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Delegated Credentialing

....nOwW it started

* 1997- Hershey Medical Center Contracting included
delegation language (physician focused)

* Some agreements included fees for credentialing activities
* C(Collaboration with Enrollment and Quality Management

* Audits included site visit, medical record reviews (2001); and
patient complaints

* Policy evolution — Delegated Credentialing/Site
- ‘[ & "J )

Review/Quality Monitoring
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Delegated Credentialing
....how it works

* Contracts initiated — need Contract Management

* Contracts initiated for reimbursement rates; delegation of credentialing
is proposed for consideration

* Delegation may not be feasible as determined by provider numbers

* Standard delegation language 1s defined and includes details of items
such as, but not limited to provider types; credentialing checklist,
verification requirements, timeline for notification to payors, effective
dates™*; termination clauses; potential fees for credentialing activities;
and enrollment spreadsheet data elements

« **Effective Dates: contracts were historically created to accept
our provider start dates rather than start dates approved by payors

* Delegation auditing — at least annually; requests for or by NCQA
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Delegated Credentialing....
how it is supported

* First and foremost — a partnership with Enrollment 1s crucial

* Dependent on structure of credentialing and enrollment
within organization

* Continued support from Contract Management

* Establishing communication with the delegated payor contacts
(responsible for audits)

* Secure sharing of data (how it has evolved)

* Policy Compliance:
* Delegated credentialing policy
* Other supporting policies; bylaws
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Delegated Credentialing....
how it is supported

* Credentialing and Enrollment work in parallel through the
entire process

* Shared communications, documentation (e.g. provider profiles;
DocFinity) and database

* Collection of credentialing, privileging and enrollment
supporting documentation collected at front end of application
process

 Annual Audit — historical and current state
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Delegation Audits
.....NOW we comply
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Delegation Audits.....
how we comply

Annual .
Delegated

AUDIT FAIR
Timeline

g December | Planning & Readiness

Audit Governance established
Payor audit contacts confirmed
Secure Audit fair folder created (Microsoft Teams)

Semi-Annual delegated credentialing report finalized,
including Provider enrollment roster.

Q. January | File Selection & Validation

Audit Scope defined
Prior-year credentialing roster generated
Audit Fair notification distributed to all delegated payors,
outlining NCQA aligned review methodology and
documentation standards

]Ij’layc))rs select audit samples (40 Initial / 40 Recredentialing
iles

Selected files reviewed, validated, and approved for audit
submission

s February | Audit Fair Launch
Controlled access enabled

Approved files and supporting documentation uploaded to the
secure audit Folder

Payor access validated via test link

Formal notification issued confirming Audit Fair Opening
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Annual
Delegated
AUDIT
FAIR

Timeline

Continued...

Delegation Audits
.....how we comply

"\ February-May | Audit Execution

Ongoing compliance oversite

* Delegated Audit Fair Conducted

* Real-Time payor collaboration and audit support
provided

* Findings tracked and addressed in accordance with
NCQA requirements

@ Audit Fair Duration

Ongoing compliance oversight

The audit fair runs from the 39 Monday in February through
the 2" Friday in May
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Documents >

General > 2026 Audit Fair

BH Files Optum

Corrective Action Report

Initial Files

Org charts

Payor Spedific forms

Progyny OB Files

Reappointment files

Semi-Annual Reports

Supporting Documents

2026 AUDIT FAIR ROSTER_Final listxdsx
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Secure File set up

Selected files

- Initial

- Reappointment

- Special (OB/Behavioral Health)

Organization charts
- Physician Services
- Chief operating officer leadership

Payor specific forms
-Assessment tool

Semi-Annual reports
(Sent during the year but included in the audit fair
documents)

Supporting Documents

- Bylaws

- Meeting Minutes

- Policies & Procedures

- Sanction monitoring

- Joint commission accreditation




Delegation Audits
.....how we comply Supporting Documents

Documents > General > 2026 Audit Fair > Supporting Documents

Governing Documents
(NCQA: CR1-Organizational structure & Authority)

B Name v Bylaws from each Penn State health entity Committee

Committee Oversight
(NCQA: CR 1, CR 6- Committee oversite; Delegated

ByLaws monitoring)
Credentialing committee meeting minutes (3 Months)
and committee membership and attendance logs.

Credentialing Committee Minutes and Membership

Information Inteqgrity & Quality Controls
(NCQA: CR 3, CR 7- Information integrity; audit controls)

- T i : - Analysis spreadsheet, staff training materials, and
Credentialing Information integity audit and Analysis tool sign-in documentation

Policies & Procedures
Policies & Procedures (NCQA: CR 2, CR 4, CR 5-Delecation agreements;
credentialing processes)

Quality monitoring and improvement policy, Provider
Services & Credentialing policy and application,
Delegated Credentialing procedures and attachments,
and the physician Medicare Opt-Out Provision.

Sanction Monitoring

TIC Accreditation Sanction Monitoring
(NCQA: CR 8- Ongoing monitoring & exclusions)

- Continuous documentation (12-Month period)
MSHMC-PPE Policy.pdf
Accreditation Status
(NCQA: CR 6- Delegated entity oversight)
TJC Accreditation letters and/or certificates for each

PSHealth Credentialing Fair Notice to Payors-February 2024.docx entity.
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Delegation Audits
.....how we comply

Standardization of Payor-Specific forms

* Improves consistency
* Enhances NCQA Compliance
* Reduces Administrative Burden

* Strengthens Audit readiness

* Decreases Risk of Errors

@ PennState Health



Delegate name: Fenn State Health

Delegates Email: kremlinger@pennstatehealth.psuedu, msandui@pennstatehealth.psuedu

Delegates Phone ¥: Fathy Remlinger- 717-531-7180, Melis=a Sandy- 717-531-7399

BMMM: Pammar n Tml- faur I0IL Fuly ful- Frormb-r 3108
Does PSH cred ial mid-1 | providers? Yes * Mo
Are PSH initial application processed with 180 days? Yes ¥ No

How often does P5SH recredental providers?

Ewvery 2 years

Activity Report

Primary Care
IHEIRE]

Epecialty Providers
IHE/ B IEREI R HIFLEIF -
a=l

Total & of Initial
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[If sanction= Source: Action taken:
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I CHE, BFralbmanlrr, SSAJELFI, BFI, #16, *HAF, #FT-#ET]
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Fenn State health Cw0

Date and staff member reviewing Medicare and Medicaid
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Fenn State health CW0

Total # of Practitioners in network identified as having new
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Audit Results & Corrective Action plan process

the annual delegated audit secure
folder.

‘¢
u Audit results are documented in the
1s Penn State Health Payor Audit
R Tracking report and maintained within

When a Corrective Action Plan (CAP) is
required:

- Legal consultation is initiated, as appropriate

- Required corrections are implemented and validated

- The completed corrective action plan and supporting
documentation are submitted to all payors

- Corrective materials are also uploaded to the secure
audit folder to ensure transparency for payors with audits
still in progress.
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Corrective Action

~% PennState Health

Corrective Action Report
To: All Payor=

From: Penn State Health Credantizling Department
Drate: March 15, 2026

Suhject: Femediation of Recredentialing Application Documentation Fmdings

L Statement of Finding

During the review of the Pann State Haalth recradentialing process, it was noted that the
applications lacked specific, separats data fields for Race, Ethnicity, and Language.
Additionally, it was identified that the mandatory Non-Diserimination Statement was not

present on the recredentialing forms, though required for both mital and reappomtment phases.

IL Corrective Action Plan (CAP) & Implementation

In rasponse to these findings, the Credentialing Team has executed the followme systemic
updates to ensure full alignment with regulatory and acereditation standards:

+ Data Field Integration: The recredentialing application has been strocturally modifisd
to mnclude distinet, mandatory fields for Race, Ethnicity, and Language. This enzures
granular data collection for provider profiling and compliance reporting.

+ Compliance Langnage Update: The formazl Non-Dizerimination Statement haz been
permanently mtegrated into the recredentialing template. This ensures consistent legal
and ethical dizclosure across all stages of the provider’s lifacyele with PSH (Tnitial and
Feappointment).

+  Quality Assurance Review: All digital and paper tamplates have bean audited to
confirm these updates are live and active within our credentialing sy=tem.

. Evidence of Resolution
Attachad to this report, please find the updated Reappointment Application reflecting the

aforementioned changesz. These updates were finalizad and movad mto production a= of
371972026,

PennState Health

":ﬂ,’ PennState Health
PROFESSIONAL CLINICAL STAFPPIJCA'I'ION

For the Period: July 1, 2026, to July 1, 2028

Listad baiow arE the Penn State Heath Sites for which you Nold a CUEnt Stal membershipspmvicgs. Compiction
and subemission of this form wil signify your Intent to ransi your appoktment to e Iksied emites, 35 well 25 comply
W 3i| FEguiatory FEqQUINEMENtS (£.0. CMS, TJC, NCCA), OJanZatonal DYSIWS, polcies and procedurss.

PEH Ell E'ﬂ'] Category Ciginal Entity Cowd Ensty Recred
~Blenk et freen S chisa it g may b Gl Dt it Data IDUE Dasls
i o fod Sl Estity

I~ Foly Spinl Wedical Cener Ave San ST SRS
*Uiniess oth requEat of employment-ses ket " stafl mambarshipiprivilagas will
! explre at tha mdhnamm paricd.

Please review the Information contained iIn e applicaton for SCCUracy, MEke any Neceseany COmections, answer al
gquestons and sign the documents whers Indicated. Plaase submit documentation o suppart your reappaintment
, wherz Insinucied.

Please CCII'H]H!“G and refurn by Friday, March 20th to Cradentialingi@pennstaichesith. psuadu

Provider Hame:
Dats of Birth:
MPI:

Speckatty(s):

Hoima Addrass”

Home Phona:

[Primary E-Mall Addrass:

Current PAmary Supsnisons)

{for Advanced Practics Only)

2|Pags

32024 Beappr Agp Non-Esployed

P5H does not dizcriminate against of Daze Inyg e alone on tha B 308,
o . Thia Followd are .

Sign or Forelgn Languagsa:




Credentialing and Quality Control
.....NIOW We assess
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Credentialing and Quality Control
.....NOW We assess

* Internal quality control measures and checklists

* Continuous review of initial files and percentage of
reappointment files

* Engage staff in auditing process

More to come....LUNCH & LEARN
Coming Soon.....
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Kathy Remlinger-kremlinger@pennstatehealth.psu.edu

Melissa Sandy — msandy@pennstatehealth.psu.edu
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