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Key Points

This interactive session will discuss how we can work better together to facilitate a 
smoother and quicker application process hospital MSO’s, CVO’s and payers.

The speakers share things they have learned from experience that will help make your 

• processes smoother and quicker.  You will be invited you to share your best practices.

This is an interactive session

Participate in the discussion
Share from past experiences. 

Share best practices and lessons learned 
so we can learn together.
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Who is the presentation for?

Credentialing professionals
Privileging professionals
CVO professionals
MSO professionals
Group/single practice professionals
Healthcare system professional
Payer Enrollment professional 
Contracting Specialist
Licensing Specialist
Managed Care Professionals
Revenue Cycle Professionals
Payor Plan Professionals
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MSO
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Poll Question #1

If you submit applications to a hospital, how 
many days on average does it take you to get 
privileges from the time you submit a full 
application?
1 – 30 Days
31 – 60 Days
61 – 90 Days
91 – 120 Days
More than 120 Days
I Don’t Know
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OBHG Stat
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Creating Efficiencies Hospital Credentialing and 
Privileging

 Seek first to understand

 Build great relationship with Hospital 
MSO/CVO

 Partnership

 Explain your goals in supplying everything 
needed upfront
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Creating Efficiencies Hospital Credentialing and 
Privileging

 Obtain complete CV

 Use delegate access when available

 Obtaining all documents needed

 Pre-fill pre-apps and App information

 Do not leave anything blank

 Account for all time gaps

 Ensure explanations are given

 Applicant completes yes/no questions and DOP’s & checks 
App  for completeness – signs off/attests
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Benefits to the Group

Clinician gets application completed quicker

Medical Staff Office has completed file, documents and DOP’s 
from start 

MSO can complete PSV quicker

No gaps in history

Explanations for items where needed

File gets to committees quicker – quicker turn-around on 
privileges

Hospital isn’t sent things piece-meal
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Discussion

Other thoughts or suggestions 
on how we can work better 
with our MSO’s?
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CVO
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Poll Question #2

What percentage of your applications go 
through a Credentials Verification Office 
(CVO)?

 0% - 25%
 26% - 50%
 50% - 75%
 76% - 100%
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OBHG Stat

25% of our 400 facilities
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How can we work better with CVO’s?

Ask for delegate access

Obtaining Documents from the providers

Adding Information

Completing Application for the provider

Notary Services
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Delegate Access Allows

Quicker turn-around time on the applications 
being completed by the provider.

Quicker file completed by the CVO to the 
Medical Staff Office.

Documents on hand for the provider make the 
application ready to turn around quickly.

Pre-completed application for the provider 
makes the process seamless.
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File from MSO to CVO

Documents on hand to immediately send to 
the Medical Staff Office.

Can finish up the privilege process timely

Will be ready to go through the Credentials, 
MEC, and Board meetings (if applicable)
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File from MSO to CVO

CVO’s don’t always get all PSV’s completed –
this means the MSO has to complete

CVO’s don’t always get all peer review’s back 
– this mean the MSO has to complete
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Discussion

Other thoughts or suggestions 
on how we can work better 
with our CVO’s?
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Payor Enrollment Onboarding and Processes
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Poll Question #3

What is the time frame to 
onboard and enroll clinicians with 
Payers?

 Less than 30 days
 60 – 90 days
 90 – 120 days
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OBHG Stat

90 Days on average
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Onboarding Collaborations

Newly hired clinicians 

Document collection

Streamlined process

Less frustrated clinicians

Enrollments completed timely before the 
clinicians first day of work
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New Hires/Document Collection
In the process of hiring/onboarding a clinician, documents are 
collected upfront that every department will need to complete 
their process.
Privileging and Payor enrollment

One designated point of contact within the company that out 
reaches the clinician to obtain the necessary documents.
This helps with confusion and the clinician being contacted 
by several people requesting the same documents.

Documents are stored in central location accessible by those 
who need them
Excluding confidential information (Risk Review – need to 
know)

By obtaining the documents up front enables all teams to 
complete the Privileges and Payor enrollment process with in 90 
days, so the clinicians may begin working sooner.
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Clinicians have completed the onboarding process, and all 
requested items submitted, the payor enrollment process 
begins.

The clinician's signature is obtained in the onboarding 
documents that allows our Payor Enrollment team to sign 
any enrollment applications that requires the clinicians 
signature. (affidavit)

While the clinician is going through the Privileging cycle the 
payor enrollment process have begun to ensure the clinician 
is enrolled with all the payers by the time the privileges are 
granted.

The clinician is ready to be scheduled for their first shift.

Payor Enrollment Process
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The payor enrollment process, depending on the 
state can take anywhere from 15 days (TN Medicaid) 
to 120 days (NY Medicaid)

Ensuring a clean application submitted with no 
errors or missing information.

Payor Enrollment Process
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Poll Question #4

What are the important components 
of the payer enrollment application

 Licensure
 NPI
 Service location
 Group Information
 Malpractice coverage
 All of the above
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Discussion

Other thoughts or suggestions 
on how we can work better 
with our Payers?
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Working Better inside our Organizations
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Working Better inside our Organizations

Data Governance Committee
Share Data
Roles and Responsibilities
Transparency
Accountability
Shared Reports
Shared Data
Shared Victories
Metric 
Goals
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Working Better inside our Organizations

Credentialing and Payor Enrollment 
Start processes at same time
Share Documents
Meet regularly for updates
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Typical Onboarding Process

Recruitment HR Credentialing & 
Privileges

Enrollment Billing/Revenue 
Cycle

Provider Starts 
seeing Patients in 
2 months or less 
from time of 
Recruitment

90 to 120 to enroll with 
all payers = write offs
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Working Together Onboarding Process

Recruitment

HR

Credentialing & 
PrivilegesEnrollment

Billing/Revenue 
Cycle All Share data, all 

communicate 
regarding Start 
Date.  Provider is 
only asked for 
documents ONCE.



Confidential & Proprietary

The importance of Metric

Dr. Christopher Rehm
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How do you know where you are going, if you 
don’t know where you have been?
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What should you measure?
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What should you measure?
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What should you measure?
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What should you measure?
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What should you measure?
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What should you measure?
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What should you measure?
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Dr. Christopher Rehm
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Mrs. Emily Brown
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Dr. Franco M. Recchia
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Questions
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Working Better Together
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