
DRAFT 
 

Page 1 of 4 

Credentialing Organization Survey 
 

The Oregon Health Authority (OHA) is in the process of implementing the Oregon Common 

Credentialing Program (OCCP), which will be a mandatory, fee-based, centralized repository of verified 

practitioner credentialing information. Credentialing organizations (health plans, health systems, 

hospitals, dental care organizations, coordinated care organizations, ambulatory surgery centers, and 

independent physician associations) will be required to participate. Your input as representatives from 

credentialing organizations is critical for the development of a fee structure and to finalize other 

programmatic details. Please take a few moments to answer the following questions. Survey responses 

are due June 17, 2016. 

 

More information about the OCCP can be found at http://www.oregon.gov/oha/OHPR/occp. 

 

Thank you! 

 

1. Please provide your name 

 

2. Please identify your organization type 
� Health Plan 
� Health System 
� Hospital 
� Coordinated Care Organization 
� Dental Care Organization 
� Ambulatory Surgical Center 
� Independent Physician Organization 

� Other  
 
3. Please provide your organization's name 

 

4. Please provide your department's name 

 

5. Please provide your email address 

 

  

http://www.oregon.gov/oha/OHPR/occp
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5. How many Oregon practitioners does your organization currently have on its provider panel? 
Please answer numerically. 
a) Number of Oregon practitioners directly credentialed, meaning your organization directly 
gathered credentialing information and made the credentialing decision?  

 
b) Number of Oregon practitioners delegated, meaning another entity provided credentialing 
information and your organization made the credentialing decision? 

 
c) Number of Oregon practitioners fully delegated, meaning another entity directly gathered 
credentialing information and they made the credentialing decision? 

 

d) Number of other Oregon practitioners on your provider panel not included in a, b, or c? Please 
describe. 

 

6. What types of practitioners does your organization commonly credential? Check all that apply.  
 
� Acupuncturists  

� Audiologists  

� Certified Registered Nurse Anesthetist  

� Chiropractor  

� Clinical Nurse Specialist  

� Doctor of Dental Medicine  

� Doctor of Dental Surgery  

� Doctor of Medicine  

� Doctor of Osteopathy  

� Doctor of Podiatric Medicine  

� Licensed Clinical Social Worker  

� Licensed Dieticians  

� Licensed Marriage and Family Therapists  

� Licensed Massage Therapists  

 

� Licensed Professional Counselor  

� Naturopathic Physician  

� Nurse Practitioner  

� Occupational Therapists  

� Optometrist  

� Oral and Maxillofacial Surgeons 

� Psychologists  

� Physical Therapists  

� Physician Assistants  

� Psychologist Associate  

� Registered Nurse First Assistant  

� Speech Therapists  

� Other 
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7. What is your credentialing period used the majority of the time? Please select one option 
� One year 
� Two Years 
� Three Years 

� Other: (please explain):  
 
8. How many initial applications for Oregon health care practitioners do you process in one month 
on average? Please answer numerically 

 

9. How many recredentialing applications for Oregon health care practitioners do you process in 
one month on average? Please answer numerically 

 

9. How often does your credentialing committee meet?  

a) Monthly 

b) Quarterly 

c) Other  

d) Not Applicable 
 

10. Do you act as a delegate for any organizations or do you delegate your credentialing process to 
any organization? If yes, please provide a description of your delegation agreements. 

� Yes 
 � No 

 

11. Do you currently use an electronic system to store and manage credentialing information?  
� Yes 

 � No 
If you use an electronic system is it provided through a systems vendor? If yes, please specify the 
vendor’s name. 

� Yes 
 � No 
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12. How many staff members perform work on the credentialing process within your organization? 

 
 
13. How many full time equivalent (FTE) positions work on the credentialing process within your 
organization? Example: One staff person conducting credentialing activities at 20% of the time, 
equals 0.20 FTE. 

 

14. Does your organization have other information or comments to add for OHA to consider in the 
implementation of the OCCP? 
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