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Background
In July 2013, the Oregon State Legislature passed Senate Bill (SB) 604 requiring the Oregon Health
Authority (OHA) to establish a program and database to provide credentialing organizations access to
information necessary to credential or re-credential all health care practitioners in the state.
Credentialing organizations currently credential health care practitioners independently, resulting in a
duplication of efforts. While Oregon took the first step in minimizing this administratively burdensome
process by mandating the use of a common Oregon Practitioner Credentialing Application, this did not
limit the number of systems and processes used to capture and verify information reported in the
application. The Executive Committee on Administrative Simplification of the Oregon Health
Leadership Council also explored a common credentialing solution for Oregon, but was still in need of
community support and an adoption plan.
Legislative Requirements and Timeline
Specific Senate Bill 604 (2013) Requirements
Under SB 604, health care practitioners
• Establish a credentialing program and database for Oregon health
or their designees will submit necessary
care practitioners and credentialing organizations.
credentialing information into a
• Convene an advisory group including credentialing organizations,
common credentialing solution one
practitioners, and state health care regulatory boards.
time and credentialing organizations
• Develop rules on the submittal and verification of practitioner
will be required to use the solution to
credentialing information, and fees.
•
Issue an RFI to seek input from vendors on capabilities and cost.
obtain that information. This legislation
• Issue an RFP no later than 150 business days after close of the RFI.
was sponsored by Senators Alan Bates
• Report to the Legislature periodically on implementation progress.
and Elizabeth Steiner-Hayward; both
practicing physicians. It was also supported by the Oregon Medical Association, the Oregon
Association for Hospitals and Health Systems, the Oregon Health Leadership Council, and Regence
Blue Cross/Blue Shield among others. While SB 604 provisions are not mandated to be operational
until January 1, 2016, a considerable amount of work must be done as part of implementation.
Work Completed to Date
In September 2013, the OHA convened the Common Credentialing Advisory Group (CCAG) that is
responsible for advising the implementation of SB 604. Group membership includes individual
practitioners and representatives from urban and rural credentialing organizations, large and small
health care regulatory boards, provider practices, and a large malpractice insurance carrier. Meetings
for the CCAG have been conducted monthly since October 2013 and have resulted in the development
of a list of health care practitioners who would be expected to participate in a common credentialing
solution, the identification of accrediting entity requirements for credentialing, and a Request for
Information (RFI) that was released according to plan in January 2014. The OHA also worked with
stakeholders to develop rules that became permanent on July 1, 2014.
Possible Extension
At this time, the OHA is currently working through the state’s procurement process in an effort to
release a Request for Proposals (RFP) as soon as possible. This process includes a thorough project
plan review by the OHA Office for Information Services and the state’s Department of Administrative
Services Chief Information Office, as well as an RFP review by an information technology quality
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assurance vendor as required by House Bill 4122 from the 2014 Legislative Session. As the OHA has
experienced some delays in the procurement process for the information technology quality
assurance vendor, the full common credentialing RFP will likely not be released until March 2015. Due
to this delay, it is unlikely that the selected common credentialing vendor will be able to implement an
effective solution by January 1, 2016.
While the OHA wants to ensure compliance with SB 604, the agency also wants to implement a
successful common credentialing solution that is not hindered by a rushed effort. To ensure there is
sufficient time to methodically implement the solution, legislation will likely be introduced this session
that will allow the OHA to establish the solution operational date by rule. This will also ensure that
credentialing organizations and health practitioners have ample time to provide feedback and are
thoroughly informed of program requirements prior to the operational date. Without flexibility in the
operational date, the implementation of common credentialing in Oregon will be more condensed
and complex.
Related Opportunities
The OHA is continuing to work on opportunities to align other projects with the common credentialing
solution by leveraging health care practitioner data elements that are to be captured. Practitioner
data can be used to populate a state-wide provider directory and for Medicaid Provider Enrollment
data needs. Because practitioner data in the credentialing solution will be required to be attested to
every 120 days, the information will be a real-time reliable source of information for provider
directories where maintaining accurate up-to-date information is a constant struggle. Practitioner
data in the credentialing solution is also very similar to that required for Medicaid Provider Enrollment
and new Affordable Care Act requirements are pushing for revalidation of all Medicaid providers by
March 2016. Because these and other efforts could eventually align with a common credentialing
solution, the OHA is looking to develop a flexible solution that could easily add additional system
components or processes as necessary.
Next Steps
In the coming months, the OHA will continue to build from past efforts and work with the CCAG on
the implementation process moving forward. This includes working toward an RFP release in April
2015 and supporting legislation to allow flexibility in the operational effective date of the common
credentialing solution. The OHA will also continue to collaborate with various other key stakeholders
to address specific credentialing needs and challenges, resulting in an efficient common credentialing
solution that will reduce costs and administrative burdens for the health care industry in Oregon.

More information on SB 604 and the CCAG can be found at: http://www.oregon.gov/oha/OHPR/occp
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