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The Common Sense Initiative is established in R.C. 107.61 to eliminate excessive and 
duplicative rules and regulations that stand in the way of job creation.  Under the Common 
Sense Initiative, agencies must balance the critical objectives of regulations that have an 
adverse impact on business with the costs of compliance by the regulated parties. Agencies 
should promote transparency, responsiveness, predictability, and flexibility while developing 
regulations that are fair and easy to follow. Agencies should prioritize compliance over 
punishment, and to that end, should utilize plain language in the development of regulations. 
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Reason for Submission 

1. R.C. 106.03 and 106.031 require agencies, when reviewing a rule, to determine whether 
the rule has an adverse impact on businesses as defined by R.C. 107.52.  If the agency 
determines that it does, it must complete a business impact analysis and submit the rule 
for CSI review.   

Which adverse impact(s) to businesses has the agency determined the rule(s) create?  

The rule(s): 

a. ☒     Requires a license, permit, or any other prior authorization to engage in or 
operate a line of business. 

b. ☒     Imposes a criminal penalty, a civil penalty, or another sanction, or creates a 
cause of action for failure to comply with its terms.   

c. ☒     Requires specific expenditures or the report of information as a condition of 
compliance.  

d. ☒     Is likely to directly reduce the revenue or increase the expenses of the lines of 
business to which it will apply or applies. 

Regulatory Intent 
 

2. Please briefly describe the draft regulation in plain language.   

Please include the key provisions of the regulation as well as any proposed amendments. 

New OAC rule 5160-1-42.1, entitled “Delegated credentialing,” is being proposed for 
adoption. This rule amplifies the provisions in proposed rule 5160-1-42 of the Administrative 
Code, and sets forth guidelines for providers seeking delegation authorization. Provider 
entities who want to become a delegate, fulfill the delegate criteria, and have an approved 
delegate agreement will complete the full credentialing process for their providers on behalf 
of the Department. The right of ODM to deny or terminate a delegation agreement, process 
and prerequisites for becoming a delegate, and compliance standards necessary to maintain 
delegate status are outlined in the rule.  

 Most providers eligible to be delegates will already be functioning in this capacity for 
organizations outside of ODM, have a credentialing committee established, and are National 
Committee for Quality Assurance (NCQA) certified, which requires adherence to the same 
standards being set forth in this rule.  

With the implementation of the Provider Network Management (PNM) module, delegates 
will have the ability to upload a monthly roster for the automated affiliation of members with 
multiple service locations, which will significantly reduce the administrative and financial 
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burden of credentialing by eliminating the need for manual entry of affiliation information 
into the PNM.  

3. Please list the Ohio statute(s) that authorize the agency, board or commission to adopt 
the rule(s) and the statute(s) that amplify that authority.  

Sections 5164.02, 5164.32, 5162.03 and 3963.05 of the Revised Code 

4. Does the regulation implement a federal requirement?   Is the proposed regulation 
being adopted or amended to enable the state to obtain or maintain approval to 
administer and enforce a federal law or to participate in a federal program?  

If yes, please briefly explain the source and substance of the federal requirement. 

No 

5. If the regulation includes provisions not specifically required by the federal 
government, please explain the rationale for exceeding the federal requirement. 

ODM has chosen to implement a delegated credentialing program to reduce the administrative 
and financial burden of direct credentialing on providers who have already gone through a 
separate credentialing process with an outside entity. This rule is necessary to establish a 
standard procedure for the request and authorization of delegate status, in order to ensure 
program integrity and adequate oversight of delegates and providers subject to credentialing.  

6. What is the public purpose for this regulation (i.e., why does the Agency feel that there 
needs to be any regulation in this area at all)? 

The public purpose of this regulation is to establish a standard procedure for the request and 
authorization of delegate status. Having the oversight of delegation serves the public by 
ensuring that credentialing entities are following the same guidelines to ensure quality of care 
for citizens. This rule sets forth the guidelines necessary to become a credentialing delegate 
and details reporting and monitoring responsibilities necessary to maintain delegate status. 
These provisions need to be codified so that they can be enforced, so this rule is being 
promulgated.  

7. How will the Agency measure the success of this regulation in terms of outputs and/or 
outcomes? 

This rule will be determined successful as providers are credentialed and recredentialed by 
credentialing delegates in accordance with state code. 

8. Are any of the proposed rules contained in this rule package being submitted pursuant 
to R.C. 101.352, 101.353, 106.032, 121.93, or 121.931?   
If yes, please specify the rule number(s), the specific R.C. section requiring this 
submission, and a detailed explanation. 
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No 

Development of the Regulation 

9. Please list the stakeholders included by the Agency in the development or initial review 
of the draft regulation.   

If applicable, please include the date and medium by which the stakeholders were initially 
contacted. 

All hospital systems who will enter into a Delegation Agreement with the Department have 
had one-on-one meetings with the ODM’s operations and policy departments.  These 
meetings were conducted between June and August 2020.  The following delegated groups 
were contacted: 

Cardinal PHO 
Children’s Hospital Medical Center of Akron 
Christ Hospital 
Cincinnati Children’s Hospital 
Cooperative Care 
Dayton Children’s Hospital 
Genesis Healthcare System 
The Holzer Clinic 
King’s Daughters Medical Center 
Kettering Health System 
Lake PHO 
Licking Memorial Hospital 
MetroHealth System 
Mt Carmel Health System 
Ohio State Wexner Medical Center 
OhioHealth 
Partners for Kids/Nationwide Children’s Hospital 
St Elizabeth Physicians 
Summa PHO 
University of Cincinnati Physicians 
University Hospitals and Health Systems 
University of Toledo Physicians 
Western Reserve Hospital 

In addition, the Ohio Hospital Association and Ohio State Medical Association were 
included in the draft review of the rule. 

10. What input was provided by the stakeholders, and how did that input affect the draft 
regulation being proposed by the Agency? 
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The Ohio Hospital Association assisted in identifying one of the most time-consuming pieces 
of provider credentialing, which is the affiliation of individual practitioners to their 
respective delegate groups and multiple service locations. The direct result of that input is the 
development of a process to enable automation of affiliating credentialed providers and 
service locations in the Provider Network Management module.  

In addition, the delegate agreement was developed in collaboration with stakeholders, 
including but not limited to what audit percentage would be appropriate to trigger a 
corrective action plan. 

11. What scientific data was used to develop the rule or the measurable outcomes of the 
rule?  How does this data support the regulation being proposed? 

Scientific data was not relevant or necessary to develop this Medicaid policy. 

12. What alternative regulations (or specific provisions within the regulation) did the 
Agency consider, and why did it determine that these alternatives were not 
appropriate?  If none, why didn’t the Agency consider regulatory alternatives? 

With the implementation of the Provider Network Management (PNM) module and the 
proposed 5160-1-42 provider credentialing rule, ODM will begin managing the credentialing 
initiative within the department. This rule provides an alternative to direct credentialing by 
ODM and will allow authorized delegates to perform credentialing activities on behalf of their 
individual practitioners. 

13. Did the Agency specifically consider a performance-based regulation? Please explain. 

Performance-based regulations define the required outcome, but don’t dictate the process 
the regulated stakeholders must use to achieve compliance. 

ODM did not specifically consider a performance-based regulation because this rule is not 
performance-based.  

14. What measures did the Agency take to ensure that this regulation does not duplicate an 
existing Ohio regulation?   

Credentialing delegation is a program new to ODM and has not been implemented or regulated 
previously in rule. This is a new rule and was thoroughly reviewed by ODM business, policy, 
and legal staff to ensure it does not duplicate existing Ohio regulation. 

15. Please describe the Agency’s plan for implementation of the regulation, including any 
measures to ensure that the regulation is applied consistently and predictably for the 
regulated community. 

The aspects for implementation of this regulation are contained within the Ohio Medicaid 
Enterprise System (OMES) Provider Network Module (PNM).  Upon implementation of PNM 
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and the proposed 5160-1-42 provider credentialing rule, delegates will be responsible for 
collecting primary source verifications (licensure, board certification, Drug Enforcement 
Agency certificate, etc.), and monitoring sanctions (the process of reviewing licensing board 
actions). Once the Credentials Verification Organization (CVO) authenticates all required 
documentation, records will be forwarded to ODM for final determinations. Delegates will be 
expected to adhere to all guidelines within this rule, and undergo periodic auditing to determine 
compliance. This will include policy review, documentation review, and timeliness 
considerations. 

Adverse Impact to Business 

16. Provide a summary of the estimated cost of compliance with the rule.  Specifically, 
please do the following: 

a. Identify the scope of the impacted business community; and 

The impacted business community includes any ODM provider entity who is, or is applying 
to become, an authorized credentialing delegate.  

b. Identify the nature of all adverse impact (e.g., fees, fines, employer time for    
compliance,); and  

The nature of the adverse impacts for this new rule are primarily administrative costs in 
employee time. Authorization to function in a delegate capacity is required by ODM. 
Authorized delegates are required to gather and submit information to complete the 
credentialing process per individual provider and to comply with ongoing reporting and 
annual audit requirements. Failure to adhere to the standards set forth in the delegate 
agreement and this rule will result in termination of the delegate agreement. Termination 
of the delegate agreement will not impact the group or individual provider agreement.   

c. Quantify the expected adverse impact from the regulation.  

     The adverse impact can be quantified in terms of dollars, hours to comply, or other 
factors; and may be estimated for the entire regulated population or for a 
“representative business.” Please include the source for your information/estimated 
impact. 

The exact cost cannot be quantified because it will vary greatly depending on the 
circumstances of the provider such as size and location and would consist of staff time to 
complete the process. According to the stakeholders we have worked with, these tasks 
would most likely be performed by an office manager. According to the Bureau of Labor 
Statistics, the average annual salary (with fringe benefits) for a First-Line Supervisor of a 
Physician’s Office is $57,240. Based on this figure, the estimated ninety (90) minutes it 
takes to complete the credentialing application, report information, or provide 
documentation would cost approximately $41.28 per provider.  As delegates will be 
required to have a minimum of 50 individual provider members, the total cost incurred 
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once during a period not to exceed every three (3) years would be approximately $2,064. 
This estimate is based on the minimum group member requirement and would vary 
significantly for groups with more group members subject to credentialing. Additional 
costs would be incurred for any otherwise eligible entity who does not have a physical 
location within Ohio or a contiguous state and will need to procure such a location. The 
costs would consist of the price to secure and insure such a location. 

17. Why did the Agency determine that the regulatory intent justifies the adverse impact to 
the regulated business community? 

The regulatory intent of this rule is justified by the benefit to Medicaid covered individuals in 
protecting their safety and the integrity of the Medicaid program. The program will allow 
providers to increase their efficiency and reduce costs by being authorized to do delegated 
credentialing for their providers.  This rule will also improve the provider experience by 
streamlining the credentialing process and reducing the administrative burden on credentialed 
providers as well as delegates.  

Regulatory Flexibility 

18. Does the regulation provide any exemptions or alternative means of compliance for 
small businesses?  Please explain. 

No exemptions or alternatives to this regulation are available based on the size of the affected 
businesses. 

19. How will the agency apply Ohio Revised Code section 119.14 (waiver of fines and 
penalties for paperwork violations and first-time offenders) into implementation of the 
regulation? 

This rule does not impose a monetary fine or penalty for first-time paperwork violations. 

20. What resources are available to assist small businesses with compliance of the 
regulation? 

The Ohio Department of Medicaid website, www.medicaid.ohio.gov, has several resources 
available for providers related to provider enrollment and credentialing. After the 
implementation of PNM, additional resources will be added to the website to assist providers 
with the process of delegation. ODM’s Bureau of Provider Services also renders technical 
assistance to providers through its provider hotline, (800) 686-1516.  



***DRAFT - NOT FOR FILING*** 
 

5160-1-42.1     Delegated credentialing. 

(A) The Ohio department of medicaid (ODM) authorizes eligible provider delegates to perform credentialing 
activities on behalf of individual providers in accordance with rule 5160-1-42 of the Administrative Code. 

(B) "Delegate" and "Delegation" have the same meaning as in rule 5160-1-42 of the Administrative Code. 

(C) Entities seeking delegation will be expected to meet the following criteria to become an authorized delegate 
and to maintain an authorized delegate status: 

(1) Be an eligible provider as defined in rule 5160-1-17 of the Administrative Code: 

(2) Participate with home-state agency that administers titles XIX (medicaid), XXI Children’s Health 
Insurance Program (CHIP), or XVIII (medicare) of the Social Security Act; 

(3) Be based in Ohio or a contiguous state; 

(4) Have at least fifty Ohio medicaid enrolled and active affiliated individual providers; 

(5) Submit to the ODM credentialing department a request in writing; and 

(6) Complete a pre-delegation audit conducted by ODM to include review of the following information 
maintained by the delegate: 

(a) Credentialing policies and procedures; 

(b) Sample of practitioner credentialing files; 

(c) Credentialing meeting minutes; and 

(d) Ongoing sanctions monitoring. 

(D) ODM has the right to deny or terminate delegation status. Denial or termination of delegation status does not 
afford hearing rights. 

(E) Delegated credentialing of facilities is not permissible under the ODM delegated credentialing agreement. 
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