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ACTION TAKEN AT MOA HOD:  
______________________________________________________________________________ 
 
Whereas, credentialing and privileging are essential for healthcare quality, safety, and risk 1 
management; AND, 2 
 3 
Whereas, credentialing is required for all licensed individual health care professionals to 4 
participate with health insurance companies; AND, 5 
 6 
Whereas, physician credentialing, the process of evaluating the qualifications and practice 7 
history of a physician, can sometimes take as long as 120 days, SUBSEQUENTLY sidelining 8 
physicians and creating barriers to patient care; AND, 9 
 10 
Whereas, delays in the credentialing process add administrative costs that are especially 11 
damaging to physicians in rural communities and those who have recently completed graduate 12 
medical education programs; AND, 13 
 14 
Whereas, the credentialing process is prone to human error, which in turn results in missing 15 
data and delayed delivery of information, which then ultimately leads to delays in patient care; 16 
AND, 17 
 18 
Whereas, the credentialing process is time-consuming, costly, dangerous, and often inaccurate 19 
WITH 85 percent of applications are missing critical information that is required for processing; 20 
AND THEREFORE BE IT, 21 
 22 
Whereas, medical practices spend, on average, $7,000 for each provider’s credentialing 23 
application, plus 20 hours of administrative time;  24 
 25 
Whereas, until physicians are credentialed, claims for the services they provide may go unpaid;  26 



 27 
Whereas, real-time primary-sourced data can be centralized and automated, making provider 28 
verification easier, quicker, more accurate, and protected; and therefore be it 29 
 30 
RESOLVED, THAT THE MICHIGAN OSTEOPATHIC ASSOCIATION (MOA) ADVOCATE FOR 31 
TRANSPARENT, UNBURDEN SOME AND COST EFFECTIVE CREDENTIALING PROCESSES, 32 
PARTICULARLY FOR INDEPENDENT PHYSICIANS, AND BE IT FURTHER, 33 

Resolved, that the Michigan Osteopathic Association MOA request legislation be introduced BY 34 
THE MOA COUNCIL OF GOVERNMENT AFFAIRS, requiring the reduction of the length of time 35 
required for credentialing, re-credentialing and enrollment by any health plan to 90, days when 36 
a clean provider application is submitted to the health plan, AND BE IT FURTHER, 37 

RESOLVED, THE MOA FORWARD THIS RESOLUTION TO THE AMERICAN OSTEOPATHIC 38 
ASSOCIATION (AOA) FOR NATIONAL ADVOCACY EFFORTS WITH THE APPROPRIATE EDITS AND 39 
CORRECTIONS NECESSARY FOR PRESENTATION TO THE AOA. 40 

 41 
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