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This report mandated by Laws of Minnesota 2009, Chapter 364, Section 15, explores the
feasibility of using or coordinating with the Minnesota Credentialing Collaborative
(MCC) to make the provider enrollment process for Minnesota Health Care Programs
(MHCP) more efficient.

Department of Human Services (DHS) has been an active participant of the MCC
Advisory team since its inception in 2008. Prior to 2008, DHS also participated a
Community Workgroup. The Community Workgroup consisted of payers and providers
who identified that the credentialing processes needed to be improved. They identified
streamlining efforts that led to the idea of a statewide system to collect credentialing data
online, contracting with a vendor to develop an on-line application, and formation of
the MCC. effort was led by the Minnesota Hospital Association, Minnesota Medical
Association, Council of Plans, hospital and systems,
trade associations, and individual providers. DHS provided input in early stages of
development.
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