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Delegation

T O O L K I T

Practical Guidance 
for Health Plans

You will learn: 
• What is delegation?

• What should health plans look for in a 
delegation partner?

• What are the benefits of delegating to an 
NCQA-Accredited entity?

Who can benefit from this toolkit? 
• Health Plans.
• Organizations seeking to contract with 

health plans.



Finding the 
right delegation 
partner is a critical 
component of 
success.
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About 
Delegation
 Overview

Delegation Defined
Delegation occurs when an organization gives another entity the authority to perform an activity that the 
organization would otherwise perform to meet a requirement in the NCQA standards and guidelines. Key 
components of this definition:

• While any function you give another entity the authority to perform may be delegation within your organization, the 
key to whether it impacts your NCQA survey is whether the function is a requirement in the NCQA standards and 
guidelines.

• Authority: refers to the “power granted to a delegate to perform an activity under its own direction, within agreed-
on parameters.” However, just because you may grant authority to another entity to perform a function, it does not 
relinquish your responsibility for that function.

• Responsibility: means that you, as the health plan, must meet the NCQA-required standards and activities whether 
you perform them or they are performed by a delegate.

• De facto delegation: exists when an entity performs an NCQA-required activity for an organization without a formal 
agreement between the entity and the organization. If de facto delegation is identified during the survey process, 
NCQA reserves the right to review the plan’s oversight of the de facto delegate.

Delegation is becoming more popular as health plans realize the value of leveraging the 
delivery system to perform health plan services like utilization management, credentialing and 
complex case management. Additionally, significant efficiency can be created by partnering 
with and delegating to specialized organizations that focus on delivering a single service 
(such as behavioral health services). This guide is an overview of the basics of delegation and 
value in delegating to NCQA-Accredited/Certified/Recognized entities.
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Common Health Plan Delegates
There are many different types of delegates. The table below includes a list of the most common delegates 
health plans often work with and the types of NCQA-related functions they may perform.

Type of Delegate Commonly Delegated Activities

Medical Group, Independent Practice 
Association (IPA), Provider Organization

• Credentialing
• Utilization management
• Complex case management
• Population health management

Managed Behavioral Healthcare 
Organization (MBHO) 

• Contract and credential network
• Utilization management
• Monitor accessibility and availability
• Manage complaints and appeals
• Complex case management

Credentials Verification  
Organization (CVO)

• Application and attestation
• Primary source verification
• Ongoing monitoring

Population Health Management 
Organization

• Population identification and stratification
• Complex case management

Utilization Management Organization • Case review
• Approval/denial decisions
• Member/practitioner notification

Hospital and Physician Directory 
Organization

• Manage web-based hospital and physician directories

Pharmacy Benefit Manager • Manage formulary 
• Utilization management
• Review appeals

Health Plans • Utilization management
• Population health management 
• Credentialing

Community-Based Organizations  
(e.g. Area Agencies on Aging)

For Long-Term Services and Supports Distinction for Health Plans:

• Core functions
• Quality Measurement and Improvement
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What Should You Look for in a Delegation Partner?
Once you decide to delegate an activity, finding the right delegation partner is a critical component of success. 
As with any partnership, you want to consider communication, integrity, vision, dedication and openness. But 
more specifically, when considering an NCQA delegate, the following criteria are useful to evaluate:

• Is the entity NCQA-Accredited/Certified for the function you are delegating? If so, you can have some assurance 
that the potential delegate has the capability to perform the function to NCQA specifications.

• If the entity is not NCQA-Accredited/Certified, will it work with you to achieve Accreditation/Certification? If so, 
can the potential delegate achieve accreditation within a timeline that meets your accreditation timeline needs? Do you 
have resources to assist the potential delegate in meeting NCQA requirements?

• Is the entity capable of performing the function? Does it have established systems and processes? Does it have 
enough staff to handle the scope of delegation? If there are gaps in the entity’s capability, will it work to achieve the 
level of capability needed?

• Do your incentives align? Can you work with the delegated entity to achieve common goals?

• Can a partnership relationship evolve? Will you and the delegated entity be able to work together as strong partners?
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The Basics: Delegation Oversight
Just because you have delegated a function does not mean you don’t have ongoing responsibility and 
accountability for the function. You need to make sure your delegate is performing the delegated activity 
properly and in alignment with NCQA standards. Without conducting strong delegation oversight, how will 
you know if your delegate is performing as expected? 

Ask A Question

Have a question about delegation? Submit it through My NCQA at my.ncqa.org and an 
NCQA representative will be in touch.

You, not the delegate, 
are ultimately 
responsible for  
the activity and 
execution.

You need to know 
that the delegate 
adheres to your 
and NCQA’s 
standards.

You will be 
assessed 
under NCQA’s 
standards.

?
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• Be mutually agreed on. 
– Mutual agreement must occur in a dated, binding document or communication before delegation begins. Be clear 

about the effective date; otherwise, the last signature date will be considered the effective date of the agreement.

• Describe the responsibilities of the health plan and the delegate. 
– Be clear and detailed about the specific responsibilities of the delegate and about what activities are not 

delegated (responsibilities the health plan retains).
– If there is a subdelegate, the agreement must specify whether the delegate will oversee the subdelegate, or if the 

health plan will conduct oversight of the subdelegate directly.

• Require at least semiannual reporting to the health plan by the delegate. 
– Be specific about what is reported, how (electronic, at meetings), how often and to whom. Determine specific 

reporting relevant to each delegated function.

• Describe the process for how the health plan evaluates the delegate’s performance.
– Will there be regular delegation meetings? Will the annual audit be conducted on site? (Don’t overthink this part: 

Just describe the oversight process.)

• Describe the health plan’s process for providing clinical performance and member experience data to the delegate, 
upon request.
– The agreement should state “what the delegate must do” to request and obtain this information, or how it will be 

provided on an ongoing basis.

• Describe the remedies available to the health plan if the delegate does not fulfill its obligations, including 
revocation of the agreement.
– This should include corrective action processes as well as the health plan’s right to revoke delegation.

 Delegation Agreement
The delegation agreement is intended to ensure that both the health plan and the delegate understand their 
responsibilities and the processes for oversight of the delegated activity. The delegation agreement is a critical 
component of the delegation process. Think about it… if it is unclear who is responsible for each activity, the 
delegation relationship is destined for failure. This is the place to be detail oriented! The delegation agreement must:
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 Predelegation Evaluation 
One of the most critical components of delegation oversight occurs before delegation begins: evaluation of the 
potential delegate’s capability to perform the delegated functions. Before agreeing to delegate an activity to another 
entity, the organization must determine its capability and readiness to successfully perform the activity.

The predelegation evaluation must be completed prior to the initiation of delegation, and no earlier than 12 months 
before the start of delegation (based on the effective date in the delegation agreement). 

Predelegation evaluations can be conducted in many ways, ranging from an onsite visit to a review of 
documentation submitted by the potential delegate, or other types of evaluations, such as telephone interviews/
meetings or virtual review. The process is flexible!

Many organizations have found that a matrix approach within the delegation agreement is an efficient way to effectively 
describe delegated activities. The following example demonstrates how responsibilities of both the delegate and the 
health plan can be documented in a simple matrix format, along with associated reporting requirements and processes for 
evaluating performance.

Delegated 
Activity Health Plan Delegate Frequency of 

Reporting

Process for 
Evaluating 
Delegate

Corrective 
Actions

Measuring 
Effectiveness:

Experience 
with Population 
Health 
Management 
(PHM)

Maintains 
accountability, 
clinical and 
cost/utilization 
PHM program 
measures.

Annually analyze 
participant 
feedback 
with the PHM 
program, using 
participant 
surveys. 

Surveys must 
include all 
NCQA-required 
topics.

Semiannual 
report provided 
to director of QI 
electronically.

Report will 
include volume 
of surveys 
completed by 
month.

Annual analysis 
report due 
March 1 of each 
calendar year.

Annual audit 
of delegate 
policies, 
procedures and 
survey instrument.

Review of 
reports.

Corrective 
Action Plan(s) 
required within 
30 calendar 
days for non-
compliance.

Termination 
of delegation 
for repeated 
noncompliance.
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 Review of Delegated Activities 
The review of delegated activities within the NCQA Health Plan Standards & Guidelines is conceptually the same, but with 
minor nuances by category. The following table summarizes requirements of NCQA standard categories.

 What do “review” activities require?
Review of Program/Policies: For all delegates, this component of oversight requires the health plan to review the program 
documentation (e.g., UM or QI program) and/or policies and procedures relevant to the delegated function. This can be 
conducted by health plan staff or a committee, but the review must be documented and include the date of the review and 
the findings. 

Annual File Audit: If certain activities (credentialing, complex case management, UM denials or appeals) have been 
delegated, the health plan must ensure that the files are managed in accordance with NCQA requirements. The health 
plan must conduct an annual file review using an appropriate sampling process of either:

• 5% of the total files or 50 files, whichever is less; or

• The NCQA “8/30” methodology (https://www.ncqa.org/programs/health-plans/policy-accreditation-and-
certification).

Annual Evaluation Against NCQA Standards: This process is fairly straightforward. Each year, the health plan must 
review the delegate’s performance against NCQA standards. Develop an audit tool and evaluate the delegate based on 
the NCQA-required data sources (policies, materials, reports). The process is similar to the predelegation evaluation and 
can be an onsite visit or virtual.

Evaluation of Reports: The health plan must evaluate the delegate’s reports at least semiannually, but as often as they  
are received. For example, if the delegate is required to send monthly reports, the plan should review each report when  
it is received. 

Standard Area

QI PHM UM NET CR ME

Review of Program/Policies     

Annual File Audit   

Annual Evaluation Against NCQA 
Standards      

Semiannual Evaluation of Reports      
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 Opportunities for Improvement
The health plan must address all opportunities for improvement identified through ongoing delegate oversight. These 
opportunities may come from:

• Predelegation evaluation: While you may agree to delegate the function to another entity, there may still be 
opportunities for improvement identified during the predelegation evaluation that require action.

• Ongoing reports: Each report provided by the delegate regarding the delegated activities requires thorough review 
and analysis, and action on identified opportunities for improvement.

– Is the report late? Is it missing agreed-on content? Do data highlight performance concerns (e.g., high volume 
of denials, larger-than-anticipated volume of overturned appeals)?

• Annual evaluation: The annual evaluation of performance against NCQA standards is a good way to find 
opportunities for improvement. This in-depth review of performance may identify problems with policies and 
procedures, problems in files or other issues.

Evaluation is more than just checking off that the report has been received. The process includes review and analysis to 
determine performance and identify opportunities for improvement. It is important to document the review. This process 
can also benefit from a matrix approach, as in the example below.

Report Received 
Date

Complete? 
(y/n) Analysis Actions 

Taken Reviewer

Coverage Decision Report

• Total requests

• Total denials and % denials

• Total approvals and          
% approvals

• Number and % of cases 
meeting turnaround times.

• List of denials with name, 
member ID, start date, close 
date 

1/30/2019 Yes The total number 
of denials and 
approvals are 
aligned with 
expectations. 
Turnaround times 
are met for all 
decisions 95% of 
the time.

No actions 
required at 
this time.

Olivia 
Oversight
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Value Proposition: Partner With Accredited/Certified Delegates
Partnering with an NCQA-Accredited/Certified delegate can bring value to your organization. Although 
delegation can create efficiencies and reduce duplication of effort within the delivery system, using a delegate 
with NCQA Accreditation/Certification status can reduce your oversight burden and can result in receiving 
automatic points (“automatic credit”) during your NCQA survey.

Health plans may not realize the various types of Accreditations, Certifications and Recognition programs that are available 
for delegates. This section describes the most common NCQA programs and their value to health plans, and how you can 
partner with delegates to help them successfully achieve Accreditation/Certification.

 Automatic Credit and Oversight Relief
What kind of benefit does the health plan receive when delegating to an Accredited/Certified entity? When a health plan 
delegates activities to an entity or uses a wholly owned subsidiary/family company, subdelegate or vendor that is NCQA 
Accredited/Certified, the plan receives the benefit of NCQA’s previous review of the delegate/vendor. This is the major 
value proposition!

 What is the difference between “automatic credit” and “oversight relief”?
• Automatic credit: The health plan receives full credit (or a portion thereof) for meeting an element, based on the 

delegate/vendor’s NCQA status. Automatic credit relates to the specific standards that are delegated. 

Not every standard is eligible for automatic credit. The Delegation and Automatic Credit Appendix details where 
automatic credit is available for each type of Accreditation/Certification. The health plan must provide documentation 
(the delegation agreement) that the function is delegated and evidence of the delegate’s NCQA status.

For file review activities, any file review conducted by an entity with NCQA status is scored accordingly (automatic 
credit is applied, as applicable). 

To receive automatic credit for non-file review standards, 70% of the delegated function must be delegated to 
an accredited delegated entity (or amongst multiple accredited delegated entities). It is important to take this into 
consideration when determining your value proposition for delegation and when selecting your delegation partners. 
For example, if you are delegating 40-50% of the function to delegated entities, you may want to consider shifting 
additional responsibility to entities that earned NCQA Accreditation so you can receive automatic credit.

• Oversight relief: The health plan is not required to perform certain oversight activities and receives full credit for the 
activities in its survey:

– Predelegation evaluation.

– Annual audit against NCQA standards.

– Annual file audit (if applicable).

– Opportunities for improvement.

These activities all relate to the delegation standard (the last standard in each standard category). For each 
Accredited/Certified delegate selected for oversight, these activities receive full credit!
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 Strategic Partnerships: Helping Nonaccredited/Certified Delegates  
Achieve NCQA Status
There are many ways that a health plan can strategically partner with a delegate to achieve NCQA Accredited/Certified 
status. Strategies range from financial support and incentives to partnering to assist with the Accreditation/Certification 
survey preparation process.

 Financial support
• Help with survey fees.

– Depending on the size of the delegate, survey fees can be a barrier to achieving NCQA status. Health plans 
can provide financial support to assist delegates with the fees to pursue Accreditation/Certification (e.g. LTSS).

• Pay for an accreditation consultant to support the delegate.

• Promise future financial support or fee schedule adjustments after the delegate earns Accreditation/Certification. This 
is generally documented in the agreement and can serve as the stimulus for the delegate to pursue NCQA status 
and to meet health plan deadlines. These incentives could include, but are not limited to, a bonus payment or a fee 
schedule adjustment by a specified date.

 Consulting support
• Provide staffing to assist the delegate in achieving NCQA status.

– NCQA oversight audits can be repurposed as “mock surveys” or Accreditation preparation audits, putting a 
different spin on the process.

– Regular meetings can serve as status updates toward Accreditation/Certification/Recognition.

– Health plan staff with strong Accreditation knowledge can assist the delegate with ongoing review of policies, 
procedures, files and so on, to confirm compliance.

– Health plan staff can provide training on interpreting the standards, using the Interactive Review Tool and types 
of documentation that meet the requirements.

– Health plan staff can serve as project managers for the Accreditation/Certification/Recognition process.
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 Types of Accreditations/Certifications for Delegates
Numerous NCQA evaluation programs can convey automatic credit during Health Plan Accreditation and provide 
oversight relief. This section highlights common programs. This is not an exhaustive list; see the Delegation and Automatic 
Credit Appendix in the NCQA Health Plan Accreditation Standards and Guidelines for details.

Continued next page...

Program Areas of Available Automatic Credit

Managed Behavioral Healthcare 
Organization Accreditation

• Practitioner involvement in quality program
• Complex case management files
• Practitioner availability, accessibility and network adequacy
• Utilization management
• Appeals
• Network credentialing
• Member experience

Utilization Management Accreditation • Criteria
• Communication services
• Appropriate professionals
• Timeliness
• Clinical information
• Denial notices
• Appeals
• New technology
• Procedures for pharmacy management

Credentialing Accreditation • Credentialing committee/decisions
• Application, attestation and primary source verification 

activities
• Ongoing monitoring
• Assessment of organizational providers

Provider Network Accreditation • Practitioner availability
• Practitioner accessibility
• Network adequacy
• Continued access
• Physician and hospital directories

Credentials Verification Organization 
Certification

• Application, attestation and primary source verification 
activities

• Aspects of ongoing monitoring



SECTION 3:  IMPLEMENTING DELEGATION14

 Types of Accreditations/Certifications for Delegates (con’t)

Program Areas of Available Automatic Credit

Population Health Program Accreditation • Informing members
• Population identification

Case Management Accreditation • Population assessment activities
• Complex case management

Health Information Product Certification Depending on the type of certification:

• Aspects of physician and hospital directory standards
• Pharmacy benefit information

Population Health Management 
Prevalidated IT Solution

• Population health data integration, population assessment and 
segmentation

• Case management system

Accountable Care Organization 
Accreditation

• Aspects of population identification
• Complex case management

Wellness and Health Promotion 
Accreditation or Certification

• Health appraisal frequency
• Self-management tool topics

Patient-Centered Medical Home Recognition • Aspects of complex case management
• Population assessment/activities/resources

Case Management for Long-Term Services 
and Supports (LTSS)

For plans seeking NCQA LTSS Distinction, they can earn 
autocredit in most:

• Measurement and improvement activities
• Aspects of care transitions
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What is Not Considered Delegation?
Not every entity that performs an NCQA function is considered a delegate under the NCQA standards. There 
are special situations that are not considered delegation.

 Vendors
NCQA does not consider the vendor relationship to be delegation, the organization does not give another entity the 
authority to carry out a function that it would otherwise perform. A vendor relationship is more similar to a purchase 
relationship, where the organization obtains a product, solution or system from the vendor and maintains control over its 
implementation and use. Examples of vendor activities include:

• Health appraisals.

• Wellness tools.

• Usability testing of the web-based hospital and physician directory.

• Web-based claims functionality.

• Informing members of population health management programs.

 Corporate Families
NCQA does not consider the relationship to be delegation if the health plan and the delegate share common ownership 
or control; for example, a parent company or a wholly owned subsidiary is a corporate family relationship. In this instance, 
the delegation oversight standards do not apply; however, the health plan must document the specific, mutually agreed-on 
activities the corporate entity performs.

If the entity performing the activities is affiliated with a corporate family but is not wholly owned or controlled by the same 
entity that owns or controls the health plan, NCQA considers this to be delegation and all oversight requirements apply.

Delegation: Keys to Success
Regardless of the type of delegate, there are a few simple keys to success that can help lead to a positive 
delegation experience:

• Ensure that the delegate capacity to perform is evaluated before signing the delegation agreement.
• Ensure that the delegation agreement clearly identifies the responsibilities of both delegate and health plan, complies 

with current NCQA requirements and is signed and dated.
• Agree on responsibilities and identify subdelegates.
• Designate the internal staff and/or committee responsible for delegation oversight.
• Determine reporting requirements and meet with the delegate regularly.
• Ensure that reports from the delegate are scheduled and analyzed regularly.
• Schedule a date to perform the formal annual assessment and ensure that the delegate receives timely feedback.
• Implement timely corrective actions and reassess, as necessary.
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