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NAMSS supports revising regulatory and accreditation policies to extend the reappointment cycle for
licensed independent practitioners™ (credentialed practitioners) from two years to three years. A three-
year practitioner-reappointment cycle would align with health plans’ re-credentialing schedules and
enable medical services professionals (MSPs) to more effectively perform ongoing professional practice
evaluation (OPPE) on credentialed and privileged practitioners.

OPPE and the practitioner-reappointment process requires similar quality assessments, which creates
redundancies that hinder effective practitioner evaluation (Appendix A). These similarities require MSPs
to perform the same evaluations on the same practitioner for both reappointment and OPPE—almost
simultaneously. Extending reappointment to three years would enable MSPs to focus on OPPE between
reappointment cycles and more readily take action on performance concerns that OPPE discovers.

A three-year reappointment cycle would also reduce the burdens that overlapping evaluations have upon
practitioners, the costs health systems incur from practitioner evaluation, and the amount of time MSPs
spend performing redundant administrative tasks. To enable Tomorrow’s MSP, NAMSS supports
systematic changes that reduce these unnecessary costs, redundancies, and inefficiencies so MSPs can use
their training to focus exclusively on assessing practitioner performance and clinical privileges,
competency, and quality—components that are critical to ensuring patient safety.

*Practitioner is any individual who receives clinical privilege and/or membership by the Governing
Board, including, but not limited to, Medical Staff members and Advance-Practice Professionals.
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Appendix A

ctifioner-Beappointment Position Statement — Appendiz A

Two-Year Reappointment

OFPE and Practitioner Monitoring

Three-Year Reappointment (In Addition to
OFPPE & Practiioner Monitoring)

License Verification License Expiration & Stams Cuery Mractitionsr application (verifies information,
smers all questions, atests application is ue
conplete).
DEA Verification DEA Expiraticn & Status Query Peer References (If OPPE determines)

State-Controlled Certificate Verification

State-Conirolled Certificars Expiration, Stanis
Craery

Hospital affilistion reference and'or MAMSS
FASS, primary hospital®s quality data, if
aractitionsT vobome resides at thar hospital

Board-Certification Verification Board-Certification Expiration, Status Query NPDE (Confimuows Query)
CIGS5AM Query DIGSAM Query « Practitioner reviews privileges; may
requestimithdramal privileges.
# Diata showing competence, experience, &
framing privilege requirements.

# M50 determines if practfioner Can exaTCise
privileges with'owut acconmnodations.

# Inchudes: application questions, depariment-
chanr recommend ation; pesr reference, MEC
recommendation

actirioner application (verifies information, E:lm i to notify M50 of status changes, Review M5S0 category to M5O bylaws
rers all requested questions, amests Ipractice claimes, actions, investigations, etc.  ‘eguirements (Membershig).
ication is tue and conmlete). Bylaars)

Popr References (If OPPE datermines)

Popr rafarences acceptable if quality dara is
imavailable.

OPPE-collaction reparis reviewed, added to
arsctitioner’s file for considering
eApponiment/Asiessing competence o eXETCiSe

privileges.

Hospital Affiliation Reference and'or MAMSS
PASS, Primary Hospital's Quuality Data, if
practitioner’s volume resides at that hospital.

MAMSS PASS or NFDB Contmnous Cuery

Review no-volime practifioners, Board
recommendarion on contiming membership
ndfor povileges.

MNPEDB (Conrimuous Qhasry)

WEDB Cuery {Contmaous Query)

Malpractice Insurance Coverage Verification

blalpractice Insurance Coverage Expiration &
Status Change

= Practitionser reviews privileges; may
requastiwithdramal privileges.

« Diata showing compstencs eNpErience,
training privilege requisments.

WSO determines if practifionsT can exercise
climical privilegss withfour accommodations.

# Inclndes: application questions, Chair &
MEC recommendations; peer reference.

Climical Privilege Criteria {monitored through
sohmie data every six-nine months)

Buevienr M5S0 category to M50 bylavs
reguirements {Mambership).

NfA

e COPPE-collection reparts. Add to
ractitioner’s file for considering
minentiassessing competsnce o
cise granred privileges.

Feevien Diepariment!Specialty Data Elements
with expected performance pararneters. Diata
Elemnenis may imclude:

# Pogr-raview Cases

» Informational letters

# Professionalism concemns

« Patient complaints; patient-satisfaction

& Complication rate

« Infaction rate

# Unplanned return to surgery rate

# Blood use

# Data reported to relevant regisiries

« Compliance with evidence-based protocols
# Averaze length of stay

# Raadmissions

« Compliance with medical record criteria

Application (practitioner verifies mformation,
answers all questions, and attests application is
e and complete).

Identify no-vohime praciitioners. OFFE
continmes; other conditions added to
regppoiniment, clinical privilees {proctorine,
remospective review, co-admission).
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