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NWNAMSS
Program Schedule

Week 1: Introduction & Credentialing
* Online Modules
e Zoom Meeting

Week 2: Privileging & Recredentialing
* Online Module
e Zoom Meeting

P
o

Week 3: Verification & Ongoing Monitoring
* Online Module
e Zoom Meeting

Week 4: Supporting Departmental Operations &
Your Study Strategy

* Online Module

e Zoom Meeting

Program Resources and Supplemental Materials

These materials can be accessed at any time from the Resources link in the upper right of
your online courses or by clicking here. These materials include the following:

e Candidate Handbook

*  Consolidated Standards - AAAHC, HFAP, NCQA, TJC, URAC and DNV
. Medicare CoP summary

*  Healthcare Regulatory Requirements

*  Meeting Management Core Curriculum
*  Responding to Requests for Information
*  Policy and Procedure Development

*  NAMSS Certification FAQs

*  Key Legal Terms

*  Legal Case Summary

*  Robert’s Rules of Order

CPCS Certification Preparation Course
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NWNAMSS

NAMSS Comparison Grid

* Access provided in your Online Education Center on the NAMSS
website at https://www.namss.org/Education

* Password required

Access Purchased
Online Education

CPCS Exam Resources

* Candidate Handbook

https://www.namss.org/Portals/0/NAMSS 2021%20Candidate%
20Handbook.pdf

*  Frequently Asked Questions
https://www.namss.org/Certification/Exam-
Information/Certification-FAQs
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NCQA Provisional Credentialing

Requirements for consideration of provisional credentialing:

Current application and signed attestation
PSV of current, valid license

PSV of past 5 years of malpractice claims or settlements from the
malpractice carrier, or NPDB

Valid for no more than 60 calendar days

Medical Director can approve “clean” files; other files go to
Credentialing Committee

CPCS Certification Preparation Course
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Sample Provisional Credentialing Policy and Procedure for Health
Plan

Purpose

The purpose of this policy is to provide a process for expedited credentialing of providers who currently
are not contracted and credentialed with the health plan yet need to be provisionally credentialed in
order to provide urgently needed service(s) to a member.

Provisional credentialing is acceptable for a period not to exceed 60 days for practitioners who
have completed all credentialing requirements for their particular specialty area. Provisional
credentialing will be considered if it is determined that the requested medical service is
appropriate, and no other contracted provider is available to provide the service in a reasonable
period of time. Provisional credentialing is neither a right nor a privilege, and no applicant is
automatically entitled to this type of processing.

Procedure

1. Aserviceis requested for a member by a provider who is not contracted
or credentialed by the health plan.

2. Ifitis determined that the requested medical service is appropriate and no other
contracted provider is available to provide the service in a reasonable period of
time according to access and availability guidelines, the Medical Director can
decide whether or not to grant provisional status for the non-contracted
provider, assuming minimum criteria are met.

3. If the Medical Director agrees to consider provisional status, this decision is
forwarded to the Credentialing Coordinator, who will perform primary
verification of the following elements after the provider has completed a
credentialing application and signed attestation:

e medical licensure;

e DEA;

e past five years of malpractice claims orsettlements;

e Medicare & Medicaid Sanctions;

e Hospital privileges where the provider may be requesting to perform a
procedure, ifapplicable.

4. Upon completion of the above information, the application will be processed as
follows:

e If the file meets organizational criteria as a “clean” file (per policy), it will
be forward to the Medical Director or designee for approval.

e [f the file does not meet criteria as a “clean” file,” it will be forwarded to
the Credentialing Committee for review and decision regarding provisional
credentialing.
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Instructions: Review the scenarios below and determine whether or not it would be
appropriate to allow provisional credentialing based on the criteria as noted in the Sample
Policy. List reasons why or why not.

Scenario #1

Medinet Health Plan (MHP) completes an annual survey of Physician Compensation and
Production. The data found that in a “typical” Family Practice environment (without OB
services) a provider will manage an average of 4,662 patient encounters per year. The 50 MHP
providers included in this survey had 248,291 encounters (medical visits) in 2020. These
248,000+ encounters represent 6% more encounters than the 233,100 total encounters that
50 providers working at capacity would have. As a result, these primary care providers, by this
measure, could be considered 6% over capacity. In addition, a large medical group, which
includes eight family practice physicians and six internists, has given notice that it will not be
renewing its contract with MHP after it expires next month.

MHP has received, and is currently processing, applications from six family practice
physicians, all of whom have at least five years’ experience in private practice. It is felt that it
would be advantageous to expedite the processing of these applications and granting of
provisional appointment.

Would it be appropriate to allow provisional credentialing for these providers, provided all
credentialing is completed, based on the information above and the requirements in the

Sample Policy?

Why or why not?

CPCS Certification Preparation Course 10
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Scenario #2

Jonestown Lumber Services has contracted with Heartland HMO to provide services to its 247
employees and dependents beginning in three months. Jonestown is a small rural community
in an underserved area of the state. At the present time, the community has two obstetricians
who are Heartland providers, which is felt to be sufficient based on the number of female
patient members in the community. A new partner has agreed to join the practice on
completion of her residency in the next month.

Would it be appropriate to allow provisional credentialing for this provider based on the
information above and the requirements in the sample policy?

Why or why not?

CPCS Certification Preparation Course H
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Membership/Appointment vs. Privileges

Membership/Appt. Clinical Privileges
The appointment to the medical staff that A description of the clinical and patient
grants a practitioner specific rights, care activities of the practitioner; each
responsibilities and prerogatives privilege or core of privileges has its own
including voting, holding office, criteria based on education, training,
committee appointments, and dues. experience, and competence.

AKA: Delineation of Privileges (DoPs)
Is a privilege extended only to
professionally competent individuals and
is contingent upon compliance with
organizational requirements.

CPCS Certification Preparation Course
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Membership/Appointment vs. Privileges

Differences
* Membership categories

* Described in medical staff bylaws

* Rights, responsibilities and prerogatives
* Criteria

* Same or different

* Privileges without membership

*  Membership without privileges
* Qrganizational requirement

Membership/Appointment vs. Privileges, con’t

Who can provide an example of a practitioner that may hold
privilege without membership?

Who can provide an example of a practitioner that may hold
membership without privileges?

17
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TJC Credentialing Communication

Communication of information regarding approval of privileges:

. Orient practitioner to facility (mandated topics)

. Notify facility representatives

. Access by key personnel of approved privileges (scope of practice)
. No required timeframes

NCQA Credentialing Communication

When information obtained during the credentialing process varies substantially between
the source and the practitioner.

Committee decisions must be communicated within 60 calendar days
e Allinitial credentialing decisions

* Recredentialing adverse decisions

Notification of the following rights:
e Right to correct erroneous information
* Receive status of application upon request
* Right to review information submitted

CPCS Certification Preparation Course 1
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Credentialing Communication Notes

CPCS Certification Preparation Course
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Activity 2.3: Red Flag

Directions: Review the scenarios below to determine whether or not a “red flag” exists and if
it is a problem.

Note that, by itself, the issue may not be a problem, but combined with other “red flags” it
may indicate a problem.

Scenario 1

e Fraudulent Practice, Habitual User of Alcohol and Narcotics, Barbiturates, Amphetamines,
Hallucinogens, or Other Drugs Having Similar Effect

e Has a Psychiatric Condition that Impairs His/Her Ability to Practice

Is the above a red flag? Why?

What is the appropriate follow up process?

Scenario 2: License Suspended for Failing to File lllinois Income Taxes
Is the above a red flag?

Why?

What is the appropriate follow up process?

CPCS Certification Preparation Course 1
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Activity 2.3: Red Flag

Scenario 3: License Suspended Due to Delinquent Child Support Payment

Is the above a red flag?

Why?

What is the appropriate follow up process?

Scenario 4:

Entered into A Sexual Relationship with a Patient

Prescribed Controlled Substances tothe Patient

Had a Financial Arrangement with the Patient to aid his Psychiatric Practice
When Patient Attempted to end Relationship, he Struck her in the Head with
Channel Lock Pliers 20-30 Times and Left her Bleeding in his Office

Is the above a red flag?

Why?

What is the appropriate follow up process?

CPCS Certification Preparation Course
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Activity 2.3: Red Flag

Scenario 5:
Licensure Reprimanded for Failure to Register Each Place of Practice Where She
Distributed Controlled Substances

Is the above a red flag?

Why?

What is the appropriate follow up process?

CPCS Certification Preparation Course
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Activity 2.4: Application Review

Personal Data (Please type or print clearly)

Last Name Johnson First Name Michael Middle Initial M.

Primary Office Address 1234 Highwood Ave., Telephone No0.888-555-1234
Anywhere WA 12345

Secondary Office Address None Telephone No.

Residence Address 567 Lotus Lane, Somewhere, Telephone No. 888-555-5678
WA 12345

E-mail: MJohnsonMD@hotmail.com

Professional Information
Degree: /MD (DO (DDS [(JIDMD [JDPM

Specialty: Cardiovascular Surgery

YES NO

Are you Board Certified? If yes, what year? 2016
Board Name: American Board of Thoracic Surgery X

[]

Have you ever taken a specialty board exam and failed? If yes,
please provide details: X
| did not pass the thoracic surgery exam in 2008 and 2009.

[]

If not certified, have you applied for the examination? N/A

If no, when do you intend to apply for the examination? N/A

[]
[]

Have you been accepted to take the certification examination? If
yes, what dates are you scheduled to take the exam: N/A

]
X

Have you been recertified?
If yes, provide dates of recertification.

If not certified, what month and year does your eligibility to sit for
the exam expire? N/A

Practice Information
1. How do you plan to use the hospital? (Check all appropriate boxes)

X Primary Hospital X Admit Patients [X] Provide Consultation <] Perform Procedures

2. To what extent do you anticipate using the facilities at Good Samaritan Hospital?

(Please indicate number per month)
Admissions: 15 Outpatient procedures: 0

CPCS Certification Preparation Course 1
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Activity 2.4: Application Review

Inpatient procedures: 25 Consultations: 25

Percentage of your total practice: 20
Percentage of your total hospital practice: 50

1. Are there any special support services, equipment or personnel you will need?

YES NO
X O

If yes, explain: Experienced cardiovascular OR and nursing staff. Appropriate
equipment.

In chronological order, list all hospitals at which you have held or currently hold clinical
privileges. Do not include your internship/residency/fellowship. (If necessary, use the
back of the form for additional space).

Hospital Name Complete Address Dates (From — To)
St. Wherever First & Main Streets, Anywhere, WA 12345 1999 — Present

Justice Memorial 2002 Quality Way, Somewhere, WA 12345 2010 — Present

CPCS Certification Preparation Course 20
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Activity 2.4: Application Review

Please provide a written explanation for any “YES” answers to the | YES

following questions.

NO

5. Have you ever applied to this hospital in the past? If yes, provide | []
dates and explain:

6. Are you applying for staff privileges at other “our health system” | [
facilities?
If yes, provide dates and explain: Hospital D

7. Are you currently associated or in partnership with other =
physicians?

If yes, who are they and what is their specialty? Name: Horace
Stevens, MD

Specialty: Cardiovascular Surgery

8. Are you planning to join an existing group practice? If yes, name| [_]
group:

9. Are there people on our staff who currently refer to you? If yes, | []
who?

X

10. Who will provide coverage for your patients when you are not available?

(Physician must be on staff at this hospital) Not known at this time.

11. Do you have, or plan to establish, an office within a reasonable
distance of the hospital to allow continuous care for hospitalized X
patients?

If yes, where and when? Not known at this time.

12. Will you be able to contribute to teaching in an area ofinterest
or skills as part of teaching programs or continuing education =4
programs for the medical staff, nurses or other employees?

[

13. Please describe any special skills, training, expertise or other unique

characteristics that you possess that are not usually found in physicians in your
specialty. Significant interest in new technology, robotic surgery along with very

compassionate, patient- centered care.

Please provide a written explanation for any “YES” answers to
the following questions.

YES

NO

14. Have any disciplinary actions been initiated or are any pending
against you by any state licensure board?

15. Has your license to practice in any state ever been (voluntarily or
involuntarily) denied, limited, suspended, revoked, or have any
conditions been placed on it?

16. Have you ever been suspended, sanctioned or otherwise
restricted from participating in any private, federal or state health
insurance program (for example, HMO, PPO, PHO, Medicare,
Medicaid)?

CPCS Certification Preparation Course
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Activity 2.4: Application Review

17. Have you ever been the subject of an investigation by any private,
federal or state agency concerning your participation in any private,
federal or state health insurance program (HMO, PPO, Medicare,
Medicaid)?

18. Has your narcotics registration certificate ever been limited,
suspended or revoked?

19. Have you ever been named as a defendant in any criminal
proceeding (other than minor traffic violations)?

20. Has your employment, medical staff appointment or privileges ever
been (voluntarily or involuntarily) suspended, diminished, revoked or
refused at any hospital or other health care?

21. Have you ever withdrawn your application for appointment,
reappointment and/or clinical privileges or resigned from the medical
staff before a decision by a hospital’s or health care facility’s governing
board was rendered?

22. Have you ever been the subject of disciplinary proceedings at any
hospital or health care facility?

23. Have you ever been denied membership or renewal thereof, or
been subject to disciplinary proceedings in any professional
organization?

CPCS Certification Preparation Course
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Activity 2.4: Application Review

Please attach copies of the following documents with this form:

X Curriculum Vitae X]  Malpractice Insurance Certificate

X]  llinois State License X]  lllinois Controlled Substance
License

X] Federal DEA Certificate X ECFMG Certificate (if applicable)

<] Board Certificates (if applicable) X List of all articles published,
papers presented or research projects
directed

NPl Number 1234567890 UPIN Number 298765

| request an application for appointment to the Medical Staff of __Hospital. | understand
that this request in no way obligates the hospital and/or medical staffto send me an
application.

| hereby release from liability any representatives of the hospital and its medical staff for
their acts in connection with evaluating my request for an application to the medical staff
of this hospital, and | hereby release from liability any and all individuals and
organizations who provide information to the hospital or its medical staff concerning my
professional competence, ethics, character and other qualifications, and | hereby
consent to the release of such information.

| agree to abide by the Principles of Medical Ethics of the American Medical Association
or Code of Ethics of the American Dental Association.

Michael Johnson, MD

Signature

9/01/2020
Date

Michael Johnson, MD

Print Name

CPCS Certification Preparation Course 23



NNAMSS

Activity 2.4: Application Review

Hospital A: 200-Bed, Acute Care Hospital
Baseline Standards for Medical Staff Membership:
e Currently have and maintain unrestricted licenses/certificates as follows:
* Physician/Surgeon, Podiatrist or Dentist license in the State of lllinois
* lllinois Controlled Substance
* Federal DEARegistration
e Maintain professional liability insurance in the amounts of $1 million/$3 million
e Board Status
* Board Certified
* If not board certified, must have satisfactorily completed an ACGME or AOA
residency program and actively pursuing board certification and must attain board
certification within 6 years of completion of training

Assumptions:
e Licenses are all current and unrestricted
e Insurance is for $1 million/ $3 million

Response Sheet for Hospital A

Does this doctor meet the criteria for medical staff appointment/membership?

What issues need to be resolved before a determination can be made?

What critical items should be included in the follow-up communication with the doctor?

CPCS Certification Preparation Course
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Activity 2.4: Application Review

Hospital B: 100-Bed Psychiatric Hospital
Baseline Standards for Medical Staff Membership:
e Currently have and maintain unrestricted licenses/certificates as follows:
* Physician/Surgeon, Podiatrist or Dentist license in the State of Illinois
* lllinois Controlled Substance
* Federal DEARegistration
* Maintain professional liability insurance in the amount of $S1 million/$3 million.
® Board Status
* Board certified.
* If not certified, must attain board certification within 6 years of completion of
training

Assumptions:
e Licenses are all current and unrestricted
e Insurance is for $1 million/S3 million

Response Sheet for Hospital B

Does this doctor meet the criteria for medical staff appointment/membership?

What issues need to be resolved before a determination can be made?

What critical items should be included in the follow-up communication with the doctor?

CPCS Certification Preparation Course
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Activity 2.4: Application Review
Hospital C — 450-Bed, Teaching Hospital
Baseline Standards for Medical Staff Membership:
e Currently have and maintain unrestricted licenses/certificates as follows:
* Physician/Surgeon, Podiatrist or Dentist license in the State of lllinois
* lllinois Controlled Substance
* Federal DEARegistration
» Maintain professional liability insurance in the amount of $1 million/$3 million from an
insurer approved by Hospital C
* Board Status
* Board certified
* If not certified, must attain board certification within 6 years of completion of
training
* If you have been unsuccessful in passing your specialty boards twice, you are not
eligible for membership
* Have actively practiced specialty at least 18 months out of the last 24, with the exception of
physicians completing residency at applicationtime
e Since completion of training have actively practiced in an accredited hospital at least two of
the past five years
* Have, or establish, an office in the hospital’s primary care area

Assumptions:
e Licenses are all current and unrestricted
e Insurance is for S1 million/ $3 million

Response Sheet for Hospital C

Does this doctor meet the criteria for medical staff appointment/membership?

What issues need to be resolved before a determination can be made?

What critical items should be included in the follow-up communication with the doctor?

CPCS Certification Preparation Course 26
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Week 2

Privileging

Privileging is granting approval for an
individual to perform a specific procedure or
specific set of clinical and patient care
activities based on documented evidence of
competence in the specialty in which privileges
are requested.

Privileges are also referred to as “delineation
of clinical privileges” or DoPs.

In order to determine privileges, you needto

have a good knowledge of what procedures
are appropriate to what specialty.

CPCS Certification Preparation Course
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Granting Privileges Should Be

* A documented, objective, and evidence-based
process.

* Based on defined criteria including training,
experience and demonstrated current competence.

* Based on services provided at the facility or
location.

* Consistently and uniformly applied forall
applicants.

CPCS Certification Preparation Course
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Sample Laundry List

Privileges in a Department of Medicine: Special Procedures

To be eligible to apply for core privileges in internal medicine, the applicant must meet the
following criteria:

+ Current certification or active participation in the examination process
leading to certification in internal medicine by the American Board of
Internal Medicine or the American Osteopathic Board of Internal Medicine

+ Applicants must be able to demonstrate provision of inpatient services to
at least 50 patients in the last 12 months

To be eligible to renew core privileges in general internal medicine, the applicant must
demonstrate competence and an adequate volume of experience with acceptable results in the
privileges requested for the past 24 months based on results of quality
assessment/improvement activities and outcomes. Evidence of current ability to perform
privileges requested is required of all applicants for renewal of privileges.

Check the procedures for which privileges are requested.

SPECIAL STUDIES, INVASIVE

O Arterial Puncture &
Cannulation

O Cardiac Catheterization

O Pericardiocentesis

0 Angiography, Cerebral

00 Cardiac pacemaker
(Transvenous)

0 Peritoneal Dialysis

O Arteriography

O Cholangiography,
Percutaneous

O Phlebography

O Arthrocentesis

O Cisternal Tap

O Pneumoencephalography

O Bronchial Brushing

0 Hemodialysis

O Spinal Tap

O Bronchial Lavage

O Lymphangiography

O Subclavian Puncture

0 Bronchograms

00 Myelography

0O Swan-Ganz Catheterization

0 Bone Marrow Aspiration

O Paracentesis,
Abdominal

O Thoracentesis

CPCS Certification Preparation Course
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BioPsY AND EXCISION

Needle Biopsy Of:

[0 Bone Marrow [0 Skin Biopsy

0 Kidney [0 Small Intestinal Biopsy with Crosby Capsule
00 Liver and Shiner Tube

00 Thyroid O

[0 Pericardial Biopsy (Closed) (specity)

[0 Peritoneal Biopsy (Closed) 0

[0 Pleural Biopsy (Closed) (specity)

Endoscopy With Biopsy Endoscopy With Biopsy

[0 Bronchoscopy O [0 ERCP 0
[0 Colonoscopy 0 [ Peritoneoscopy 0
[0 Duodenoscopy 0 [0 Sigmoidoscopy 0
[0 Esophagoscopy 0 0 0
[0 Mediastinoscopy 0 0 0

SPECIAL STUDIES, NON-INVASIVE AND OTHER PROCEDURES

[0 Echocardiography

[0 Esophageal Dilatation

[0 ECG Interpretation

[0 Hypnosis

0 Electroconvulsant Therapy

[0 Peripheral Vascular Studies (non-invasive)

INTERNAL MEDICINE CLINICAL

[0 Electromyography

00 Phonocardiography
[0 Pulmonary Function Interpretation

Intubation:

[J Vectorcardiography Interpretation

0 Endotracheal

CPCS Certification Preparation Course
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Sample Core Privileges

Internal Medicine Core Privileges

To be eligible to apply for core privileges in internal medicine, the applicant must meet the
following criteria:

+ Current certification or active participation in the examination process leading to
certification in internal medicine by the American Board of Internal Medicine or the
American Osteopathic Board of Internal Medicine

« Applicants must be able to demonstrate provision of inpatient services to at least 50
patients in the last 12 months

To be eligible to renew core privileges in general internal medicine, the applicant must
demonstrate competence and an adequate volume of experience with acceptable results in the
privileges requested for the past 24 months based on results of quality
assessment/improvement activities and outcomes. Evidence of current ability to perform
privileges requested is required of all applicants for renewal of privileges.

Core privileges include:

Admit, evaluate, diagnose, treat, and provide consultation to patients 15 years of age and older
with common and complex ilinesses, afflictions, diseases, and functional disorders of the
circulatory, respiratory, digestive, endocrine, metabolic, musculoskeletal, hematopoietic, and
eliminative systems of the human body. The core privileges in this specialty include the
procedures on the list below and such other procedures that are extensions of the same
techniques and skills.

Arthrocentesis

| & D abscess

| & D hemorrhoids

Biopsy of superficial lymph nodes
Breast cyst aspiration

Burns, superficial and partial thickness
Excision of skin and subcutaneous
lesions

Excision of cutaneous and
subcutaneous tumors and nodules
Local anesthetic techniques
Nasogastric tube placement

Placement of anterior and posterior
nasal hemostatic packing

Perform simple skin biopsy or
excision,

Preliminary interpretation of
electrocardiograms, own patient
Remove non-penetrating corneal
foreign body, nasal foreign body
Suprapubic bladder aspiration
Venous cutdown

31
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Non-core Privileges: Exercise Testing—Treadmill

Initial privileges: Successful completion of a ACGME accredited residency in internal medicine
that included a minimum of four weeks or the equivalent of training in the supervision and
interpretation of exercise testing and evidence that the training included participation in at
least 50 exercise procedures.

AND

Required current experience: Demonstrated current competence and evidence of the
performance of at least 25 exercise tests in the past 12 months or completion of training in
the past 12 months.

Renewal of privileges: Demonstrated current competence and evidence of the performance
of at least 75 exercise tests in the past 36 months based on results of ongoing professional
practice evaluation and outcomes.

Source: American College of Cardiology, American Heart Association, American College of
Physicians—American Society Internal Medicine task force on clinical competence, May 2000.
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Category Privileges for Family Practice

Category |

This category includes privileges for uncomplicated, basic procedures and cognitive skills.
Physicians applying for privileges in this category will be graduates of approved
medical/osteopathic schools who are properly licensed, and who have demonstrated skills in
family medicine.

Category Il

Privileges in this category include privileges in Category | as well as privileges for those
procedures and cognitive skills involving more serious medical problems, which normally are
acquired during successful completion of a family practice residency program. This category
may include procedures and cognitive skills also acquired by physicians trained in other
specialty residency programs.

Physicians requesting privileges in this category will have completed training in a family
practice residency program, be qualified to take the family practice board exam and/or be
board certified in family practice by the American Board of Family Practice (ABFP), or the
American Osteopathic Board of Family Practice (AOBFP); or will have documented experience,
demonstrated abilities and current competence in family medicine.

Category lli

Privileges in this category require special skills and knowledge and, therefore, require
documentation of such training and experience that may have been acquired in a family
practice residency, in a post-residency fellowship program, in a special course, or by practice
experience.

Source: American Academy of Family Physicians

These categories would include listings of procedures that can be performed in each category.
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ADDITIONAL TYPES OF PRIVILEGES

P
W/ (° - ﬂ-\
Temporary Locum _ Emergen_ct,r &
Privileges Tenens Disaster Privileges
34
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Activity 2.5 Temporary Privilege Exercise

Sample Bylaws Language for Temporary Privileges
Temporary privileges may be granted by the hospital CEO or designee on recommendation
of the medical staff president or designee in the following circumstances:

Patient Care Need- In the case of a circumstance in which privileges are required to fulfill a
patient care need, temporary privileges may be granted upon written request of the
practitioner. Such privileges shall be limited in duration based on the nature of the care
provided and the needs of the patient. Prior to granting of such privileges, documentation of
the patient care need, verification of current licensure, current competency, and National
Practitioner Data Bank will be obtained.

New Applicants — Upon receipt of a complete application (as described in section II.A) for
medical staff appointment, including a request for specific temporary privileges, an applicant
may be granted temporary privileges for a period not to exceed 120 days while awaiting
approval of the application. In order to be eligible for temporary privileges, there must be no
evidence of current or previously successful challenge to licensure or registration,
involuntary termination of medical staff membership at another organization, involuntary
limitation, reduction, denial, or loss of clinical privileges. Prior to granting temporary
privileges, verification of the following must be obtained:

Currentlicensure

Relevant training or experience
Currentcompetence

Ability to perform the privilegesrequested
Query and evaluation of the NPDBinformation

Temporary Privileges Exercise

Scenario

You receive a phone call that an ophthalmologist on staff is in the military reserves and is
being deployed. You have two other ophthalmologists on staff, but one is currently on
maternity leave and will be returning in one month. There is an ophthalmologist in a
neighboring town that has applied to your hospital, but the application is not complete. This
doctor is willing to cover until the doctor on maternity leave returns.

Are temporary privileges allowed in a situation like this?

CPCS Certification Preparation Course 40
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Activity 2.5: Temporary Privileges

CPCS Certification Preparation Course
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Activity 2.6 Privileging Terminology Exercise
Match the term in column A with the meaning in column B. Note: there

are more definitions than terms!

A
1. Temporary Privileges
2. Expedited Privileges
3. Locum Tenens
4, Disaster Privileges
5. Addition of New Privilege
6. Scope of Practice
7. NCQA
8. Core Privileges
9. Laundry Lists
10. Telemedicine
11. HFAP

CPCS Certification Preparation Course

B

This organization requires a process by which an
organization reviews and evaluates qualifications of
licensed independent practitioners to provide
services to its members.

An example of this would be “admit, evaluate,
diagnose, treat, and provide consultation to patients
15 years of age and older with common and complex
illnesses”.

This is sometimes referred to as privilege lists or
privilege cards, are detailed checklists that itemize
the procedures/conditions that applicants can
specifically request to perform/treat.

For this, consider what training/experience is
required. Are there any other requirements, such as
CME, board certification, training course, or peer
recommendations?

This is used to fulfill an important patient care,
treatment, and service need or when an initial
applicant with a complete clean application awaits
review and approval of the medical executive
committee and the governing body.

Use of medical information exchanged from one site
to another via electronic communications

This organization stipulates that bylaws provide for
the granting of temporary privileges during review
and consideration of application, for care of specific
patient(s). for locum tenens, and for times of
emergency/disaster.

Per TIJC, these are only implemented when the
hospital activates its emergency operations

For these, consider if the request for an activity is
within the hospital’s capability.

Allows physicians to perform tasks outside of their
existing privileges to save a patient’s life, limb, or
organ.

Per TJC, the governing body may delegate the
authority to render those decisions to a committee
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12. ACGME Residency
Requirements

13. _ Develop New Privileging
Criteria

14. _ Emergency Privileges

15. _ AAAHC

16. _ URAC

17. ___ Medicare Conditions of

Participation

18. CCJET
19. DNV
20. Credentialing Verification

Organization (CVO)

NNAMSS

of at least two voting members of the governing
body.

This can serve as a good resource for those who need
additional education regarding what procedures are
specific to a particular specialty.

. This organization requires an application that

includes disclosure of any physical, mental, or
substance abuse problems that could, without
reasonable accommodation, impede the
practitioner’s ability to provide care according to
accepted standards of professional performance or
pose a threat to the health or safety of patients.

In accordance with State law, including scope-of-
practice laws, the medical staff may also include
other categories of non-physician practitioners
(APPs) determined as eligible for appointment by the
governing body.

Terminology used by national and state/provincial
licensing boards for various professions that defines
the procedures, actions, and processes that are
permitted for the licensed individual.

An organization that gathers data and verifies the
credentials of doctors and other health care
practitioners.

A medical practitioner who temporarily takes the
place of another.

These factors must be considered according to CMS
CoPs: character, competence, judgment, experience
and training.

The organization requires and reviews pertinent
information concerning the applicant’s current
physical, mental health, or chemical dependency
problems that would interfere with the ability to
provide high-quality patient care or services.

This accrediting body follows NIAHO standards.

This organization requires a process for obtaining,
verifying, and assessing the qualifications of a health
care practitioner who seeks to provide patient care
services in or for a hospital.

Conformance with hospital's plan of care would be a
good thing to consider when developing these.

44
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Reappointment Recap — TIC and HFAP

Timeframe: atleast every 2 years
Submit an application that meets requirements
Applications must include:
*  Primary source verification
+ CME
+  Competency evaluation (related to privileges)
* For LIPs: OPPE/quality monitoring
* Non-LIPs brought to the hospital by LIPs: performance

evaluation at same interval as employees in same discipline (TJC)
*  Peer recommendations

Approval process: same as initial appointment

CPCS Certification Preparation Course
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Reappointment Recap — DNV

Timeframe: 3 years, unless defined by State law
Submit an application that meets requirements
Applications must include:
* Primary source verification
* Review of involvement in professional liability action
* Receipt of database profiles from NPDB, OIG Medicare/Medicaid
exclusions
*  CME, at least in part related to their clinical privileges
= Review of individual performance data for variation in benchmark
= Variation shall go to Peer Review for determination of validity,
written explanation of findings and, if appropriate, an action
plan to include improvement strategies
Approval process: same as initial appointment

CPCS Certification Preparation Course
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Recredentialing Recap — AAAHC

Timeframe: 3 years, or as required by State law or organizational

policy

Must submit application that meets specific requirements

Scope of practitioners recredentialed are defined in policies and

procedures

Applications must include:

— Updated personal information, completed disclosure questions and
dated signature of applicant

— Primary or secondary source verification

~ Peer references and/or peer review activities and results

Approval process is same as initial application

CPCS Certification Preparation Course
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Recredentialing Recap — NCQA and URAC

* Timeframe: 3 years

* Must submit application that meets specific requirements

* Scope of practitioners recredentialed are defined in policies and
procedures

* Primary source verification of non-static credentials

* Approval process is same as initial application

CPCS Certification Preparation Course
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Reappointment and Recredentialing Notes

CPCS Certification Preparation Course
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Activity 2.7: Reappointment/Recredentialing Scenarios

Scenario 1

When completing the reappointment profile for your hospital, you found that there was
one physician who had only had five patient encounters during the last two years. Discuss
options for evaluating competency for low volume practitioners.

Scenario 2

Your health plan is accredited by NCQA. When evaluating reapplication forms, you see that
a provider included information regarding a recent licensure disciplinary action. This action
did not occur in the state in which the applicant provides services to your members.
Discuss appropriate follow-up.

CPCS Certification Preparation Course 20
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Scenario 3

You are in the process of reappointment for a long-time member of the medical staff. You
are aware that there have been some discussions among the nursing staff regarding the
doctor not being able to remember things. You have recently received an incident report
regarding the physician appearing confused when they called him in the evening for orders
concerning a critical patient. Discuss how this should be addressed.

Scenario 4

You are working at an NCQA-accredited Health Plan. During the recredentialing process,
you receive documentation from the provider that she forgot to mail in her renewal form
for her DEA certificate on time, resulting in her not having a current DEA. What should you
do?

CPCS Certification Preparation Course ot
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Additional Study Worksheet

Test Area: Credentialing and Privileging

Topics for Further Study:

CPCS Certification Preparation Course
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Activity 2.6 Privileging Terminology Exercise Answer Sheet

Temporary Privileges = E

Expedited Privileges = K

Locum Tenens = Q

Disaster Privileges = H

Addition of New Privilege = |

Scope of Practice =0

NCQA=A

Core Privileges =B

Laundry Lists =C

Telemedicine = F

HFAP =G

ACGME Residency Requirements = L
Develop New Privileging Criteria =D
Emergency Privileges =

AAAHC =S

URAC=M

Medicare Conditions of Participation =N
CCIET=R

DNV =T

Credentials Verification Organization = P

CPCS Certification Preparation Course
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Week 3

Ongoing Monitoring and Compliance

CPCS Certification Preparation Course
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Ongoing Monitoring and Compliance

CPCS Certification Preparation Course
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Ongoing Monitoring and Compliance
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Professional Practice Evaluation Credentialing Report

Srmuidar: Eample

Failey: Eample Medical Center

Comparisan Group:  IM-Cardiovascular-Cardiovascular Surgery

Bimpart Beriod: Last 24 months (07012004 - 06,30/ 3018)

Bimpart Diste: 4G/ 08 2016

Wolumes
Inpatent 1903 (1,131) 27 (1,508) w1 (439) 1(4) 325 (1,617
Chstpatient - Ambulstory Surgeries/Procedures A (226) 4 (227 0 [56)
Chstpatient - Observation 1(23) (2
Emergency - Charge Code 18 {112) 50 [265) G [210) 1(4) A5 [Z84)

CaseMix/ Utilization

Brouider Fraacar Comparisan  Comgparison
Measure Cames Mz Cazes

Fame Mix Inclex - Tatal Inpatient 5.0 m ah 1,508
Eme Mix Indes - Qutpatient 0.3 4 0 181
U, of Discharges with Severity of Diness - Minor ey m 16.4% 1,508
U, of Discharges with Severity of liness - Moderats BT, m 10,50 1,508
U, of Discharges with Severity of Diness - Major LG m 4.1 1,508
U, of Discharges with Severity of Diness - Exreme 1600 m 20.4% 1,508
Bverage Inpatient Length of Stay by Severity of lliness - Minar a1 5 42 248
Average Inpatient Length of Stay by Severity of lliess - Moderate B4 55 E1 5a7
Bverage Inpatient Length of Stay by Sewerity of liness - Major B4 m B 56
Bverage Inpatient Length of Stay by Severity of lliness - Extreme 154 | 181 w7
Mumier of Cryoprecipitabe units fransfsed 110 685
The ratio of total number of RAC/WE units crosmatched to the tofal numiber of 14 100 15 08
RBCAWE units transfused
Mumier of fresh frozen plarsma urits transfused 116 715
Mumier of platelet units transfased 45 117
Mumber of red biood cell unis transfused 100 08
Mumber of red blood cells and whale blood units comsmatbched 240 2511
Mumber of red blood cells and whale blood units ransfused 100 08
Mumber of tatal blood units trarsfused m 1,485
Mumber of whale blood units ransfussd 0] [V

PBioha: Armoess appaar nast tnonames of mesunes whise prosidor’s performanoe & statstically comgansd with thislr groug’s performance. "Up™ amoves indicabe that higher numbers
e BOTIE, "D FTOE gl e That e numbers ane botior, Flags My 3poear of Chocs: MEsnes 0o kol R Many Geoup standund deviatone the Proseser Maasure
firom the Group Meacure For esample 2"+ 3" Mag indicates that the Provider Mexoene is over thees Group standand deviabions from the Gnoup Mesouee [but i within four standand

SEANions]
CORFIDENT1AL: Tai matesd b o Lka= Code Ann © 28-25-0 et may, Jdahe Code Asr ' 91900 et Page 1ol 100
Fun Datez COFDE16 953 AM g}, for improserent of e qualy of Eospitsl snd By o g i BOT FART Report futhor:  HetaReport
Croatosd: OSMOGI0 LS BM  of b reecicel record, nheoald ot be et i or with Hhe recical recoed, s shosisd mcé b oopied,

LrELD LeruliLduull rrepdiduull Louise
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Professional Practice Evaluation Credentialing Report

Prowvider: Sampile
Faolity: Sample Medical Center
Comparison Group: 1M - Cardiovascular-Cardiovascular Surgery
Eepaort Period: Last 24 months (07/00 /2014 - 06730 2018)
Beport Date: 09 /08 2016
Mortality
Prowider Frovider Comparzon |~ Comparison
Measurs Cames Mmamne Cazag
Acute Inpatient Mortality & 1 m 1.6% 1,509
Total Inpatient Mortality = 3 ) 16% 1,509
Mortality Rate by Risk of Mortality - Minor « [aki. " &0 0.0% 524
Mortality Rate by Risk of Mortality - Moderase + A B 0.5% 414
Mortality Rate by Risk of Mortality - Major = 1.58% B 2.5%: 280
Mortality Rate by Risk of Mortality - Extreme 4 1028 2] 15.5% 2480
% of Deschanges with Risk of Mortality - Minar 18 7% 7 1. M% 1,508
% of Discharges with Rick of Mortality - Moderate: X260 s ] 2750 1,508
% of Deschanges with Risk of Mortality - Major 24 20, 7 18.6% 1,508
% of Deschanges with Bisk of Mortality - Extreme 2490 7 149.2% 1,508
Climical Quality
Prowider Provider Compansan | Comparisan
Measurs Cames Measore Coamas
Core Meazures Composite B Pl B a7
Al-Cavse [npatient Readmission attributed to the attending of recond, within 30 1150 plit] 9,58 1,181
tiays of cischarge date. «
Al-Cavse [npatient Flanned Readmission attriouted &o the attending of neocond, 10008 4 10008 7
within 30 days of discharge dabe. +
Al-Cavse [npatient LUinplanned Resdmission attributed to the attending of nsoond, 10.2% 206 9.1% 1,177
within 30 days of discharge dabe. +
Al-Cavse [npatient Readmission attributed o the pimany 2egeon of remrd 25 10.5% 205 10.2% 1,172
defined by case-min. +
Al-Cavse [npatient Flanned Readmission attributed fo the primany sungeon of 1000 1 100,08 5
recond 25 defined by case-mic.
Al-Cavse [npatient Unplanned Resdmission attributed to the primany sungeon of e Fir 9.8% 1,169
record & defined by case-mib.. +
Acute Myocardial Infarction Core Measures
Prowider Provider Comparson | Comparison
Measure Copes; M=o Cases
AMI-1:Aspirin Given at Smrival T 10008 1 100.0%: 4
AMI-2: Aspirin Prescribed at Discharps= T 10008 ] 100.0% =]
AMI-3: ACE Inhibitors for LvsD 1000 1 0.0%: [a]
AMI-5: Beta Blocker Prescribed at Discharge T 10008 L] 100.0% 35
AMI-10: Stafin Prescribed at I':I'Ed‘u'g:'f 1000 111} 100.0% m|

Pobe: Areoevs appaar rest bo rames of messsres whiss providor’s perfommianoe b statistically compansd with thilr group’s perfiormance. "Up™ aimovs indicabe that highaer numbers
ane betier, "Down™ arroves indicabe that lower numbers ane betor, Flags mary appean on Choe miaesnes 10 indicaie how many Group standand deiations the Provider Moasoe i
firoimi the Grodup Maasune. For sscmple 3 "+ 37 Mag indicales that the Providor Feasene @ oves thes Group standand desdations from the Group Moaxcuse (bt & within four stndand

dedxions)
ECRFDENTIAL: This n 0 Lias Code Arn * 2-29-1 o ma,, Sais Code Aen, 501902 & Page 201 10
Fun Dotes GOEE 953 8N o o iprrsesrent: of #ha qualiy of bospisd and = o wnin NOT PART et Aosthor: MetaReport
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Professional Practice Evaluation Credentialing Report

Frovider: Sampile

Faoility: Sample Medical Center

Comparison Group: IM-Cardivvascular-Cardiovascular Surgery
Eeport Period: Last 24 months (0700172014 - 0630/ 2018)
Eeport Date: 09/ 08 2016

Heart Failure Cone Measures

Provider Provider Comparison | Comparison

Maasure Cameer Mean e Cammg
CHF-1: Dischange Irstructions © 100.0% 1 100.0%
CHF-2: LY fissessment T 10008 2 100.0%: -]
CHF-1: ACE Inhibitors for LGS0 100, 0% 1 100.0% 1
Surgical Care Improvement Cone Measures

Maasure Cameer Meamre Comas
SC1P-1a: Prophylactic antibiotic recefeed within one hour priar o sungicall incision = e 55 O T 152
- pverall rate T
SC1P-2a: Prophylactic antibiotic selection for surgical patients - overall ke ® 10008 55 ol 0 152
SC1P-3a: Prophylactic antibiotics. discontinued within 24 hours after surgery end s =2 g2 a7 I 147
time - overall rate ©
al:[H: lihn:h: Surgery Patierts 'With Controlied & A M. Postoperative Serum TE 14 B6.2% o)

oose

SCIP-6: Sungery Patients with Appropriate Hair Bemoval | 10008 [ 100,08 k]
SC1P-9: Surgical patients with urinany catheter remoeed on Postoperaties Day 1 or 10008 11 100,08 g3
Postoperative Day ©
Satisfaction

Maasure Cameer Meamre Comas
How often did the doctor explain things in a way you oould understand? (% o e 4 B0.1% ,
Alvays - HCAHPS) T
Howw often did the: dochor treat you with courtesy and respect (% Alsays - 100.0% 4 o0.6% P
HCAHPE)
How often did the doctor listen carefully to you? (36 Awarys - HCAHPS) T G g *T 54 &7 e
Pemr Review

Maasure Cameer Mean e Cammg
Pesr Review - Tokal 13 ar
Per Review - Appropriste T 1000 13 46, 6% &7
Peer Revies - [nappropriate: J- ki % 13 2.3% ar
Perr Reviesy - Controversial « ki 13 1.1% ar
Pesr Revesy - Juestionables = R 13 0% ar

Mohe: AIPOeVE 2ppear nest o names of missses whin prsidn's performance & satitilly comganad with their group?s performance. "Up™ amoves indicale thal higher numbers
ane better, "Down™ arTowe indicale that ower numbers ane betier. Flags may apQear on Choe MErsunes 10 indicate how many Group standand desations the Prosider Mesee i
froim Thet Group Measune. For sample 2 '+ 37 Nag indcabes That the: Frowvidor Mexiune S over thise Grou sStandand deviabons from the Group Mossuse [Dut i within four siandand

Sedaiong)
CORFIDENTIAL: This n 0 ke Code . © S-2-0 o weg, Bdues Code AnnL SH-L02 o Page 3 0f 10
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Professional Practice Evaluation Credentialing Report

Browider: Sample
Fadility: Sample Medical Center
Comparison Group: IM-Cardiovascular-Cardiovasoular Surgery
EBepaort Period: Last 24 months (07 /012004 - 0630/ 2018)
Eeport Diate: 0908/ 20186
Medical Records Compliance
Prowider Provider Comparison |~ Comparison
Measune e Mesmure | Cases
Hiztory and Phwysical Delinquency
Post Procedune Dictation
Measure Cages Heazure Cases
Al Cause 30 Day Readmissions 1250 o 4% 1,416
Blood: CRYO Units Transfused 110 G5
Postoperative FE or DVT {Hodified AHRD) Outcome Measure) 1% 243 0.7 1,30
Uinplanned Beadrmission Within 30 Days 4 11493 263 8o 1,416
Unplanned Betum to QR within 30 Days + 2393 w0 1.3% 1,658

b AIPORNS S{pEar Nt i Mams of MEsues Whishs: prowidions peifomiancs & sttisically comgansd with, thill group’s pemonmandce. “Up™ aimoves indcabe that highsr numbers
ane betier, "Town™ armowe indicate Tt ower numbers ane betor, Flags may apposr on thobs medsunes 30 indicate how many Group standand deeitions the Provider Mssoee i
from The Group Measure. For esampie 2 '+ 3 Mag indicabes that the: Provider Mearsune is over three Group standand deviations: from the Grous Measuee (Dut & within four standand

Sedaiong)
COFFIDENTLAL: Thin T o Lkah Code Ann, * 55291 et s, Mdatc Code Aan. * 39-1900 et Page 4 of 10
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NNAMSS

[Pryyachar: Sample
Facility: Sample Medical Center
Comparson Group: IM-Cardiovascular-Cardiovascular Surgery
Repart Peniod: Last 24 months (07 /01 30014 - 0630/ 2016)
Repart Date: 05 /08 /2006
Volumes: by APRDRE
>y | romt | s
Code APRDRG Description Takal Inpatient | Outpatient
163 Cardiac walve procedures w)o cardiac catheterization B Bl
165 Coronary bypess w cardiac cath or percutanecus cardisc procedure 45 49
166 Cananary bypass wia cardiac cath or percutansous cardiac procedure 42 42
162 Candiac walve procedures w cardiac catheterization 3 14
163 Ceher cardicthoradc procedures 15 15
24 Extracranial vascular procedunes 13 13
710 Infectious & parasitic disesses induding hiv w our. procedure [ &
175 Percutaneous candiovascular procedures wio ami 5 5
143 Crhesr respiratony disgnoses except Sgns, symploms & minor disgnoses 4 3 1
1649 Major tharacic & abdominal vasoulsr procedures 4 4
4 Tracherstamy w mv 96+ hours w exbentive procedure or ecmo 3 3
147 Peripheral & other vascular dissrders 3 2 1
7o Or. pracedure far otfer complications of Erastment 2 2
13 Crher complications of treatment 2 2
2 Heart BJor bung transplant i 1
1200 Major respiratony & chest procedures 1 1
173 Crhar vasoular procedures 1 1
180  Ceher drodatory System procedures 1 1
1491 Cardisc catheterization w are disond axc Bchamic heart dasgs 1 1
158 Angina pectoris & coronary athercsclerosis 1 1
200 Cardisc structural & waboular dionders 1 1
2n Candiac arbythmia & conduction dsorders 1 1
206 Malfunction, reaction, complication of cardiscfvasc device ar procedure 1 1
F46 Conrectine tissue disorders 1 1
430 = i i
711 Pest-op, post-trawma, ather device infections w a.r. prooeduns 1 1
721 Pest-apenative, pot-travmnatic, ather device mfections i i
a51 Moderately exbensive procedure unrelated to prindpal dagnosis i i
] nﬁ'm_n-_u-mmhmmnm nn.ﬂ-:ll-:..lﬂl:ﬂlhkn Page 5 of 10
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Professional Practice Evaluation Credentialing Report

Provider: Sample

Facility: Sample Medical Center

Comperson Group:  IM-Cardiovascular-Cardicvascular Surgery
Aepart Period: Last 24 months (07 /01/ 2014 - 0630/ 2018)
Repart Date: 09 /08/ 2016

Volumes by Prooedwre Code

= — [ o o

(=9
=
(=9
[y

3061 Extracomoresl droulstion suxillary to apen haart sumeny
EA12217  Perdformanc: of candiac output, contiruous

]
Ly
e
Lat

3615 Single internal mammary-cananary artery bypass &8 &8
3521 Opnfnec rep art vie grit 48 48
0210079  Bypass coronary artery, one Ste from keft intemal mammary, apen approach i i
0ZRF38Z Replscement of sortic valve with zooplestic tesue, peroutanecus spproach 36 36
02RFOIBZ  Replscement of sortic valee with zoopléstic bssue, apen approach 30 30
DEBOHZT  Ewcigion of left greater saphenous wen, percutaneous endoscopic spproach 28 28
36.14 fiprtooonnary bypass of four or mone oronary arteres 22 22
36.13 fiprtooonnary bypass of three coronany arferies 21 21
BS 64 Pulmonary artery wedge manitoring 21 21
35.23 Opnjnec rep mir viv grft 20 20
021NN Bypass coronary arbery, thres sites from aorts with subslogous: venous tse, 18 18
apen approach
(ZEAOZK  Ewcition of keft atrisl sppendage, open approech 17 17
36.12 Mortooanonary bypass of o coronary artsnes 17 17
3611 Aortooaronary bypass of ane conronany artery 16 16
3736 Ewcfdeslewc] B art appn 16 16
35,05 Endwsclr rep sortic vake 12 12
2RGHEZ  Replscement of mitral wale with sooplastic tissue, open approach 11 11
3891 Mirterial catheterization 11 11
21109 Bypass coronany artery, twa Sbes from sorta with sutalogous wenous tssue, open 0 0
approach
3843 Vernout catheterzation, nat elswhers clesafied 10 b1
02130y Bypass coronary artery, four or more sites from aorta with autologous wenous ] 9
tisgue, open approach

02¥FVIEE  Insertion of infusion devics into superior vena cava, peroutansous approach
35 Other and ursperified repsir of atrial septal defect
3745 Oth repair et
3B.12  Endartensctomy af other vestels of head and neck
G061  Abral cardiowersion
0040  Procan single s
DEBOOFE  Ewcition of left greater saphenaus ven, apen spproadh
AR1S3EE  Monitoring of arterial pressure, puimanary, percutanetus spproach
02HQ32T  Insertion of manitaning devies inta right pulmonarny arbery, percutaneous:
approach
M2UGHE  Supglernent mitral vakee with synthetc substibube, open spprasch
3403  Reopening of recent tharacotomy site
35.22  Opn/nec rep aortic wale
3723 Combined mght and left heart candisc cathetern zation
3733 Ewcfdes=t lesion hrt open
IB45  Resection of other thoracic vessels with replacsment
BE.ZE  MonesEional debridement of wound, infection, or burn
OQS0FF  Repsir strial septum, open approach
4A025NE  Messurement of canfiac ssmpling and presture, gt heart, perostaneous

D I D D D D WD
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Professional Practice Evaluation Credentialing Report

Prenvicher: Sample

Facibity: Sample Medical Center

Comparison Group: IM-Cardiovascular-Cardiovascular Surgery

Report Peniod: Last 24 months (0F (00 20014 - 06/ 30/ 2016)

Repart Dute: 05,08 2018

e | [ U PO p—
Code Procedurs Descrigtion Total  Inpatiert | Outpetient | Emergency

spproach

4ADTENE  Messyrement of candiac campling and presture, bilsteral, parcutanecos spproach
0255077  Destruction of right pulmanary vein, apen approach

1533 Annuloplasty
SA1955Z Hespiratory ventilstion, greater than 96 congecutive hours

96.71  Comtinuous mechanical ventilation for less than 96 consecutive houwrs
Br1112F  Fuorscopy of multiple comnary arteres using low osmolar contrast
B24E774 URrasorography of heart with sarta, trarsesophagesl
021009 Bypass coronary artery, one sbe from sorta with autologous venous tisue, open

approach
0210048  Bypass cononany artery, one Ste from kEft inbemal mammary with autologous:
arterial tissue, open apprasch

(28GIEE  Emcision of mitral valve, open apprasch

02RFIE  Aeplscement of sortic valve with synthetic substitute, percutaneous spproach
(2RGIET  Aeplscement of mitral vabe with mooplastic tissue, peroutanesus approach
02RMEZ  Aeplacement of tricuspid valve with rooplastic tikases, open sppraach

1506  Trspd rep sortic vahe

1512  Open heart vahuloplasty of mitral valve without replacement

1524  Opnjnec rep mitral vake

3931 Suture of artery
SA1945Z  Respirstory ventilstion, 24-56 consacutive hours

G962  Other slectnic countershock of heart

0096 B 4fctr prihmib cmpl
0212093  Bypass coronany arbery, thres sites from coranary arbéry wilh aUtDIogOUS venous
tisue, open approach
025TOZZ  Destruction of keft pulmanary wein, open approach
02RWHZ  Replacement of tharacic sorta with synthetic substibube, open Spproach
ORTOFE  Remowval of candisc rythm relsted devics from tunk suboutansous tssie and
fascia, open approach
3401 Incsion of dhest wall
M1 Incision of medisstinum
I699  Other operations on vessels of heart
IF11 Candiobomy
BE.72?  Disgnostic ultrasound of hesrt
96.72  Continuous mecharical ventilation fro 56 consecutive hours or more
0258077  Destruction of conduction mechanism, open apprasach
0270342 Dilation af coronany artery, one St with dreg-shuting intraluminal devics,
percutaneous approach
D2EMOZT  Ewcition of venkricular sspbum, open approach
0200022  Extirpation of matter from coronary arbery, one site, apen approach
02RFOIE  Replacement of sortic vale with synthetic substibube, open spproach
2RFIEH  Replacement of aortic valee with zooplastic tssue, transapical, peratansous
spproach
D2UMIE  Supplement tricuspid vahe with synthetic substitute, apen approach
02YADZ0  Transplantation of heart, allogensc, apen approach
03C0EZ  Extirpation of matter from keft common canotid artery, open approadh
03CE0ZF  Estirpation of matter from right internal canotid atery, open approach
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NNAMSS

Professional Practice Evaluation Credentialing Report

rvicer : Sample

Facility: Sample Medical Center

Compersen Group:  IM-Cardiovascular-Cardiovascular Surgery

Repart Perod: Last 24 months (07 /012014 - 06,30/ 2018)

Repart Date: 09 /082016

i~ | 1 |t | gt | oo
Code Procedure Descrigtion Totsl  Irgatiert  Cutpatient | Emergency

O3HBIEE  Insertion of infiusion device inta right radial artery, peroutanaous approach
O5HMI3Z  Insertion of infusion devics inba right intemal juqular wein, peratansous approach
DEBOAF?  Ewcigion of left greater ssphenous wen, percutanerus spproach
OHDSYZZ  Extraction of deest skin, extenal approach
0RE60ZZ  Dransge of chest subadaneous tissue and fascia, open approach
OPEBDNZE  Division of sternum, open approach
OW3ICDEZ  Conftrol blesding in mediastinum, open approach
3409  Other ingsion of pleura
1572 Other and urspecified repsir of wentriculsr septal defect
712 Pencardiobamy
731 Pencardiectonty
I7.34  Endowsc excdes b bt
3761 Implant of pulsation balloon
1957  Repar of blood vessed with synthetic patch graft
35,65 Extramamoreal membrane mopgenation (ecmo)
4ANTENT  Messurement of candiac ssmpling and presgure, keft heart, parcutaneous
approach
SA12237  Pedformancs of cardiae pacing, contiruous:
BE.M  Other indsion with drainage of skin and subotarsous isue
B9.68  Monitoring candiac output by other technigue
G604  Insertion of endotracheal tubse
B246I74 Uerasorography of right and left heart, transesophagesl
0041 Procan 2 vessel
0046 Insrt 2 wase stents
0009  Bypass coronary artery, one sbe from kEft inbemal mammary with autologous:
wenous tiEse, open approach
0210078 Bypass cononary artery, one Sbe from right internal mammary, open approach
0214729  Bypass coronary artery, one ste From keft inbemal mammary, pencutansous 1 1
endosopic approadh

B bt P bad b B b P P B B b B R b B
Fd b P bt b Bl B B Bd B B B B P R B

b gt gt g bed P P Bl bl B
L R T N N N N R N
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0311093  Bypass coronany arbery, bwo sites from coranary arbery with autologous venous 1 i
tisue, open approach

0211079  Bypass coronary artery, bwa Sbes from left intemal mammaany, open approach 1 1

(211490  Bypass coronary artery, bwo Shes from sorts with sutclogous venous Hesues, 1 1
penutansous endosoopic spproach

0213093  Bypass coronary artery, four or mere sites froen coronary artery with sutblegous 1 1
WErous e, ooen

0213079 Bypass coronary artery, four or more sites from |&ft internal mamemary, open 1 1
approach

0256077  Destruction of right airium, open spproach

0250072  Destruction of keft strium, apen approach

0256477 Destruction of conduction mechanism, percutanesus endascopic approach

O20IFZ  Estirpation of matber from right pulmonary artery, apen approach

O2CROZZ  Etirpation of matter froen left pulmonary artery, apen approach

02HKIZ  Insertion of pecemsker lesd inbo right ventricle, peratanscus approach

03IA0FZ  Inepection of hasrt, apen approach
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NNAMSS

Week 3 VILT Notes — CPCS Hollywood Squares PSV Game
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NNAMSS

Additional Study Worksheet

Test Area: Ongoing Monitoring and Compliance

Topics for Further Study:

CPCS Certification Preparation Course
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NNAMSS

Week 4

FILE AUDITS

Help verify compliance with the requirements of bylaws,
policies, accrediting agencies, and state and federal
regulations.

Tools should include necessary documentation and
completion within the required timeframe.

Remember that:

Audit tools vary depending on the processes
being audited.

You need to always be in compliance

with the current accreditation standards.
Where time frames are required, you

need to identify this and audit for
compliance with the timeframe.

CPCS Certification Preparation Course
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Audit Notes

NNAMSS
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Audit Notes

NNAMSS
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NNAMSS

Credentials File Audit Form for New Applicant

Name
Item Present | Completed in Not Comments
Required Present
Timeframe?
Y N

Completed application

Signed and dated attestation statement 365
days

Verification of identity

Malpractice insurance
coversheet or date and amount of coverage
on application

Verification of medical/dental school

Medicare/Medicaid sanction check 180 days

Verification of board certification(s) 180 days

Verification of residency(ies)

Verification of fellowship(s)

Verification of state license(s)
180 days

Verification of state licensure sanctions 180
days

CDS copy/Documented visual inspection of
the original certificate

DEA copy/Documented visual inspection of
the original certificate

ECFMG verification (if applicable)

NPDB

Completed clinical privilege request form(s)

Peer recommendations

Professional liability claims history 180 days

5 year’s work history on application or CV -
365 days.

Signature or initials of staff who reviewed
work history and the date of review present.
Gaps exceeding six months must clarified. CV
or application includes the beginning and
ending month and year for each position in
the practitioner’s employment experience.

CPCS Certification Preparation Course
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NNAMSS

Credentials File Audit Form for Reapplicant

Name
Item Present |Completedin Not Comments
Required Present
Timeframe?
Y N

Completed application

Signed and dated attestation statement 365
days

Malpractice insurance
coversheet or date and amount of coverage
on application

Medicare/Medicaid sanction check 180
days

Verification of board certification(s) 180
days

Verification of state license(s)
180 days

Verification of state licensure sanctions 180
days

CDS copy/Documented visual inspection of
the original certificate

DEA copy/Documented visual inspection of
the original certificate

NPDB

Completed clinical privilege request form(s)

Peer recommendations if there are
insufficient practitioner-specific data
available

Professional liability claims history 180 days

5 year’s work history on application or CV -
365 days.

Signature or initials of staff who reviewed
work history and the date of review
present. Gaps exceeding six months must
clarified. CV or application includes the
beginning and ending month and year for
each position in the practitioner’s
employment experience.

Documentation of CME

Appointment does not exceed 2 years

CPCS Certification Preparation Course
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Delegated Credentialing Notes
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NNAMSS

MEETING MANAGEMENT

You can support committees by:

Performing and coordinating meeting logistics

Documentation preparation such as agenda or
committee reports

Follow-up

CPCS Certification Preparation Course
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Meeting Management Notes
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NNAMSS

Activity 4.1: Parliamentary Puzzler

Using the grid below review the action or desired activity and statement then determine:

¢ Is a Second to the Motion Required? Enter Yes or No in the space provided;

e May the Motion be Debated? Enter Yes or No in the space provided;
e What Vote is Required? Enter Majority, No Vote, or 2/3 Vote in the space provided

Action or
Desired Activity

Statement

Is Second
to the
Motion
Required?

May the
Motion be
Debated?

What
Vote is
Required?

Adjourn the
meeting (takes
precedence over

“l move that
we adjourn”

Amend

“l move that we
add/strike
out/change

and
that this motion
be amended

Call to Order

“l call the

meeting to order”

Consider an item out
of its scheduled

“l move that we
suspend the rules

order and consider ...”
End debate “I move the

or previous
discussion guestion”

Introduce business

“l move that...”

Limit debate

“l move that we limit
the (number or
length) of

Object to proposal

“Point of order”

Recess the meeting

“l move that we
recess until...”

Reconsider a
matter already
closed

“ move to
reconsider our
action relative to...”

CPCS Certification Preparation Course
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NNAMSS

Parliamentary Procedure Definitions

Term Definition
This concept is based on the principle that a meeting can deal with only
one question at a time. Once a motion is before a meeting, it must be
1 Precedence adopted or rejected by a vote, or the meeting must dispose of the
question in some other way. Each motion is given a particular rank. The
main motion—which does not take precedence over anything—ranks
2 Yielding to What motions may be made and considered while a motion is pending.
3 Accepting Adopting
4 Chair The presiding officer, whether temporary or permanent
5 Meeting An assembling of the members of a deliberative body for any length of
time during which they do not separate for longer than a few minutes.
Pending and These terms describe when a question has been stated by the chair
6 Immediately and has not yet been disposed of either permanently or temporarily
Pending
7 Motion Used to bring before the assembly any particular subject.
8 Subsidiary motion Used to modify, delay, or otherwise dispose of a motion.
While having no relation to the pending question, these motions are of
9 Privileged motions | such urgency or importance as to require them to take precedence over
all other motions.
A motion that arises out of another question which is pending or has
10 | Incidental motion just been pending, and must be decided before the pending question,
or before other business is taken up.
The name given to the motion to close debate and at once to take the
11 | Previous Question vote on the immediately pending question and such other questions as
are specified in the motion.
An amendment where an entire resolution, or section, or one or
12 Substitute more paragraphs, is struck out and another resolution, or section,
or one or more paragraphs, is inserted in its place.
13 Majority When, in an election a candidate has more than half the votes cast,
ignoring blanks.
14 Plurality When, in an election a candidate has a larger vote than any other
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Activity 4.1 Parliamentary Puzzler Answers

NNAMSS

closed

action relative to...”

Action or Statement Is Second May the What
Desired Activity to the Motion be Voteis
Motion Debated? Required?
Required?
Adjourn the “I move that
meeting (takes we adjourn Yes No Majority
precedence over
Amend “I move that we
add/strike
out/change o
and Yes Yes Majority
that this motion
be amended
Call to Order “I call the
No No No Vote
meeting to order”
Consider an item out | “| move that we
of its scheduled suspend the rules Yes No 2/3 Vote
order and consider ...”
End debate “I move the
or previous Yes No 2/3 Vote
discussion guestion”
Introduce business “I move that...”
Yes Yes Majority
Limit debate “l move that we limit
the (number or
length) of Yes No 2/3 Vote
Object to proposal “Point of order” L
Yes No Majority
Recess the meeting “I move that we o
recess until...” Yes No Majority
Reconsider a “I move to
matter already reconsider our Yes Yes Majority
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NNAMSS
Additional Study Worksheet

Test Area: Supporting Departmental Operations

Topics for Further Study:
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Week 4 VILT

NNAMSS
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NNAMSS

Study Plan Worksheet

What areas of the exam do you need to focus on?

Where will you do most of your studying? How does this location support your learning style
preferences?

What learning strategies will you use effectively to support your learning style preferences?

What is the date of your exam?

CPCS Certification Preparation Course
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NNAMSS

Study Plan Worksheet

For each week, between now and your exam, which topics and strategies will you use to

prepare? (You may need to finish this section after class.)

Week

Topic

Strategy
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Sample Test Questions

Test Question Answer Sheet

NNAMSS

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

128.

130.

131.

132.

133.

134.

135.

136.

137.

138.

138.

140.

141.

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

192.

153.

154.

1. 40. 79,
2. 41 80.
3. 42 81.
4. 43 82.
5. a4 83,
6. 45 84.
7 46, 85,
8. 47 86.
) ) 87,
10. 49 88.
11. 50, 89,
12. 51. 90.
13. 50 91.
14. 53. 92.
15, 54. 93.
16. 55. 94.
17. 56. 95.
B 57. %0,
19. 58. 97.
20. 59. 98.
21. 60. 99.
24, 63. :gg-
2% 64, -
26. 65. :g;
27 66. -
28. 67. 106.
31. 70. 109.
33, 72. ”;
34. 73 -
35. 74. m
36. 75. .
37, 76. Hg
38. 77. .
39. 78 117.

CPCS Certification Preparation Course

75



NNAMSS

Sample Test Questions

1.

Why it is important to check that the practitioner is not currently excluded, suspended, debarred, or
ineligible to participate in Federal health care programs?

a.  Afacility could lose its accreditation if it does not do so.

b. Itisrequired by Medicare Conditions of Participation.

c.  The facility won’t get paid for treating patients unless service is
provided by authorized provider.

Which of the following credentials must be tracked on an ongoing basis?
a. Medical school completion
b. Closed medical malpracticeclaims

C. Licensure

According to NCQA standards, an organization that discovers sanction information, complaints, or
adverse events regarding a practitioner must take what action?

a. Determine if there is evidence of poor quality that could affect the health and safety of its

members.
b. Immediately take action to remove the provider from its panel.
c. Initiate Ongoing Professional Practice Evaluation.

What is the name of the entity that was established through the Health Care Quality Improvement Act
of 1986 to restrict the ability of incompetent physicians, dentists, and other health care practitioners to
move from state to state without disclosure or discovery of previous medical malpractice payment and
adverse action history?

a. Emergency Medical Treatment and Active Labor Act
b.  The National Practitioner Data Bank
c.  The Patient Safety and Quality ImprovementAct

When developing clinical privileging criteria, which of the following is important to evaluate?

a. How many providers are in that specialty.
b.  Established standards of practice such as, specialty board recommendations.
c.  Whether or not the quality department can support the FPPE process.

What is the main reason for periodically assessing appropriateness of clinical privileges for each
specialty?

a. It’s required by accreditation standards.
It is required by the Medicare Conditions of Participation.

c.  To protect patient safety by ensuring current competency, relevance to the facility, and accepted
standards of care.

Which of the following specialists is most likely to perform a PTCA?

a.  Generalsurgeon
b. OB/GYN
C. Interventional Cardiologist
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Sample Test Questions

8.

10.

11.

12.

13.

14.

The Joint Commission hospital standards require that clinical privileges are hospital specific and

a. Based ontheindividual’s demonstrated current competence and the procedures the hospital can
support.

b.  Based on board certification.

c. Based on the privileges the individual is currently approved to perform at other hospitals.

Which of the following would be routinely performed by a cardiologist?

a. Hysterectomy
b.  Transesophageal Echocardiography
c.  Urethral dilation

Which NCQA-required committee makes recommendations regarding credentialing decisions?

a.  Medical Executive Committee
b.  Quality Care Committee
C. Credentialing Committee

HFAP standards require two medical staff committees to be delineated in the medical staff structure.
One of them is the Medical Executive Committee. What is the other required medical staff committee?

a. Credentials Committee
b. Investigational Review Board
c. Utilization Review Committee

If you needed to find out about what the Federal Government requires in regards to anti-trust issues,
what law would you consult?

a. Healthcare Quality Improvement Act
b.  Patient Safety and Quality ImprovementAct
c.  Sherman Anti-trust Act

Peer references should be obtained from:

a. Practitioners who have referred patients tothe provider

b.  Family, friends and neighbors

c. Practitioners in the same professional discipline as the applicant

Patrick v. Burgett is an important case becauseit:

a. Showed that a hospital can assert that peer review is performed at the state’s request.

b.  lllustrates that the governing body is the ultimate authority.
c. Illustrates the potential for antitrust liability arising out of peer review activities.

CPCS Certification Preparation Course 7



NNAMSS

Sample Test Questions

15. If a medical staff member has privileges and/or medical staff appointment revoked, he/she must be:

a.  Granted temporary privileges.
b.  Provided due process.
c. Reported immediately to the national practitioner data bank.

16.  Access to credentials files shouldbe:

a.  Available to all members of the organization’s staff.
b.  Described fully in an accesspolicy.
c.  Available to the organization’s patients and potential patients.

16.  Which of the following bodies approves clinical privileges?

a. Credentials Committee
b. Peer Review Committee
c. Governing Body or Board

18. What primary source verification is required by NCQA prior to provisional credentialing?

a.  Currentcompetence
b.  Licensure and 5 year malpractice history orNPDB
c. Education and Training

19. According to The Joint Commission standards, initial appointments to the medical staff are made for a
period of:

a. Twoyears
b.  Threeyears
c. Not to exceed two years

20. According to The Joint Commission standards, temporary privileges may be granted by:

a.  The department chair
b. TheCEO
c.  The CEO on the recommendation of the medical staff president or authorized designee

21. According to The Joint Commission Standards, which of the following items must be verified with a primary
source?

a. Medicare/Medicaid Sanctions
b.  Proof of professional liability insurance
c. Licensure, training, experience, and competence

22. According to NCQA standards, a copy of which of the following is acceptable verification of the document?

a. DEA certificate
b. Licensure
C. Board certification
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Sample Test Questions

23.

24,

25.

26.

27.

28.

29.

According to NCQA standards, which is an acceptable source for primary source verification of Medicare
and Medicaid sanction activity against physicians?

a. Federation of State Medical Boards
b.  American Board of MedicalSpecialties
c. Education Commission on Foreign Medical Graduates Profile

According to The Joint Commission standards, which of following is considered a designated equivalent
source for verification of board certification?

a. The American Board of MedicalSpecialties
b.  Education Commission on Foreign Medical Graduates Profile
c. Federation of State Medical Boards

Which of the following organizations have been recognized by The Joint Commission and NCQA to
provide primary source verification of medical school graduation and residency training for U.S.
graduates?

a.  American Medical Association Masterfile
b. National Practitioner Data Bank
c. Federation of State Medical Boards

According to NCQA standards, the application attestation statement must affirm that the application

a. Is correct and complete.
b.  Was actually completed by the provider.
c.  Wassigned in the presence of a notarypublic.

According to The Joint Commission standards, medical staff bylaws should define

a.  The structure of the medical staff.
b.  Mechanism for appointment/reappointment of physician employed non-independent practitioners.
c.  Arequirement that departments meet on at least a quarterly basis.

According to The Joint Commission hospital standards, professional criteria for the granting of clinical
privileges must include atleast

a. Relevant training or experience, ability to perform privileges requested, current licensure, and
competence.

b.  Verification of all current and prior malpractice suits filed and settlements made.

c. Letters of reference from the Chief Executive Officer of all current and prior hospital affiliations.

The Joint Commission hospital standards require medical staff bylaws to include
a. A mechanism for selection and removal of officers.

b.  Arequirement that all quality of care information be reviewed by the medical staff president.
c¢. A mechanism for removal of the hospital’s chief executive officer.
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Sample Test Questions

30.

31

32.

33.

34,

35.

36.

According to NCQA standards, which of the following is an approved source for verification of board
certification?

a. National Practitioner Data Bank
b.  State licensing agency if state agency conducts primary verification of board status
c.  Viewing of the original board certificate

According to The Joint Commission hospital standards, which of the following is a required component of
the reappointment process?

a. Documentation of the applicant’s health status
b.  Verification of residency training
c. Medicare/Medicaid sanctionsquery

According to URAC’s health network standards, each applicant within the scope of the credentialing
program submits an application that includes at least which of the following:

a.  State licensure information, including current license(s) and history of licensure in all jurisdictions
b.  Alisting of all current and past hospital affiliations
c.  ANPDBself-query

According to AAAHC, which must be monitored on an ongoing basis?

a. Current licensure
b.  Medical malpractice liability coverage
c. Health status

According to The Joint Commission, a nurse practitioner functioning independently and providing a
medical level of care must:

a. Have a job description.
b. Be granted delineated clinical privileges.
c. Be directly supervised by an active physician staff member.

According to The Joint Commission, which of the following is an acceptable source for verification for
medical education of an international graduate?

a. Board certification
b.  Federation of State Medical Boards
C. Education Commission for Foreign Medical Graduates

When evaluating compliance with the required time-frame for recredentialing, NCQA counts the
recredentialing period to the:

a. Day
b. Week
c. Month
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Sample Test Questions

37.

38.

39.

40.

41.

42.

43.

NCQA standards require the organization to verify board certification at recredentialing:

a. If a practitioner has received Medicare/Medicaid sanctions.
b. Ifapractitioneris requesting a change in status.
c. In all cases.

To whom does the AAAHC give the responsibility for approving and ensuring compliance with policies and
procedures related to credentialing, quality improvement, and risk management?

a. Medical staff
b.  Credentialscommittee
c.  Governing body

In order for a healthcare facility to participate in the Medicare and Medicaid programs it must comply
with the

a. Medicare Conditions of Participation
b.  TheJoint Commission of Accreditation of Healthcare Organizations standards
C. National Committee for Quality Assurance (NCQA) standards

According to The Joint Commission hospital standards, which of the following is an element of a self-
governing medical staff?

a.  The medical staff determines the mechanism for establishing and enforcing criteria for assigning
oversight responsibilities to practitioners with independent privileges.

b.  There can be any number of organized medical staffs as long as they are approved by the governing
body.

c.  The hospital’s board of directors determines the criteria for granting medical staff privileges.

Robert’s Rules of Order is an example of

a.  executive privilege.

b.  Parliamentary procedure.

c.  acode of conduct.

The medical staff application should provide a chronological history of

a. Theapplicant’s education, training, and work history.

b.  CME activities and completion of residency.

c. Marriages since medical school.

In order to participate in a managed care plan, a provider must be accepted to the plan’s
a.  Provider panel

b. Medical staff
C. Medical team
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Sample Test Questions

44,

45.

46.

47.

48.

49.

50.

In order for a physician to practice medicine in any state in the United States, he/she must possess

a. Malpractice insurance with limits of at least $1 million per occurrence and $3 million annual
aggregate.

b.  Membership on the provider panel of the majority of the state’s major managed care plans.

C. Current state licensure.

Which of the following is considered post-graduate education?

a.  Medical school
b. College
c.  Residencytraining

Which of the following elements may not be used to evaluate credentials of applicants?

a. Gender
b.  Licensure
C. Post-graduate training

The release of liability statement signed by the applicant for medical staff appointment should include:

a.  The name of the department chairman for all past hospital appointments.
b.  Astatement providing immunity to those who respond in good faith to requests for information.
c.  Astatement of the correctness of the information provided.

Primary source verificationis:

a.  Receiving information directly from the issuing source.
b.  Required by the health care quality improvement act.
c. Considered economiccredentialing.

Unexplained delays between graduation and medical school, incomplete training, and unexplained
lapses in professional practice are examples of:

a. Redflags.
b.  Medicare sanctions.
c. Events reportable to the National Practitioner Data Bank.

When documenting a telephone conversation regarding primary source verification what should be
documented?

a. The date and time of the call only.

b.  Who answered thecall.

C. Name of person and organization contacted, date of call, what was discussed and who conducted
the interview.
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Sample Test Questions

51.

52.

53.

54,

55.

56.

57.

According to HFAP standards, when confirming malpractice coverage the organization must:

Query the NPDB

Obtain the claim history with each carrier over the last five years

Have evidence of professional liability insurance, which includes certificate showing
amounts of coverage

T o

Which of the following providers is considered a primary care physician (PCP)?

a.  Generalsurgeon
b.  Gastroenterologist
c. Family medicine practitioner

Which body has the obligation to the community to assure that only appropriately educated, trained

and currently competent practitioners are granted medical staff membership and clinical privileges?

a. Medical Staff
b.  Governing Body
c.  ThelJoint Commission

When credentialing and privileging practitioners it is appropriate to:

a. Handle each applicant on a case-by-case basis.

b.  Follow a routine process for eachapplicant.

c.  Give preferential treatment to those providers whose specialty is primary care.

Medical liability insurance should be held in what limits?

a. $500,000 per occurrence and $1,000,000 annual aggregate

b.  $1,000,000 per occurrence and $3,000,000 annual aggregate

c.  Asspecified by the medical staff and board of directors

Which of the following would be an appropriate question to ask an applicant for medical staff?

a. How many children to you have?

b.  Areyoumarried?

C. Do you have any medical conditions, treated or untreated, that would negatively affect your
ability to provide the services or perform the privileges you are requesting?

The governing body delegates the task of credentialing, recredentialing, and privileging to

a.  The hospitaladministrator

b. The medical staff office
c. The medical staff
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58.

59.

60.

61.

62.

63.

64.

65.

Who should have access to medical staff meeting minutes?

a. Medical Staff President
b. Governing Body members
c. Personnel as documented in a records access policy and procedure

In addition to conclusions, recommendations made, and actions taken, which of the following should
always be documented in meetingminutes:

a. Names and professional titles of all in attendance
b. Date and location of next scheduled meeting
c. Any required follow-up tooccur

Active, Associate, Courtesy, Honorary, Consulting are all examples of:

a. Committees
b.  Medical staff officers
c. Membership categories

Changes in medical staff bylaws are not final until formally approved by the:

a.  Medical staff
b.  Medical staffpresident
c.  Governing body

What is the only hospital medical staff committee required by The Joint Commission hospital
standards?

a. Credentials committee
b. Medical executive committee
c. Pharmacy and therapeuticscommittee

The Healthcare Quality Improvement Act:

a.  Provides immunity for health care entities that do not report information to the National
Practitioner Data Bank.
Keeps hospitals and physicians who perform peer review from being sued.

c. Provides qualified immunity from antitrust liability arising out of peer review activities that are
conducted in good faith.

If you have a question regarding whether or not information regarding a practitioner should be released
to a third party, which of the following would be the best person to ask?

a. Director of Medical Records
b.  Chief of Staff
c. Organization’s attorney

Prior to releasing information to a third party regarding a practitioner, the organization should acquire
a.  Anpicture ID of the provider

b.  Asigned consent and releaseform
c.  Approval from the organization’sattorney
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66. You are working at an AAAHC accredited facility and you want to introduce the concept of utilizing a
credentials verification organization. If the CVO is not accredited by a nationally recognized
organization, you must:

a. Perform an initial on-site visit of the CVO to assess their capabilities and quality of work
b. Perform an assessment of the capability and quality of the CVO’s work
c. Perform an assessment of their turn-around times
67. What are the three major sources of authority in the traditional structure of the hospital organization?
a. Chief executive officer, governing body, and medical staff
b. Chief executive officer, hospital vice-president, medical director
c. Medical staff president, vice-president, and secretary-treasurer
68. How does the governing body of a hospital set the organization policy that supports quality patient
care?
a. By assigning these responsibilities to the chief executive officer
b. By seeking medical staff input in the hiring of key personnel
c. By developing the mission, vision, policies, and bylaws that govern the hospital's operations
69. Governing boards may be generally classed into which two types?
a. For-profit or not-for-profit
b. Philanthropic or corporate
c. General or specialty
70. Which of the following is a major responsibility of the CEOQ?
a. Directly observing nursing care to assure that patients receive proper care and treatment
b. Keeping the medical staff informed about the hospital’s plans, organizational changes, board
policies, and decisions affecting providers and their patients.
c. Overseeing the patient accounts department to assure accurate billing practices
71. To whom is the medical staff organization accountable for the quality of the professional services

provided by individuals with clinical privileges?

a. The Joint Commission
b. Hospital chief executive officer
c. Governing body
72. Which term describes a physician employed or contracted by the hospital as a top-level management

employee to act as a liaison between the medical staff and hospital administration?

a. Medical director
b. Chief financial officer
c. Medical staff president
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73.

74.

75.

76.

77.

78.

79.

Which of the following are included in the functions of the medical staff?

a. Contracting for Medicare assignment
b. Training of nursing staff
c. Providing and evaluating patientcare

Which of the following describes a committee that is assembled or appointed to perform a specific task or
duty, works independently and reports back to larger committee and typically disbands after the assigned
task or duty is performed or completed?

a. Standing committee
b. Ad hoc committee
c. Task force

When developing bylaws language for a committee, consideration should be given to which of the
following?

a. The mission statement of the hospital
b. Medical staffrestructuring
c. Composition, duties, and frequency of meetings

The credentials committee needs guidance regarding which physicians will be allowed to perform a new
procedure in the hospital. It has recommended that a committee be appointed to evaluate this issue and
report back to the credentials committee. What kind of committee would be appointed?

a. Standing committee
b. Ad hoc committee
c. Utilization review committee

Which term describes a physician who provides the general medical care of hospitalized patients only and
turns over the care of the patient to the primary care physician after discharge?

a. Internist
b. Hospitalist
C. Primary care provider

Which term describes a category of medical staff appointment that provides a basic framework within
which physicians and other health care providers carry out their duties and responsibilities?

a. Staff status
b. Privileges
c. Committee appointment

Which term describes interns and residents in medical education programs of a teaching hospital?

a. Affiliate staff
b. Allied health professionals
c. House staff
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80.

81.

82.

83.

84.

85.

86.

Which term describes a special classification used to reflect honor and respect for selected
distinguished members of the medical community?

a. Consulting staff
b. Active staff
c. Honorary or emeritus staff

Which term describes privileges granted for a specific period of time to a practitioner while hospital
board approval is pending?

a. Temporary privileges
b. Provisional staff
C. Interim appointment

Which document describes the organizational structure of the medical staff and defines the framework
within which medical staff appointees act and interact in hospital-related activities?

a. Fair hearing plan
b. Joint Commission Comprehensive Accreditation Manual
c. Medical staff bylaws

Bylaws changes are not effective until final approval by which body?

a. medical staff executive committee
b. bylaws committee
c. governing body

Which term describes the mechanism by which an aggrieved practitioner, one who has been the
recipient of disciplinary action, is entitled to be heard and to appeal an adverse decision?

a. medical staff executive committee
b. procedural rights or fair hearing
c. corrective action

What the landmark case set aside the Charitable Immunity Doctrine and established the corporate
negligence doctrine, also known as negligent credentialing?

a. Patrick vs. Burgett
b. Miller vs. Eisenhower General Hospital
C. Darling vs. Charleston Memorial Community Hospital

What is the name of the act, known as the Federal “anti-dumping” law, which was enacted to stop
hospitals transferring, discharging, or refusing to treat indigent patients coming to the emergency
department because of cost factors?

a. Emergency Medical Treatment and Active Labor Act (EMTALA)
b. Transfer of Indigent Patients Act
c. Sherman Act
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87.

88.

89.

90.

o1

92.

In a hospital setting, the need for informed consent, explaining the risks and benefits of a particular
course of treatment, allowing the patient to participate in decisions regarding treatment options, and
confidentiality are all examples ofwhat?

a. peer review
b. ethical issues
c. credentialing

Which act mandates regulations that prohibit disclosure of health information except as authorized by
the patient or specifically permitted by the regulation?

a. Hospital Licensing Act (HLA)
b. Health Insurance Portability and Accountability Act of 1996 (HIPAA)
c. Emergency Medical Treatment and Active Labor Act (EMTALA)

Which act defines the elements of due process that must be followed in order for an organization to
have peer review protection?

a. Health Insurance Portability and Accountability Act of 1996 (HIPAA)
b. Emergency Medical Treatment and Active Labor Act (EMTALA)
c. Healthcare Quality Improvement Act (HCQIA)

The Code of Ethics for which organization includes the language, “shall share knowledge, foster
educational opportunities, and encourage personal and professional growth through continued self-
improvement and applications of current advancements in the profession”?

a. American Medical Association
b. American Hospital Association
C. NAMSS Certification Commission

What term is used to describe the evaluation or review of the performance of colleagues by
professionals with similar types and degrees of clinical expertise?

a. Reappointment
b. Conditional period ofappointment
C. Peer review

Which medical staff officer is responsible for enforcing the medical staff bylaws, rules, and regulations,
and procedural guidelines of the medical staff including imposing sanctions for noncompliance?

a. Credentials committee chairman
b. Medical staff president or chief of staff
c. Utilization Review Committee chairman
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93.

94.

95.

96.

97.

98.

99.

Which term defines a functional unit of the hospital, so designated because of the clinical service it
performs?

a. Department
b. Credentials committee
C. Peer review committee

Which of the following is a responsibility of the department chairman?

a. Recommending criteria for clinical privileges in the department

b. Recommending amount of dues to be paidannually

c. Recommending to the medical executive committee the number of applicants to be allowed in the
department

Which of the following is a Joint Commission requirement element for the process for managing LIP health?

a. Participation in AAAmeetings.
Notification of patients regarding practitioner’s participation in program

c. Education of LIP and organization staff regarding recognizing illness and impairment issues specific
to LIPs

In the case of Frigo vs. Silver Cross Hospital, the podiatrist who performed surgery on Ms. Frigo did not meet
initial criteria or revised criteria for Level Il surgical privileges, but was granted privileges regardless. What
was the legal concept under which the jury found Silver Cross Hospital to be negligent?

a. Breach of duty/Corporate Negligence
b. Respondeat superior
c. Antitrust

Which term below describes the achievement of the organization’s objectives through and with people and
otherresources?

a. Planning
b. Staffing
c. Management

Which continuing medical education system has become the CME standard for licensing boards and
specialty organizations nationwide and is recognized by U.S. jurisdictions?

a. The AMA’s PRA Category 1 Credit™ system
b. The ACGME’s CME program
c. FSMB’s Profile Report

If you needed to find out about what the Federal Government requires in regards to anti-trust issues, what
law would you consult?

a. Healthcare Quality Improvement Act
b. Patient Safety and Quality ImprovementAct
c. Sherman Anti-trust Act
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100.

101.

102.

103.

104.

105.

Average Length of Stay (ALOS) figures are used for which of the following purposes?

a. One measure of hospital utilization review

b. To calculate drug doses

C. Part of the calculation to determine reimbursement

Expenses that may vary directly with the quantity of work being performed are costs.
a. Fixed

b. Semi-variable

c. Variable

In a Joint Commission accredited hospital, applications for initial appointment to the medical staff must
be acted on:

a. within 90 days after the medical staff office receives the application
b. as specified in the medical staffbylaws
c. within 30 days of receipt of a completed application

Joint Commission standards require hospital-sponsored educational activities to be prioritized and that,
when developing these programs, they relate to

a. the structure of the medical staff.
b. the mission statement of the hospital.
c. the type and nature of care, treatment, and services offered by the hospital

According to CMS’s CoPs for hospitals, when utilizing telemedicine, the hospital must have evidence of
an internal review of the distant-site physician’s or practitioner’s performance of these privileges and
must send the distant-site hospital such performance information for use in the periodic appraisal of
the distant-site physician or practitioner. At a minimum, this information must include

a. results of all quality assessment activities conducted by the distant site that pertain to
telemedicine services.

b. the entire credentials file of the telemedicine provider.

c. all adverse events that result from the telemedicine services provided by the distant-site

physician or practitioner to the hospital’s patients and all complaints the hospital has received
about the distant-site physician or practitioner.

According to Joint Commission Standards, who must inform the patient about unanticipated outcomes
of care, treatment, and services related to sentinel events?

a. Medical staff executivecommittee
b. Risk manager
c. Responsible licensed independent practitioner or his or her designee
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106.

107.

108.

109.

110.

111.

112.

Which document contains a listing of drugs and pharmaceuticals maintained for use in the hospital?

a. pharmacy procedure manual
b. formulary
c. prescription index

According to Joint Commission standards, the qualifications and competence of a non-employee
individual, other than a PA or APRN, who is brought into the hospital by an LIP to provide care,
treatment, must be assessed by

a. the hospital.
b. the department chairperson.
c. the medical staff executive committee.

According to NCQA, the health plan must notify an initial applicant of the Credentialing Committee’s
decision within:

a. 30 days.
b. 60 days.
c. 180 days.

NCQA requires that an organizations policies and procedures describe specific credentialing system
controls, including which of the following?

a. confidentiality agreements signed by credentialing staff
b. electronic signature for Medical Director review and approval of clean files
c. unique user IDs and passwords

NCQA requires that recredentialing of practitioners and providers occur:

a. every two years
b. annually
c. at least every three years

Under NCQA standards, when credentialing activities are delegated by a health plan, the right to
approve, terminate or suspend individual practitioners or providers is retained by:

a. NCQA
b. the delegate
c. the health plan

You are working at a AAAHC-accredited facility and are credentialing a new applicant. In addition to
verifying licensure, DEA, education, training and malpractice insurance, what other credentials are
required to be primary or secondary source verified according to AAAHC standards?

a. Malpractice history and peer references
b. Peer references and NPDB
C. Board certification, malpractice history and peer references
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113.

114.

115.

116.

117.

118.

According to URAC's health network standards, each applicant within the scope of the credentialing
program submits an application that includes at least which of the following:

a. State licensure information, including current license(s) and history of licensure in all
jurisdictions

b. A listing of all current and past hospital affiliations

C. A NPDB self-query

Before granting of initial privileges Joint Commission standards require the organization to verify current
licensure, certification, or registration and training with the primary source. Which of the following is an
additional Joint Commission requirement for new applicants?

a. Verifying that the applicant has not been excluded from Medicare, Medicaid, or other Federal
programs.

b. Verification of professional liability (medical malpractice) insurance coverage.

c. The applicant must attest that he or she has no health problems that could affect his or her

abilityto perform the requested privileges.

You are working at a Joint Commission accredited hospital. You are processing a reappointment for
medical staff membership and you find that the practitioner has not performed any procedures at your
facility since her last reappointment. The appointment is due to expire in one month. What should you
do?

a. As long as there is no negative information received, process the application according to the
approved process.

b. Inform the applicant that she is not eligible for appointment due to not having provided services
at your facility.

c. Ask the applicant to provide the names of other facilities where she is practicing, then write to
those facilities to obtain documentation of procedures performed and outcome data, if
available.

According to HFAP standards, in addition to direct contact with program, which of the following is/are
approved designated source(s) for verification of residency training?

a. AMA Physicians Profile for MDs and AOA Official Osteopathic Physician Profile for DOs
b. The state licensing boards if the organization confirms that the state board does verify residency
c. Confirmation from an association of schools of the health

AAAHC standards require appointments to be for no longer than

a. One year
b. Two years
c. Three years

Substantive and procedural are two distinct elements of

a. medical staff appointment.
b. due process.
c. privileging.

CPCS Certification Preparation Course 92



NNAMSS

Sample Test Questions

119.

120.

121.

122.

123.

124.

125.

Which of the following is a requirement of the Joint Commission for the medical staff?

a. Participation in the Maryland Quality Indicator Project

b. Reporting to the National Practitioner Data bank and state licensing board those individuals
who have had privileges suspended or revoked based on quality of care concerns

c. Define circumstances requiring focused review of a practitioner’s performance

Which Federal agency has been delegated the responsibility for conducting the Medicare Program?

a. Centers for Medicare and Medicaid Services
b. Civilian Health and Medical Program
c. Federal Employee Health Benefits Program

What term best describes the examination and evaluation of the appropriateness of use of an
organization’s resources to determine medical necessity and cost effectiveness of services provided?

a. Peer review
b. Resource based value system
C. Utilization review or utilization management

Which is the term applied to initial appointment to the medical staff to permit observation for
monitoring and evaluation of physician performance?

a. Temporary
b. Locum tenens
c. Provisional appointment

Which term applies to a practitioner filling in or working in place of another practitioner?

a. Temporary staff
b. Locum tenens
c. Provisional member

Which term is used to describe the use of criteria unrelated to quality of care or professional
competency in determining an individual's qualifications for initial or continuing hospital medical staff
appointment or privileges or continued participation in a provider panel of a managed care plan?

a. Credentialing criteria
b. Case management
c. Economiccredentialing

New amendments to the Medicare Conditions of Participation are officially published in the

a. Journal of the American Hospital Association.
b. Joint Commission of Accreditation of Healthcare Organizations Manual for Hospitals.
c. Federal Register.
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126.

127.

128.

129.

130.

131.

132.

Which type of hospital board consists of non-paid individuals who contribute their time and expertise in the
interest of service to the facility or to the community?

a. Philanthropic
b. Corporate
c. Board-in-residence

Mind-body interventions, biologically-based treatments, manipulative and body-based methods, and energy
therapies are all examples of

a. conventional medicine.
b. alternative or complimentary medicine.
c. physician privilegingcategories.

Which term describes skilled and intermediate nursing facilities, hospice programs, community mental
health centers, and home health care systems are designed to provide needed services in manner that is
more cost effective than in a hospital?

a. Alternative delivery systems
b. Skilled care systems
c. Managed care

Which term describes an organization which reviews services provided under the Medicare program to
determine whether a hospital has misrepresented admission or discharge information or has taken an
action that results in the unnecessary admission of an individual entitled to benefits under Medicare Part A?

a. National Committee on Quality Assurance
C. Joint Commission on Accreditation of Healthcare Organizations
c. Peer Review Organization

Which term describes programs providing palliative care and emotional and physical support to terminally
ill patients and their families, generally during the last six months of the patient's life in the patient's home?

a. Health maintenance organization
b. Long term care facility
C. Hospice

Which body acts for the medical staff as a whole, and makes recommendations to the governing body with
regard to medical staffissues?

a. Medical staff peer review committee
b. Governing body
c. Medical executive committee

You go to the file cabinet and pick out 20 files for audit. This type of sample is called

a. a cluster sample.
b. a self-selected sample.
C. a simple random sample.
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133. What is the name of the data collection developed by the Centers for Medicare & Medicaid Services to
improve outcomes of patient care and to ensure that they receive the best health care available?

a. Core Measures
b. Uniform Patient Discharge Data Set
c. Medicare/Medicaid Patient Discharge DataSet
134. When a proctor visits a hospital nursing station to review inpatient health records, this is called
a. retrospective review
b. concurrent review
c. discharge analysis
135. In any computerized data collectionsystem
a. there is too much data collected to provide accurate reporting mechanisms.
b. computerized information processing requires quality control checks to be performed.
c. there is never enough data collected to provide optimal reliability in computations.

136. Which graphical presentation type always depicts percentages?

a. bar graph
b. pie chart
c. histogram
137. A person against whom an action is brought in a lawsuit is the
a. appellee
b. plaintiff
c. defendant
138. What a reasonably prudent person would have done under similar circumstances is termed the
a. duty of the provider
b. standard of care
c. patient-physician privilege
139. The party who commences a lawsuit isthe
a. defendant
b. appellant
C. plaintiff
140. In order to verify HIPPA security provisions are met, an organization should have a
a. Chain-of-Trust Partner Agreement
b. Business Continuity Plan
c. Information Access Control Plan

CPCS Certification Preparation Course



NNAMSS

Sample Test Questions

141.

142.

143.

144.

145.

146.

147.

According to the Medicare Conditions of Participation for Hospitals, criteria for selection to
the medical staff must include individual competence, training, experience, judgmentand

a. character.
b.  ability to perform the proceduresrequested.
c. board certification.

Which statement is characteristic of a group practice?

a.  Itconsistsof asingle specialty or multi-specialty and provides comprehensive care.
b. It has management responsibility for providing comprehensive prepaid patient care.
c. Itis an organized outpatient department physically separate from the hospital.

Which is an example of what would be include in a medical staff rule and regulation?

a.  Description of the medical staff organization including leadership
b.  Description of how members are appointed to the emergency room call schedule
c.  Qualifications for medical staff membership

Compliance by a hospital with which of the following would be considered voluntary?

a. HFAPstandards
b.  Medicare Conditions of Participation
c.  State hospital licensingregulations

According to the DNV, a History and Physical completed within 30 days prior to admission or registration shall
include an entry in the medical record which documents an examination for any change in the patient’s
current medical condition and placed in the patient’s medical record within what time frame?

a. Within 48 hours prior to the admission or registration
Immediately upon admission or registration, but prior to surgery or high-risk procedures
Within 24 hours after admission or registration, and prior to surgery, or procedures requiring
anesthesia services

A departmentalized medical staff is organized according to service. What is the title of
the medical staff leader who is responsible for directing the functions of each service?

a. chairperson
b.  supervisor
c. coordinator

Automatic Suspension of clinical privileges may be considered at a DNV accredited
hospitalfor the following instances:

a. Providing an incomplete application; not disclosing three professional references
b. Revocation/restriction of professional license; non-compliance with completing medical records
c. Revocation/restriction of professional license; non-compliance in attending all medical staff meetings;

and not utilizing all clinical privileges granted
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148.

149.

150.

151.

152.

153.

154.

In selecting a new information system, the primary consideration should be the

a.  cost of thesystem
b.  requirements of theuser
c.  availabletechnology

According to the DNV, if the medical staff has an executive committee, who must attend the meetings?
a. Medical Staff Members and CEO
b.  Medical Staff Members only
C. Medical Staff Members, CEO and CNO (or designee) on an ex-officio basis

Informationis
a. less complex thandata.
b. part ofdata.
c. compiled fromdata.

In addition to the Chief Executive Officer, what medical staff authority is required for granting temporary
privileges.

a. Medical Executive Committee
b. Member of the Executive Committee, President of the Medical Staff, or Medical Director
C. President of the Medical Staff

A system that shows who has accessed what information in a computer system,
such as a patient registration database, is called a(an)

a. audittrail
b. smartcard
C. access point

Which term most accurately defines programs designed to control liability for human
errors and equipmentfailures?

a. utilization review/management programs
b.  quality managementprograms
c.  risk managementprograms

According to Joint Commission standard, relevant findings from quality management
activities must be considered as part ofthe

a. reappointment of clinical privileges of medical staff members.
b.  selection or election of medicalstaff officers.
c.  renewal of contracts with physicians.
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