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Volume II: PCA-HCCN Risk Areas

Product Development

Credentialing and Privileging: Sample Policy and Procedure

Policy.
[PCA-HCCN name] (“PCA-HCCN”), on behalf of its health center members, provides credentialing services that are intended to protect the health center’s patients by ensuring that the health center’s providers possess the requisite training, experience, and competence. Consequently, PCA-HCCN requires primary source documentation of a provider’s license to practice, graduation from the appropriate school/program, and DEA certification. In addition, PCA-HCCN verifies all providers’ employment history, references, malpractice history, and compliance with federal and state fraud and abuse laws.

PCA-HCCN requires that providers cooperate in the credentialing process. A provider’s failure to comply with credentialing or submit the necessary documentation may result in disciplinary action, including termination.

Procedure.

This policy applies to all Licensed Independent Practitioners (“LIPs”) and Other Licensed or Certified Health Care Practitioners (“OLCPs”) including volunteers and locum tenems who are permitted by law and who provide direct patient care on behalf of Health Center members. The Human Resources Director or his/her designee shall collect and/or verify the following information:
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B. INITIAL GRANTING METHOD.

OF PRIVILEGES

T_ Verification of current | Primary source, | Supervisory

competence to provide based on peer evaluation per job

Services specific to cach of | review and/or description

the organization’s care. performance

delivery setings improvement data.

2. Approval authority Governing Body | Supervisory
(usually concurrent | evaluation per job
with credentialing) | description

C. RENEWAL OR METHOD.

REVISION OF

PRIVILEGES

1. Frequency “Atleast every 2 yrs | At least every 2
yrs

2. Verification of current | Primary source | Primary source

licensure, registration, or

certification

3. Verification of current | Primary source | Supervisory

competence based on peer evaluation per job
review andior description
performance
improvement data.

2. Approval authority Governing Body | Supervisory
function per job
description

. Appeal to discontinue | Process required | Organization,

‘appointment or deny option

clinical privileges
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A CREDENTIALING METHOD.
I Verification of licensure, | Primary source Primary Source
registration, or certification
2. Verification of education | Primary source | Secondary source
3. Verification of raining | Primary source | Secondary source

I Verification of current
competence

Primary source,
written

‘Supervisory evaluation
per job description

5. Health finess Confirmed ‘Supervisory evaluation
(Abilty wperfom e equesied | statement per job description
priviges)

6. Approval authority Governing, Supervisory function
Body (usually per job description
concurrent with
privileging)

G National Practitioner | Required, if Required, i reportable

Data Bank Query. reportable

7. Government issued ‘Secondary source | Secondary source

picture identification,

immunization and PPD

status, and life support

raining Gf applicable)

8. Drug Enforcement ‘Sccondary source, | Sccondary source it

Administration (DEA) if applicable: applicable

registration, hospital
admitting privileges




 

Additional information that will be collected includes:

Employment History


Resume/CV 







Reference Verification

Foreign Medical Graduates

Educational Council of 

Foreign Medical Graduates

License Sanctions


National Practitioner Data Bank







Federation of State Medical Boards

Sanctions/Exclusions for Fraud
Health Integrity Protection Data Bank







HHS-OIG List of Excluded Individuals

System for Award Management (SAM)

This policy and procedure shall be periodically reviewed and updated consistent with the requirements and standards established by the Board of Directors and PCA-HCCN management, federal and state laws and regulations, and applicable accrediting and review organizations.

Responsible parties:
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Executive Director
Signature
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� 	The Authors of these materials include attorneys at the law firm of Feldesman Tucker Leifer Fidell LLP. The sample documents offer general guidance based on federal law and regulations, and do not necessarily apply to all PCAs-HCCNs under all facts and circumstances. Further, these materials do not replace, and are not a substitute for, legal advice from qualified legal counsel.


� 	Authors’ note: Using the following sample as a guide, PCAs-HCCNs should tailor the procedure to reflect their own structures and operations.
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