SAMPLE POLICY AND PROCESS FOR CREDENTIALING AND PRIVILEGING OF NON-INDEPENDENT PRACTITIONERS THROUGH THE HUMAN RESOURCES DEPARTMENT

It is the policy of ________________ Hospital (the Hospital) to evaluate the credentials, qualifications and competency of all employed or contracted non-independent advance practice nurses and physician assistants (practitioner) providing patient care, treatment, or services directly under the supervision and on order of a physician. (Note: Licensed independent practitioners making independent patient diagnosis and treatment decisions must be credentialed and privileged through the Medical Staff.)
The following Practitioners fall under this policy:

· Nurse practitioners

· Physician Assistants

· Certified Nurse Midwives 

· Certified Registered Nurse Anesthetists

Individual credentialing and privileging criteria will be developed for each type of Practitioner.  No new category of provider will be added until credentialing and privileging criteria for the category is developed and approved.  The medical staff will have input into all grants of hospital privileges.

Practitioners may provide patient care, treatment, or services only as permitted and privileged by the hospital, within their scope of practice, and in keeping with all applicable rules, policies, and procedures and any formal written agreement between the Practitioner and the Hospital.  Practitioners may participate directly in the medical management and/or care of patients under the general or direct supervision of a physician member of the medical staff. 

Employment vs. Privileges

“Privileges” are a specific scope and content of patient care services are authorized for a Practitioner by a health care organization based on evaluation of the individual's credentials and performance. “Employment” means work or service performed by an individual for another person or entity in exchange for wages or other remuneration or under a contract of hire.  Employment is not synonymous with privileges.  

Credentialing Policy and Procedure

I.
Credentials Verification 

A.
In addition to all applicable Personnel policies, the following credentials verifications will be obtained for all Practitioners from the primary source or a designated equivalent source:

1. Advance practice degree;

2. Current state licensure;

3. Controlled substance license, if applicable; 

4. Verification of professional liability history for the past 10 years; and 

5. Verification of past employment and/or medical staff appointment and privileges for the past 10 years.

If circumstances arise in which it is not possible to obtain verification from the primary source, information may be solicited from a secondary source if the secondary source obtained the information from the primary source and the hospital believes the information to be credible and accurate

B.
In order to evaluate current competence and experience, peer recommendations will be solicited from 3 peers in the same professional discipline as the Practitioner, who are knowledgeable about the applicant's professional performance. This evaluation will include any effects of health status on privileges being requested. 

C.
A criminal background check will be conducted.

II.
Department Manager/Physician Director Review:

After completion of credentialing as noted in Section I above, the personnel file and privilege request will be reviewed by the Department Manager of the area(s) in which the Practitioner will be working for review.  Upon the department manager’s positive recommendation, the file will be forwarded to the applicable Physician Service or Department Chair. The Physician Service or Department Chair will review the personnel file and privilege request and provide input to the Department Manager.

III.
Credentials Committee/Medical Executive Committee Review/Input

Prior to granting of privileges, the Medical Staff’ Credentials and Medical Executive Committees will be given the opportunity to review the application and privileges and provide input to the hospital.  

IV.
Final Approval

After the opportunity for medical staff input, the application and request for privileges are processed in accordance with human resources policy and privileges are granted by the governing body.
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