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Learning Objectives

1. Recognize the importance of thorough credentialing and 

privileging practices

2. Recognize the relationship between clinical competence 

and quality of care

3. Identify how provider quality measures can be used for 

assessment of clinical competence

4. Develop strategies to manage the peer review process

5. Identify how achievement of quality goals can mitigate 

risk
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Credentialing and Privileging

Learning Objective #1: 

Recognize the importance of thorough credentialing and 

privileging practices
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What is Credentialing?

 The process of verifying that a licensed/certified 

healthcare practitioner is currently qualified to practice in 

his/her profession

 The “paper” piece

■ Training

■ Education

■ Certifications

■ Licensure

■ DEA number

■ Health record

■ Immunizations

■ National Practitioner Data Bank (NPDB)
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What is Privileging? 

 Assessment of providers’ education, training, and 

developed skills that contribute to the provision of patient 

care within the health center’s scope of practice
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What is Clinical Competence?

 The capability to perform acceptably those duties directly 

related to patient care

 Includes:

■ Professional behavior

■ Clinical skills

■ Medical knowledge
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What is Peer Review?

 Process that evaluates the quality and performance of 

healthcare ordered or provided by licensed independent 

practitioners

 Goal is to prevent harm to patients and improve the 

quality of healthcare

 Specific, formal, targeted

 Protected by state laws

©2015 ECRI INSTITUTE8

Why Credential and Privilege?

 Promote quality of care

 Support patient safety

 Reduce risk of potential liability 

 Satisfy reimbursement requirements

 Satisfy FTCA requirements (PIN 2002-22; FTCA Policy 

Manual)
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What is the Difference Between Credentialing 

and Privileging? 

 Credentialing

 Step 1

 Vetting the provider

 “Paperwork” (e.g., 

licensing, education)

 Privileging

■ Step 2

■ Authorizing the 

provider’s scope of 

practice

■ Within health center 

scope of services

■ “Skills and abilities” 

(e.g., competence, 

specialized training)
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Primary vs. Secondary Source Verification

http://bphc.hrsa.gov/programrequirements/pdf/pin200222.pdf

http://bphc.hrsa.gov/programrequirements/pdf/pin200222.pdf
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Primary vs. Secondary Source Verification

 Primary source verification: verification by the original 

source of a specific credential to determine the accuracy 

of a qualification reported by a practitioner

■ Direct correspondence

■ Telephone/Internet verification

■ Reports from credentials verification organizations

■ The Education Commission for Foreign Medical 

Graduates, American Board of Medical Specialists, 

American Osteopathic Association Physician 

Database, American Medical Association Masterfile 

may be used to verify education and training

©2015 ECRI INSTITUTE12

Primary vs. Secondary Source Verification

 Secondary source verification: verification by sources 

other than primary sources

■ Original credential

■ Notarized copy of credential

■ Copy of credential (when copy is made from an 

original by approved health center staff) 
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Who In the Case Study Should be Credentialed 

by the Health Center? 

 Dr. Smith

 The physician’s assistant

 The medical assistant

 Dr. Caine, the on-call physician 

 Dr. Downs, the medical director

 The behavioral health counselor
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Do You Need to Credential Outside 

Specialists?

 No responsibility to credential or privilege outside 

providers to whom you are making referrals

■ Lab services or personnel

■ Radiology

■ Pathology

 However…

■ It is important to make quality referrals

■ Ensure that those you refer to have been vetted

■ Follow-up on negative feedback
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Key Points: Credentialing and Privileging

 For all providers and staff members who are licensed or 

certified and have contact with patients

 National Practitioner Data Bank check every two years

 Related to assessment of clinical competence
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Key Points: Credentialing and Privileging 

(con’t)

 For questions or additional information on credentialing 

and privileging requirements:

■ HRSA/BPHC PIN 2002-22: 

http://bphc.hrsa.gov/programrequirements/pdf/pin2

00222.pdf

■ FTCA Health Center Policy Manual: 

http://bphc.hrsa.gov/ftca/pdf/ftcahcpolicymanualpdf.

pdf

■ HRSA BPHC Helpline: 1 (877) 974-BPHC or complete a 

contact form at 

http://www.hrsa.gov/about/contact/bphc.aspx

http://bphc.hrsa.gov/programrequirements/pdf/pin200222.pdf
http://bphc.hrsa.gov/ftca/pdf/ftcahcpolicymanualpdf.pdf
http://www.hrsa.gov/about/contact/bphc.aspx
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You’ve Credentialed and Privileged… Now 

What???

 True or False:

■ Place all materials in a file and begin process again in 

2 years
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Handling and Investigating Complaints about 

a Provider

 If a patient or family member complains about a provider, 

investigate promptly and take appropriate actions

 Don’t put the issue aside for re-privileging

 Thoroughly investigate patient complaints of 

inappropriate behavior by a provider

 Create and document policies and procedures for 

addressing inappropriate provider behavior

 Conduct background checks on all employees as part of 

the hiring process 
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Transitioning from Credentialing and 

Privileging to Ongoing Clinical Competence

 Identify discrete tasks

 Create a manageable schedule 

 Allocate time and resources

 Use technology to support your efforts

 Collect information as it becomes available
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Let’s Review…

 DOs 

 Check the NPDB

 Ensure credentials are 

up-to-date

 Assess clinical 

competence

 Speak with 

supervisors

 Check references

 Order background 

checks

 DON’Ts

■ Allow providers to 

practice before 

credentialing and 

privileging are 

complete

■ Ignore primary source 

verification

■ Wait for specified time 

periods

■ Ignore negative 

feedback on a provider
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Assessment of Clinical Competence

Learning Objective #2:

Recognize the relationship between clinical competence and 

quality of care
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Why Assess Clinical Competence?

 Medicare Conditions of Participation

 Accrediting organizations

 Regulatory compliance

 Quality of care
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Assessment of Clinical Competence

 Multi-step process

 Evaluation based upon the area of practice

 Utilize review by peers and proctoring information

 Examine performance data
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Objective Measurements

Learning Objective #3:

Identify how provider quality measures can be used for 

assessment of clinical competence 
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Integrating Clinical Competence with Quality 

Improvement

 Health centers and free clinics should develop policies 

and procedures to address:

■ Stated goals of the assessment program

■ Training for reviewers

■ Supervision of the assessment program

■ Guidelines for the assessment of clinical competence

■ Timeliness

■ Protection of privacy

■ Data aggregation, analysis, and reporting to the board
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Providers’ Quality Scores as Part of 

Assessment of Clinical Competence

 Monitors individual scores on selected measures, (e.g., 

rate of health screening completion)

 Facilitates quality of care

 Also provides objective information for re-privileging
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Determine Issues for Review

 Diagnostic testing

 Diagnosis

 Clinical judgment

 Technique/skills

 Communication with 

other providers

 Treatment plan

 Follow-up

 Policy compliance

 Documentation 

(completion, timeliness)

 Supervision
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Deciding What to Measure

 Important 

 Valid

 Feasible

 Reliable

 Predictable

 Evidence-based
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HRSA 2015 Clinical Performance Measures

 % of pregnant women 

beginning prenatal care in 

first trimester

 % of children who are fully 

immunized by 3rd birthday

 % of women 21-64 

screened for cervical 

cancer

 % of patients 2-17 years 

with BMI and counseling 

for nutrition and exercise

 % patients 18+ with BMI 

and plan if outside 

parameter

 % patients 18+ screened 

for tobacco and 

counseling/pharmacother

apy if users

 % patients 5-40 years 

with asthma prescribed 

meds

 % of patients 18+ with 

CAD prescribed lipid-

lowering meds
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Clinical Performance Measures (con’t)

 % of patients with 

vascular disease on 

antithrombotic

 % patients ages 50-75 

screened for colorectal 

cancer

 % patients 12+ screened 

for depression and follow-

up plan

 % new HIV patients with 

HIV care visit within 90 

days of diagnosis

 % patients with diabetes 

ages 18-75 with A1c< or 

=9

 %hypertensive patients 

with blood pressure < or 

= 140/90

 % newborns with weight 

<2500 gm

 1 oral health measure

 http://bphc.hrsa.gov/qual

ityimprovement/performa

ncemeasures/index.html

http://bphc.hrsa.gov/qualityimprovement/performancemeasures/index.html
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The Value of Data

 Data and trends identify system issues so that proactive 

adjustments can be made

 Objectively identifies practitioners who fall outside the 

norm

 Provides an incentive for practitioners to upgrade skills

 Increases program credibility
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Rating System for Assessment of Clinical 

Competence or Peer Review

 Score A

■ Care provided at a level expected of a competent practitioner managing 

the patient’s care within the practitioner’s scope of practice, in a similar 

manner as the practitioner

 Score B

■ Care provided at a level expected of a competent practitioner managing 

the patient’s care within the practitioner’s scope of practice, whose care 

might differ somewhat from the care provided, but within accepted 

standards

 Score C

■ Care that differs from what a competent practitioner managing the 

patient’s care within the practitioner’s scope of practice would have 

provided with reference to clinical/professional guidelines, standards of 

care, or compliance with health center policy, for example
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Strategies to Ensure Ongoing Clinical 

Competence

 Tools

 Credentialing file

 Job description

 Audit forms

 Standardized 

measures

 Complaint log

 NPDB

 Checklist

 Methods

■ Design and use a 

system

■ Divide workload 

■ Anticipate delays
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Sample Tracking Mechanism

Initial 

C & P

Renewal 

Date

Chart 

#1

Chart 

#2

Observation 

#1

Observation 

#2

Complaints Feedback 

Provided?

Strategies 

Implemented? 

Provider 1

Provider 2

Provider 3

Provider 4

Provider 5
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Clinical Competence: Program Audits and 

Monitoring

 Number of assessments of clinical competence 

conducted per period

 Timeliness of conducting assessments

 Timeliness of providing feedback to practitioners

 Timeliness of referrals for further investigation/ 

administrative action

 Identification of system issues and actions completed in 

response

 How data was used to improve quality, e.g., tracking and 

trending
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Strategies for Peer Review

Learning Objective #4:

Develop strategies to manage the peer review process
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A Framework for Peer Review

 Qualifications, duties, training of peer reviewers

 Identifying criteria for peer review

 Conducting timely review

 Documentation/confidentiality

 Providing timely feedback to practitioners and the board
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Framework for Peer Review (con’t)

 Criteria for immediate referral 

■ Investigation

■ Identification of system/process weakness

 Periodic roll-up of data, data analysis

 Audits/monitoring
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“Apples to Apples” Peer Review

 A peer should have comparable education, training, 

experience, licensure, certification, clinical privileges, or 

scope of practice as the practitioner under review 

 Look outside your center as needed:

■ Develop an agreement with another health center that 

has a provider with similar education, training, and 

experience as the provider under review

■ Seek assistance from your primary care association or 

a health center controlled network
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Conducting Peer Review

 Direct observation of practitioner and clinical discussion

■ Ensure consistency with key reviewer questions

■ Utilize a standardized form of criteria/issues

■ http://www.migrantclinician.org/mcn/quality-

management/chart-audit-forms/index.html

 Utilize a rating score for the reviewer’s assessment

 Seek out whatever can be learned to improve individual 

and system performance/quality of care

http://www.migrantclinician.org/mcn/quality-management/chart-audit-forms/index.html
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Supervising the Peer Review Program

 Health centers and free clinics should designate an 

individual, committee, or subcommittee to:

■ Develop policies, forms, checklists, resources

■ Ensure training is provided for peer reviewers

■ Ensure that practitioners receive timely feedback

■ Ensure performance of periodic auditing and 

monitoring

■ Ensure timely reporting to the board of directors
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Barriers to Effective Peer Review

 Peer review is viewed as a disciplinary process

 Not having a peer review manual to guide the process

 Not scheduling sufficient time to conduct peer review

 Failure to act with a heightened sense of urgency when 

quality and safety issues are identified

 Breakdowns in analyzing data trends 

 Not integrating peer review information with re-

credentialing and regular evaluations

 Not auditing and monitoring the peer review process. 
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Sample Peer Review Resources

 https://www.ecri.org/components/HRSA/Pages/HRPol17

.aspx
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Mitigate Risk

Learning Objective #5:

Identify how achievement of quality goals can mitigate risk in the 

office-based practice

https://www.ecri.org/components/HRSA/Pages/HRPol17.aspx
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Achievement of Quality Goals Mitigates Risk

 Focus

 Benchmarks

 Integration of quality 

and performance

 Proactive

 Consistent
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How Does Credentialing and Privileging 

Pertain to the Case Study?

 Communication

■ What was the interaction between Dr. Smith and Ms. 

Key when Dr. Smith issued the referrals?

■ How could the discussion have been framed to ensure 

the patient understood the importance of following up 

with referrals to specialists?

■ How effective was communication between Dr. Smith 

and the PA? Or Dr. Smith and other 

providers/specialists?
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How Does Credentialing and Privileging 

Pertain to the Case Study?

 Follow-up

■ What actions were taken by Dr. Smith and/or staff to 

follow-up? 

■ Why were pathology results delayed? Was there 

appropriate follow-up? 

 Potential impact of peer review
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Summary: Case Study Issues and 

Recommendations

 Provider actions/inactions

 No screenings 

completed

 Refers patient to 

specialists

 Follow-up with 

dermatologist and 

specialists

 Dr. Caine renews 

prescriptions over the 

phone

 Objective criteria for 

assessment of provider

■ % of CDC suggested 

screenings completed

■ Referrals as needed

■ Follow up on 

recommendations

■ Adherence to 

procedures for renewal 

of meds without 

appointment
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ECRI Institute Clinical Risk Management 

Resources 

 Credentialing Toolkit

 Credentialing and Privileging (guidance article)

 Peer Review Acknowledgement Form

 Peer Review Checklist

 Peer Review/Chart Review Form

 Provider Peer Review Tool

 Quality Improvement Toolkit

http://bphc.hrsa.gov/programrequirements/pdf/pin200222.pdf
http://bphc.hrsa.gov/qualityimprovement/performancemeasures/index.html
http://bphc.hrsa.gov/programopportunities/fundingopportunities/NAP/performancemeasures.ppt
http://bphc.hrsa.gov/programrequirements/pdf/pin200222.pdf
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