
Licensed Independent Practitioner Credentialing Policy
Effective Date: 11/2018 
Revised Date:   07/2019
Policy:  It is the practice of the facility to credential all Licensed Independent Practitioners prior to providing care, treatment and services. All full-time, temporary and on-call practitioners will be subject to the same review process and will be subsequently appointed by the facility Administrator and Medical Director. 
Policy Specifications:  To define the overall credentialing appointment process all of licensed independent practitioners operating within the facility. 
Responsibility:  Owner, Regional Director, Administrator and Medical Director  
Standards: 

1. The organization will document current licensure and any disciplinary actions against the license available through the primary source. 
2. The organization will verify the identity of the practitioner by viewing a valid state or federal government – issued picture identification. 
3. The organization will obtain and document information from the National Practitioner Data Bank (NPDB). The medical director will evaluate this information. 
4. The organization will determine and document that the practitioner is currently privileged at a Joint Commission – accredited organization; this determination is verified through the accredited organization. If the organization cannot verify that the practitioner is currently privileged at a Joint Commission – accredited organization, the medical director oversees the monitoring of the practitioner’s performance and reviews the results of the monitoring. This monitoring will continue until it is determined that the practitioner is able to provide the care, treatment, and services that he or she is being permitted to provide. 
5. At least every two years, the organization will document current licensure and any disciplinary actions against the license available through the primary source.

6. At least every two years, the organization will obtain and document information from the National Practitioner Data Bank (NPDB). The medical director will evaluate this information. 
7. At least every two years, the medical director will review any clinical performance in the organization that is outside acceptable standards.

8. At least every two years, the medical director will review information from any of the organization’s performance improvement activities pertaining to professional performance, judgement, and clinical or technical skills.

9. At least every two years, the organization will confirm the licensed independent practitioner’s adherence to organization policies, procedures, rules, and regulations.

10. The Medical Director will provide the licensed independent practitioner with written list of any limitations on the care, treatment, and services he or she can provide.

11. The licensed independent practitioner will provide only the care, treatment, and services that he or she has been permitted to perform.

12. The organization will grant a licensed independent practitioner permission to provide care, treatment, and services for no longer than a two – year period.
13. In order to make a decision to allow a licensed independent practitioner to provide or continue to provide care, treatment, and services, the governing body shall review recommendations made by the medical director.
14. The governing body will designate, in writing, those licensed independent practitioners who it has determined can provide care, treatment, and services.

15. All licensed independent practitioners that provide care, treatment, and services shall possess a current license, certification, or registration, as required by law and regulations.

16. At the time of licensure expiration, the organization will document the licensed independent practitioner’s current licensure and any disciplinary actions against the license available through the primary source.  

17. If a physician with privileges is discovered to have a licensure issue, the following procedure shall be followed to ensure that the physician is afforded a fair review of the issue. 
a. Investigation: Upon learning of a licensure issue, the problem will be investigated by both the Medical Director and the facility Administrator. The investigation shall include an opportunity for the physician in question to be afforded an interview to provide additional information. If, after the interview, the Administrator and Medical Director conclude that more information is needed, they shall notify the Credentials Committee and physician in question in writing within 30 days. During this time, the Administrator and Medical Director will have authority to not only temporarily suspend the physician in question pending a determination by the Credentials Committee but also to provide alternative practitioners to care for the physician’s patients with their permission. 
b. Credentials Committee Actions: Upon receiving notice by the Administrator and Medical Director that additional information about a physician is necessary, the Credentials Committee shall have 90 days to conduct their investigation which may include further interviews and procuring additional information. Their conclusions must be submitted to the Administrator in writing. Within 5 days of receiving the Credentials Committee conclusions, the Administrator shall notify the physician in question of any determinations in writing, by certified mail. 
c. Right to a Hearing: In the event that there is a determination that the physician in question will either have a reduction or termination of privileges, he or she may request a hearing within 7 days of receiving the notice of determination. If a timely request for hearing is made, it will be held within 30 days of the request. Failure to request a hearing will result in the Credentials Committee’s recommendation to be forwarded to the Owner’s Representative for final action. A hearing committee consisting of two physician members appointed by the Medical Director and Credentials Committee and one physician appointed by the physician in question. The Administrator shall also be on the committee but will not have the right to vote. The Hearing Committee shall chose a chairman. The physician in question may be accompanied by legal counsel and have the opportunity to present evidence on his or her behalf. Formal rules of evidence shall not apply to this proceeding but an accurate record of the hearing shall be kept.  The Hearing Committee shall prepare a written report of their findings within 7 days of the hearing. 

d. Owner’s Representative Actions: If the Hearings Committee recommends a reduction or termination of privileges, the physician in question must request an appeal within seven days of receiving notice. Failure to request a hearing will result in the Hearing Committee’s recommendation to be forwarded to the Owner’s Representative for final action. In the event that a hearing is requested, the Owner’s Representative shall assemble The Board Appellate Committee which shall consist of three members. The Board Appellate Committee shall conduct an appellate review between 30 and 60 days from the date of the request for appeal. The Board Appellate Committee shall consider the hearing record, written statements from either party, the Hearings Committee recommendations, and any additional verbal testimony. The Board Appellate Committee shall make a written recommendation within 30 days of appellate review and shall forward it to the Owner’s Representative, Administrator, and the Credentials Committee. 
e. Final Action: The Owner’s Representative shall take the final action upon the recommendation of the Board Appellate Committee and notify the physician in question of the determination within 30 days receipt of the recommendation. 

Acknowledgement


I have read and understand the Licensed Independent Practitioner Credentialing Policy and I agree to abide by these provisions. I understand that this facility may revise these documents as appropriate and will advise me of such changes. 

Signed____________________ License #_____________Date________________


Physician

Signed____________________ Date ________________


Medical Director

Signed____________________ Date ________________


Administrator

Signed____________________ Date ________________


Owner’s Representative 

