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Advance practice professionals/clinical assistants

Credentialing trends: Privileging registered dietitians to 

comply with CMS regulations: Some states say no, cit-

ing LIP rules. Nov., p. 1.

New DNP degree and certification help define advance 

practice nurses. Sept., p. 1.

Popularity of PAs continues to grow. July, p. 6.

Scope of advance practice nurses is expanding. Aug., p. 3. 

Columns

Breaking through the glass ceiling. June, p. 12.

Check competency, for the patient’s sake. May, p. 12.

Creating an effective job description. Jan., p. 12.

Don’t do the wrong thing for the right reason. Sept., p. 12.

Don’t risk negligent credentialing with locum tenens. 

Nov., p. 12. 

How to handle the receipt of anonymous information. 

July, p. 12. 

How to process research coordinators. Feb., p. 12.

Medical staffs have a duty to know their applicants. 

April, p. 12.

Primary source verifications for previous affiliations. 

Dec., 12. 

Privileging software benefits. March, p. 12.

Side-stepping policies is risky patient care practice. 

Aug., p. 12.

Stand firm on clinical competency criteria. Oct., p. 12.

Credentialing

Case study: Improve reappointment process with face-to-

face sessions. Oct., p. 10. 

Case study: Lean Six Sigma redesign streamlines creden-

tialing and reappointment processes. Dec., p. 9.

Credentialing Resource Center Symposium: Get laced up 

for credentialing boot camp. March, p. 9.

Credentialing today’s vendor representatives in the OR: 

Before taking on a Herculean task, make a list of help-

ful allies. March, p. 1.

Credentialing year in review quiz. Dec., p. 4. 

Despite minimal privileges, prison practitioners follow 

hospital-like credentialing policies: Correctional facili-

ties look to accreditating organizations for gold stan-

dards. April, p. 9.

Identifying never events in credentialing helps enforce 

existing policies. Oct., p. 1.

Preapplications persist as a screening tool despite increased 

eligibility criteria in main applications. Nov., p. 10.

Verifying malpractice history starts with state laws: From 

there, cast a wide net to gather an applicant’s legal 

history. April, p. 1.

Verify work history gaps to help prove competency: Dis-

cover a gap on an application? Check the CV for clues. 

May, p. 8.

What’s in your file? Fill credentials files with organized 

essentials. July, p. 9. 

Why, when, and how to conduct criminal background 

checks on the medical staff. Jan., p. 8.

Finance and budgeting

Business basics: Find the perfect fit for your medical staff 

and CVO relationship through pinpointed questions. 

Oct., p. 7.

Make budget-smart new technology investments: Don’t let 

the recession keep your medical staff from cutting-edge 

privileges. June, p. 1.

Money talks: Credentialing fees help applicants meet 

deadlines. July, p. 1.

Pay for performance: Accomplish buy-in through link-

ing financial incentives to quality measures. 

Feb., p. 1.

When credentialing outside proctors, consider using 

monetary incentives. Aug., p. 1.

The Joint Commission/accrediting agencies

Case studies: MSPs share their 2009 Joint Commission 

survey experience. June, p. 9.

Case study: Glen Falls Hospital’s FPPE policy passes Joint 

Commission survey with flying colors. Jan., p. 6.
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Sample forms

AAPA’s “Facts at a Glance.” July, p. 7.

Cost analysis for individual meetings. Aug., p. 11.

Draft privileging criteria for vendor representatives in the 

OR. March, p. 5.

Fact sheet: Certified nurse-midwives. Aug., p. 7.

Fact sheet: Certified RN anesthetists. Aug., p. 7.

Fact sheet: Nurse practitioner. Aug., p. 7.

Interim staffing request letter. June, p. 8.

New software request form. Feb., p. 8.

Sample advanced procedure/technology committee 

structure. Jan., p. 5.

Sample bylaws language: Granting temporary privileges. 

Nov., p. 9.

Sample bylaws language: Medical staff credentials com-

mittee. Nov., p. 8.

Sample letter requesting verification of insurance and 

claims experience. April, p. 5.

Sample medical staff application checklist. Oct., p. 5.

Sample medical staff fees policy and procedures form. 

July, p. 4.

Sample oral and maxillofacial surgery qualifications. 

Sept., p. 8.

Sample preapplication for medical staff privileges. Nov., 

p. 11.

Sample procedures for a review of new clinical services. 

Jan., p. 4.

Sample reappointment case volumes chart. Dec., p. 11.

Sample reappointment checklist. Oct., p. 11.

Sample welcome letter to vendor company. March, p. 4.

Software needs assessment and selection guide. 

Feb., p. 7.

Tip sheet: Financial terms for technology assessments. 

June, p. 5.

Special reports

A grand task: Credentialing for multiple facilities and sys-

tems. July, online at www.CredentialingResourceCenter.com. 

2009 Salary Survey: MSPs weigh in on how the reces-

sion affects their offices: Despite cuts, salaries close to 

2008 levels. May, p. 1. n

Joint Commission aligns with CMS: Revised telemedi-

cine standard puts privileging burden on originating 

site. Dec., p. 1.

Link privileges to resources, says Joint Commission: Don’t 

fall into the MS.06.01.01 noncompliance trap. Jan., p. 1.

NCQA reflects on its year-old health plan accreditation cre-

dentialing standards: Managed care credentialing pro-

gressing smoothly with new requirements. Sept., p. 9.

MSPs/MSSDs

Kentucky Association of Medical Staff Services reflects on 

its 30-year history: The more things change, the more 

they stay the same, says founding president. Feb., p. 10.

Shopping for privileging software: Specific goals lead to 

ideal software solutions. Feb., p. 4.

There in a flash: Interim staff members are the super he-

roes of the medical staff services world. June, p. 6.

Organized medical staff

Alternative goes mainstream: Introducing complementa-

ry medicine procedures to a medical staff used to tra-

ditional privileges. April, p. 6.

Hitting the bull’s eye: How to achieve medical staff buy-

in every time. Aug., p. 9.

Questions credentials committees should ask themselves 

when reviewing a practitioner’s file: MSPs provide vi-

tal support with file summaries. Nov., p. 4.

Physicians

ABP launches child abuse pediatrics certification: Privi-

leges remain static while profession focuses on com-

petency guidelines. Dec., p. 6. 

Are you talking to me? Track practitioner-patient com-

munication with patient surveys and staff feedback 

committees. May, p. 10.

Buy-in tips from a practitioner’s perspective. Sept., p. 11.

The multicultural medical staff: Employ cultural com-

petency training to quell privileging discrimination 

claims and foster community. March, p. 6.

Oral and maxillofacial surgeons choose decreasing hospi-

tal and medical staff presence. Sept., p. 5.




