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Privileging APPs: Issues 
and Solutions 

AN HCPRO WEBINAR PRESENTED ON MAY 25, 2017

We will begin shortly!

Please note: Starting 30 minutes before the 
program begins, you should hear hold music 
after logging in to the webinar room. The room 
will be silent at other times. If you experience 
any technical difficulties, please contact our 
help desk at 877-297-2901.
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Presented By

Carol S. Cairns, CPMSM, CPCS, has participated in the development 
of the medical services profession for more than 40 years. In 1996,  
she founded PRO-CON, a consulting firm specializing in credentialing, 
privileging, medical staff organization operations, and survey 
preparation. A recognized expert in the field, Cairns is an advisory 
consultant and frequent presenter with The Greeley Company in 
Danvers, Massachusetts, a faculty member with the National 
Association Medical Staff Services (NAMSS) since 1990, a frequent 
presenter at numerous state and national seminars on credentialing 
and privileging, and an advisor to healthcare attorneys, including 
providing expert witness testimony (since 1997). She is also the author 
of multiple books and articles for HCPro, including Verify and Comply: 
Credentialing and Medical Staff Standards Crosswalk, now in its 6th 
edition.

In addition to the many healthcare clients Carol has advised, she has 
also collaborated with the following organizations on a variety of 
projects and/or presentations: TJC, HFAP, ABMS, NCQA, HCPro, 
NAMSS, and the AMA. 
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Learning Objectives

• At the completion of this educational activity, the learner 
will be able to:
– Identify the requirements of CMS and the accreditors for 

delineating privileges for advanced practice professionals (APP)

– Highlight privileging issues unique to APPs

– Identify resources available for APP delineation of privileges 
(DOP)

– Discuss problematic issues related to competence assessment

– Focus on how to respond to increasing requests to expand APP 
privileges 
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APP Challenge # 1
Who Must Be Privileged?  

6

• Who must be credentialed?

• Who must be privileged?

• Who must be authorized to provide care?
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What Do the Regulators & 
Accreditors Require?  

• CMS requires all licensed independent practitioners 
(LIP), physician assistants (PA) and advanced practice 
registered nurses (APRN) who are providing a medical 
level of care to be privileged.

• All the accrediting agencies have the same 
requirements.  

8

Who Are the Accreditors?  

• The Joint Commission (TJC)

• Healthcare Facilitates Accreditation Program (HFAP)

• DNV GL (Det Norske Veritas – Global)

• Center for Improvement in Healthcare Quality (CIHQ) 
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Take Note

• APRNs are LIPs in some states

• PAs are not LIPs in any state

10

Also Note 

• These standards apply to hospital-employed PAs and 
APRNs as well!
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Isn’t the Term “AHP” Confusing?  
What Does it Mean?

• What can we do to make it less confusing?  

12

Rename Them!

• Privileged AHPs            Advanced practice professionals 
(APPs)

• Non-privileged AHPs Clinical assistants (CAs) 
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What/Who Are Advanced Practice 
Professionals? 

• Advanced practice registered nurses
– Certified nurse anesthetists 

– Certified nurse midwives

– Nurse practitioners

– Clinical nurse specialists

• Physician assistants

14

What/Who Are Advanced Practice 
Professionals? (cont’d)

• May include additional healthcare professionals defined 
by the organization as requiring the privileging process
– Psychologists

– Other healthcare professionals providing complex care (i.e., 
advanced practice level)
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One Additional Issue to Consider:  
CMS Privileging Requirements

• CMS Condition of Participation(COP) §482.51(a)(4) –
Surgical privileges must be delineated for all 
practitioners performing surgery in accordance with the 
competencies of each practitioner. The surgical service 
must maintain a roster of practitioners specifying the 
surgical privileges of each practitioner. 

16

CMS Privileging Requirements (cont’d)

• CMS relies upon the definition of surgery developed by 
the American College of Surgeons to determine 
whether or not a procedure constitutes surgery and is 
subject to this CoP:
– Surgery is performed for the purpose of structurally 

altering the human body by the incision or 
destruction of tissues… Surgery is the diagnostic or therapeutic 
treatment of conditions or disease processes by any instruments 
causing localized alteration or transposition of live human tissue which 
include lasers, ultrasound, ionizing radiation, scalpels, probes, and 
needles. The tissue can be cut, burned, vaporized, 
frozen, sutured, probed, or manipulated by closed 
reductions for major dislocations or fractures, or otherwise altered by 
mechanical, thermal, light-based, electromagnetic, or chemical means. 
Injection of diagnostic or therapeutic substances into body cavities, 
internal organs, joints, sensory organs, and the central nervous 
system . . . 
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CMS Privileging Requirements (cont’d)

• Thus, individuals performing these functions need 
privileges through the medical staff process

18

Regulators & Accreditors Require 

• Initial credentialing components as outlined in medical 
staff standards:

– Identical to physicians

AND

– Obtain and review collaborative/supervisory agreement



5/22/2017

10

19

APP Challenge # 2
Privileging 

20

Privileging Issues Unique to APPs 

• Levels of collaboration and/or supervision clearly defined

• Clear delineation of clinical privileges
– Core

– Specialty-specific

• Application of criteria from physician privilege forms to 
APPs

• Expansion of privileges for APPs
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Resources for APP DOPs 

• Professional associations

• HCPro

• CAP2 (Center for Advancing Provider Practices —
Vizient Data Services)

• Consultants 

• Software vendors 

• Network with others
– System

– Community

– MSPs

22

APP Challenge # 3
Competence Assessment



5/22/2017

12

23

Demonstrated Current Competence  

• Initial request for privileges 

• Evaluation of care provided
– Comprehensive clinical evaluation

– Evidence of provision of care (case log)

24

Ongoing Performance Monitoring & 
Supervision

• Medical staff:
– Performance monitoring (PM)

– Ongoing professional practice evaluation (OPPE)

– Focused professional practice evaluation (FPPE)
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Performance Monitoring / OPPE

• Routine monitoring of current competency for privileged 
practitioners (peer review)

• Applies to APPs privileged through the medical staff 
process

26

Issue: Availability of Data! 

• Availability of data specific to APPs

• Difficulty in accurate attribution

• Inadequate privileging forms/criteria

• Competency measurements not defined

• Competency not individually assessed
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Possible Solutions

• Determine what IT & Health Information Management 
(HIM) coding options are available for tracking activity

• Create guidelines for IT & HIM attribution (attending 
physician vs. APP) 

• Require APP to maintain an activity log (may match 
physician sponsor in some instances)

• Enlist the assistance of APP disciplines in development 
of methods to evaluate competence

• Engage an APP interdisciplinary committee in 
performance monitoring/FPPE/OPPE

28

APP Interdisciplinary Committee: 
An Idea Whose Time Has Come?

• Functions:
– Provide subject matter expertise

– Create criteria-based privileging forms

– Evaluate competence

– Educate colleagues

• Reporting structure
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APP Interdisciplinary Committee: 
Composition

• Medical staff representative(s)

• APPs

• Vice president of medical affairs

• Director/Manager medical services 

• Human resources

• Nursing

• Other ancillary services (also, PRN)

• Program medical director

30

Polling Question # 1 

• Do you have an APP Interdisciplinary Committee? 

__% Yes

__% No

If you answered YES to this question, please use the chat 
feature on the webinar platform to write in and let us know 
what you find to be the most valuable feature of your APP 
Interdisciplinary Committee. 
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Effective OPPE =

Systematic Measurement
+ 

Systematic Evaluation
+ 

Systematic Follow-Through 

32

To Match Privileges with Demonstrated 
Competency We Need …

• Agreed-upon definition of practitioner competence

• Practitioner-specific performance metrics for each 
dimension of competence that consensus agrees reflect 
competence in that dimension

• Targets for each metric

• Resources to measure and report the agreed-upon 
performance metrics

• Feedback report aggregating the results 
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Today’s Definition of Practitioner 
Competence

• The General Competencies (ACGME / ABMS / TJC/ 
HFAP)
– Patient care

– Medical/clinical knowledge

– Practice-based learning and improvement

– Interpersonal and communication skills

– Professionalism

– Systems-based practice

34

FPPE
Focused Professional Practice Evaluation

Required by:

TJC & HFAP
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FPPE Plan: New Applicant

• What to monitor?

• How to monitor?

• How much to monitor?

• Who should monitor?

• How to schedule?

36

FPPE Plan: Reappointment

• Limited use here, as OPPE should provide bulk of data 
for reappointment decisions

• Uses
– A new privilege is requested

– OPPE data suggest potential problem 

– A method to evaluate low-volume provider
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Sample FPPE Plan for a Nurse-Midwife

Skill being 
evaluated

Activity being evaluated
Method for 

evaluating activity

Cognitive skills

Manage midwifery elements of 
(n) moderate-risk cases after 
consultation with physician

[Manage midwifery elements of 
(n) high-risk cases after 
consultation with physician]

Retrospective review

Prospective review

Procedural skills

Deliver (n) patient(s) and manage 
(n) infant(s) at delivery

Perform (n) amniotomy 
procedures

Perform (n) episiotomy and repair 
procedures

Perform (n) vacuum extractions

Concurrent proctoring

Concurrent proctoring

Concurrent proctoring or  
retrospective review

Concurrent proctoring

Projected time frame: within 90 days of being granted clinical privileges

38

Lessons Learned: What Works?  

• Develop overall policy before developing individual 
FPPE criteria

• Make guidelines reasonable and attainable

• Do not overuse labor-intensive FPPE methods such as 
concurrent proctoring

• Build in ability to shorten or lengthen the FPPE process 
as the situation requires
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Lessons Learned: What Works?  

• Recognize the difference between evaluating cognitive 
versus procedural competency

• Develop an approach to conflict of interest in the FPPE 
policy

• Proactively decide who can evaluate the APP 
– A peer with the same privileges?

– Physician? Podiatrists? 

– The supervising/collaborating physician?

40

Now, on to a New Issue…

Will advanced practice professionals (APPs) be 
allowed to learn new skills at your organization?

If so, what methodology will be used?  



5/22/2017

21

41

APP Challenge # 4
Expanding Scopes of Practice 

42

Polling Question #2 

• Have you had APPs expand their scope of practice 
without the authority to do so?  In other words, in your 
organization have APPs gotten training from their 
supervising/collaborating physician without being 
approved to do so?  

__ % Yes

__ % No
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Case Study

Dr. Blocked Aorta has requested permission to train his PA 
to do vein harvesting. 

He states the PA has excellent surgical technique.  

Thus, this procedure would fall under the PA’s current 
privileges for surgical assisting.  

44

Case Study (cont’d)

• The department chair (newly diligent about following 
policy) consulted the medical staff services department
and learned there was no related policy.  
– Review of the PA’s performance did not indicate any 

competency issues -- although PAs were not included in the 
OPPE process  

– The PA was currently approved for “surgical assisting”
– State licensure allowed any delegated activity to be performed if 

the surgeon was privileged for the procedure



5/22/2017

23

45

Case Study (cont’d)

• Therefore, the surgery chair has recommended to the 
Credentials Committee that the PA be allowed to train for 
this procedure under direct supervision of Dr. Aorta

• What should the Credentials Committee do?  What 
factors should be considered?

46

Do the regulatory or accreditation bodies 
provide guidance on how to expand the 

role of APPs? 

NO! 
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Should Your Organization Move 
Forward on This Issue?  

First, answer three simple diagnostic questions!

• Does your organization adequately address the 
expanding skills or scope of practice of APPs?

• Are APPs allowed to expand privileges through on-site 
training?

• Have APPs expanded their scope of privileges without 
authorization (i.e., “scope creep”)?

48

Before Developing a Policy, Can You 
Answer “YES” to These Questions?  

• Does the organization’s current culture support “training 
up” of APPs?
– Governing body

– Medical staff

• Does the hospital’s liability carrier allow “training up?”

• If “training up” is permitted, will patient consent be 
obtained? 
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If you answered “YES” to all three 
questions

Develop a policy!

50

Policy Goals

• Protect patients

• Protect hospital

• Protect APP and physician sponsor

• Create process to expand skills of APPs

• Permit physicians to fully utilize APPs’ skills
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Policy Development:
What Should You Consider?  

• What authorization process will be used to allow APPs  
to expand knowledge and/or skills?
– Medical staff privileging process to include governing body 

approval 

• What type of privileges should be considered?  
– Privileging under direct supervision – clearly defined

52

Policy Development:
What Should You Consider? 

• Will temporary privileges be granted to allow the “train 
up” process to proceed?
– Not recommended 

• What criteria must the APP meet prior to applying for 
permission to expand privileges under direct 
supervision?
– Currently meets eligibility criteria for privileges held

– No issues identified

• Clinical competence

• Professional conduct 
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Policy Development:
What Should You Consider? 

• What if the APP requests privileges that previously have 
been granted only to physicians?  
– Establish moratorium 

– Determine through medical staff recommendation to governing 
body whether privilege will be extended to non-physicians

– If “yes,” create eligibility criteria for APPs

– Consider the APP request 

54

• What will be the procedure to request “train up” 
privileges?
– Written request from APP and collaborating/supervising 

physician

• Specific procedure(s) requested

• Name of preceptor(s)

• Anticipated length of training

• Competency measurement criteria 

• Patient population (as appropriate)

Policy Development:
What Should You Consider? 
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• Will there be a time limit to complete the training  and 
establish competency?  
– If so, who determines the time limit? 

• What method will be used to obtain patient consent?  

Policy Development:
What Should You Consider? 
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• What will be the process when an APP and supervising 
physician are approved for “train up” privileges?
– Clear communication including expectations 

• APP applicant

• Supervising physician

• Nursing and ancillary services staff 

Policy Development:
What Should You Consider? 
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• How does the APP request privileges without direct 
supervision?
– Complete the training period 

– Collaborating physician confirms competence

– Eligibility criteria met for requested privilege

– Request submitted through normal medical staff channels

• Medical staff recommends

• Governing body approves

• FPPE begins (TJC & HFAP requirement) 

Policy Development:
What Should You Consider? 

58

How would you like a sample policy and 
privilege form?
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Sample Policy and Privilege Form

• Expansion (“Train Up”) of Privileges for Advanced 
Practice Professionals (APP) -Exhibit A

• Nurse Practitioner in Orthopedic Surgery – Exhibit B

60
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Carol S. Cairns, CPMSM, CPCS
President, PRO-CON

Advisory Consultant, The Greeley Company, Inc.

Questions & Answers

Submit a question:
Go to the chat pod located in the lower left corner of 
your screen. Type your question in the text box then 
click on the “Send” button.

64

Please complete and submit the program evaluation at the 
following link, which has also been sent to the person who 

registered for this event at your facility: 
http://app.keysurvey.com/f/1139522/f72b/?SFObj=LEAD&SFObj

ID={!LEAD.ID}&integrationSurveyID=10670

We kindly request that they forward it to everyone in your group.

Thank you for attending!

Visit our website for details on this program:
www.hcmarketplace.com
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This concludes today’s program. 
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Copyright Information

• Copyright © 2017 HCPro, a division of BLR.

• The “Privileging APPs: Issues and Solutions” webinar materials package is published by HCPro, a division of BLR. 

• Attendance at the webinar is restricted to employees, consultants, and members of the medical staff of the Licensee. The webinar 
materials are intended solely for use in conjunction with the associated HCPro webinar. The Licensee may make copies of these 
materials for internal use by attendees of the webinar only. All such copies must bear the following legend: Dissemination of any 
information in these materials or the webinar to any party other than the Licensee or its employees is strictly prohibited.

• In our materials, we strive to provide our audience with useful and timely information. The live webinar will follow the enclosed agenda. 
Occasionally, our speakers will refer to the enclosed materials. We have noticed that non-HCPro webinar materials often follow the 
speakers’ presentations bullet by bullet and page by page. However, because our presentations are less rigid and rely more on speaker 
interaction, we do not include each speaker’s entire presentation. The enclosed materials contain helpful resources, forms, crosswalks, 
policies, charts, and graphs. We hope that you will find this information useful in the future.

• Although every precaution has been taken in the preparation of these materials, the publisher and speaker assume no responsibility for 
errors or omissions, or for damages resulting from the use of the information contained herein. Advice given is general, and attendees and 
readers of the materials should consult professional counsel for specific legal, ethical, or clinical questions.

• HCPro, a division of BLR, is not affiliated in any way with The Joint Commission, which owns the JCAHO and Joint Commission 
trademarks; the Accreditation Council for Graduate Medical Education, which owns the ACGME trademark; or the Accreditation 
Association for Ambulatory Health Care (AAAHC).

• Magnet, Magnet Recognition Program, and ANCC Magnet Recognition are trademarks of the American Nurses Credentialing Center 
(ANCC). The products and services of HCPro are neither sponsored nor endorsed by the ANCC. The acronym MRP is not a trademark of 
HCPro or its parent company.

• Current Procedural Terminology (CPT) is Copyright © 2016 American Medical Association (AMA). All rights reserved. No fee schedules, 
basic units, relative values, or related listings are included in CPT. The AMA assumes no liability for the data contained herein. Applicable 
FARS/DFARS restrictions apply to government use. 

• For more information, please contact us at: 

HCPro, a division of BLR, 100 Winners Circle, Suite 300, Brentwood, TN 37027 
Phone: 800-650-6787   Email: customerservice@hcpro.com Website: www.hcpro.com
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