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Credentialing in Healthcare Systems
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of Negligent Credentialing/False Claims Act Liability, and Alleged Challenges by Health 

Care Professionals to a Hospital’s Supposed Failure to Follow Its Bylaws in Credentialing 

Matters
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Credentialing in Healthcare Systems

Key Legal/Accreditation/Contractual Authority

• CMS/Medicare Conditions of Participation

• Healthcare Quality Improvement Act/National Practitioner Databank reporting

• Other federal law:  HIPAA, EMTALA, fraud and abuse laws

• Accreditation standards

• State Law

• Licensure of Hospitals

• Licensure/scope of practice of physicians and non-physician 

practitioners

― Relevant Boards

• Telemedicine

• Payors:  Commercial and Governmental
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Credentialing in Healthcare Systems
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• Medicare Conditions of Participation:  “There must be an 

effective governing body that is legally responsible for the 

conduct of the hospital. If a hospital does not have an 

organized governing body, the persons legally responsible for 

the conduct of the hospital must carry out the functions 

specified in this part that pertain to the governing body.”       

42 C.F.R. 482.12



Credentialing in Healthcare Systems
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• To be an effective governing body, 42 C.F.R. § 482.12 

specifically requires the governing body:

➢ Determine which practitioners are eligible candidates for 

appointment to the medical staff.

➢ Appoint practitioners to the medical staff.

➢ Assure that the medical staff is governed by Bylaws.

➢ Approve medical staff Bylaws and other rules and 

regulations.

➢ Ensure that the medical staff is accountable for quality of 

care.



Credentialing in Healthcare Systems
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(Cont.)

➢ Ensure certain defined criteria for the medical staff.

➢ Ensure that certain safety requirements in connection 

with the provision of telemedicine.

➢ Consult directly with the individual designated as being 

responsible for the organization and conduct of the 

hospital’s medical staff.



Credentialing in Healthcare Systems
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Joint Commission Standards

• Joint Commission also specifies certain duties of the 

governing body that are directly relevant to credentialing.  

These include:

➢ Identifying persons responsible for planning, management 

for, inter alia, provision of care treatment and services.

➢ Working with managers and medical staff to define 

responsibilities.

➢ Providing for internal structures and resources that 

support safety.



Credentialing in Healthcare Systems
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(cont.)

➢ Working with the medical staff to evaluate hospital 

performance.

➢ Approving medical staff structure.



Credentialing in Healthcare Systems
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• CMS permits healthcare systems with separately certified 

hospitals the option of having the governing body of the 

healthcare system act as the governing body of each separately 

licensed hospital, unless doing so would conflict with State law.  

• The system also has the option to form several governing bodies, 

each of which is responsible for one or more separately certified 

hospitals.  

• However, each separately licensed hospital must independently 

demonstrate compliance with the CoPs.  The governing body 

must be clear when it takes action for a specific hospital.

• 42 C.F.R. § 482.12, Interpretive Guidelines.
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Healthcare Quality and Improvement Act:  42 U.S.C. 11101, et 

seq.

Aimed at:

• restricting the ability of incompetent physicians to move from 

state to state without disclosure of past issues

• Encouraging effective peer review and incentivizing physicians 

from participating in effective peer review to improve quality of 

care
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Healthcare Quality and Improvement Act:  42 U.S.C. 11101, et 

seq.

• Provides immunity from damages for participation in a 

“professional review action” that meets the standards of the Act

• Exception:  no immunity from damages for civil rights 

actions

• No immunity from injunctive relief



Credentialing in Healthcare Systems
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Healthcare Quality and Improvement Act:  42 U.S.C. 11101, et 

seq.

Standards for a professional review action (see 42 U.S.C. 11112):

• Reasonable belief that the action was in furtherance of quality health care;

• Reasonable effort to obtain the facts of the matter; 

• Adequate notice and hearing procedures, or after “such other procedures as 

are fair to the physician under the circumstances”; 

• Reasonable belief that the action was warranted by the facts known after 

meeting the above requirements.

Rebuttable presumption that a professional review action has met the above, 

unless preponderance of the evidence otherwise.
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Healthcare Quality and Improvement Act:  42 U.S.C. 11101, et 

seq.

“Professional review action” defined: 

• an action or recommendation of a professional review body taken or made in the conduct of 

professional review activity which is: 

• based on the competence or professional conduct of a physician (which conduct 

affects or could affect adversely the health or welfare of a patient or patients), and 

• which adversely affects the clinical privileges of the physician. 

“Professional review activity” defined: 

• an activity of a health care entity with respect to an individual physician:

• to determine whether the physician may have clinical privileges with respect to, or 

membership in, the entity,

• to determine the scope or conditions of such privileges or membership, or

• to change or modify such privileges or membership.
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Healthcare Quality and Improvement Act:  42 U.S.C. 11101, et 

seq.

“Professional review body” defined: 

• a health care entity and the governing body or any committee of a health care 

entity which conducts professional review activity, and includes any committee 

of the medical staff of such an entity when assisting the governing body in a 

professional review activity.



Credentialing in Healthcare Systems

18

Potential sources of liability vis-à-vis physicians: 

• Due process/fair hearing

• See HQIA standards

• Antitrust

• Discrimination:  ADEA, ADA, Title VII, federal civil rights laws

• Possible whistleblower claims
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• Take time and care to conduct due diligence and verification to ensure 

practitioners are qualified and competent.

• Develop and adhere to credentialing policies and procedures:

➢ Consistently apply Bylaws, policies, and procedures.

➢ Process for granting exceptions and waivers

➢ Careful documentation 

➢ Objective eligibility criteria

➢ Objective triggers for administrative relinquishment of privileges
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• Be aware of requirements in HQIA for notice and hearing, reports to the 

National Practitioner Databank, and educate committees re: standards. 

• Coordination between hiring/recruitment and credentialing.

• Objectivity and fairness in peer review and credentialing process.

• Work with physicians; collegial intervention where possible.

• Reappointment: 

➢ Must occur every 2 years. 

➢ If concerns, address upon reappointment and document.

➢ Consider options for short term reappointments or conditional 

reappointments to address concerns or quality improvement. 

• Make appropriate disclosures to other hospitals requesting information, in 

accordance with policies and physician authorization.

• Patient safety and quality of care is always paramount.



Best Practices in Credentialing in 
Multi-Hospital Systems
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• Consider Peer Review Information Sharing Policy for sharing 

information among system entities.

➢ Check State Law peer review standards.

➢ Authorization and release signed by physicians.

• Develop policies or Bylaws provisions that address credentialing 

status changes at one or more hospitals across system.

• Maximizing consistent and informed decisions:

➢ Centralized verification process.

➢ Peer Review Information Sharing Policy. 

➢ Timing of credentialing process at separate hospitals.

➢ Think through potential issues ahead of time and craft an 

effective policy.
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22

Definition:

• CMS defines “telemedicine” as the provision of clinical 

services to patients by physicians and practitioners form a 

distance via electronic communications.  The distant-site 

telemedicine physician or practitioner provides clinical 

services to the hospital patient either simultaneously (e.g., 

teleICU services) or non-simultaneously (e.g., teleradiology).
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• CMS regulations allow hospitals to provide telemedicine 

services to their patients through written agreements with a 

distant-site hospital or a distant-site telemedicine entity.

• Hospitals may rely, when granting telemedicine privileges, 

upon the privileging information of a distant-site hospital or 

distant-site telemedicine entity with which they have a written 

agreement that meets Medicare requirements (“credentialing 

by proxy”).

• Subject to hospital’s bylaw requirements and state law.
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• For telemedicine privileges, a written agreement is required 

between the hospital and either (1) a distant-site hospital 

that participates in Medicare, or (2) a distant-site 

telemedicine entity.  

• A distant-site telemedicine entity is an entity that               

(1) provides telemedicine services; (2) is not a Medicare-

participating hospital; and (3) provides contracted services in 

a manner than enables a hospital to meet all applicable CoPs, 

particularly those requirements related to the credentialing 

or privileging of practitioners providing telemedicine services 

to the patients of the hospital.
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• In order for an originating site hospital to rely on 

credentialing by proxy, the written agreement between the 

hospital and the distant-site hospital or distant-site 

telemedicine entity must ensure that:

1) The distant-site hospital participates in Medicare;

2) The distant-site uses a credentialing and privileging 

process that at least meets the applicable Medicare 

standards for hospitals; 

3) the distant-site hospital or telemedicine entity has 

granted privileges to the individual telemedicine 

physicians and practitioners; 
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4) the distant-site telemedicine physicians and practitioners 

hold a license in the state where the originating site is 

located; 

5) The distant-site must provide a list of telemedicine 

physicians and practitioners who are privileged there and 

their current privileges at the distant-site to the 

originating site; and
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6) With respect to a distant-site physician or practitioner, the originating 

site hospital must have evidence of an internal review of the distant-

site physician's or practitioner's performance of privileges and must send 

the distant-site hospital or entity such performance information for use 

in the periodic appraisal of the distant-site physician or practitioner.  At 

a minimum, this information must include all adverse events that result 

from the services provided by the distant-site physician or practitioner 

to the hospital's patients and all complaints the hospital has received 

about the distant-site physician or practitioner.

7) In connection with distant-site telemedicine entities, the agreement 

must state the entity is a contractor of services to the originating site 

hospital which furnishes contracted telemedicine services in a manner 

that permits the Originating Site hospital to comply with all applicable 

CoPs.
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Note:  Joint Commission rules with respect to credentialing-by-proxy:

― JC language requires that both entities must be JC-accredited entities to 

use credentialing-by-proxy 

― CMS allows credentialing-by-proxy between hospitals and non-accredited 

distant site telemedicine entities



Telemedicine Privileges

29

Relying on credentialing-by-proxy:

― Check bylaws and credentialing policies

― Consider state law

― Consider applicable peer review statutes, HIPAA, HQIA.

― Not required. Optional if meets CMS and accreditation requirements.  

Traditional credentialing is always an option.

― Spectrum of reliance on privileging information of distant site hospital or 

entity.  Medical staff recommendation is still a requirement.

― Originating site hospital governing body maintains control and authority 

over ultimate privileging decisions.  

― May benefit hospitals in need of telemedicine services, with fewer 

resources to credential, may benefit from streamlined process
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• Considerations when credentialing telemedicine providers:

➢ State law

➢ Medical Staff Bylaws and Policies

― Do the Bylaws allow for credentialing of telemedicine providers?  Do 
certain qualifications need to be waived? 

― Credentialing by proxy?  

➢ Contractual Issues

― Administrative relinquishment of privileges when contract 
terminates.  

― Acknowledgement by the physician

― Again, check the Bylaws

― Physician acknowledgement of privilege limits and administrative 
termination of privileges

― Indemnification

➢ OPPE/FPPE Requirements



Fundamentals of a
Negligent Credentialing Claim

• The vast majority of jurisdictions, though not all jurisdictions, 

recognize a claim for negligent credentialing.

• The fundamental basis of a negligent credentialing claim is 

the theory that a hospital has a direct independent 

responsibility to the patients of its hospital to take reasonable 

steps to ensure that medical staff members that are providing 

professional services in hospital facilities are qualified for the 

privileges that are granted to such medical staff members.  A 

breach of that direct independent responsibility gives rise to a 

cause of action for negligent credentialing of staff physicians.  

See, e.g., Ladner v. Northside Hospital, 314 Ga. App. 136 

(2012).
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Fundamentals of a
Negligent Credentialing Claim

• In order to prevail, a plaintiff in a negligent credentialing 

action must show:

1) Facility had a duty to credential the medical staff 

member appropriately;

2) The facility breached that duty;

3) The plaintiff was injured as a result of the breach;

4) The plaintiff suffered damages as a result of the breach.
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Fundamentals of a
Negligent Credentialing Claim

• The majority of jurisdictions to have addressed the matter 

recognize claims for negligent credentialing.  

• As stated in Larson v. Wasemiller, as of the date of that case, 

“at least 27 states recognize the tort of negligent 

credentialing, and at least three additional states recognize 

the broader theory of corporate negligence, even though they 

have not specifically identified negligent credentialing.  In 

fact, only two courts that have considered the claim of 

negligent credentialing have outright rejected it.”  Larson v. 

Wasemiller, 738 N.W.2d 300 (Minn. 2007).
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Fundamentals of a
Negligent Credentialing Claim

• A negligent credentialing claim is unrelated to a vicarious 

liability or derivative claim.  See Larson, 738 N.W.2d at 309.

• Other recent cases, however, have declined to recognize the 

cause of action for negligent credentialing.  For example, in 

Paulino v. QHG of Springdale, Inc., 386 S.W.3d 462 (2012), the 

Arkansas Supreme Court held that there is no recognized 

common law claim for negligent credentialing and that the 

Arkansas Medical Malpractice Act did not confer a cause of 

action for negligent credentialing.
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Fundamentals of a
Negligent Credentialing Claim

• In determining that the cause of action did not exist under 

the Medical Malpractice Act in Arkansas, the Arkansas 

Supreme Court held that the decision to credential the 

physician at issue there was not a decision to pursue a 

method of treatment, care or course of medical action 

relating to a specific patient.  Therefore, the court held that 

the Arkansas Medical Malpractice Act did not confer a cause of 

action for negligent credentialing.
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Fundamentals of a
Negligent Credentialing Claim

• In determining that it would not recognize a new tort for 

negligent credentialing, the Paulino court relied upon the fact 

that the credentialing decision went through the process of 

peer review under the Arkansas Peer Review Statute.

• The Paulino court held that as a result of the statutory system 

in place for the initial and ongoing review of competency as 

part of the credentialing process to ensure that health 

services are being performed in accordance with the 

appropriate standard of care, adequate safeguards exist to 

protect the public.  Thus, the Paulino court distinguished this 

from a negligent hiring or negligent contracting matter where 

there are no similar statutory safeguards.
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Fundamentals of a
Negligent Credentialing Claim

• Most recently, the Supreme Court of Kentucky in Lake Cumberland 

Regional Hospital, LLC v. Adams declined to recognize a cause of 

action in tort against a hospital for negligent credentialing.  See 536 

S.W.3d 683 (Ky. 2018).

• The Lake Cumberland court there undertook a valuable survey of the 

history of negligent credentialing causes of action.  The court 

pointed out that jurisdictions recognizing the tort applied peer 

review statutes and find that hospitals have a direct duty to grant 

and to continue staff privileges only to competent doctors while also 

having a duty to remove incompetent doctors.  The court pointed 

out that jurisdictions that reject claims of negligent credentialing 

also do so based on immunity granted in peer review statutes and in 

the Federal Health Care Quality Improvement Act.
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Fundamentals of a
Negligent Credentialing Claim

• The Lake Cumberland court held, however, that although it has 

been the duty on hospitals to employ competent medical staff in 

Kentucky since at least the beginning of the Twentieth Century, 

there is no need for the court to establish a new tort specifically 

applying to hospitals.  That is because the court held that a 

claim of negligence against a hospital for the selection of its 

physicians is derivative of the medical malpractice claim against 

the physicians.  Without proof that the doctor committed 

malpractice, the plaintiff would be unable to prove a causation 

in the negligence action against the hospital.  Hence, the court 

analogized such a situation to liability being imputed to a 

principal in an agency relationship.
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Nature of
Negligent Credentialing Claim

• It is important to recognize that negligent credentialing in the 

majority of jurisdictions that have recognized this as a valid 

cause of action often distinguish it from a claim for medical 

malpractice.  This could have wide implications for damages 

insofar as a cap on damages in a medical malpractice action 

might not apply to a cap on damages in a negligent 

credentialing cause of action.
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Nature of
Negligent Credentialing Claim

• For example, in Billeaudeau v. Opelousas General Hospital 

Authority, 2016 WL 6123862 (La. 2016), the Louisiana 

Supreme Court held that suits alleging negligent credentialing 

against a hospital sound in regular negligence and thus fall 

outside of the purview of the state’s Medical Malpractice Act 

and its limitations on liability.
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Nature of
Negligent Credentialing Claim

• This distinction is also important in jurisdictions where an 

expert affidavit is required to bring or support a medical 

malpractice action.  For example, in Estate of Ray, et al. v. 

Forgy, 744 S.E.2d 468 (N.C. App. 2013), the court held that 

claims alleging corporate negligence – a variation of negligent 

credentialing – require no expert witness certification 

because they do not arise out of clinical care, but rather arise 

from policy, management or administrative decisions 

including granting or continuing hospital privileges, failing to 

monitor or oversee performance of physicians, credentialing 

and failing to follow hospital policies.
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Nature of
Negligent Credentialing Claim

Factors in Determining Whether an Action Sounds in Negligence

• The Billeaudeau court held that the following factors are relevant in 

determining whether an action sounds in medical malpractice as 

opposed to regular negligence:

1) Was the particular injury or treatment related “or caused by a 

dereliction of professional skill;

2) Does the alleged injury or harm require expert medical evidence 

to determine whether the appropriate standard of care was 

breached;

3) Did the pertinent act or omission involve an assessment of the 

patient’s condition;
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Nature of
Negligent Credentialing Claim

4) Did an incident occur in the context of a physician/patient 

relationship, or was it within the scope of activities which a 

hospital is licensed to perform;

5) Would the injury would have occurred if the patient had not 

sought treatment; and

6) Was the tort alleged intentional.

In light of those factors, a negligent credentialing claim arises not out 

of a physician/patient relationship per se, but the alleged failure of the 

hospital to properly credential, re-credential or monitor the 

performance of medical staff members.
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Elements of Hospital Duty to 
Credential Health Care Professionals

There are various elements that relate to a hospital’s duty to 

credential health care professionals.  These include, without 

limitations:

➢ How are core privileges determined by the Medical Staff 

Bylaws and Rules and Regulations?

➢ Based on what criteria does hospital grant more 

specialized privileges?  Is there uniformity in process in 

determining specialized privileges by department?  Are 

departmental processes sufficiently defined and uniform?

➢ Are hospital practices and standards consistent across a 

health care system?  How do they compare with peer 

hospitals?
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Elements of Hospital Duty to 
Credential Health Care Professionals

➢ Were any exceptions to criteria made and, if so, on what 

basis?

➢ Do Medical Staff Bylaws, Rules and Regulations sufficiently 

incorporate accreditation standards and requirements?

➢ Do Medical Staff Bylaws, Rules and Regulations carefully 

consider scope of practice issues for allied health 

professionals.
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Breach of Hospital’s Credentialing 
Duty

Hospital may breach its credentialing duty by: 

• Failing to adopt or follow state licensing requirements, 

particularly in connection with credentialing of allied 

health professionals; 

• Failing to adopt or follow its Medical Staff Bylaws, Rules 

and Regulations, policies, core privileging criteria, etc.; 

• Re-credentialing and re-appointing Medical Staff members 

absent adequate consideration of their accumulated 

quality or performance improvement files;
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Breach of Hospital’s Credentialing 
Duty

• Failing to adopt or follow accreditation standards, i.e., 
FPPE and OPPE;

• Failing to provide written explanation as to why a medical 
staff member, who did not meet or satisfy credentialing 
criteria, was otherwise given certain clinical privileges;

• Requiring physician to take broad levels of ED call who is 
clearly not qualified to exercise certain privileges that 
would be required for evaluation and stabilization of 
emergent conditions.
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Credentialing Issues and Potential 
False Claims Act Liability

• Since the recent Supreme Court decision in Universal Health 
Services, Inc. v. United States, ex rel. Escobar, credentialing 
issues, particularly in connection with the scope of practice of 
a medical staff member, have come into sharp relief.

• In that case, the parent of an adolescent who had died while 
an inpatient at an acute psychiatric facility brought a False 
Claims Act violation claiming that when the hospital had 
billed for services it did not comply with regulatory 
requirements relating to the underlying expertise in licensure 
of the health care professionals providing services in the 
facility.
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Credentialing Issues and Potential 
False Claims Act Liability

• The whistleblower therein alleged that Massachusetts’ 
Medicaid regulations required the inpatient psychiatric 
hospital to be staffed by individuals who were properly 
licensed under state law and practicing within the scope of 
their licensure under state law.

• The whistleblower alleged that counselors providing 
treatment to patients at the facility were supposedly not 
properly certified and were operating outside of the 
permitted scope of practice under state law.

• The whistleblower also alleged that the practitioners had 
obtained individual billing numbers improperly.  The 
whistleblower further alleged that the director of the facility 
also was not sufficiently qualified having supposedly failed a 
licensure exam three times.
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Credentialing Issues and Potential 
False Claims Act Liability

• Applying its own analysis to the facts before it, the Supreme Court 
held that a whistleblower can adequately allege a False Claims 
violation in the face of certain regulatory violations that are 
material to payment by Medicare or Medicaid.  That is because 
according to the court, the health care facility is impliedly certifying 
that it is complying with regulatory requirements when it submits a 
claim for payment.

• The court specifically ruled that an implied certification theory is a 
sufficient basis for False Claims Act liability if two conditions 
precedent are satisfied:

1) The claim submitted does not really request payment, but also 
makes specific representations about the goods and services 
that are provided by the health care facility; and

2) Defendant failed to disclose its non-compliance with the 
provision that would be material to the government’s decision 
to pay.
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Credentialing Issues and Potential 
False Claims Act Liability

• In determining materiality, the Escobar court identified a 
number of materiality factors that the lower courts can 
consider.  These include the following:

1) A mere designation as a condition of payment is not 
enough.

2) The government’s option to decline payment for non-
compliance is not enough to establish materiality.

3) Defendant’s knowledge that government would refuse to 
pay a claim based on non-compliance would be material.

4) Minor or insubstantial compliance with a condition of 
payment or condition of participation would not be 
material.
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Credentialing Issues and Potential 
False Claims Act Liability

5) However, licensing and supervision requirements for 
health care professionals most likely are considerations 
that are material to payment because of the 
government’s reliance upon the underlying qualifications 
of the professional to determine the quality and value of 
the services and resulting payment for the services.

6) Therefore, scope of practice and credentialing issues, 
particularly of Allied Healthcare professionals, now give 
significant potential exposure under the False Claims Act 
Statute as well as negligent credentialing claims.
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Best Practices for Meeting Credentialing Requirements and Avoiding 
Liability from Claims of Negligent Credentialing/False Claims Act Liability, 

and Alleged Challenges by Health Care Professionals to a Hospital’s 
Supposed Failure to Follow Its Bylaws in Credentialing Matters

• Surveying the case law on negligent credentialing, the emerging 
False Claims Act case law dealing with insufficient credentials as 
in Escobar, and cases alleging a hospital’s failure to follow its 
Bylaws in connection with revocation of privileges or denial of 
privileges, there are certain factors that uniformly apply and will 
protect a hospital.  

Best Practices:

➢ Vetting the core competency levels of all provider types, 
including advanced practitioners, physician assistants, 
hospitalists, and telemedical consultants.

➢ Establishing and enforcing provider-specific selection 
criteria.
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Best Practices for Meeting Credentialing Requirements and Avoiding 
Liability from Claims of Negligent Credentialing/False Claims Act Liability, 

and Alleged Challenges by Health Care Professionals to a Hospital’s 
Supposed Failure to Follow Its Bylaws in Credentialing Matters

➢ Continuous monitoring of compliance by the Medical 
Executive Committee with credentialing procedures;

➢ Establishment of auditing of peer review procedures and 
review decisions;

➢ Assessment and documentation of overall competence of 
Medical Staff members using established criteria such as 
those developed by the Accreditation Council for Graduate 
Medical Education or the American Board of Medical 
Specialties;

➢ Close scrutiny of the completeness of an application for 
credentialing or re-credentialing before it is approved to 
undergo the credentialing process.  Such scrutiny can include 
follow-up questions to incomplete or what seems like 
insufficient answers.
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Best Practices for Meeting Credentialing Requirements and Avoiding 
Liability from Claims of Negligent Credentialing/False Claims Act Liability, 

and Alleged Challenges by Health Care Professionals to a Hospital’s 
Supposed Failure to Follow Its Bylaws in Credentialing Matters

➢ Focus on risk factors in a Medical Staff applicants history 
that would include incomplete answers to credentialing 
questions, a lack of response to inquiries from references, 
resignation from prior Medical Staff, pending investigations 
or malpractice claims, and certainly prior claims of fraud.

➢ Decisions to restrict or terminate a providers Medical Staff 
appointment or to deny re-credentialing must undergo 
sufficient review by the governing body at a hospital.  This 
governing body review will ensure that underlying provider 
performance evaluations are objective and that the policies 
and procedures in the Medical Staff Bylaws and Medical Staff 
Rules and Regulations are adhered to.
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Best Practices for Meeting Credentialing Requirements and Avoiding 
Liability from Claims of Negligent Credentialing/False Claims Act Liability, 

and Alleged Challenges by Health Care Professionals to a Hospital’s 
Supposed Failure to Follow Its Bylaws in Credentialing Matters

➢ Specific focus and adherence to scope of practice 
requirements under state law and the Medical Staff Rules 
and Regulations are critical.

➢ Adherence to state law licensure requirements on the 
scope of practice for physician extenders is critical.

➢ Defining the criteria for highly-specialized privileges and 
adherence to same also is critical.

➢ Adherence to analytical benchmarks should be considered 
and outside peer review requested in the event of a 
pattern of patient morbidity or mortality outside of 
recognized peer norms.
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➢ And at the end of the day, strict and consistent adherence 
to a defined credentialing and re-credentialing process is 
always the best practice as is education of department 
chairs and Medical Executive Committee members as well 
as the Medical Staff generally on the credentialing 
process and the expectations for conduct and practice by 
all Medical Staff members.
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