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Introduction

The Centers for Medicare & Medicaid Services’ (CMS) Conditions of Participation (CoP) contain 

minimum requirements that all hospitals that wish to provide services to Medicare or Medicaid 

patients must meet. This governmental organization is a division of the U.S. Department of Health 

and Human Services. CMS does not directly survey healthcare organizations; rather, it surveys 

them through state governmental agencies, typically the state’s health department.

There are also accrediting bodies with minimum “standards” that must be met in order for a 

healthcare organization to be voluntarily accredited by that body. These accrediting bodies must 

submit their standards to CMS, which then reviews the standards for compliance with CMS’ CoP. 

If the standards meet or exceed the CMS regulations, the accreditation program is given “deemed” 

status. This means that healthcare organizations can participate in this voluntary accreditation in 

lieu of the state agency survey.

In many cases, accreditors have more stringent standards than those required by CMS regulations. 

As you read through the requirements of the various accreditors, you will notice areas in which 

the accreditation standards reflect only the minimum requirements of the CoP, and in other cases 

you will see where additional requirements are included.

The Importance of Credentialing

One of the highest-risk procedures performed in a healthcare organization is not performed in an 

operating room, delivery room, GI laboratory, or emergency room. Nor does a surgeon, pediatri-

cian, or family practitioner perform this high-risk procedure.

The procedure is credentialing, an activity that is performed in medical staff offices, provider rela-

tions departments, and credentials verification organizations (CVO) across the country. Regardless 

of the size or type of the organization, credentials specialists, healthcare facilities and physician 

leadership, health plan executives, and governing bodies share the medical and legal responsibil-

ities and accountability to conduct a thorough, comprehensive, and timely credentialing process. 

The process includes verification, documentation, and approval of a practitioner’s credentials to 

practice in a healthcare facility and/or to participate in a managed care plan.

Brief Descriptions of Each Organization

Centers for Medicare & Medicaid Services (CMS): This governmental organization is a division 

of the U.S. Department of Health and Human Services. CMS does not directly survey healthcare 

organizations; rather, it surveys them through state organizations, such as the Department of 
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Health. CMS develops Conditions of Participation (CoP) that healthcare organizations must meet 

in order to begin and continue participating in the Medicare and Medicaid programs.

The Joint Commission (TJC): This organization offers accreditation programs for a variety of 

healthcare entities, including hospitals, free-standing ambulatory care facilities, office-based sur-

gery practices, behavioral healthcare facilities, critical access hospitals, long-term care organiza-

tions, homecare organizations, and laboratory and point-of-care testing facilities.

National Committee for Quality Assurance (NCQA): This organization has established creden-

tialing standards that are applicable to health plans (HP), managed behavioral healthcare organi-

zations (MBHO), new health plans, credentials verification organizations (CVO), physician organi-

zations (PO), and hospitals.

DNV GL Healthcare USA (DNV GL): This organization was granted deeming status by CMS in 

2008. Hospitals must comply with its National Integrated Accreditation for Healthcare Organiza-

tions (NIAHO) standards to receive accreditation. What sets DNV apart from other accrediting 

organizations is that its standards integrate compliance with the International Organization for 

Standardization (ISO) 9001 quality management system.

American Osteopathic Association’s Healthcare Facilities Accreditation Program (HFAP):  

This organization accredits hospitals, ambulatory care/surgical facilities, mental health facilities, 

physical rehabilitation facilities, clinical laboratories, critical access hospitals, and stroke centers. 

The American Osteopathic Information Association oversees this accreditation program.

Accreditation Association for Ambulatory Health Care (AAAHC): This organization primarily 

accredits freestanding ambulatory care centers such as surgery centers, birthing centers, lithotripsy 

centers, and pain management centers. It also accredits group practices, managed care organiza-

tions, and independent physician organizations. 

What This Book Includes

This book is a an updated version of two former books: Verify and Comply and Medical Staff Stan-

dards Crosswalk. MSPs now have one go-to source to answer their accreditation questions. This 

book is divided into three sections: credentialing standards for acute and managed care; creden-

tialing standards for ambulatory care; and medical staff standards for hospitals (acute care).  

In this table format, Verify and Comply is an efficient guide to the regulators’ and accreditors’ 

medical staff and credentialing standards. 

Keeping Up to Date and Informed

It is important for readers to stay up to date with the latest accreditation standards and survey in-

formation. We encourage readers to access HCPro’s Credentialing Resource Center website  
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(www.credentialingresourcecenter.com) to obtain the latest credentialing-related information and to 

share information and ideas with each other.

Author’s note: Changes in the Hospital CoP were published in the Federal Register on May 12, 

2014. At the time of publication of this book, the Interpretative Guidelines for these changes 

were not yet published, so they are not included. Additionally, changes in the Hospital CoP 

were published in the State Operational Manual effective March 21, 2014. These changes will 

most likely lead to changes in the accreditation standards. At the time of publication, changes 

in accreditation standards had not yet been published. 

We hope that you find this book and related tools valuable additions to your library. Please feel 

free to contact us with comments, suggestions, or questions related to this book or other HCPro 

products and services.
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Continuing Education Information

National Association Medical Staff Services (NAMSS)

This program has been approved by the National Association Medical Staff Services for 3 continuing 

education credits. Accreditation of this educational program in no way implies endorsement or 

sponsorship by NAMSS.

Continuing Education Instructions

To be eligible to receive your continuing education credits for this activity, you are required to do 

the following:

1. Read the book, Verify and Comply: Credentialing and Medical Staff Standards Crosswalk,

Sixth Edition.

2. Go online to: www.keysurvey.com/f/696809/32fb/?LQID=1&.

3. Complete the exam and receive a passing score of 80% or higher. (If 80% is not achieved

on the first attempt, you can retake the exam.)

4. Complete and submit the evaluation.

5. Provide your contact information at the end of the evaluation.

A certificate will be emailed to you immediately following your submission of the evaluation and 

successful completion of the exam. Please retain this email for future reference.

NOTE:

This book and associated exam are intended for individual use only. If you would like to provide 

this continuing education exam to other members of your staff, please contact our customer ser-

vice department at 800-650-6787 to place your order. The exam fee schedule is as follows:

Exam Quantity Fee

1 $x

2–25 $15 per person

26–50 $12 per person

51–100 $8 per person

101+ $5 per person
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Learning objectives

• Determine required medical staff committees needed to comply with standards

• Evaluate requirements for needed content in medical staff bylaws

• Discuss medical staff structure and how the medical staff is accountable to the governing

body

• Discuss requirements for ongoing and focused professional practice review and oversight

of patient care, treatment, and services

• Analyze bylaws for appropriate documentation regarding documentation of history and

physical exams

• Evaluate medical staff participation in oversight of key services as required by CMS regula-

tions

• Develop a list of hospital policies that require medical staff input or approval

• Discuss required training for medical staff regarding restraints and seclusion policies

• Determine requirements for notification of and participation by medical staff in patient

focused areas and patient therapeutic services

• Differentiate accreditors’ requirements for credentialing verification elements

• Identify differences in standards for health plans versus acute care hospitals

• Compare and contrast credentialing verification requirements for ambulatory care/surgery

centers between The Joint Commission and the Accreditation Association for Ambulatory

Health Care



SECTION 1

Acute Care and Managed Care: 
Credentialing Standards
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Y ou can easily identify new or significantly changed stan-

dards within this section of Verify and Comply. Each of 

these contains 6th edition in parentheses next to the in-

formation; for example, (6th edition).

Within each column, the verification source and methodology is 

outlined in bold text. These sections provides the options avail-

able regarding acceptable sources of verification. Thus verifica-

tion from the listed sources is considered acceptable in meeting 

regulatory and accreditation standards. The desire to provide 

the highest-quality healthcare possible coupled with the need to 

reduce medical risks to patients and legal risks to the organiza-

tion has prompted many healthcare organizations to develop and 

maintain a credentialing process that far exceeds The Joint Com-

mission, NCQA, CMS, DNV, HFAP, or AAAHC standards. For this 

reason, this section not only includes minimum standards, but 

also designates credentialing “best practices”—that is, practices 

that meet or exceed the accreditors’ standards. These best practic-

es are marked with a star icon (H) and are in boldface text.

When you see text that is italicized, that is the author’s opinion or 

interpretation of a standard. 

Author’s Note
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Acute Care and Managed Care: Initial Appointment, Clinical Privileges, and Credentialing

PRACTITIONERS COVERED
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

Licensed independent practi-
tioners: All LIPs must be credentialed 
and privileged through the organized 
medical staff structure. LIP status is 
defined as “any individual permitted 
by law and by the organization to 
provide care, treatment, and services 
without direction or supervision” 
within the scope of the individual’s 
license and consistent with individu-
ally granted privileges.

Individuals are considered LIPs if this 
definition applies to how they func-
tion within the organization, regard-
less of whether they are medical 
staff members and regardless of their 
employment or contractual relation-
ship(s) with the organization. 

Advanced practice nurses or phy-
sician assistants: If an APRN or PA 
functions as an LIP, this individual 
must be credentialed and privileged 
through the organized medical staff. 

If the APRN or PA does not function 
independently but rather under 
some level of direction/supervision,* 
the individual may be credentialed 
and privileged through the medical 
staff structure or an equivalent pro-
cess and criteria.** This equivalent 
process must be approved by the 
governing body and must include 
communication with and input from 
the medical staff executive commit-
tee regarding privileges requested.

› Continued on next page

HPs and MBHOs must have doc-
umented credentialing policies 
and procedures that apply to all 
LIPs (6th Edition) who provide 
care to the organization’s mem-
bers (a person insured or provid-
ed coverage by a health plan).  
At a minimum, all LIPs certified 
or registered by the state to 
practice independently (without 
direction or supervision—6th 
edition) and provide care to 
members are within the scope 
of the credentialing standards.  

HPs: The files of the following 
practitioners will be reviewed:

• Physicians (MD, DO)

• Oral surgeons (DDS/DMD)

• Podiatrists (DPM)
• Chiropractors (DC)

• Nurse practitioners (APRN)
who are licensed, registered
or certified by the state to
practice independently (6th
edition)

• Nonphysician practitioners
with an independent relation-
ship with the organization
who provide care under med-
ical benefits. Examples of this
category of practitioner would
be a nurse practitioner, nurse
midwife, optometrist, physical
or occupational therapist,
and speech and language
therapist.

› Continued on next page

The governing body determines, 
in accordance with state law, 
which categories of practitioners 
are eligible for appointment to 
the medical staff. Medical staff 
at a minimum must be com-
posed of physicians—defined as 
MDs or DOs. Other practitioners 
may be included as defined in 
the Social Security Act, such as:

• Dentists (DDS/DMD)

• Podiatrists (DPM)

• Chiropractors (DC)

• Optometrists (OD)

The governing body may also 
determine, in accordance with 
State law, other types of prac-
titioners that may be eligible 
for appointment to the medical 
staff/granted clinical privileges, 
such as nurse practitioners, 
PAs, certified registered nurse 
anesthetists, certified nurse mid-
wives, clinical nurse specialists, 
clinical social workers, clinical 
psychologists, and registered 
dietitians or nutrition profession-
als. (6th edition)

Practitioners do not need to be 
members of the medical staff in 
order to be granted privileges. 

› Continued on next page

The governing body determines, 
in accordance with state law, 
which categories of practitioners 
are eligible for appointment to 
the medical staff. Medical staff, 
at a minimum, must be com-
posed of physicians, defined as 
MDs or DOs. 

Other nonphysician practitioners 
may be included, in accordance 
with scope of practice laws, 
such as dentists, podiatrists, 
psychologists, PAs, advance 
practice registered nurses, nurse 
anesthetists, nurse midwives, 
or other professionals legally 
authorized by the state and ap-
proved by the medical staff and 
governing body. (6th edition)

Any individual who is permitted 
by the organization and by law 
to provide patient care services 
independently must have delin-
eated clinical privileges.

All patients must be under the 
care of a member of the medical 
staff or under the care of a prac-
titioner who is directly under the 
supervision of a member of the 
medical staff. 

› Continued on next page

The governing body determines, 
in accordance with state law, 
which categories of practitioners 
are eligible for appointment 
to the medical staff. At a min-
imum, the medical staff must 
consist of doctors of medicine 
or osteopathy and (in accor-
dance with state law) may also 
include other types of health-
care professionals included in 
the definition of “physician” as 
stated in the Social Security Act 
of 1861:

• Doctor of medicine or
osteopathy

• Doctor of dental surgery or
dental medicine

• Doctor of podiatric medicine

• Doctor of optometry

• Chiropractor

These individuals must be legally 
authorized to practice within 
the state and provide services 
with their authorized scope of 
practice. (6th edition)

› Continued on next page
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PRACTITIONERS COVERED
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

* Direction/supervision of the APRN 
may be through a collaborative or su-
pervisory agreement. A vast majority 
of PAs—according to their licenses—
are required to have a supervisory 
agreement with a physician.

If organizations choose to credential 
and privilege APRNs or PAs under 
the equivalent process, the “Human 
Resources” (January 2014) chapter 
of the Comprehensive Accreditation 
Manual for Hospitals (CAMH) should 
be consulted for the methodology.** 
These standards require the gov-
erning body approve an equivalent 
process (to the medical staff process) 
for the credentialing and privileging/
reprivileging of PAs and APRNs. 

**The equivalent process is not 
an option for hospitals that use 
Joint Commission accreditation for 
deemed status. (6th edition)

› Continued on next page

It is necessary to credential (6th 
edition):

• Practitioners with an inde-
pendent relationship with the 
organization. An independent 
relationship is defined as 
when the organization selects 
and directs its members to a 
specific individual or group. 
This would include those 
practitioners that members 
can select as primary care 
practitioners.

• Practitioners who see patients 
outside of hospital inpatient 
or freestanding ambulatory 
facilities.

• Hospital-based practitioners 
who see members as 
part of their independent 
relationship.

• Oral surgeons providing care 
under medical benefits

• Nonphysicians providing care 
under medical benefits with 
an independent relationship.

• Rental network practitioners 
who are used as part of the 
primary network and mem-
bers reside in the rental net-
work area.

• Rental network practitioners 
specifically identified for out-
of-area care.

› Continued on next page

Nonphysicians:

The CMS Surgical Services 
standards also address the 
privileging of non-physicians 
“performing surgical tasks.” The 
standards delineate practitioners 
such as dentists, oral surgeons, 
podiatrists, RN first assistants, 
nurse practitioners, surgical PAs, 
surgical technicians, etc.

“Surgical tasks” are specifically 
defined within the standards. 
See the Interpretive Guidelines, 
§482.51 What constitutes 
“surgery”?

Tasks such as holding retractors, 
cutting or tying knots, and 
handling instruments, are not 
considered performing surgery. 
However, cutting, burning, 
vaporizing, freezing, suturing, 
or manipulating tissue is consid-
ered surgery and thus requires 
privileging.

The CMS also requires a clear 
delineation of what surgical pro-
cedures must be done under  
supervision and that the degree 
of that supervision (to include 
whether or not the supervising 
practitioner is physically present 
in the same OR, in line of sight 
of the practitioner being  
supervised) be delineated in that 
practitioner’s surgical privileges. 

DNV GL standards do not spe-
cifically address credentialing 
processes related to RN first 
assistants, surgical assistants, 
nor physician employees who 
round with the physician. How-
ever, DNV GL provided an 
interpretation that these individ-
uals’ credentialing process and 
provision of care in the hospital 
be governed by hospital policy. 
Further, DNV GL policy does not 
permit physician employees who 
round with the physician to act 
as a scribe to the physician and 
make entries on the hospital 
medical record for physician 
signature.

The governing body may also 
appoint nonphysician prac-
titioners to the medical staff 
in accordance with state law. 
These practitioners are outlined 
in the Social Security Act, Sec-
tion 1842, and include:
• PA

• Nurse practitioner

• Clinical nurse specialist

• Certified registered nurse 
anesthetist

• Certified nurse midwife

• Clinical social worker

• Clinical psychologist

• Registered dietitian or  
nutrition professional

The governing body may grant 
physicians and nonphysicians 
medical staff privileges to prac-
tice at the hospital without 
being appointed to the medical 
staff. (6th edition)

AHPs may be granted privilege 
delineation rights and respon-
sibilities without being given 
membership status or rights.

› Continued on next page
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PRACTITIONERS COVERED
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

At a minimum, the equivalent 
process:

• Evaluates the credentials of the 
applicant***

• Evaluates the current competence 
of the applicant***

• Includes documented peer 
recommendations

• Ensures communication with and 
input from appropriate individuals 
and committees, including the 
medical staff executive committee, 
so that informed decisions may 
be made regarding the applicant’s 
request for privileges

***The evaluation process is 
documented

• Rental network practitioners 
for out-of-area care that 
members are incentivized to 
see (6th edition)

It is not necessary to credential 
practitioners who practice ex-
clusively in the inpatient setting/
freestanding facilities (6th edi-
tion) and provide care resulting 
from the member being directed 
to a hospital or other inpatient 
or ambulatory care setting.  
Examples include pathologists, 
radiologists, anesthesiologists, 
neonatologists, emergency 
room physicians, hospitalists, 
and telemedicine consultants, 
as well as practitioners at mam-
mography centers, urgent care 
centers, surgicenters, ambula-
tory behavioral health facilities, 
and clinics for psychiatric and 
addiction disorders.

It is also not necessary to  
credential (6th edition):  

• Practitioners (i.e., locum 
tenens) who do not have an 
independent relationship with 
the organization

• Pharmacists who work for a 
pharmacy benefits manage-
ment organization that per-
forms utilization management 
functions

› Continued on next page

AHP disciplines are determined 
by the governing body in con-
sultation with the medical staff. 
All practitioners that provide 
medical care or conduct surgical 
procedures either directly or 
under supervision,—regardless 
of employment by the hospital, 
a physician, other entity, or a 
contracted provider—must be 
individually credentialed and 
privileged based on their individ-
ual qualifications. 

The first category includes indi-
viduals permitted by the state 
and the organization to practice 
without supervision (e.g., den-
tists, some nurse midwives, clin-
ical psychologists, some nurse 
practitioners, podiatrists, some 
CRNAs, and chiropractors. 

The second category includes 
individuals who provide care 
under supervision (direct or 
indirect), which may include 
employees, contracted individ-
uals, and individuals employed 
or under agreement with a phy-
sician (e.g., APRNs under a col-
laborative agreement, surgical 
assistants, LPNs, PAs, technolo-
gists, technicians, etc.)
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PRACTITIONERS COVERED
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

• Practitioners who do not care 
for members in a treatment 
setting (e.g., board certified 
consultants)

• Rental practitioners that 
provide out-of-area care spe-
cifically—members are not ob-
ligated or incentivized to seek 
care from these practitioners 
and may see any out-of-area 
practitioner (6th edition)

MBHOs: For behavioral health 
professionals, the following files 
are reviewed:

• Psychiatrists and other physi-
cians (MD, DO)

• Addiction medicine specialists

• Licensed or certified psycholo-
gists (MA, PhD)

• Licensed or certified clinical 
social workers (MSW)

• Licensed clinical nurse special-
ists (MSN) or licensed psychi-
atric nurse practitioner (NP)

• Other behavioral health spe-
cialists licensed, certified, 
or registered by the state to 
practice independently

The organization must have 
policies and procedures for cre-
dentialing additional practitioner 
disciplines not previously listed.

› Continued on next page
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PRACTITIONERS COVERED
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

The process for credentialing 
must be similar to those prac-
titioners listed previously. (6th 
edition) These policies and pro-
cedures are reviewed by NCQA 
but the files reviewed are limited 
to those disciplines identified.

CVOs: The contract with the 
HP or MBHO or health delivery 
organization (e.g., physician 
hospital organization or hospi-
tal) would specify the types of 
individuals to be credentialed.
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MEDICAL EDUCATION
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

Requires verification from the med-
ical/osteopathic school (also dental, 
podiatric, or advanced practice nurs-
ing education or PA degree).

Accepted “designated equivalent 
sources” are:

• The AMA Physician Masterfile for 
all United States and Puerto Rico 
medical school education

• The AOA Physician Database

• The ECFMG for foreign medical 
schools

• The American Academy of Phy-
sician Assistants Profile provided 
through the AMA Physician Profile 
Service (6th edition)

Note: When an organization cannot 
obtain verification from the prima-
ry source, The Joint Commission 
standards permit use of a “reliable 
secondary source.” Such a source can 
be another hospital that has a docu-
mented primary source verification of 
the credential.

H Correspondence with medical 
school

Documented phone call with 
medical school

Form from approved source as 
specified above

HP/CVO: The highest of the 
three levels of education and 
training attained must be veri-
fied. The three levels are defined 
as: 

1. Graduation from medical or 
professional school

2. Residency, as appropriate

3. Board certification, if 
appropriate

Therefore, if a physician is 
currently board-certified, verifi-
cation of board certification suf-
fices. See “Board Certification” 
for verification details. (6th edi-
tion) If the practitioner’s board 
certification has expired, then 
verification of completion of the 
residency training program is 
required. 

If the physician is not board- 
certified, verification of comple-
tion of residency suffices. Com-
pletion of residency training can 
be verified through any of the 
following: 

• The residency training 
program. 

• AMA Physician Masterfile.

• AOA Official Osteopathic Phy-
sician Profile Report or AOA 
Physician Masterfile.*

› Continued on next page

The medical staff must have a 
mechanism to examine evidence 
of professional education.

The CMS does not specify 
acceptable sources for this 
evidence.

H Correspondence with med-
ical school

Documented phone call with 
medical school

Verification from: 

• The AMA Physician Mas-
terfile for all United States 
and Puerto Rico medical 
school education

• The AOA Physician 
Database

• ECFMG for foreign medical 
schools

Requires verification of educa-
tion from the primary source. 
The AMA Master Profile is also 
acceptable and the ECFMG (as 
applicable). (6th edition)

Continuing education is related, 
at least in part, to the practi-
tioner’s clinical privileges.

H Correspondence with  
medical school

Documented phone call with 
medical school

AMA Master Profile or 
ECFMG as applicable

Requires primary source verifi-
cation of education sufficient 
to grant privileges. Additional 
defined sources are:

• AMA Physicians Profile

• AOA Official Osteopathic Phy-
sician Profile

• ECFMG, as applicable

H Correspondence with med-
ical school

Documented phone call with 
medical school

Form from approved source 
as specified above
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MEDICAL EDUCATION
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

• An association of schools of 
the health profession, if the 
association obtains its verifica-
tion from the primary source. 
Annually, the organization 
must obtain written confir-
mation that the association 
performs primary source 
verification.

• The state licensing agency, as 
long as it conducts primary 
source verification. There 
must be written evidence on 
file, updated annually, that 
the state licensing agency 
performs primary source 
verification.** 

• FCVS for closed residency pro-
grams. (6th edition)

NCQA only recognizes residency 
programs accredited by:

• Accreditation Council for 
Graduate Medical Education 
(ACGME)

• AOA

• College of Family Physicians of 
Canada (CFPC)

• Royal College of Physicians 
and Surgeons of Canada  
(6th edition)

Note: NCQA does not require 
verification of fellowship train-
ing. Further, verification of fel-
lowship training does not meet 
the requirement for verification 
of residency training. 

› Continued on next page
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MEDICAL EDUCATION
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

Verification of fellowship is a 
best practice from a quality and 
risk management perspective.

If the physician did not complete 
a residency program, verification 
is required from one of the fol-
lowing sources:

• The medical school.

• AMA Physician Masterfile.

• AOA Official Osteopathic Phy-
sician Profile Report or AOA 
Physician Masterfile.*

• The ECFMG for international 
graduates licensed after 1986.

• An association of schools of 
the health professions, if the 
association obtains its verifica-
tion from the primary source. 
Annually, the organization 
must obtain written confir-
mation that the association 
performs primary source 
verification.

• The state licensing agency, as 
long as it conducts primary 
source verification. There 
must be written evidence on 
file, updated annually, that 
the state licensing agency 
performs primary source 
verification.**

› Continued on next page
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MEDICAL EDUCATION
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

A dated print-out of the licens-
ing agency’s website is also  
acceptable if the site states that 
education and training are ver-
ified with the primary sources 
and information is current. (6th 
edition)

Note: NCQA requirements 
vary for podiatrists, chiroprac-
tors, oral surgeons, and other 
healthcare professionals. (6th 
edition) See the NCQA HP cre-
dentialing standards for specific 
information.

MBHO/CVO: Verification for 
physicians is the same as de-
scribed above for HPs. For non-
physician behavioral healthcare 
professionals, MBHOs/CVOs 
must verify completion of edu-
cation and training with one of 
the following:

• The professional school.

• The state licensing agency or 
specialty board or registry, if 
the organization provides re-
cent evidence that the agency 
conducts primary source veri-
fication of professional school 
education and training. There 
should be written evidence on 
file, updated at least annually, 
confirming that the agency 
performs primary source 
verification.*

Verification time limit: None 

› Continued on next page
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MEDICAL EDUCATION
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*According to the AOA, the 
documents it offers through the 
American Osteopathic Informa-
tion Association (AOIA) is the 
“Official Osteopathic Physician 
Profile Report.” This report is 
pulled directly from the AOA 
Physician Database. 

**Annual written confirmation 
is not necessary if a state statute 
requires the licensing board to 
obtain verification of education 
and training directly from the 
institution. In this instance, a 
copy of the relevant state  
statute should be retained in the 
document library (6th edition)

H Verification of board cer-
tification (See “Board Certifi-
cation” section for acceptable 
sources) or verification of 
completion of residency  
(acceptable sources stated  
in this section)

Verification of medical  
education (acceptable  
sources stated in this section)
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POSTGRADUATE TRAINING: INTERNSHIPS, RESIDENCIES, AND FELLOWSHIPS
The Joint Commission NCQA (HP/MBHO/CVO) CMS DNV GL HFAP

Requires verification from the primary 
source(s). This requirement encom-
passes internship, residency, and 
fellowship programs, as well as other 
relevant experience (e.g., military 
training).

Accepted “designated equivalent 
sources” for United States and Puer-
to Rico postgraduate training are the 
AMA Physician Masterfile and the 
AOA Physician Database.

H Criteria-based evaluation form 
completed by postgraduate train-
ing program documenting clinical 
competence

Documented phone call with 
postgraduate training program

Form from approved source as 
specified above

HP/CVO: The highest of the 
three levels of education and 
training attained must be veri-
fied. The three levels are defined 
as: 

1. Graduation from medical or 
professional school

2. Residency, as appropriate

3. Board certification, if 
appropriate

Therefore, if a physician is 
currently board-certified, ver-
ification of board certification 
suffices. See “Board Certifica-
tion” for verification details. 
(6th edition) If the practitioner’s 
board certification has expired, 
then verification of completion 
of the residency training pro-
gram is required. 

If the physician is not board- 
certified, verification of comple-
tion of residency suffices. Com-
pletion of residency training can 
be verified through any of the 
following: 

• The residency training 
program.

• AMA Physician Masterfile.

• AOA Official Osteopathic Phy-
sician Profile Report or AOA 
Physician Masterfile.*

› Continued on next page

The medical staff must have a 
mechanism to examine evidence 
of training and documented 
experience.

The CMS does not specify 
acceptable sources for this 
evidence.

H Criteria-based evaluation 
form completed by postgrad-
uate training program docu-
menting clinical competence

Documented phone call 
with postgraduate training 
program

Verification from: 

• The AMA Physician Mas-
terfile for all United States 
and Puerto Rico postgradu-
ate training programs

• The AOA Physician 
Database

Requires primary source verifi-
cation of specific training. The 
AMA Master Profile is also ac-
ceptable as a verification source. 
(6th edition)

H Criteria-based evaluation 
form completed by postgrad-
uate training program docu-
menting clinical competence

Documented phone call 
with postgraduate training 
program

AMA Master Profile (6th 
edition)

Requires primary source verifi-
cation of training sufficient to 
grant privileges. Additional de-
fined sources are:

• AMA Physicians Profile

• AOA Official Osteopathic  
Physician Profile

H Criteria-based evaluation 
form completed by postgrad-
uate training program docu-
menting clinical competence

Documented phone call 
with postgraduate training 
program

Form from approved source 
as specified above
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• An association of schools of 
the health profession, if the 
association obtains its verifica-
tion from the primary source. 
Annually, the organization 
must obtain written confir-
mation that the association 
performs primary source 
verification.

• The state licensing agency, as 
long as it conducts primary 
source verification. There 
must be written evidence on 
file, updated annually, that 
the state licensing agency 
performs primary source 
verification.**

• FCVS for closed residency pro-
grams. (6th edition)

NCQA only recognizes residency 
programs accredited by: 

• Accreditation Council for 
Graduate Medical Education 
(ACGME)

• AOA

• College of Family Physicians of 
Canada (CFPC)

• Royal College of Physicians 
and Surgeons of Canada  
(6th edition)

Note: NCQA does not require 
verification of fellowship train-
ing. Further, verification of fel-
lowship training does not meet 
the requirement for verification 
of residency training. 

› Continued on next page
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Verification of fellowship is a 
best practice from a quality and 
risk management perspective.

If the physician did not complete 
a residency program, verification 
is required from one of the fol-
lowing sources:

• The medical school.

• AMA Physician Masterfile.

• AOA Official Osteopathic Phy-
sician Profile Report or AOA 
Physician Masterfile.*

• The ECFMG for international 
graduates licensed after 1986.

• An association of schools of 
the health professions, if the 
association obtains its verifica-
tion from the primary source. 
Annually, the organization 
must obtain written confir-
mation that the association 
performs primary source 
verification.

• The state licensing agency, as 
long as it conducts primary 
source verification. There 
must be written evidence on 
file, updated annually, that 
the state licensing agency 
performs primary source 
verification.**

A dated print-out of the licens-
ing agency’s website is also 
acceptable if the site states that 
education and training are ver-
ified with the primary sources 
and information is current. (6th 
edition)

› Continued on next page
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Note: NCQA requirements 
vary for podiatrists, chiroprac-
tors, oral surgeons and other 
healthcare professionals. (6th 
edition) See the NCQA HP cre-
dentialing standards for specific 
information.

MBHO/CVO: Verification for 
physicians is the same as de-
scribed above for HPs. For non-
physician behavioral healthcare 
professionals, MBHOs/CVOs 
must verify completion of edu-
cation and training with one of 
the following:

• The professional school.

• The state licensing agency or 
specialty board or registry, if 
the organization provides re-
cent evidence that the agency 
conducts primary source veri-
fication of professional school 
education and training. There 
should be written evidence on 
file, updated at least annually, 
confirming that the agency 
performs primary source 
verification.**

Verification time limit: None 

› Continued on next page
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*According to the AOA, the 
documents it offers through the 
American Osteopathic Informa-
tion Association is the “Official 
Osteopathic Physician Profile 
Report.” This report is pulled 
directly from the AOA Physician 
Database.

**Annual written confirmation 
is not necessary if a state statute 
requires the licensing board to 
obtain verification of education 
and training directly from the 
institution. In this instance, a 
copy of the relevant state  stat-
ute should be retained in the 
document library (6th edition)

H Verification of board certi-
fication (See “Board Certifica-
tion” section for acceptable 
sources) or verification of 
completion of residency  
(acceptable sources stated  
in this section)

Verification of medical  
education (acceptable  
sources stated in this section)

❙
COMMENTS/TIPS: 
1. In certain instances, foreign institutions will not or cannot verify training. In that case, efforts to obtain primary source verification should be documented. The organization 
may be able to verify training and experience with individuals who trained with the applicant who are now practicing in the United States.

2. When an organization cannot obtain verification from the primary source, The Joint Commission standards permit use of a “reliable secondary source.” Such a source can be 
another hospital that has a documented primary source verification of the credential. 

3. In the case of an applicant who has completed postgraduate training many years ago (e.g., 15–20 years), simple verification of completion of training may be sufficient (i.e. 
from training program, AMA, AOA).

The medical staff should establish policies guiding the credentials verification process.
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The Joint Commission standards do 
not specifically require verification 
of board certification. If the medical 
staff bylaws, policies, or rules and 
regulations require certification, how-
ever, The Joint Commission expects 
this credential to be verified in some 
manner. 

In the instance that board certifica-
tion (or admissibility/eligibility) is to 
be verified in accordance with the 
organization’s regulations, the verifi-
cation may be obtained directly from 
the specialty board. The American 
Board of Medical Specialties (ABMS) 
and the AOA also are considered 
equivalent sources.

H Secure electronic verification 
from specialty board

H Correspondence or document-
ed phone call with specialty 
board*

The ABMS or services designated 
by ABMS as an Official Display 
Agent

AOIA Official Osteopathic Physi-
cian Profile Report (also known  
as AOA Physician Database**)

HP/MBHO/CVO: The NCQA 
does not require board certifi-
cation. If the individual is board 
certified, verification must be 
obtained directly from the spe-
cialty board or through one of 
the following: 

• The American Board of Med-
ical Specialties (ABMS) or a 
member board or services 
designated by ABMS as an 
Official Display Agent with a 
dated certificate of primary 
source authenticity available.

• The AOA’s Physician 
Masterfile.

•  AOIA Official Osteopathic   
    Physician Profile Report.

• The AMA’s Physician 
Masterfile.

• US boards that are not mem-
bers of the ABMS or AOA: 
The organization decides 
what specialty boards will be 
accepted. This information is 
contained in policy and pro-
cedures. The board provides a 
statement that the physician’s 
education and training were 
verified with the primary 
source. This statement is up-
dated at least annually. (6th 
edition) 

› Continued on next page

CMS standards do not specifically 
mention verification of board 
certification. Nor is this criteri-
on included in the Interpretive 
Guidelines for evaluation.

The Guidelines do specifically 
state that the medical staff may 
not make its recommenda-
tion solely on the basis of the 
presence or absence of board 
certification but must consider 
evidence of current licensure, 
evidence of training and profes-
sional education, documented 
experience, and supporting ref-
erences of competence. 

The Guidelines state that a med-
ical staff is not prohibited from 
requiring board certification in 
its bylaws when considering a 
MD/DO for medical staff mem-
bership or privileges, only that 
such certification may not be the 
only factor that the medical staff 
considers. 

H Secure electronic verifica-
tion from specialty board

H Correspondence or docu-
mented phone call with spe-
cialty board*

The ABMS or services desig-
nated by ABMS as an Official 
Display Agent

AMA Physician Masterfile 
Report

› Continued on next page

There is no mention of board 
certification nor a requirement 
for verification in the qualifica-
tions for appointment section 
on medical staff. (6th edition)  
If bylaws or policies or criteria 
require certification, DNV GL 
expects organizations to have 
evidence of verification. 

The governing body shall ensure 
that under no circumstances is 
medical staff membership or 
professional privileges in the 
organization dependent solely 
upon certification, fellowship, or 
membership in a specialty body 
or society.

The medical staff bylaws shall 
include criteria for determining 
the privileges to be granted 
to individual practitioners and 
a procedure for applying the 
criteria to those individuals who 
request privileges.

H Secure electronic verifica-
tion from specialty board

H Correspondence or docu-
mented phone call with  
specialty board*

The ABMS or services desig-
nated by ABMS as an Official 
Display Agent

AMA Physician Masterfile 
Report

› Continued on next page

There is a requirement to doc-
ument specialty board certifica-
tion status (as applicable). 

If the individual is certified by 
a member of the ABMS board, 
the ABMS is an appropriate 
source.

If the individual is certified by an 
AOA board, verification should 
be obtained from the AOA 
Official Osteopathic Physician 
Profile.

Standards also require that 
information be obtained from 
the specialty boards related to 
a history of sanctions, disci-
plinary actions, or investigations 
pending. 

HFAP states that a hospital is 
not prohibited from requiring 
board certification when con-
sidering a physician for medical 
staff membership. However, 
board certification should not 
be the sole criterion. In addition 
to board certification, the orga-
nization must also evaluate ed-
ucation, training, documented 
experience, competence, and 
current licensure. (6th edition)

› Continued on next page
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• State licensure, if the state 
licensing agency conducts 
primary source verification 
of board status and there is 
evidence on file—updated at 
least annually—that the state 
licensing agency performs 
primary source verification.

The ABMS Certified Doctor 
Verification Program, available 
through the ABMS website, is 
for consumer reference only 
and is not an NCQA-recognized 
source for verification of board 
certification. 

The expiration date of the 
board certification is docu-
mented in the practitioner’s 
credentials file. If the practi-
tioner has a “lifetime” board 
certification, this status must 
be reflected in the practitioner’s 
file. If the medical board does 
not provide an expiration date, 
the organization must verify the 
board certification is current 
and indicate verification date. 
(6th edition)

Verification time limit:

• HP: 180 days

• CVO: 120 days

The 180-/120-day time limita-
tion does apply to this element, 
regardless of whether the board 
certification expires. 

› Continued on next page

AOIA Official Osteopathic 
Physician Profile Report (also 
known as AOA Physician 
Database)**

AOIA Official Osteopathic 
Physician Profile Report (also 
known as AOA Physician 
Database)**

H Secure electronic verifica-
tion from specialty board

H Correspondence or docu-
mented phone call with spe-
cialty board*

H ABMS or services desig-
nated by ABMS as an Official 
Display Agent

AOIA Official Osteopathic 
Physician Profile Report (also 
known as AOA Physician 
Database)**
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NCQA requirements vary for 
podiatrists, chiropractors, oral 
surgeons, and other healthcare 
professionals. (6th edition) See 
the NCQA credentialing stan-
dards for specific information.

H Secure electronic verifica-
tion from specialty board

H Correspondence or doc-
umented phone call with 
specialty board*

The ABMS or services desig-
nated by ABMS as an Official 
Display Agent

AMA Physician Masterfile 
Report

AOIA Official Osteopathic 
Physician Profile Report (also 
known as AOA Physician 
Database)**

State licensing body with 
annual confirmation of pri-
mary source verification

› Continued on next page
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MBHO/CVO: For nonphysician 
behavioral healthcare profes-
sionals, MBHOs and CVOs must 
obtain confirmation from one 
of the following:

• The specialty board.

• The state licensing agency or 
registry, if the agency/registry 
conducts primary source veri-
fication of board certification. 
MBHOs and CVOs should 
receive written verification 
at least annually from the 
agency/registry that performs 
primary source verification.

Verification time limit:

• MBHO: 180 days

• CVO: 120 days

H Secure electronic verifica-
tion from specialty board

H Correspondence or doc-
umented phone call with 
specialty board*

The ABMS or services desig-
nated by ABMS as an Official 
Display Agent

AMA Physician Masterfile 
Report

AOIA Official Osteopathic 
Physician Profile Report (also 
known as AOA Physician 
Database)**

› Continued on next page
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State licensing body with 
annual confirmation of  
primary source verification

❙
COMMENTS/TIPS: 
*The AOA advises when verifying AOA board certification, contact the AOIA. Contacting the AOA specialty board results in a referral back to the AOIA directly  
(www.doprofiles.org) for response and thus delays verification. 

   **According to the AOA, the documents it offers through the American Osteopathic Information Association is the “Official Osteopathic Physician Profile Report.” This  
   report is pulled directly from the AOA Physician Database. 
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Primary source verification is required 
from the applicable* state licensing 
board at appointment and when 
granting clinical privileges (initially 
and also when considering requests 
for additional privileges).

Verification of licensure is also  
required at expiration.

*Applicable meaning the state where 
the practitioner is requesting and 
being granted privileges

H Licensing board verification 
through the state licensing board 
Internet site, with appropriate 
documentation

Correspondence or documented 
phone call with licensing board

HP/MBHO/CVO: The application 
requires a statement from the 
applicant regarding a history of 
loss of license. Primary source 
verification is required from the 
state licensing board. If an Inter-
net site is used for verification, 
the website must be from the 
appropriate state licensing body.

The license verification confirms 
that the practitioner possesses 
a valid current license or cer-
tification that is in effect and 
present in the file when the 
credentialing committee makes 
its decision.

The organization verifies that 
the practitioner’s license is in 
those states where the prac-
titioner provides care for the 
organization’s members.

Verification time limit:

• HP/MBHO: 180 days

• CVO: 120 days

H Licensing board verifica-
tion through the state licens-
ing board Internet site, with 
appropriate documentation

Correspondence or docu-
mented phone call with 
licensing board

The medical staff must have a 
mechanism to examine evidence 
of current licensure. 

CMS does not specify accept-
able sources for this evidence, 
but the assumed requirement is 
that the applicable state license 
be primary-source-verified. 

CMS is also silent regarding 
verification of licensure at ex-
piration. However, it can be 
assumed that such verification 
would be required. 

H Licensing board verifica-
tion through the state licens-
ing board Internet site, with 
appropriate documentation

Correspondence or docu-
mented phone call with  
licensing board

Requires primary source  
verification from the state  
licensing body at the time of 
appointment.

The requirements are silent re-
garding verification of licensure 
at expiration. However, it can be 
assumed verification would be 
required.

The medical staff has a mech-
anism for consideration of 
automatic suspension of clinical 
privileges if a practitioner’s 
professional license has been 
revoked or suspended for any 
reason. (6th edition)

H Licensing board verifica-
tion through the state licens-
ing board Internet site, with 
appropriate documentation

Correspondence or docu-
mented phone call with  
licensing board

Standards require primary source 
verification from state licensing 
agencies of all current license(s), 
license sanctions, (6th edition) 
state(s) of current practice or 
intended practice, and all previ-
ous licenses held. Standards also 
require query of the NPDB. 

State licensing bodies should 
be queried regarding previously 
successful/currently pending (if 
obtainable) challenges to any 
license and/or voluntary/involun-
tary relinquishment of licensure. 
(6th edition)

In addition, the organization 
should seek information from 
FSMB’s Disciplinary  
Action Databank or Fraud & 
Abuse Control Information Sys-
tems (FACIS). (6th edition)

For care rendered via telemedi-
cine: Standards state that when 
the practitioner and patient are 
located in different states, the 
practitioner providing the service 
must be licensed and meet other 
applicable standards that are 
required (state and local) both 
where the practitioner and pa-
tient are located. 

› Continued on next page
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H Certification through the 
state licensing board Internet 
site(s), with appropriate doc-
umentation and NPDB query 
and FSMB or FACIS query 
(6th edition)

H Correspondence or  
documented phone call  
with licensing boards

❙
COMMENTS/TIPS:  
A best practice is documentation of verification of the status of all current state licensures and those no longer held and whether any actions had been taken against the 
practitioner. 

     Verification sources are: the state licensing boards (primary source), the FSMB (designated equivalent source), the AMA Physician  
     Masterfile, and the AOA Physician Database. (6th edition)

     Subscribing to the NPDB Continuous Query provides more timely information to the organization. The organization is notified by NPDB within 24 hours of the NPDB’s  
     receipt of all licensure actions, Medicare/Medicaid exclusions, medical malpractice payments, clinical privilege actions, and other adjudicated actions or findings concluded  
     against a practitioner. (6th edition)
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