How The Greeley Company core privileging forms work
Sources used to develop the core privilege forms

We developed the core privilege forms in this book over several years and revised them countless times based on suggestions from many of our client hospital medical staffs. Initially, we based the qualifications and threshold criteria for each clinical area of practice on:

· The residency core curriculum requirements published in the American Medical Association’s Graduate Medical Education Directory

· The Credentialing Resource Center’s Clinical Privilege White Papers

· Position papers published by professional academies and societies, such as the American College of Surgeons, the American College of Cardiology, and the American College of Radiology

· Board certification requirements based on information from the member specialty boards of the American Board of Medical Specialties and the American Osteopathic Association 

Customizing the core privilege forms

The Joint Commission standards require that delineation of clinical privileges is hospital-specific. Therefore, when developing your core privileging system, list only those services and procedures that your hospital currently provides. Do not include services and procedures that your hospital might offer in the future—the forms will not be hospital-specific if they contain services that the hospital does not currently provide. Once your hospital adopts a policy governing the threshold or basic qualifications for eligibility to apply for privileges, it should develop a process for the medical staff to prepare specific criteria for evaluating privilege requests. 

For example, if your hospital requires formal training for a specialty area, the medical staff should decide which procedures and conditions should be listed within the specialty. The medical staff then should identify what constitutes acceptable training in the specialty. The medical staff also should determine requirements for previous experience, such as documentation of the number and types of cases performed in the past 12 months or the minimum number of patients treated within the past 12 months.

If the policy allows a physician to substitute experience for formal training, the department or committee

not only should determine the privileges that belong in the specialty area and describe the required formal

training but also should describe what, if any, minimum experience will be required to qualify for privileges.

Procedure lists

The core procedure lists attached to each of the relevant privilege forms provide examples of the procedures that may be performed within a particular specialty or subspecialty clinical area. Please note that these lists are not comprehensive but are merely a sampling of procedures that may fall under a particular specialty or subspecialty. These lists also must be hospital-specific, as noted above. 

Each facility should review the privilege request forms and associated procedure lists and then modify the privilege request form by adding or deleting procedures as necessary. Physicians in your facility might not perform all of these procedures or they might perform additional procedures not listed in this book. Therefore, customize these lists to your hospital services. Your chief of surgery, operating room scheduling supervisor, medical director of the endoscopy suite, and other clinical chiefs should assist in the review of the procedure lists relevant to the specialty area of clinical practice.

Including a sample procedure list on the core privileging form is one strategy for implementing the use of criteria inherent in the core privileges while simultaneously providing adequate specificity. This approach also ensures that physicians practice only within the scope of their delineated clinical privileges.

The medical executive committee (MEC) should oversee the process. Once it’s complete, the MEC will make its recommendation to the governing board. 

Important disclaimer

The sample core privileging forms that follow include a large amount of controversial information—particularly concerning criteria for determining competence for specific specialties and procedures. These forms should be considered sample drafts only—they are not specific or definitive recommendations by the authors. 

Please note that some of the forms include information concerning qualifications or privileges in different formats. This is provided so that your medical staff can choose which format is most appropriate for your organization.

Before adopting these forms, carefully review and modify them to meet the specific needs and environment of your hospital or healthcare facility. The descriptions of the core, the special procedures, the procedure lists, and the criteria should all be customized to your organization. The forms should be consistent with your organization’s current medical staff or health plan bylaw provisions governing the credentialing and privileging processes. Have the forms reviewed by knowledgeable legal counsel to ensure that they comply with relevant local, state, and federal laws and regulations.
