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The Joint Commission Disclaimer

− These slides are current as of 03/01/2024.  The Joint Commission reserves the 
right to change the content of the information, as appropriate.

− These slides are only meant to be cue points, which were expounded upon 
verbally by the original presenter and are not meant to be comprehensive 
statements of standards interpretation or represent all the content of the 
presentation. Thus, care should be exercised in interpreting Joint Commission 
requirements based solely on the content of these slides.

− These slides are copyrighted and may not be further used, shared or distributed 
without permission of The Joint Commission. Distribution of the speaker’s 
presentation other than in PDF format is expressly prohibited.
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Learning Objectives
At the 
conclusion of 
this 
presentation, 
the 
participant 
will be able 
to:

Understand the compliant conversion strategies for 
switching to 3-year credentialing

Top scored MS standards 2023 and tips for 
compliance

Understanding requirements for Bylaws, History 
and Physicals, OPPE/FPPE

Standards Reduction Project Updates
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Updates to Medical Staff Credentialing and Privileging

MS.06.01.07 EP 9:  Privileges are granted for a period not to exceed three years or for the period required 
by law and regulation if shorter.

CMS IG 482.22(a)(1):  The medical staff must periodically conduct appraisals of its members.

The medical staff must at regular intervals appraise the qualifications of all practitioners appointed to the 
medical staff/granted medical staff privileges. In the absence of a State law that establishes a timeframe for 
periodic reappraisal, a hospital’s medical staff must conduct a periodic appraisal of each practitioner. CMS 
recommends that an appraisal be conducted at least every 24 months for each practitioner.
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Organizations MUST 
check state law prior 
to adopting
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Credentialing and Privileging
Compliance Options

Make an addendum to Medical Staff By laws

Continue 2-year cycle and renew at 3 years
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National Practitioner Data Bank Queries
− NPDB querying requirements under the Health Care 

Quality Improvement Act of 1986 and NPDB Regulations 
under 45 CFR 60.17. 

− Under this requirement, all hospitals must request 
information (query) from the NPDB:
− Every 2 years for licensed practitioners who are on its 

medical staff (courtesy or otherwise) or has clinical 
privileges at the hospital.
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2023 Scoring Update

Hospital deemed full surveys 1/1/2023-12/31-2023
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MS.01.01.01 EP 5 The medical staff complies with the medical staff bylaws, rules and regulations, and policies.

MS.08.01.03 EP 2 OPPE PROCESS: The type of data to be collected is determined by individual departments and 
approved by the organized medical staff.

MS.08.01.03 EP 1 OPPE PROCESS: There is a clearly defined process in place that facilitates the evaluation of each 
physician's or other licensed practitioner’s professional practice.

MS.08.01.03 EP 3 OPPE PROCESS: Information resulting from the ongoing professional practice evaluation is used to 
determine whether to continue, limit, or revoke any existing privilege(s).

MS.08.01.01 EP 4 FPPE is consistently implemented in accordance with the criteria and requirements defined by the 
organized medical staff.

MS.03.01.01 EP 2 Physicians and other licensed practitioners practice only within the scope of their privileges as 
determined through mechanisms defined by the organized medical staff.

MS.08.01.01 EP 1 A period of focused professional practice evaluation is implemented for all initially requested 
privileges.

MS.03.01.01 EP16 The medical staff determines the qualifications of the radiology staff who use equipment and 
administer procedures.

MS.08.01.01 EP5 The triggers that indicate the need for performance monitoring are clearly defined.

MS.03.01.01 EP7 The organized medical staff monitors the quality of medical histories and physical examinations.
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MS.01.01.01 EP 5
The medical staff complies with the medical staff 
bylaws, rules and regulations, and policies.

• Not following specific requirements in by-laws
• Incomplete H&P based on organization requirementsTrends

• Medical staff not aware of requirements in bylaws
• Monitoring of H&P; including in time out process or prior 

to moving patients to OR’s
Solutions
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MS.08.01.03 EP 2
OPPE: clearly defined process in place that facilitates the evaluation of 
each physician's or other licensed practitioner’s professional practice.

• Specific TYPES of qualitative data not determined
• No process in place for allied health/APP credentialed 

through medical staff
Trends

• Development of monitoring items determined by chair of 
each service/department

• Include all staff credentialed though MS process
Solutions
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MS.08.01.03 EP 1
OPPE: There is a clearly defined process in place 
that facilitates the evaluation of each physician's or 
other licensed practitioner’s professional practice.

• No defined frequency for review or responsibility 
• No evidence that PA or APP included
• Process is not consistently followedTrends

• The process should define the methodology for obtaining the data used for OPPE (chart review, 
direct observation, monitoring of diagnostics/treatments) 

• Ensure clear process for ALL providers (MD, mid-level providers)
• Clear responsibility (Department chair, medical staff officer, member of credentialing 

committee)

Solutions
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MS.08.01.03 EP 3
OPPE: Information resulting from the ongoing professional practice 
evaluation is used to determine whether to continue, limit, or revoke any 
existing privilege(s).

• No OPPE data available for PA/APP
• OPPE data not available for current credentialing cycle
• Performance data only- no issues=no data

Trends

• Ensure process includes review of current OPPE data
• Ongoing OPPE data collection
• Ensure provider-specific

Solutions
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MS.08.01.01 EP 4
FPPE is consistently implemented in accordance with the criteria 
and requirements defined by the organized medical staff.

• Lack of implementing FPPE for initial 
privilegesTrends

• Implementation of workflow checkpoints 
with audit tool used as part of sign off.Solutions
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MS.03.01.01 EP 2
Licensed practitioners practice only within the scope of their privileges as 
determined through mechanisms defined by the organized medical staff.

• APP’s privileges to perform specialized procedures not allowed by By-Laws
• Staff performing procedures in which they were not privileged forTrends

• Second check process for when APP are credentialed and privileged and 
attached to specialty providers

• Processes put in place to randomly audit procedures list by providers and 
compare to privilege list

Solutions
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MS.08.01.01 EP 1
A period of focused professional practice evaluation is 
implemented for all initially requested privileges.

• No specific data description used for FPPE
• Lack of FPPE initiation after receiving initial privilegesTrends

• Utilization of key metrics related to specialty tied to 
quality but trackable in EHR

• Evidence (documentation) process was followed
Solutions
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MS.08.01.01 EP5
The triggers that indicate the need for 
performance monitoring are clearly defined.

•Lack of clearly defined triggers
•No action taken when triggers metTrends

•Clearly defined triggers
•Clearly defined process when metSolutions
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MS.03.01.01 EP 7
The organized medical staff monitors the quality of 
medical histories and physical examinations.

• Identified during medical staff tracer once H&P issues 
were identified during patient tracer activityTrends

• Included in OPPE process
• Incorporated into other chart auditing functions (i.e. 

core measures)
Solutions
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By-Laws  Review
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Bylaws Review Tool

The bylaws must contain Elements of Performance 12 
through 37 of MS.01.01.01

What? Standardized tool for survey

Who? Anyone Field Representative and organization

Where? Located in the Survey Activity Guide as well as extranet site 
under “continuous compliance”

When? Use prior to Medical Staff Session, if not used at the 
organization in the past

Why? Standardized review of the Bylaws 
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Medical Staff Bylaws Review Tool
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Medical Staff Bylaws Review Tool
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Medical Staff Bylaws Review Tool
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History and Physical 
Requirements
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The basics
− Must be completed after registration and prior to a surgery 

or within 24 hours after admission.
− If completed prior to registration must be within 30 days 

and updated prior to procedure or within 24 hours after 
admission
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Patient assessment in 
Lieu of a History and 
Physical for certain 
outpatient procedures
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PC.01.02.03 EP 7 – timing 
− For hospitals that use Joint Commission accreditation 

for deemed status purposes: When the medical staff 
has chosen to allow an assessment (in lieu of a 
comprehensive medical history and physical 
examination) for patients receiving specific outpatient 
surgical or procedural services, the assessment of the 
patient is completed and documented after 
registration but prior to surgery or a procedure 
requiring anesthesia services when the patient is 
receiving specific outpatient surgical or procedural 
services.
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MS.03.01.01 EP 6 – content 
− The organized medical staff specifies the minimal 

content of medical histories and physical 
examinations, which may vary by setting or level 
of care, treatment, and services.
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MS.01.01.01 EP 38 – Bylaws requirement
− For hospitals that use Joint Commission accreditation 

for deemed status purposes: When the medical staff 
has chosen to allow an assessment, in lieu of a 
comprehensive medical history and physical 
examination, for patients receiving specific outpatient 
surgical or procedural services, the medical staff 
bylaws specify that an assessment of the patient is 
completed and documented after registration, but 
prior to surgery or a procedure requiring anesthesia 
services, when the patient is receiving specific 
outpatient surgical or procedural services.
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MS.03.01.01 EP 19 – policy development
− For hospitals that use Joint Commission accreditation for deemed status 

purposes: If the medical staff chooses to develop and maintain a policy 
for the identification of specific patients to whom the assessment 
requirements would apply, in lieu of a comprehensive medical history and 
physical examination, the policy is based on the following:
− Patient age, diagnoses, the type and number of surgeries and 

procedures scheduled to be performed, comorbidities, and the level of 
anesthesia required for the surgery or procedure

− Nationally recognized guidelines and standards of practice for 
assessment of particular types of patients prior to specific outpatient 
surgeries and procedures

− Applicable state and local health and safety laws
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FPPE / OPPE 
Requirements
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Focused Professional 
Practice Evaluation
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FPPE

Became effective January 2008

The goal of FPPE is for the hospital and medical staff to get a comfort level with the 
practitioner’s performance of new privileges within the context of the hospital’s policies and 
procedures, staffing, available equipment, the physical facility and financial support. 

All applicants for new privileges must have a period of focused review.  There is no exemption
for board certification, documented experience, or reputation.

It is acceptable to group activities where the knowledge, and skills are so similar that if the 
practitioner performed a mix of the activities, they could be deemed competent in the entire 
group.
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FPPE Requirements
The process must be defined

The process must be consistently implemented as defined

All new privileges (new applicants and new privileges for existing 
applicants) must be reviewed in accordance with the defined process

There are no exceptions for any applicant or privilege

Qualitative data is required, quantitative data may be necessary as well
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Data types

− Qualitative
− Description of procedures 

performed
− Periodic Chart Review

− appropriateness of tests ordered / 
procedures performed

− Types of patient complaints
− Peer recommendations
− Discussion with other individuals 

involved in the care of patient(s), IE: 
consultants, surgical assistants, 
nursing, administration, etc. 

− Quantitative
− Length of stay trends
− Post-procedure infection rates
− Periodic Chart Review

− Dating/timing/signing entries
− T.O./V.O. authenticated within 

defined time frame
− Number of H & P / updates 

completed within 24 hours after 
inpatient admission/registration

− Compliance with medical staff 
rules, regulations, policies, etc.
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Ongoing Professional 
Practice Evaluation
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OPPE

OPPE has been in effect since January 1, 2007. 

• the performance of practitioners on an ongoing basis, identify performance issue on an 
ongoing basis, 

• take steps to improve performance when issues are identified
• collection of data will result in a more evidence-based re-privileging process at the two-

year renewal point.

Overarching goal is that organizations maintain a comfort level with:
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OPPE Requirements

The process must be clearly defined:
• Responsibility for data review:

• Department chair, department as a whole, etc as defined by the 
organization 

• Credentialing committee 
• Medical Executive Committee 
• Special committee of the organized medical staff 

• Frequency of data review
• The process to use the data for decision-making
• The decision process resulting from the review 
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OPPE Outcomes 

Determining that the 
practitioner is performing 
within desired expectations, no 
further action is warranted

Determining that a performance 
issues exists and requires a 
focused evaluation – see 
MS.08.01.01 EP 5.

Revoking the privilege because 
it is no longer required

Suspending the privilege, which 
suspends the data collection, 
and notifying the practitioner 
that if they wish to reactivate it 
they must request a reactivation



40
© 2020 The Joint Commission. All Rights Reserved.

Frequently asked questions…

https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/medical-staff-ms/000001500/

https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/medical-staff-ms/000001500/


41
© 2020 The Joint Commission. All Rights Reserved.



42
© 2020 The Joint Commission. All Rights Reserved.

Standards Reduction 
Project
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Standards Mega-Review:
− Scope: 
 Review requirements that go beyond CMS or other state and federal 

agency regulations
− Goal:
 Decrease the number of low-value requirements, increase focus on 

meaningful value-added requirements, while reducing the burden on 
HCOs

− Focused on requirements that:
Do not support a CMS CfC or state regulation
Have been in effect for more than three years
Have been scored five times or less –between 2017 and 2019 
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Review process:

Are HCOs already compliant?
Has the topic has been adopted into standard practice?
Is the requirement redundant to another existing 

requirement?
Is it difficult to assess compliance with the EP 

objectively and consistently 

Standards Mega-Review:
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Standards Mega-Review:

https://www.aha.org/news/blog/2023-01-11-joint-commission-standards-review-
fewer-more-meaningful-requirements

April 2023 Issue

https://www.aha.org/news/blog/2023-01-11-joint-commission-standards-review-fewer-more-meaningful-requirements
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Standards Mega-Review:
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Questions
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