Mock Survey Credentialing Records Worksheet
	FILE CONTENTS
	(
	COMMENTS

	complete, signed application, including liability release and attestation.
	
	

	Education was verified.
	
	

	Training or other pertinent experience was verified.
	
	

	References.
	
	

	State medical license and, if applicable, board certification (or non-physician license, certification or registration) is verified, monitored, and documented on an ongoing basis.
	
	

	Delineation of privileges.
	
	

	Proof of DEA registration is verified, monitored, and documented on an ongoing basis.
	
	

	File contains proof of current medical liability coverage meeting governing body requirements.
	
	

	File contains information obtained from the NPDB.
	
	

	APPLICANT VALIDATED INFORMATION
	(
	COMMENTS

	Professional liability claims history.
	
	

	Information on licensure revocation, suspension, voluntary relinquishment, licensure probationary status, or other licensure conditions or limitations.
	
	

	Complaints or adverse action reports filed against the applicant with a local, state, or national professional society or licensure board.
	
	

	Refusal or cancellation of professional liability coverage.
	
	

	Denial, suspension, limitation, termination, or non-renewal of professional privileges at any hospital, health plan, medical group, or other health care entity.
	
	

	DEA and state license action.
	
	

	Disclosure of any Medicare/Medicaid sanctions.
	
	

	Conviction of a criminal offense (other than minor traffic violations).
	
	

	Current physical, mental health, or chemical dependency problems that would interfere with an applicant’s ability to provide high-quality patient care and professional services.
	
	

	PROCESS VERIFICATION
	(
	COMMENTS

	Credentials were verified according to procedures established in the organization’s bylaws, rules and regulations, or policies. Primary or secondary source verification was performed.
	
	

	The credentialing process was completed in a timely manner and in accordance with the organization’s policies and procedures.
	
	

	File reflects medical staff reappointment every three years, or more frequently if specified by state law or organization policy.
	
	

	File contains up-to-date records of CE courses/hours (if required by the organization and/or state).
	
	

	File contains a list of specific procedures and devices for which privileges have been requested and granted by the organization for a specified period of time with evidence of recommendations from qualified medical personnel.
	
	

	Organization has an appointment/reappointment process for allied health care professionals.
	
	

	If a solo medical or dental practice, the provider’s credential file is reviewed by an outside physician (for a medical practice) or an outside dentist (for a dental practice).
	
	


