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Agenda
• Trends

• Scope of Practice

• Credentialing

• Privileging

• Reimbursement and Compliance
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• NPs, PAs, Midwives, CRNAs are often referred to as any of the 
following: Allied Health Professionals, Mid-Level Providers, Physician 
Extenders …

• What labels do your organizations use/prefer?

Advanced Practice Professionals, aka…
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• There are more than 385,000 nurse practitioners (NPs) licensed in the U.S.

• An estimated 39,000 new NPs completed their academic programs in 2022 

• 83.2% of full-time NPs are seeing Medicare patients and 81.9% are seeing 
Medicaid patients

• 88.0% of NPs are certified in an area of primary care
o This is shifting to specialties/subspecialties

• 45% of NPs hold hospital privileges

• NPs hold prescriptive privileges in all 50 states and D.C.

• Malpractice rates remain low; less than 2% have been named as primary 
defendant in a malpractice case

Trends – Data 
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Nurse Practitioner – Scope of Practice
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• Physician Assistants
o2017 115,500 certified PAs

o2009 75,000 certified PAs

o2014 102,000 certified PAs 

o2020 148,560 PAs in active practice.

o2035 Predication - 214,000 
oTop 5 states by number: New York, California, Texas, Pennsylvania, 

Florida

Trends – Data 
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• Trends

• Cultural Reluctance

• Medicare Conditions of Participation:

Considerations for Medical Staff “Membership”
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• Medicare Conditions of Participation (State Operations Manual):

Considerations for Medical Staff “Membership”
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• Medical Staff Membership can be tailored to category
oQualifications can be specified

• Example:  Inpatient presence

oPrerogatives can be specified
• Example:  Right to attend meetings and Serve on Committees

• State Law Considerations and Limitations
oExample:  Pennsylvania

Considerations for Medical Staff “Membership”
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• Medical Executive Committee:

Medical Staff Governance Structures
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• Other considerations:
oScope of Practice (Practical and Cultural Considerations)

oAccreditation Requirements
• Example:  Joint Commission – Department Chairs:

Medical Staff Governance Structures
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• How do you incorporate APPs into your governance structures?

• What is working well?  What is not?

Medical Staff Governance Structures
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• How do you incorporate APPs into your governance structures?

• What is working well?  What is not?

• What structures does your organization use to complete FPPE and 
OPPE in relation to APPs?

Medical Staff Governance Structures
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• Per the State Operations Manual:

• In addition to NPs, PAs, AA,s Clinical Nurse Specialists, CRNAs, Certified Nurse Midwives, Clinical Social 
Workers, Clinical Psychologists, and Registered Dieticians:

Considerations for Clinical Privileges
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• Per the State Operations Manual:

Clinical Privileges – Admitting Patients
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• Per the State Operations Manual:

Clinical Privileges – H&Ps
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• Does your organization permit APPs to admit patients?

• How do you ensure patients remain “under the care of” a MD or DO?

Medical Staff Governance Structures
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• Does your organization permit APPs to admit patients?

• How do you ensure patients remain “under the care of” a MD or DO?

• Does your organization permit APPs to perform H&Ps?  Any 
limitations?

Medical Staff Governance Structures
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• Does your organization permit APPs to admit patients?

• How do you ensure patients remain “under the care of” a MD or DO?

• Does your organization permit APPs to perform H&Ps?  Any 
limitations?

• Does your organization permit APPs to round on patients?  Do you 
require a physician’s co-signature?

Medical Staff Governance Structures
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• Call Coverage is a “physician” obligation; accordingly, physicians must 
be identified on the call schedule
oLimited exception for critical access hospitals in relation to NPs/PAs to 

respond

EMTALA
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• In acute care setting, may utilize non-practitioners to assist with call obligation.  Per State Operations 
Manual (Tag A-2404):

EMTALA
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Questions?
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This presentation is solely for educational purposes and the matters presented 
herein do not constitute legal advice with respect to your particular situation. 

For more information on these topics 
visit hallrender.com.

Brian C. Betner

(303) 802-1298

bbetner@hallrender.com

Contact Us
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