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QUESTION: 
 I follow your notes on the AAFP clinical list serve with interest.  The last one regarding privileges was esp. interesting to me.  I chair a task force at the Texas AFP on credentialing and competency.  The background for the creation of this task force is the recent Joint Commission standards about how to re-privilege practitioners on their 2 year cycle.  The question is for us is whether, as an academy, to take a stand on the issue and if so, how.  A particular problem is noted when an FP is on the active staff but has little to no admissions or procedures done within the time frame.  What amount of experience over
the cycle is needed to maintain privileges and such?  We also have to consider whether we will address the difference in large city hospitals and rural small hospitals.  
 REPLY: 
 I am currently on staff at several hospitals in Memphis and Nashville. At the height of my rural phase I maintained privileges at 8 different hospitals, which I do not recommend. But, it gave me an overview of approaches to your situation. In a word, none of the hospitals had activity minimums for routine privileges even in OB. There is one exception in OB, where the Baptist hospital in Memphis requires documentation of 20 deliveries during a 2 year span in order to maintain OB privileges. This was placed into the bylaws circa 1999. Obstetricians are not required to document minimum activity. Where is the ACLU when you need them?
 Quality reviews occur within limits of accepted clinical guidelines that are unique to each hospital staff. To the best of my knowledge there are no proscribed differences mandated on the basis of location or size of hospital. This is equally true for physicians who do 100 cases a month or none. As chief of the department I have had the experience of credentialing many family physicians that have no intention of using their hospital privileges. This started in approximately 1993. Physicians apply for these phantom privileges because their employers tell them they need these privileges for insurance billing. Sadly, we have a substantial number of physicians with little or no hospital activity. 
 My advice is to develop language describing a process where failure to meet quality guidelines is reviewed for all. Reviews are triggered only by activity not by inactivity. Everyone is required to pass through the re-verification process for valid license, DEA #, National incident databank on a 2 year cycle. These latter items cover those who did not have any hospital activity.  This usually addresses the issue without having to throw the baby out with the bathwater. With best wishes for your professional success in this important area, 
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