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1. What does the term "scope of practice" refer to?
A. The cost of care for different services
B. The procedures, actions, and processes that a healthcare

provider is permitted to undertake
C. The number of patients seen in a day
D. The educational requirements for providers

2. Which of the following is a critical first step in the
credentialing process?
A. Establishing a budget for credentialing
B. Collecting information about the provider
C. Training staff on credentialing regulations
D. Conducting patient surveys

3. How many days does a provider have to dispute the
accuracy of an NPDB report according to DHHS?
A. 30 days
B. 45 days
C. 60 days
D. 90 days

4. Why is continuous education important for credentialing
professionals?
A. To maintain personal certifications
B. To ensure compliance with health insurance policies
C. To stay updated on best practices, laws, and regulations

affecting credentialing
D. To increase the organization's revenue

5. How far back does TJC require evaluation of malpractice
history?
A. 5 years
B. Back to residency
C. Back to medical school
D. 10 years
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6. How many days do professional societies have to report
adverse actions or payouts?
A. 10 days
B. 30 days
C. 20 days
D. 15 days

7. During credentialing, what must be verified according to
NCQA?
A. Only education
B. Highest level of training
C. Experience only
D. Continuing education credits

8. What document is best used to evaluate if an applicant
meets an organization's minimum credentialing applications?
A. Credentialing assessment form
B. Pre-application
C. Background check report
D. Application tracking system

9. What is the significance of the Joint Commission in
credentialing?
A. It issues licenses for healthcare providers
B. It sets standards and evaluates organizations to ensure

quality care, including credentialing processes
C. It provides funding for healthcare programs
D. It serves as a marketing tool for hospitals

10. How can healthcare organizations ensure they are
compliant with credentialing regulations?
A. By eliminating all credentialing policies
B. By continuously reviewing and updating their credentialing

policies and procedures
C. By only checking credentials once
D. By delegating all responsibilities to a third-party
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Answers
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1. B
2. B
3. C
4. C
5. C
6. D
7. B
8. B
9. B
10. B
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Explanations
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1. What does the term "scope of practice" refer to?
A. The cost of care for different services
B. The procedures, actions, and processes that a healthcare

provider is permitted to undertake
C. The number of patients seen in a day
D. The educational requirements for providers

The term "scope of practice" specifically refers to the procedures, actions, and processes
that a healthcare provider is permitted to undertake based on their professional license,
training, and the regulations governing their profession. This concept is critical in
healthcare as it delineates the boundaries of what a medical professional can do legally
and ethically within their designated field. It ensures that services are delivered by
qualified practitioners who have the appropriate skills and knowledge.  Understanding
the scope of practice is essential for maintaining safety and quality of care, as it protects
patients and establishes clear expectations for healthcare providers. This definition
encompasses a wide array of professional responsibilities, from diagnosis and treatment
to the management of patient care within specific settings.   The other options touch on
various aspects of healthcare but do not accurately define the scope of practice. For
example, costs of care, patient volume, and educational requirements are related to the
healthcare field but do not specify the actions a provider is allowed to perform.

2. Which of the following is a critical first step in the
credentialing process?
A. Establishing a budget for credentialing
B. Collecting information about the provider
C. Training staff on credentialing regulations
D. Conducting patient surveys

Collecting information about the provider is indeed a critical first step in the
credentialing process, as it sets the foundation for all subsequent actions. This initial
phase involves gathering comprehensive details about the provider's education, training,
experience, and any specialties they may have. This information is essential for verifying
qualifications and ensuring that the provider meets the specific criteria outlined by the
healthcare organization and regulatory bodies.  Accurate and thorough data collection
helps in identifying any discrepancies or gaps in the provider's history that need to be
addressed before moving forward. Without this initial collection of information, the
credentialing process cannot progress effectively, as the organization will lack the
necessary data to make informed decisions regarding the provider’s qualifications.  Other
options, while important in their own right, do not serve as the foundation for the
credentialing process. For instance, establishing a budget for credentialing is crucial for
the financial aspects but does not impact the actual verification of credentials. Training
staff on credentialing regulations ensures that the team is well-informed and compliant,
but this can only be effective if the data about the provider has been accurately gathered.
Conducting patient surveys may provide insights into provider performance, but these
are more relevant after credentialing has already been established. Thus, information
collection serves as the essential kickoff
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3. How many days does a provider have to dispute the
accuracy of an NPDB report according to DHHS?
A. 30 days
B. 45 days
C. 60 days
D. 90 days

A provider has 60 days to dispute the accuracy of a National Practitioner Data Bank
(NPDB) report according to the Department of Health and Human Services (DHHS). This
time frame is established to ensure that providers have a reasonable period to verify the
accuracy of the information reported, allowing them to gather evidence and submit a
dispute if they believe inaccuracies exist.   The 60-day window is a critical aspect of the
NPDB process, as it promotes fairness and transparency within the credentialing and
licensing framework. After this period, the accuracy of the report typically stands,
impacting the provider's ability to practice or obtain privileges in the healthcare system.
Understanding this timeline is essential for providers who want to maintain their records
and ensure they are accurately represented in the NPDB.

4. Why is continuous education important for credentialing
professionals?
A. To maintain personal certifications
B. To ensure compliance with health insurance policies
C. To stay updated on best practices, laws, and regulations

affecting credentialing
D. To increase the organization's revenue

Continuous education is essential for credentialing professionals because it enables them
to stay informed about the latest best practices, laws, and regulations that impact the
credentialing process. The field of credentialing is dynamic, with frequent updates and
changes in healthcare policies, regulations, and industry standards. By committing to
ongoing education, credentialing professionals can ensure that they are applying the
most current knowledge and practices in their work, thereby enhancing the overall
quality and effectiveness of the credentialing process.  Being aware of new laws and
regulatory changes helps these professionals avoid compliance issues that could lead to
legal challenges or lapses in accreditation for healthcare organizations. Moreover,
continuous education fosters a culture of professionalism and responsiveness to
advancements in the healthcare landscape, ultimately benefiting both the professionals
involved and the organizations they serve.  While maintaining personal certifications,
ensuring compliance with health insurance policies, and potentially increasing an
organization's revenue are relevant considerations, they do not encompass the broader
and more critical need for ongoing education in a field that is constantly evolving. Being
up-to-date with best practices and regulations is fundamental to the role of a
credentialing professional and directly impacts their capability to perform their
responsibilities effectively.

9Sample study guide. Visit https://cpcs.examzify.com for the full version

SA
M

PLE



5. How far back does TJC require evaluation of malpractice
history?
A. 5 years
B. Back to residency
C. Back to medical school
D. 10 years

The correct answer indicates that The Joint Commission (TJC) requires a malpractice
history evaluation back to the time of medical school. This approach ensures a
comprehensive understanding of a healthcare provider's professional background and
any potential issues related to malpractice that may have arisen at any stage of their
training or practice.   By reviewing malpractice history from the time a provider enters
medical school, TJC aims to catch any patterns or serious incidents that may have
occurred throughout the entirety of a provider's career, rather than just the more recent
years. This historical context can be critical in assessing a provider's qualifications and
ensuring patient safety.  In certain instances, evaluating from the time of residency may
be insufficient, as it would overlook malpractice issues that could have arisen during
earlier stages of a provider's education and training. Similarly, a requirement to look
back just five years or ten years would not capture the full scope of a provider's
malpractice history and could leave gaps in understanding their professional conduct. By
focusing on the entirety of the career from medical school onward, TJC aims to establish
the most thorough vetting process possible for credentialing providers.

6. How many days do professional societies have to report
adverse actions or payouts?
A. 10 days
B. 30 days
C. 20 days
D. 15 days

The timeframe for professional societies to report adverse actions or payouts is crucial
for maintaining transparency and accountability within the healthcare system. In this
context, the correct duration is 15 days. This requirement emphasizes the importance of
timely reporting to ensure that credentialing and licensure boards can take appropriate
action to protect patient safety and uphold the standards of care.  Timely reporting
allows for the swift sharing of critical information about healthcare professionals, which
can be significant for both credentialing purposes and for informing employers and other
stakeholders about any potential issues. Having a specific timeframe also helps
standardize the reporting process across different professional societies, ensuring that
everyone adheres to the same guidelines.  Understanding this timeframe is essential for
professionals involved in credentialing activities, as it reflects the commitment to
maintaining a safe environment for patients and facilitating effective monitoring of
healthcare providers.
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7. During credentialing, what must be verified according to
NCQA?
A. Only education
B. Highest level of training
C. Experience only
D. Continuing education credits

The verification of the highest level of training during the credentialing process
according to the National Committee for Quality Assurance (NCQA) is essential as it
ensures that healthcare providers possess the necessary qualifications to deliver safe and
effective care. This process involves checking that the provider has completed the
required education and training for their specific medical specialty or practice area.  
Verifying the highest level of training helps to confirm that the provider's credentials,
such as residency, fellowships, and board certifications, are up to date and recognized.
This is crucial not only for quality assurance but also for maintaining a high standard of
care within healthcare organizations. It supports the organization’s commitment to
patient safety and quality healthcare delivery, which is a primary goal as highlighted by
NCQA standards.  While education, experience, and continuing education credits are
important aspects of credentialing, they do not encompass the complete verification
process required to ensure that a provider is fully qualified for their role. The focus on
the highest level of training ensures a comprehensive evaluation of a provider's
qualifications.

8. What document is best used to evaluate if an applicant
meets an organization's minimum credentialing applications?
A. Credentialing assessment form
B. Pre-application
C. Background check report
D. Application tracking system

The pre-application is the most suitable document for evaluating whether an applicant
meets an organization’s minimum credentialing requirements. This document typically
serves as an initial screening tool, where applicants provide essential information about
their qualifications, licensure, certifications, and professional history. By reviewing the
pre-application, credentialing specialists can quickly assess if the applicant meets
baseline criteria set forth by the organization before moving on to more detailed
evaluations.  A credentialing assessment form is usually employed after the
pre-application stage, focusing more on a comprehensive evaluation of the applicant’s
qualifications rather than determining if the applicant meets minimum prerequisites.
Similarly, a background check report provides information regarding the applicant's
criminal history and may include verification of credentials but does not inherently judge
alignment with minimum credentialing standards. An application tracking system
supports the tracking of submissions and status but does not quantify the qualifications
of applicants in relation to credentialing criteria. Therefore, the pre-application is
essential for establishing whether an applicant is suitable for further consideration in
the credentialing process.
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9. What is the significance of the Joint Commission in
credentialing?
A. It issues licenses for healthcare providers
B. It sets standards and evaluates organizations to ensure

quality care, including credentialing processes
C. It provides funding for healthcare programs
D. It serves as a marketing tool for hospitals

The significance of the Joint Commission in credentialing lies in its role in setting
standards and evaluating healthcare organizations to ensure the delivery of quality care.
The Joint Commission establishes comprehensive guidelines that organizations must
follow, which include rigorous credentialing processes for healthcare providers. By
requiring these standards, the Joint Commission helps ensure that medical staff are
qualified and competent to deliver safe and effective care to patients. This oversight
fosters a culture of accountability and continuous improvement within healthcare
institutions, ultimately benefiting patient safety and care quality throughout the
healthcare system.   The other options reflect aspects that are not related to the primary
functions of the Joint Commission in credentialing. For instance, while licensing
healthcare providers is essential, this function is typically carried out by state regulatory
boards rather than the Joint Commission. Additionally, the Joint Commission does not
provide funding for programs nor is it primarily a marketing tool; its focus is on quality
assurance and improvement through evaluation and accreditation processes.

10. How can healthcare organizations ensure they are
compliant with credentialing regulations?
A. By eliminating all credentialing policies
B. By continuously reviewing and updating their credentialing

policies and procedures
C. By only checking credentials once
D. By delegating all responsibilities to a third-party

Healthcare organizations can ensure compliance with credentialing regulations by
continuously reviewing and updating their credentialing policies and procedures. This
ongoing process is essential because regulations can change, and it allows organizations
to stay informed about best practices and legal requirements in the healthcare industry.
Regular updates ensure that policies reflect current standards, adapt to new laws, and
incorporate feedback from internal audits or external assessments.  This approach not
only helps maintain compliance but also enhances the quality and safety of care provided
by ensuring that all healthcare providers meet the necessary qualifications and
competencies. By being proactive in their credentialing processes, organizations can
avoid lapses in compliance that may result from outdated practices or policies. Regular
review cycles also facilitate education and training about compliance issues among staff,
creating a culture of accountability and excellence within the organization.
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