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1. In terms of credential verification, what is meant by PSV?
A. Personal Source Verification
B. Primary Source Verification
C. Professional Source Verification
D. Provider System Verification

2. Which aspect of patient care is directly impacted by
accreditation standards?
A. Financial performance of the healthcare provider
B. Quality of care and patient safety
C. Geographic expansion of services
D. Technological advancements in treatment

3. Which three accreditors require malpractice insurance?
A. Joint Commission, DNV, AAAHC
B. NCQA, URAC, and HFAP
C. HFAP, DNV, and AAAHC
D. NCQA, HFAP, and Joint Commission

4. How can accreditation organizations impact disparities in
healthcare?
A. By reducing costs for all services
B. By promoting standards that enhance access to quality

healthcare for underrepresented populations
C. By focusing purely on profitability
D. By implementing stricter regulations for all healthcare

providers

5. According to TJC, who should provide peer
recommendations?
A. A patient who has received care from the applicant
B. A provider in the same specialty with personal knowledge of

the applicant
C. The applicant's administrative staff
D. Randomly selected peers in the healthcare community
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6. What is the purpose of peer review in the accreditation
process?
A. To minimize regulatory oversight
B. To assess financial sustainability
C. To ensure providers meet competency and quality standards
D. To streamline administrative processes

7. Which of the following is a responsibility associated with
credentialing according to accreditation standards?
A. Maintaining patient records
B. Assessing clinical staff workload
C. Participating in medical staff functions
D. Conducting financial audits

8. According to CMS, the medical staff must include at a
minimum which types of providers?
A. Nurses and nurse practitioners
B. MDs or DOs
C. Physician assistants
D. Holistic health providers

9. What role does the credentialing committee play under
NCQA guidelines?
A. They must designate a committee without a peer-review

process
B. They must utilize a peer-review process for credentialing

decisions
C. They conduct financial audits of practitioners
D. They offer personal interviews with all applicants

10. According to TJC, what is essential for documenting the
competency evaluation process of privileged practitioners?
A. Evidence of complaints
B. Regular feedback from peers
C. Comprehensive evaluation and documentation
D. Short term monitoring reports
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Answers
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1. B
2. B
3. B
4. B
5. B
6. C
7. C
8. B
9. B
10. C
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1. In terms of credential verification, what is meant by PSV?
A. Personal Source Verification
B. Primary Source Verification
C. Professional Source Verification
D. Provider System Verification

Primary Source Verification (PSV) refers to the process of obtaining credentialing
information directly from the original source that issued the credentials. This means
verifying a healthcare provider's qualifications — such as their education, training, board
certifications, and work history — directly from the institutions that granted these
credentials or through official documentation. This process is crucial in ensuring that
the information reflected in a provider's qualifications is accurate and up-to-date,
thereby maintaining the integrity of the credentialing process.  Primary Source
Verification is essential in healthcare because it establishes accountability and trust in
the qualifications of healthcare professionals, which ultimately impacts patient safety
and quality of care. Obtaining this information directly from authoritative sources helps
mitigate the risk of fraud or errors that could occur if verification were conducted
through secondary sources, such as personal attestations or documents provided by the
individual being verified. Thus, the importance of primary source verification lies in its
provision of a reliable foundation for credentialing decisions.

2. Which aspect of patient care is directly impacted by
accreditation standards?
A. Financial performance of the healthcare provider
B. Quality of care and patient safety
C. Geographic expansion of services
D. Technological advancements in treatment

Accreditation standards are designed primarily to ensure that healthcare organizations
meet specific benchmarks for delivering quality care and maintaining patient safety.
These standards serve as a framework for evaluating healthcare processes, procedures,
and outcomes. By adhering to these standards, healthcare providers are compelled to
implement best practices, which positively impacts the quality of care patients receive.
This includes ensuring that clinical protocols are followed, safety measures are in place,
and staff are adequately trained—all vital components in providing effective and safe
patient care.  While the other aspects mentioned, such as financial performance,
geographic expansion, and technological advancements, can be influenced by the quality
of care and safety, they are not directly tied to the fundamental purpose of accreditation
standards. The primary goal is to protect and enhance patient care, which is why it is the
central focus of accreditation frameworks.
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3. Which three accreditors require malpractice insurance?
A. Joint Commission, DNV, AAAHC
B. NCQA, URAC, and HFAP
C. HFAP, DNV, and AAAHC
D. NCQA, HFAP, and Joint Commission

The correct answer highlights three accreditors that mandate malpractice insurance as
part of their accreditation standards. In the realm of healthcare accreditation,
malpractice insurance is a crucial requirement for ensuring that organizations and
practitioners have financial protection against claims of negligence or malpractice.  The
National Committee for Quality Assurance (NCQA), the Utilization Review Accreditation
Commission (URAC), and the Healthcare Facilities Accreditation Program (HFAP)
recognize the necessity of malpractice insurance in safeguarding the interests of both
providers and patients. By requiring this insurance, these accrediting bodies promote a
culture of safety and accountability, ensuring that healthcare entities maintain
appropriate risk management practices.   Having malpractice insurance allows
healthcare organizations to respond effectively to potential legal claims, thus enhancing
the overall quality and safety of care provided. This requirement is one of several
standards that help to foster trust among patients, regulatory bodies, and the healthcare
community.  Other accrediting organizations may have differing focuses or regulatory
standards, which is why they may not emphasize malpractice insurance in the same
manner. Understanding the specific requirements of each accreditor is essential for
healthcare providers seeking compliance and accreditation.

4. How can accreditation organizations impact disparities in
healthcare?
A. By reducing costs for all services
B. By promoting standards that enhance access to quality

healthcare for underrepresented populations
C. By focusing purely on profitability
D. By implementing stricter regulations for all healthcare

providers
Accreditation organizations play a significant role in addressing disparities in healthcare
primarily by promoting standards that enhance access to quality healthcare for
underrepresented populations. By establishing accreditation criteria that prioritize
equitable care, these organizations help ensure that healthcare providers are held
accountable for delivering services that meet the needs of all segments of the population,
particularly those who may experience barriers to access due to socioeconomic factors,
geographic location, or systemic biases.  The development of standards often includes
guidelines that require organizations to identify and address health disparities, thereby
fostering an environment where quality care is accessible to everyone. This not only
facilitates improved health outcomes for underserved communities but also encourages
healthcare facilities to implement culturally competent practices, thus broadening their
reach and improving the overall effectiveness of care delivery.  The other options do not
adequately capture the proactive role that accreditation organizations can play in
addressing disparities. While reducing costs or implementing regulations may seem
beneficial, they do not directly relate to improving access and quality for
underrepresented populations in the same way that promoting equitable standards does.
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5. According to TJC, who should provide peer
recommendations?
A. A patient who has received care from the applicant
B. A provider in the same specialty with personal knowledge of

the applicant
C. The applicant's administrative staff
D. Randomly selected peers in the healthcare community

The correct answer highlights the importance of obtaining peer recommendations from a
provider in the same specialty who possesses personal knowledge of the applicant’s
qualifications and experience. This is essential for several reasons.  Firstly, peers who
share the same specialty are more likely to have a comprehensive understanding of the
relevant standards and skills required in that field. They can assess the applicant’s
clinical competence, professional behavior, and the quality of their work based on
first-hand experience, leading to insightful and constructive recommendations. 
Additionally, recommendations from specialty peers enhance the credibility of the
evaluation process. Such endorsements are rooted in concrete experiences and
observations, making them more reliable than opinions taken from individuals without a
shared field of practice.  Lastly, this approach fosters professional accountability and
ensures that the peer assessment process maintains a high standard, aligning with TJC’s
standards for credentialing and privileging providers. Credible and relevant peer
evaluations are crucial in determining the appropriate qualifications and competencies
of healthcare professionals.

6. What is the purpose of peer review in the accreditation
process?
A. To minimize regulatory oversight
B. To assess financial sustainability
C. To ensure providers meet competency and quality standards
D. To streamline administrative processes

The purpose of peer review in the accreditation process is fundamentally about
evaluating and ensuring that healthcare providers meet established competency and
quality standards. It involves a systematic assessment conducted by professionals within
the same field who have the expertise to judge the performance and practices of their
peers.   This practice serves multiple essential functions in maintaining high standards of
care. By engaging in peer review, organizations can identify areas where providers excel
and where there might need improvement. It fosters an environment of accountability
and continuous quality improvement, ultimately leading to better patient outcomes.   In
the context of accreditation, peer review is critical because it provides an objective
evaluation of an organization's adherence to qualitatively set benchmarks and
regulations, thus preserving the integrity and reputation of the healthcare system. This
assurance supports the mission of accrediting bodies to protect and enhance public
health by ensuring high-quality medical services.
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7. Which of the following is a responsibility associated with
credentialing according to accreditation standards?
A. Maintaining patient records
B. Assessing clinical staff workload
C. Participating in medical staff functions
D. Conducting financial audits

Participating in medical staff functions is a critical responsibility connected to
credentialing according to accreditation standards. This task is vital because it ensures
that clinical staff are properly assessed and that their qualifications, skills, and
performance are continually monitored. These functions often include holding meetings
to discuss credentials, ongoing educational needs, and any potential issues regarding
staff competencies or professional conduct.  In the context of accreditation, engaging in
medical staff functions helps maintain high standards within healthcare organizations.
Such participation facilitates communication among medical professionals and allows for
collaborative efforts to uphold safety and quality practices.  Additionally, while
maintaining patient records, assessing clinical staff workload, and conducting financial
audits are important administrative tasks in a healthcare setting, they do not directly
pertain to the specific responsibilities associated with the credentialing process outlined
in accreditation standards. Credentialing focuses primarily on evaluating and verifying
the qualifications and competencies of medical staff rather than on operational or
financial tasks.

8. According to CMS, the medical staff must include at a
minimum which types of providers?
A. Nurses and nurse practitioners
B. MDs or DOs
C. Physician assistants
D. Holistic health providers

The correct answer is based on the requirements established by the Centers for Medicare
& Medicaid Services (CMS) regarding medical staff composition in healthcare facilities.
According to CMS regulations, the medical staff of a facility is primarily expected to
consist of physicians, which include both Medical Doctors (MDs) and Doctors of
Osteopathy (DOs). This foundational requirement underscores the importance of having
licensed and trained physicians who are equipped to make critical medical decisions,
provide necessary care, and lead the medical team within the institution.  The inclusion
of MDs or DOs is essential because they are the core providers responsible for patient
diagnosis, treatment plans, and overall clinical governance in medical settings. This
requirement reinforces the necessity for operational standards aimed at ensuring patient
safety, quality of care, and compliance with established medical protocols.  While nurses,
nurse practitioners, physician assistants, and holistic health providers play significant
roles in patient care, their inclusion as part of the medical staff is not mandated by CMS
in the same way for accreditation purposes. Thus, the specific emphasis on MDs and DOs
highlights the structured hierarchy and the legal responsibilities associated with medical
decision-making in accredited healthcare facilities.
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9. What role does the credentialing committee play under
NCQA guidelines?
A. They must designate a committee without a peer-review

process
B. They must utilize a peer-review process for credentialing

decisions
C. They conduct financial audits of practitioners
D. They offer personal interviews with all applicants

The credentialing committee plays a crucial role under NCQA (National Committee for
Quality Assurance) guidelines by utilizing a peer-review process for credentialing
decisions. This process is vital as it ensures that the evaluation of healthcare
practitioners' qualifications and competence is conducted fairly and based on industry
standards.   By incorporating peer review, the committee can draw on the insights and
judgments of experienced professionals within the same field, which enhances the
objectivity and reliability of the credentialing process. This collaborative assessment
fosters accountability and improves the overall quality of healthcare services provided
within an organization.  Proper peer review not only helps in validating an applicant’s
qualifications, licensure, and experience but also helps identify any potential issues or
red flags that could impact patient care or safety, thus fulfilling the NCQA's mission of
improving healthcare quality.

10. According to TJC, what is essential for documenting the
competency evaluation process of privileged practitioners?
A. Evidence of complaints
B. Regular feedback from peers
C. Comprehensive evaluation and documentation
D. Short term monitoring reports

The competency evaluation process for privileged practitioners is a critical component in
ensuring that healthcare providers maintain the necessary skills and quality of care.
According to The Joint Commission (TJC), comprehensive evaluation and documentation
are essential because they provide a thorough account of a practitioner's abilities,
strengths, and areas for improvement.  This comprehensive approach involves a range of
assessments, including direct observation, performance evaluations, and an analysis of
outcomes. It also requires the integration of various sources of information, such as peer
reviews and performance metrics, to create a complete picture of a provider’s
competency. Comprehensive evaluations ensure that the evaluation process is not just a
one-time event but an ongoing aspect of a practitioner’s professional development and
quality assurance.  By focusing on comprehensive evaluation and documentation,
organizations can effectively identify training needs, ensure compliance with standards,
and enhance overall patient safety and care quality. A lack of such rigorous
documentation could lead to inadequacies in understanding a practitioner’s capabilities,
which can have serious implications for patient care.

 v-1755975988 | Page 12Sample study guide. Visit https://namsscompofaccredstandards.examzify.com for the full version

SA
M

PLE


