GOVERNING BODY
Self-Assessment Questions

Does the governing body:
a. have legal authority and responsibility for
overall planning, directing, control and
management of the hospital?
b. ensure medical staff requirements are
met? determine, in accordance with state
law, which categories of practitioners are
eligible candidates for medical staff
appointment? ensure medical staff are
accountable for the quality of care
provided?approve medical staff bylaws,
rules and structure?
c. acting upon medical staff
recommendations, approve or disapprove
of medical staff appointments?
d. determine the privileges extended to each
member of the medical staff based on
established requirements?
A-0043 COP §482.12
A-0044 COP §482.12 (a)
A-0045 COP §482.12 (a)(1)
A-0046 COP §482.12 (a)(2)
A-0047 COP §482.12 (a)(3)
A-0048 COP §482.12 (a)(4)
A-0049 COP §482.12 (a)(5)
If a hospital system uses one governing body
to oversee several separately certified
hospitals, do:
a. the minutes clearly reflect which actions
pertain to each hospital?
b. system-wide policies and procedures
adopted by the governing body clearly
specify which hospitals they apply to by
using the hospital name specified on their
Medicare provider agreement?
c. the departments (e.g. nursing, QAPI) of
separately certified hospitals operate
independently?
d. board interaction directly with leaders of
the Medical Staff occurs at each hospital in
the system?
Note: See details about varying designs of
governing body oversight that are allowed
under COP’s.
A-0043 COP §482.12
A-0053 COP §482.12(a)(10)

YES

NO

N/A

















































Date/Initials

Comments

Does the governing body ensure selection
criteria for medical staff is based upon:
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a.
b.
c.
d.
e.

Self-Assessment Questions

YES

NO

N/A

individual character?
Individual competence?
Individual training?
Individual experience?
Individual judgement?





























































And, not solely on certification, fellowship or
membership in a specialty body?

Date/Initials

Comments

A-0050 COP §482.12(a)(6)
If the hospital provides telehealth services
under an agreement with a distant-site
hospital and the governing body has opted to
have the medical staff rely on the credentialing
and privileging decisions of the distant-site
hospital, does the hospital have a written
agreement with the distant-side hospital that
assures the following:
a. the distant-site hospital providing
telehealth is a Medicare-participating
hospital?
b. the distant-site physican(s)/practioner(s):
- holds a license in Missouri?
- is privileged at the distant-site hospital
and has provided a current list of the
privileges at the distant-site hospital?
A-0052 COP §482.12(a)(8)
A-0052 COP §482.12(a)(9)
Has the governing body appointed a
compliance officer in accordance with 197.285
RSMo who is responsible for administering the
reporting and investigation process for any
employee report of:
a. alleged facility mismanagement or
fraudulent activity?
b. alleged violations of applicable federal or
state laws or administrative rules
concerning patient care, patient safety or
facility safety?
c.
the ability of employees to successfully
perform their assigned duties?
197.285 RSMo
HU

UH

UH

HU

Does the hospital report any credible evidence
of misconduct to the appropriate
governmental authority within seven days?
197.285 RSMo
U

Does the compliance program assure that:
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Self-Assessment Questions

YES

NO

N/A

employees making a report may remain
anonymous?
b. no supervisor or individual with authority
to hire or fire shall prohibit employees
from making a report?
c. no supervisor or individual with authority
to hire or fire shall discriminate against,
dismiss, penalize or in any way retaliate
against or harass an employee who makes
a report?
197.285 RSMo















































































a.

HU

Date/Initials

Comments

U

Do the bylaws of the governing body:
a. provides for the appointment, authority
and responsibilities of the CEO and
medical staff members of the governing
body?
b. provide for the election of officers and the
appointment of standing and special
committees as needed?
c. establish a direct and effective means of
liaison among the governing body, the
administration and the medical staff?
d. describe and convey authority to the CEO
for the administration of the hospital and
all its activities?
e. require that the medical staff, hospital
personnel and all auxiliary organizations,
directly or indirectly, be responsible to the
governing body through the CEO?
f. designate a qualified individual to act in the
absence of the CEO?
g. provide for the selection and appointment
of medical staff members based upon a
defined criterion and in accordance with an
established procedure for processing and
evaluating applications?
h. require that the medical staff develop and
adopt medical staff bylaws and rules?
i. provide for appeal and hearing procedures
for the denial of reappointment and the
denial, curtailment, suspension, revocation
or other modification of clinical privileges
of a member of the medical staff?
j. assure that notification of denial of
appointment, reappointment, curtailment,
suspension, revocation or modification of
privileges are in writing and indicate the
reason(s) for this action?
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YES

NO

N/A

k. require periodic direct consultations with
the medical staff leader -at least twice in
the previous year?
A-0053 COP §482.12(a)(10)
A-0057 COP §482.12(b)







Are patients admitted to the hospital only on
the recommendation of a licensed practitioner
permitted by the State to admit patients to a
hospital?














































Date/Initials

Comments

A-0065 COP§482.12(c)(2)
Do the medical staff bylaws, rules and policies
ensure every Medicare patient is under the care
of a DO, MD, DDS, DPM, OD, Chiropractor,
Clinical Psychologists?
A-0064 COP §482.12(c)(1)
If the hospital allows a practitioner other than
a MD, DO, DDS*, DPM, Chiropractor*, OD or
Clinical Psychologists* to admit to the hospital,
how does it show evidence the patient was
under the care of an MD/DO?
*See specifications for what these classes of
practitioners can admit for or oversee during
admission.
A-0066 COP §482.12(c)(2)
Does the governing body ensure there is a
DO/MD on duty or on call at all times for any
medical or psychiatric problem:
a. POA or develops during stay
b. not in the scope of the DDS, DDM,
DPM,OD, Chiropractor, clinical
psychologists that is:
- defined by medical staff
- permitted by state law
- limitations for chiropractors
A-0068 COP§482.12(c)(4)
Is there evidence of an institutional plan
approved by the governing body which:
a. contains an annual operating budget?
b. includes all income and expenses?
c. provides for capital expenditures for at least
a 3-year period?
d. includes and identifies objective of and
anticipated funding sources of the capital
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YES

NO

N/A
















Date/Initials

Comments

expenditures?
A-0073 COP §482.12(d)
The hospital maintains a list of all contracted
services including the scope and nature of
services provided?
For each contracted service, the governing
body:
a. evaluates the quality of each service?
b. ensures the COP are being met for the
service contracted?
A-0083 COP §482.12(e)
A-0084 COP §482.12(e)(1)
A-0085 COP §482.12(e)(2)
Helpful Hints
• See also Survey and Cert Letter 05-04, Survey and Cert Letter 07-13, Survey and Cert Letter 08-12, Survey and
Cert Letter 11-32 and Survey and Cert Letter 14-45-Hospital
• Hospital in systems operating under one governing body should consult COP §482.12(a)(10)
Key Resources and Links
• Appendix A-Governing Body COP §482.12
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