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A0343 COMPOSITION OF THE MEDICAL STAFF
CFR(s): 482.22(a)(4)

When telemedicine services are furnished to the hospital&#x27;s patients through an 
agreement with a distant-site telemedicine entity, the governing body of the hospital 
whose patients are receiving the telemedicine services may choose, in lieu of the 
requirements in paragraphs (a)(1) and (a)(2) of this section, to have its medical staff 
rely upon the credentialing and privileging decisions made by the distant- site 
telemedicine entity when making recommendations on privileges for the individual 
distant-site physicians and practitioners providing such services, if the hospital&#x27;
s governing body ensures, through its written agreement with the distant-site 
telemedicine entity, that the distant-site telemedicine entity furnishes services that, in 
accordance with 482.12(e), permit the hospital to comply with all applicable 
conditions of participation for the contracted services. The hospital&#x27;s governing 
body must also ensure, through its written agreement with the distant-site 
telemedicine entity, that all of the following provisions are met: (i) The distant-site 
telemedicine entity&#x27;s medical staff credentialing and privileging process and 
standards at least meet the standards at 482.12(a)(1) through (a)(7) and 482.22(a)(1) 
through (a)(2). (ii) The individual distant-site physician or practitioner is privileged at 
the distant-site telemedicine entity providing the telemedicine services, which 
provides the hospital with a current list of the distant-site physician&#x27;s or 
practitioner&#x27;s privileges at the distant-site telemedicine entity. (iii) The 
individual distant-site physician or practitioner holds a license issued or recognized by 
the State in which the hospital whose patients are receiving such telemedicine services 
is located. (iv) With respect to a distant-site physician or practitioner, who holds 
current privileges at the hospital whose patients are receiving the telemedicine 
services, the hospital has evidence of an internal review of the distant-site 
physician&#x27;s or practitioner&#x27;s performance of these privileges and sends 
the distant-site telemedicine entity such performance information for use in the 
periodic appraisal of the distant-site physician or practitioner. At a minimum, this 
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information must include all adverse events that result from the telemedicine services 
provided by the distant-site physician or practitioner to the hospital&#x27;s patients, 
and all complaints the hospital has received about the distant-site physician or 
practitioner. 

This STANDARD is not met as evidenced by:
Based on record review and interview the hospital 1) failed to ensure the contracted 
entity providing radiology services provided a current list of credentialed physicians; 
and 2) the hospital failed to inform the contracted entity of all adverse events that 
result from the telemedicine services provided by the distant-site physician or 
practitioner to the hospital&#x27;s patients, and all complaints the hospital has 
received about the distant-site physician or practitioner. Findings: Review of the 
provided medical staff files failed to include any radiologists. In interview on 04/08
/2026 at 2:20 PM, S3CPO verified the contracted radiology provider was responsible 
for ensuring the radiologists maintained the credentialing to meet state and federal 
regulations and the governing body of the hospital had granted privileges to the group. 
S3CPO verified she did not have a list of the names of the radiologists who worked 
for the contracted entity and the hospital was not updated as radiologists were added 
or removed from the group. S3CO verified they did not have any information about 
the individual physicians and had not evaluated their invividual performance.


