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peer review—related, 156
Conflict of interest, 18
focused professional practice evaluation—
related, 14950
new technology-related, 82
peer review—related, 156
policies for, 42, 46
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Frigo v. Silver Cross Hospital, 52, 65-66, 67—68

Gainsharing, 250

virtual, 201
Getting to Yes: Negotiating Agreement Without

Giving In (Fisher and Ury), 178-79

Goals

compatibility of, 106

of physicians, 38, 39

strategic, 25657

return on investment from, 11

Goal-setting process, 182

Copying and distribution of this PDF is prohibited without written permission.
For permission, please contact Copyright Clearance Center at www.copyright.com



Gordon v. Lewiston Hospital, 86
Governance, of employed physicians, 5
Governing boards
involvement in performance management,
196
physicians on, 21, 242-43
Graduate Medical Education Directory (American
Medical Association), 58, 59

Handoffs, 76

Harvard Negotiation Project, 178-79

Hawthorne effect, 121, 173

HCA HealthONE, credentialing committee of, 15

HCA Presbyterian Hospital, 108

Healthcare Facilities Accreditation Program, 53,
127

Healthcare Integrity and Protection Data Bank,
214, 215, 216

Health Care Quality Improvement Act
(HCQIA), 212-14

Healthcare reform. See also Patient Protection
and Affordable Care Act (PPACA)

coordinated care mandate of, 6

Healthcare Technology Assessment Program,
80-81

Health Insurance Portability and Accountability
Act (HIPAA), 79, 150

Hearings, for corrective action, 214, 215, 218—
20, 221-23

Hierarchy, organizational, 104-5

Hill Country Memorial Hospital, 231, 260-62

Hogan, James, 221-23

Hospital Compare website, 10

Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) scores,
10, 86, 107, 108, 109, 111, 256

Hospitalists, 76

Hospital—physician alignment. See Physician
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privileges of, 76-80
Loyalty, of customers, 258-59

Mack, Ken E., 231-32
Malcolm Baldrige National Quality Award, 256,
266
Management oversight committees, 247-48
Management services organizations (MSOs), 107
Marketing co-ops, 240-41
Marx, David, 206
Maslow, Abraham, 203, 204, 208
Mayo Clinic, 94, 262, 267
Mayo Medical School, 94
Medical advisory committees (MACs), 24647
Medical advisory panels (MAPs), 200-201
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Noncompliance, chronic, 203-5
Normative behavior, changes in, 258
Nurse—physician councils, 244
Nurse—physician relationships, 245-46

100 Top Hospitals list (Truven Health Analyrtics),
256
Objectives, strategic, 256-57
for quality improvement, 181-82
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Outsourcing
of operational and clinical services, 259
of peer reviews, 5
Overutilization, as basis for denial of hospital
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case-rating form of, 158-61
feedback in, 166-67
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expanded definition of, 14-15
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cultural, 229, 230-33
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failure of, 230
legal issues related to, 251-52
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regulatory requirements for, 108-9
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77-80, 83-84
new, 80-82
scope of, 53
suspension or termination of, 48-49, 217-18
temporary, 55, 218
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accountability for, 51-52
application processing costs for, 96-98
case studies of, 54—63, 69-70
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vice lines, 94-95
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criteria for, 57-59, 81
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63-69
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cost of processing applications for, 96
economic credentialing—based, 4546
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Recredentialing, implication of outpatient care
delivery for, 5
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38-41
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tenets of, 33—41
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Affordable Care Act—related decrease in, 233
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pay-for-value, 194
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Sagin, Todd, 251-52
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Scope of practice
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implications for credentialing, 58, 74
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in, 81
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Senior management teams, physicians on, 21,
244-45
Service, effect on healthcare quality, 111
Service lines, 16-17
credentialing and privileging for, 94-95
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Strategic planning steering committees, 112—13
Structure, of medical staff. See Organizational
structure
Structured dialogue, 200-201
Studer Group, 86, 194
Subspecialties, number of, 74
Success, definition of, 256-57
Successful organizations, with best practice medi-
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