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The following is a summary of the relevant provisions of the Final Rule on Hospital Conditions of 

Participation: 

1. The term “medical staff” has been broadened to include other practitioners, including APRNs, PAs, 
and pharmacists.  These categories of practitioners are subject to the hospital’s governing body; their 
credentials are subject to medical staff review, which makes recommendations for their privileging.  
The scope of their practice is subject to state law.  

2. CMS explicitly disagreed with AARP’s (and perhaps others’) points on due process, voting privileges 
and transparency with regard to privileging. CMS urges hospitals to include APRNs on medical staff, 
though the rule does not require it. 

3. Hospitals have the option of replacing the nursing plan of care with an interdisciplinary plan. 
4. Hospitals may implement programs for patient (or caregiver) self-administration of medications.  In 

the final rule, CMS outlined policies and procedures hospitals must put into place if they allow for 
self-/caregiver administration. 

5. Non-physicians no longer require special training in administering blood transfusions and IV 
medication (assuming they were trained in it before). 

6. Drugs and biologicals can be prepared, administered, documented and signed by non-physician 
practitioners. 

7. The rule references the IOM report and goes so far as to say that it believes it has satisfied the 
report’s recommendation on privileging, but makes at least two explicit references to physicians as 
leaders of the team. 

8. Under “Medical Records,” AARP supported the expanded eligibility of practitioners to authenticate 
verbal orders, but requested clarity around the definition of “another practitioner who is responsible 
for the patient.”  CMS intends to do this through the interpretive guidelines process (and leave it to 
individual hospitals).   

9. Though not a point AARP commented on, the final rule modifies the language regarding electronic 
records adding “the hospital’s nursing and pharmacy leadership” to “in consultation with the medical 
staff.” 

10. CMS comments several times on team-based care/collaboration being “the best” approach for 
patients. 

 

 


