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PURPOSE:
The purpose of this policy is to ensure that all medical staff is credentialed and the appropriate credentialing information has been verified.

POLICY:   
1. The Medical Director is charged with accepting applications from candidates for the medical staff. 
2. The Director of Nursing has the responsibility of collecting all information and verifying all information provided by those seeking initial or renewal of privileges.

PROCEDURE:
1. For initial appointment, the applicant submits a completed application and Delineation of Privileges Form.
2. The following documentation must accompany the application.
2.1. The completed Applicant’s Statement granting permission to verify their credentials.
2.2. The completed application and privileging form.
2.3. Copies of CV, DEA (Federal & State) registrations, State License, Malpractice
2.4. Copies of Medical School Certificates, Board Certifications.
2.5. References (at least 3), Hepatitis B vaccination or waiver, most recent TB test. 
3. Upon receipt the Director of Nursing will review for completeness. 
4. All requested information is then primary source verified by the facility or a contracted CVO. 
5. [bookmark: _GoBack]XYZ has set up an account with the STATE Medical Board to verify all applicants.  
6. The National Practitioner Data Bank (NPDB) is queried by the facility or the CVO. (http://www.npdb-hipdb.hrsa.gov/)  The NPDB is also used as a reporting mechanism addressing disabilities, medical privacy, fraud and abuse and self-referrals by the facility. 
7. An AMA profile (https://profiles.ama-assn.org/amaprofiles/) or the AOA profile (https://www.doprofiles.org/) may be used for verifications by the facility or CVO. 
8. A query of the practitioner on the OIG site is performed by the facility or CVO.
9. Hospital privileges are confirmed and references contacted by the facility or CVO, never the applicant. 
10. If the Medical Director determines the applicant to be acceptable, the information and application are then forwarded to the Governing Body.
11. Upon approval or rejection by the Governing Body, the Medical Director contacts the applicant with the decision. They are notified in writing to include termination date as well as privileges approved.
12. The Director of Nursing is charged with assembling the new medical staff member’s credentialing file including all signatures and documents.
13. Should a physician be denied privileges, he can request a hearing by the Governing Body. If the Governing Body re-reviews the application and still denies the privileges, there is no recourse. The decision of the Governing Body is final.


