DEPARTMENT OF THE NAVY SECNAVINST
Office of the Secretary
Washington, DC 20350-1000

SECNAV INSTRUCTION 6320.23

From: Secretary of the Navy
To: Aii Ships and Staiions

Subj: CREDENTIALS REVIEW AND
CLINICAL PRlV!LEf‘lNC OF
HEALTH CARE PROVIDERS

Ref: (a) DoD Directive 6025.11 of
20 May 88 (NOTAL)
(b) DoD Directive 6025.13 of
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f) CPl 752 (NOTAL)

(g) CP1 432 (NOTAL)

(h) 29 CFR 1613.701 et seg
(NOTAL)

(i) SECNAVINST 185

(j) SECNAVINST

(k) Tiiie 16, Uniie
Section 1102 (NOTAL)

(1) SECNAVINST 5720.42D

(m)SECNAVINST 5211.5C

(n) SECNAVINST 1120.6B (NOTAL)

(0) SECNAVINST 1120.8B (NOTAL)

(p) SECNAVINST 1120.12A (NOTAL)

(q) SECNAVINST 1120.13A (NOTAL)

B (NOTAL)

¢

Enci: Definitions

)

) Reportable Misconduct

) Peer Review Panel Procedures

) Individual Credentials File
Contents for New Accessions,
Employees Entering Civil Service,
and Contractors and Others
Entering Under an Initial Contract
or Agreement

(5) Instruciion Sheei, Heaiih Care
Provider Adverse Clinica!l

1. Purpose. To establish policy and procedures
and implement reference (a), and paragraphs
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F3b(1) and (2), and F3c(1) through (4) of
reference (b) on review of credentials, clinical
privileging and utiiization ol heaith care
provmers, as defined in enclosure u;

2. -Applicability. This instruction applies to all
military (active duty and Reserve) and civilian
health care practitioners and clinical support staff
(as deflined in enclosure (1)), who are assigned
to, employed by, contracted to, or under

pannership agreemem with T)eparlmem of lhe

P o R

sponsored training program.

3. Definitions. Terms used in this instruction

(MR L0 2 1) 22

are defined in enclosure ().

4. Policy. Department of the Navy policy is
that all health care practitioners who are to be
responsible for making independent decisions to
diagnose, initiate, alter, or terminate a regimen
of mecncal or dental care will be subjec‘l to

,,..u.essmna! stalf appoi..amem with
clinical privilepes by a desipnated mllg ping
L g o J (=4 =4

authority prior to providing care mdependemly
Practitioners must possess a current, valid license
or certification, a licensure or certification
waiver, or be specifically authorized to practice
independently without a license or certiflication or
wawer of same, as prescnoed in relerence (C). to

a. Privileging authorities shall define, profile,
evaluate, and periodically reassess (at intervals
not 1o exceed 2 years) the clinical performance
and conduct of all assigned health care providers
following the guidelines of this instruction.

pecnfled
in ths mslrucllon. Addluonall). commandmg
officers of fixed medical treatment f{acilities
(MTFs) and dental treatment facilities (DTFs)



will mainmain ICFs and IPFs on health care
providers who are assigned to other activities, as
designated by the Chiel, Bureau of Medicine and
Surgery (BUMED). Disposition of ICFs and
IPFs will [ollow reference (d).

c.
clinical performance proﬁles (CPP) documenung
applicable activities, as specified in paragraph
13b of this instruction, for all health care
practitioners providing direct patient care
services.

d. Privileging authorities will grant clinical
privileges to health care pracuuoners using
siandardized, spcuuu) wchnriC p"\" lege sheets
which reflect the currently recognized scope of
care appropriate Lo each health care specialty.
Commanding officers are to ensure that health
care practitioners provide services and treatments

consistent with their approved clinical privileges.

e. Eligible health care practitioners shall be
required, upon reporting for clinical duty, to
request a professional staff appointment and the
broadest scope of core and supplemental
privileges commensurate with their level of
professional qualification. current competence,
the support level available, and the health care
demands placed on the treatment facility. Those
who fail 10 maintain required qualifications or
those who do not request such privilepes are
subject to processing for separation {or cause
under reference (e) for military personnel or
administrative action including termination of
employment under references () or (g) for
civilian employees. Commanding ofhcers \ull
ensure the practitioners conform t
and will initiate the required admmmrame action
in a timely manner when practitioners fail to do
so. Commanding officers have a duty to provide
practitioners the resources and training necessary
to enable them to meet their prescribed respon-
sibilities.

f. Commanding officers will assign clinical
support staii ciinicai responsibiiities commensu-
rate with their health status, licensure or certifi-
cation, education and training, and current

competence. Clinical support stafll who do
not maintain required qualifications or cur-
renl competence are subject to processing for
separation for cause under reference (e) for
military personnel or administrative action

including termination of employment under
references () or (g) for civilian employees.

g. Interns may not be granted clinical
privileges during their internship. Health care
practitioners enrolled in residency or fellowship
training programs may not be granted clinical
privileges in their training specialty, but may
apply for and be granted clinical privileges in the
health care specialty for which they are already

ol MHH H H
{fully qualified. The practice of granting

prolessional staff appointments and clinical
privileges to residents and fellows should be the
exception rather than the rule, should impact
upon the training program as little as possible,
and should only be considered 10 meet the
operational needs of the DON. DON treat-
ment facilities may employ and grant staff
appointments and clinical privileges to civilian
practitioners who are currentiy enroiied in
graduate medical education (GME) programs
only if the practitioner meets all the following
criteria:

(1) They have completed all the clinical
requirements of their current program.

(2) Their current training program
responsibilities are limited 10 research activities.

(3) They are seeking employment Lo
maintain their clinical skills.

(4) Theyv have the written approval of
their training program director 10 be employed.

h. Commanding officers will assign
nontrainee practitioners, who fail 10 qualify for
clinical privileges and are required (o practice
under supervision, duties commensurate with
their licensure or certilication, education and
training, and curreni compeience as specified in

paragraphs 4f through 4h.



i. Military and civil service practitioners who
fail to qualify for clinical privilcges within 1 year
of reporting for clinical duty are to be processed
for separation for cause under reference (¢) for
military personnel or administrative action in-
cluding termination of employment under reler-
ences () and (g) for civilian employees, or
under the terms of their contract or agreement
for contract or partnership practitioners.

j- Health care providers whose profoessional
. P T AT V2 IRV B U I VL IR NN Tk Ry
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their ability o provide safe, quality care will be
immediately removed from direct patient care ac-
tivities. This is not only a regulatory require-
ment but a moral and ethical responsibility of

N
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the officials involved.

k. With respect to civilian employees, the re-
quirements for reasonable accommodition
under reference (h) must be observed when ac-
tions are undertaken in compliance with this in-
struction on the basis of physical or mental

impairment.

5. Authority to Grant Professional Staff
Appointments and Clinical Privileges.

The Chief, Bureau of Medicine and Surgery
(CHBUMED), serving as the governing body, re-
quired by the Joint Commission on Accredita-
tion of Health Care Organizations standards, is
designated the corporate privileging authority
for all DON pruciitioners. The following are dos-
ignated representatives of CHBUMED and are
hereby authorized to grant professional stff ap-
pointments and clinical privileges.

a. The designated privileging authority for
practitioners assigned to fixed MTFs or D'TFs is
the commanding officer of the treatment facility.
The Assistant Chicf for Health Care Opcerations
and the Assistant Chicf for Dentistry, BUMED
are designated as the privileging authoritics for
practitioners who are commanding olficers of
fixed MTFs or DTFs respectively.

SECNAVINST 6320.23 CH-1

12 NOv 1993

b. The designated privileging authority for
practitioners assigned to the fleet, excluding the
Fleet Marine Foree (FMF), is the fleet type com-
mander or fleet dental officer for dentists.

¢ The designated privileging authority for all
practtioners, except dentists, assigned o the
FMFE is the commanding general of the Marine
Division (MARDIV), Marine Air Wing (MAW), or
Force Service Support Group (FSSG) 1o which
the practitioner is assigned.

d. The designated privileging authority for
dental officers assigned o the FMF is the com-
manding officer of the dental battalion to which
the dental officer is assigned. The designated
privileging authority for a dentist who is a com-
manding officer of a dental baualion is his or
her commanding general.

6. Investigation and Disposition of Allega-
tions of Health Care Provider Impairment.
Commuanding officers will investigate, without
delay, allegations of health care provider impair-
ment (physical, mental, or professional) or mis-
conduct, substandard performance, and moral
or professional dereliction, inctuding reportable
misconduct listed in enclosure (2), by health
care providers. Allegations of substandard per-
formance by health care providers received up
to 1 year following separation, termination, or
retirement also shall be investigated. Command-
ing officers will initaie adminisirative, judicial,
nonjudicial. or adverse privileging action as ap-
plicable upon receipt of allegations of health
care provider misconduct listed in enclosure

(DN Deiammt oo
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ticnt care, to protect the rights of the partics in-
volved and to preserve the integrity and
clfectiveness of the commands involved.

a. Allegations of criminal misconduct by
health care providers will be referred 1o the
Naval Criminal Investigative Service and other
authoritics holding jurisdiction over the alleged
offenses.

(R
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b. Acts of misconduct by military health care
providers are incidents for which separation for
cause may be appropriate and will be reported to
the Chief of Naval Personnel a required by enclo-

sure (4) to reference (¢).

. 2 1 ' s
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CHBUMLED within 3 working days of initiation of
an investugation and within 3 working days after

the final verdict, adjudication, privilege action,
administrative disposition has been (k-u-rmlm'(l.

d. In those cases where there is a reasonable
belief that a health care practitioner is unable 1o
safely execute his or her responsibilities in the
practice of his or her health care specialty, the
commanding officer will immeditely initiate one
of the following actions:

wmporary condition that would not re-
quire the convening of a medical board for mili-
tary personncel under reference (i) will be
temporarily reassigned to nondirect patient care
activities. This reassignment is not an adverse ac-
tion and docs not require suspension of privi-
leges.

(2) Privileged pracutioners whose profes-
sional impairment or misconduct may adverscly
affect their ability o provide safe, quality care will

surc (1). This is not only a regulatory
requirement but a moral and cthical responsibil-

ity as well.

(a) Upon recciving allegations of profes-
sionul impairment or misconduct by a pract-
tioner, the privileging authority may, at his or her
discretion, imposce a privilege abeyance. The privi-
lege abeyance period provides an opportunity (o
conduct an investigation into the allegations
while ensuring patient saicty and protecting the
praciiioner from an unwarranicd adverse privi-
leging action. Such privilege abeyance will termi-

nate upon completion of the investigation or at

SN

the end of 28 days, whichever occurs sooner. A
privilege abeyance is not adverse and is nonpuni-
tive. Any record or notation of a privilege abey-
ance that results in the practitioner being
rcturned to full clinical duties will be expunged
from the practitioner’s ICF at the time the privi-
fcge abeyance is terminated.

\h) As soon as evidence is identified that
supports the allegations, or the investigation sub-

stantiates the allegations, the privileging author-
ity will suspend the practitioner’s clinical
privileges and initiate the Peer Review Panel pro-

cedure prescribed in enclosure (3).

(¢) Adverse privileging actions are inci-
dents for which separation of military personnel
for cause may be appropriate and will be re-
ported to the Chief of Naval Personnel as re-

P TR SN S S PN
quired by enclosure (1) o relerence ().
() The scone of nractice of nrivileoeg
(d) The scope of practice of privileged

health care practitioners will not be suspended
except under the guidelines in this instruction.
When privileging authoritics suspend clinical priv-
ileges, they will initiate the Peer Review Panel pro-
cedure prescribed in enclosure (3).

(3) Nonprivileged practitioners, including
pracutoner rainees in inservice training pro-
grams, whose professional impairment or miscon-
duct may adversely dffL(l their abnluy to provide

same manner as prescribed in this instruction for
privileged practitioners with the following excep-
tion. Cases that deal solely with the issues of fail-
ure to make satisfactory progress in GME
programs, including both inscrvice and out-
scrvice programs, will be addressed under proce-
dures established by the CHBUMED.

¢. Health care practitioners who have had
their privileges suspended or clinical support
staff who have been removed from direct p:ui(:m

care activites under this instruction wiil have

-
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engage in off-duty employment withdrawn
pending final resolution of the problem. The
commanding officer will promptly notify known
civilian facilities employing the provider that
permission for off-duty employment has been
rescinded.

7. Actions to be Reported

a. Per paragraph F2b of reference (a),
CHBUMED will report within 5 working days the
following directly 1o applicable State or national
licensing and certification agencies, applicable
professional clearing houses, the National
Practitioner Data Bank (when in operation), the
Assistant Secretary for Manpower and Reserve
Affairs (ASN(M&RA)), and the Assistant
Secretary of Defense for Health Affairs
(ASD(HA)).

(1) Adverse privileging actions resulting,
after completion of any appeal, in denial,
limitation, or revocation of clinical privileges or
termination of professional stalfl appointment, as
defined in enclosure (1).

(2) Health care providers (both active
duty and civilian) who, due 10 disability, are
released from active duty, retired, or have their
employment terminated.

(3) Health care providers found to have
committed acts of misconduct listed in paragraph
1 of enclosure (2). Agreements governing DON
sponsored full-time outservice (FTOS) training
programs will contain provisions requiring the
participating educational institutions to report
1o the CHBUMED all allegations and final
dispositions involving acts of misconduct by Navy
members participating in these programs.

(4) Health care providers referred for
courts-martial or indicted by a civilian coun for
acts of misconduct listed in paragraph 2 of
enclosure (2). A lollowup report will be sent
confirming the final verdict, adjudication, or
administrative disposition.

YT eeAAMAN WY UVLAAL A/ ATVAV UL L

SECNAVINST 6320.23
7 February 1990

b. Director, Naval Council of Personnel
Boards wiil notify the CHBUMED within 3
working days when naval health care providers
are approved by ASD(HA) for disability
separation (discharge or temporary or permanent
retirement).

c. The servicing civilian personnel office will
notify the CHBUMED within 3 working days
when civilian health care providers are approved
by the Office of Personnel Management (OPM)
for medical termination or retirement.

8. Confidentiality }

a. Documents and records created pursuant
to this instruction are medical quality assurance
materials within the meaning of reference (k)
and are therefore exempt from the requirements
of the Freedom of Information Act, reference
(). Such records may not be disclosed 1o any
person or entity and testimony from any person
who reviews, creates, or participates in any
proceeding that reviews or creates such records
may not be required or permitted, with respect
to such record, proceeding, or with respect 10
any finding, recommendation, evaluation,
opinion, or action taken by such person or body
in connection with such records excepl as
follows:

(1) To a Federal executive agency or
private organization if the record or testimony is
needed 1o perform licensing or accreditation
funciions related 10 Department of Defense
(DOD) health care facilities or o perform
monitoring of DOD health care facilities required
by law.

(2) To an administrative or judicial
proceeding commenced by a present or former
DOD health care practitioner concerning the
termination, suspension, limitation, or revocation
of clinical privileges of such health care practi-
tioner.

(3) To a governmental board or agency
or 1o a professional health care society or
organization which needs the record or testimony
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to perform licensing, privileging, credentialing,
or the monitoring of professional standards con-
cerning any health care provider who is or was
a member or employee of the DOD.

(4) To any institution that provides
health care services and requires the record or
testimony to assess the professional qualifications
of a health care provider who is or was a
member or employee of the DOD and has
applied for or been granted authority or
employment to provide health care services for
such institution.

(8) To an officer, employee, or con-
tractor of the DOD who has a need for such
record or testimony to perform official duties.

(6) To a criminal or civil law enforce-
ment agency or instrumentality charged with the
protection of public health or safety, if a
qualified representative of the agency makes a
written request for the record or testimony for a
purpose authorized by law or in an administrative
or judicial proceeding commenced by such an
agency, but only with respect to the subject of
such proceeding.

(7) To an administrative or judicial
proceeding commenced by a criminal or civil law
enforcement agency referred to in paragraph
8a(6), but only with respect to the subject of
such proceedings.

(8) To an individual who makes an
appropriate Privacy Act request under reference

(m).

b. Credentials and privileging files may
appropriately contain documents that are not
medical quality assurance records such as,
criminal investigative reports, indictments,
court-martial records, or nonjudicial punishment
records. When considering written requests from
regulatory or licensing agencies for copies of
records which contain such documents, the
procedures set forth in reference (m) shall be
followed in determining the releasibility of

documents that are not medical quality assurance
records.

c. In all disclosures, care shall be taken to
protect the privacy interests of other providers
and patients following the procedures set forth in
reference (l).

d. Requests by regulatory or licensing
agencies for information regarding permanent
adverse privileging actions or reportable
misconduct will be referred to CHBUMED.

9. Individual Credentials Files

a. The ICF will contain documentation
related to the health care practitioner's current
and past licensure/certification status, education
and training, health status, prolessiona!l
experience, current competence, and other items
as listed in enclosure (4). ICFs of privileged
practitioners will also contain documentation of
past and current clinical privileges.

b. All items listed in enclosure (4) will be
collected, verified. and evaluated prior to the
individual being selected for naval service.
employed by or contracted to the DON. or
granted clinical privileges and professional staff
appointment by a privileging authority of a Navy
MTF or DTF.

c. Responsibility for collection and
verification of the items listed in enclosure (4) is
as follows:

(1) For direct accessions. recalls to active
duty, and interservice transfers to naval service:
The Commander, Navy Recruiting Command is
responsible, following the documentation
guidelines in references (n) through (q). The
applicable professional review board appointed
under references (n) through (@) will confirm the
authenticity of the documents comprising the
entering credentials information.

(2) For new civil service emplovees:
The servicing civilian personnel office will collect



(3) For new contract practitioners: In
the case of individuals contracted directly to the
treatment facility, the privileging authority is
responsible. If the coniract involves an inter-
mediate comracung agency, the contracting

........... | PP DX ERUGpe4 I N
apclly inay UC reia ICDPUH 10IC.

for Specnahsxs (NADDS), Armed Forces Heallh
Proiessions Scholarship Program (AFHPSP), and
Uniformed Services University of the Health
Sciences (USUHS) programs, the CHBUMED is
responsible.
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claims in Wthh (he individual was a _pnncxpal
party, must be maintained in the individuals ICF
for the duration of the individuals’ naval service
or employment.
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ma-m.amed for the duration of the individuals

f. The information contained in the
credentials file must be monitored, continually
updated, and reported to the DON centralized
credentials database (CCDB) as prescribed by

MNrInTY T

ithe CHBUMED.

a. When an individual is wransferred for
duty to another DOD treaiment facility, the ICF
will be forwarded 10 the gaining facility. The
ICFs of health care practitioners transferred 10
nonclinical assignments will be forwarded 10 the

a armr —~ere Y R Y =

Niir or vir aeslgnaleu D) the CHBUMED.
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reference (d). Al the time of separation from
naval service or termination of employmem of
Navy health care practitioners, privileging
authorities will forward 1o the CHBUMED the
original ICFs of any health care practitioners
wun permanem adverse pnvnlegng actions or

avante ac licta in armnlAaciira (D) corni;mi;ma a Assees
CVYLLIILD ad 1nLwe 11 ClLLIUDULYC \-') 1cLailnl IE a . Py
of the ICF in the local file for § years. The

CHBUMED will place the ICFs in the nermanent

archives at the Naval Record Center following
the guidelines in reference (d).

11. Granting Professional Staff Appoint-
ments and Clinical Privileges to Health Care
rractmoners. To meet the procedural stand-

J KPP

Commission on Accreditaiion

3O W

izati
authorized to provide
medical or dental care only through issuance of a
written professional stafl appoinument. The
professional appointment will require the
practitioner to adhere to the bylaws, rules and
regulations of the facility, and the code of

professional elhics ol' their profession. and be

ractitio
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rs I rmit practitioners to
mdependemly dmgnose. inivate, alter, or
terminate health care treatment regimens except
through staff appointments with accompanying
delineation of authorized clinical privileges issued
by a privileging authority following this
instruction.

(1) Core privileges which, as a group,
constitute the expected baseline scope of care
and level of expertise for a fully trained and
currenuy competem pracuuoner of a speciiic
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(2) Supplemental privileges which are
itemized, facility speciflic privileges that are -
relevant to the specific health care specialty but
lie outside the baseline scope ol care due to their
ievel of risk, requirements for unique facility
support staff or equipment, or are too technically
sophisticated or new to yet be included in the

core scope of care. Supplemental privileges will
be requested and granted on an item-by-item
basis.

b. Eligible health care practitioners will
apply for a professional staff appointment and
delineated clinical privileges from the designated
privileging authority upon reporting for clinical
duty at a treatment facility. Privileging
authorities will grant sta ff ann

0i
aut stad! u,/yv
ner

clinicat nnwlenes 1o pra upo
consideration of mformatwn documenunb the
practitioner’s past professional performance;
verified licensure status and education and
training; current health status; current
compeience, the ability of the treaimeni facility
to support the clinical privileges requested, and
the health care demands placed on the treatment
facility.

c. The initial professional staff appoint-
ment in the Navy health care system will be
“provisional”, granted for a period not to exceed
iZ months. The provisionai staff appointment
period is intended to provide an opportunity for
the praclmoner o d monstrale to the prmlegmg
with the Iacilily s b)laws. rules and regulauons,
and to demonstrate current clinical competence
in the requested clinical privileges as compared
against predetermined. command approved
evaluation criteria. The command will assign a
proctor who wiii monitor the proiessionai
conduct and clinical performance of each

practitioner with a prov:

perlod of mdependent pracuce not a permd of
practice under supervision. The intensity and
degree of surveillance, monitoring, and oversight
required during the provisional staff appointment
penod is lhal requnred to ensure pauem sa[el)

competence and is not to be construed as an
adverse privileging action.

d. Following satisfactory compliance with
facility bylaws, adherence to rules and
regulations, and demonstration of current
compeXence as su pporled by peer recommen-

the privilegin h
an active staff app ointmenl with delmeated
clinical privileges. It is not mandatory (o require
the practitioner to complete the provisional staff
appointment period if demonstrated competence
justifies an earlier active stalf appointment.
Active staffl appointments will not exceed 2
years. During the active slaﬂ appomlmem

23

evalualed in cllmcal per[ormance through the
facility's quality assurance program.

e. Privileging authorities must reappraise
active staff appointments and associated
delineated clinical privileges at least every 2

vears., Reapnointments will be based u

inlelsl]
years. Reappointm will be based upon
reappraisal of the practitioner's verified licensure,

education and training. current health status, and
demonstrated current clinical competence as
documented through the command's quality
assurance program and as compared against the
command approved. department specific criteria
{or reappoiniment o the professionai staff.
Reappointments will be for a period not to

exceed 2 years,

f. Prolessional stafl appointments terminate
upon detachment from the command incident to
permanent change of station (PCS). completion
ol temporary additional duty (TAD). retirement,
or termination of employment. contract, or
agreement.

g. Privileging authorities will n
current active stafl appointments with delinea-
ted clinical privileges granted by other DON
privileging authorities, allowing the practitioner to
exercise those privileges on a nonpermanent
basis.



h. Practitioners reporting for clinical duty at
a treatment facilily on PCS orders who held an

taff nr ith Aa
'€ Stdii ayyuluuu\.ut with delineated ¢ "I ini

privileges at another command during the 2
immediately preceding their current reporting
date are eligible for direct appointment to the
gaining commands’ active staff upon their arrival.

Provisional appointments are not required.

antiy
aviiy

12. Eligibility for Scopes of Care for Health
Care Practitioners

a. Health Care Practitioners. Facility and
specialty specific criteria regarding scope of care
will be developed, approved by the privileging
authority, and used throughout the credentials
review and privileging process.

—

level specific criteria regardm;, scope o
be developed, approved by the commanding
officer, and used throughout the credentials
review process.

c. Nontrainee Practitioners Requiring

Supervision. provmon of patient care by
nonprivileged practitioners (other than trainees)
will be defined by command approved written
plan of supervision, speci[ic to the practitioner,
that contains the following elements:

(1) Scope of care permitted.

(2) Level of supervision required.

(A ldantifirarinn nf ciimarvicnr
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(4) Required evaluation criteria.

(5) Frequency of evaluations.

13. Ongoing Assessment of Practitioner

erformance

"U

a. Privileging authorities will establish and
maintain Clinical Activity Files (CAF), separate
and distinct from the ICF, on all health care
practitioners, providing direct patient care
services. The CAF will contain practitioner
specific resuits from the command’s quaiity

>
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assurance monitoring and evaiuation program.
In addmon. the CAF must include data

d (producti

\r‘l\.l\lu\r l '\]\

vity),
indicators, and performance assessment.

will prescribe the detailed
documents to meet the requirements in this
paragraph.

peer review,

©
=
—
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at 14
Clinical Performance Profile (CPP) on each
practitioner providing direct patient care services.
The CPP must be maintained in the CAF until
reflected in a Performance Appraisal Report
(PAR) included in the ICF. Summaries of the
following elements contained in the CAF as

dppllLlee i0 the Pl’dLllUO ner are

DD,
L =Y 2 oY

(1) Workload indicators relevant to the
individual’s clinical assignment, e.g., admissions,
outpatient encounters, major surgical procedures.

(2) Occurrence screens (both facility
wide and de

epartment specific). Occurrence
screens are predeiermined evenis or ouicomes
which if noted 16 occur are subjected 1o further
review

(3) Medical or dental staff monitors.

(4) Facility wide monitors (utilization
review, infection control, external civilian peer
review, and patient contact program).

JAGMAN
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investigations, and risk management reviews in
which the practitioner was the principal focus.

claims

(6) Number of continuing professional
education hours and number ol professional
papers or presentations.

(7) Positive clinical achievements, e.g.,
letters of appreciation and other recognition of
clinical performance.

(8) In addition to the items listed in this
paragraph, the CPP for practilioner s in training
programs wiil contain an academic performance
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assessment at 6-month intervals plus an annual
recommendation from the program director for
or against promotion to the next year’s training
level.

c. Privileging authorities will complete at
intervals not to exceed 2 years, a PAR, aﬁ

(1) The purpose of the PAR is to
periodically summarize and evaluate the data
contained on the CPPs to ensure that health care
practitioners warrant continued assignment of
their clinical duties. Additionally, the PARs
contained in the ICFs should be reviewed at the

timoe nf fithecc

LISy VU BIVIINVOO r“nnr' r\fpnar

eport preparation.

(2) The PAR will be completed on
health care practitioners during the latter portion
of the initial provisional professional stalf
appointment period or prior to the completion of
an inservice graduate professional training
program to support the granting of an active st
appointment; at the time of separation,
termination, or retirement at which time it will
be retained with the ICF; upon completion of
temporary duty at which time it will be
forwarded to the practitioner's privileging
authority for inclusion in the practitioner’s ICF;
prior to transfer to another command for
permanent duty at which time the PAR wiii be
forwarded with the ICF to the galmng command;
and when 2 years has passe
was rnmnlmpd

14. Management of Clinical Support Staff.
Commanding officers will ensure that assignments
Lo patient care activities of clinical support-stalf
are based on consideration ol the stall member’s
verified quaiiiving degrees and licenses, past
professional experience and performance, educa-
tion a

health status,

and trainine
t ing, neaitn

rain and current
competence as compared to facility, specialty
specific criteria reparding eligibility for defined
scopes of direct patient care services. Com-
mands will develop eligibility criteria using
procedures established by the CHBUMED in
coordination with the chiels of the appropriate
corps.

10

“authority is responsible.

a. Commanding officers of [ixed treatment
facilities will maintain an IPF on clinical support
staff assigned to their facilities. For nonfixed
treatment [acilities, the designated privileging
authority for health care practitioners assigned to
the treatment facility will also maintain an IPF
on all clinical support staff assipned to those

familisiae  Tlo IDE il ancenio dantsemantatinm ~

iaciiities The IPF will contain documentation of
' . .

the staflf member’s experience, professional

training, current competence, and verified
qualifying degrees and licenses and certifications.

b. The items delineated in paragraph 1da
must be coliected prior to the individual being
SeleCleU l()l' ndle bCTVILC em;‘)u‘)‘yz‘,u D)’ or
contracted to the DON, or assigned clinical
duties other than under direct supervision as

defined in this instruction.

c. Responsibility for initial collection and
verification of the items listed in paragraph 14a
is as follows:

(1) For
duty, and interservice transfers to naval service:
The Commander, Navy Recruiting Command is
responsible, following the documentation
guidelines in references (n) through (q). The
applicable professional review board appointed
under references (n) and (q) will confirm the
authenticity of the documents comprising the
entering iPF.

nnnnnnnnnn peprpaps L Y ~mtiae

ror UIICLL dth\\IUll\, recans to active

(2)
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The servicing cmhan Derconnel office will collecl
and verily the required credentials information
prior to hiring the individual.

(3) For new contract clinical support
stall: In the case ol individuals contracted
direcily io the treaiment facility, the privileging

If the contract involves
an intermediate cgnlrggunn agency, the
contracting agency may be held responsible.

d. The items listed in paragraph 14a plus
any related. new. or updated information.
summaries of JAGMAN investigations or liability
claims in which the indi\'iduai was a principal

|\ witl be

party,



duration of the individt
employment.

e. The informauon contained in the IPF
must be monitored, continually updated, and
reported to the DON CCDB as prescribed by the
CHBUMED.

f. The disposinon of 1PFs will follow the

guidelines for disposition of 1CFs as described in
paragraph 10 of this instruction.

g. The ongoing assessment of the clinical
performance of clinical support staff will be
through the command’s quality assurance
pro;:ram Upon transfer, separation, termination,

n
b
n
]
n
n.
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-
I
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i 1 an appraisal o
support smn mcmbcr‘s chnical pcrformdnce and
conduct will be completed with documentation of
same placed in the member’'s IPF. The
appraisal must address at a minimum the
member's clinical department assignments, the
scope of patient care activities provided by the
member, indicators of workload, and results of
ongoing monu‘o,rmn and evaluation of individual
performance as determined through the
command’s quality assurance program.
15. Assistance with Program Requirements.
For commands which cannot meet the require-
ments of this instruction due to a lack of ade~
quate numbers of assigned professional staff or
expertise within the command, CHBUMED will

designate the fixed MTF or DTF 10 provide the
technical support and assistance necessary 1o

achieve compliance with program requirements.

16 Annual Management Assessment The

MAA® men mmmisa it m AT Gt ACCAC - 4

year an annual management assessment of
compliance with credentials review, privileging,
performance documentation, adverse nnnle
actions, and health care provider misconduc
requirements of this instruction to the
ASN(M&RA) via the Chief of Naval Operations
(CNO). The assessment will address fixed and
nonfixed facilities, headquaners functions, and
supporting activities. Emerging trends wili be

—
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m]l submll 10 Lhe ASD(H A) an annudl QA
summary with brief review of major milestones,
goals, impact on care, and any other specific
subjects as directed by ASD(HA). The report
will be provided to ASD(HA) no later than 120
days afier the end of each calendar year, per

17. Responsibilities

a. ASN(M&RA) is responsible for overall
policy control and oversight of the program for
control of credentials review and clinical
privileging of health care providers.

o o ~ Nnvinal MNeanrasine A A el
b. TA“C C llCl Ulr Navatl U}JCI ations anda ine
Commandant of the Marine Corps are

responsible for carrying out the program
prescribed in this instruction.

¢. The CHBUMED, under the Chief of
Naval Operations, is responsible for technical
professional evaiuation and execution of the
credentials review and pnvxleyng program

within the guidelines of

CHBUMED will:

(1) Issue technical implementation
guidehines within 120 days of the date of this
instruction, applicable to all DON acuvities with
heaith care providers, with a copy to ASN
(M&RA).

Ensure that the certifications of
professional qualifications required by references
(n) through (q) are based on verified credenuals

documents, so identufied 1n tne ICEF or IPF.

(2) Ensure that the ce

(3) Submut reports, required in para-
graph 7, of professional misconduct, convictions,
adverse privileging actions, and separations to the
appropriate agencies.

(4) Establish in coordination with the
chiefs of the appropriate corps, standardized
clinical privilege sheets which prescribe both core

LT /AT AVIERISAY £Faan aa
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and supplement privileges reflecting currently
recognized scopes of care for each health care
specialty.

(5) Represent the DON in professional
practice and credentials review and privileging
matters with the DOD and with other govern-
mental and civilian agencies within DON

PR RS

poilicy guidelines. CHBUMED will keep the

AQN(M&RA) advised in a um(ly manncr ()f.my

(0) Ensure that privileging authoritics,
when granting clinical privileges, confirm that
the practitioners requesting clinical privileges
posscess the required qualifying credentials and
are currently competent to provide the privi-
leges granted.

clarensvar Asst o fo2#orvewas
llVdLy 3L DAt e

¢
notices are published in the Federal

d. The Commander, Naval Recruiting Com-
mand will ensure that the requirements of this
instruction are met by all commands under his
or her cognizance.

e. The Commander, Naval Reserve Foree will
ensure that the requirements of this instruction
are met Dy driiling heaith care providers in the

n PR T

eserve and ithe individual l\LdU)‘ Re-

Personncl Center wnll ensure lha( lhc rcquire-
ments of this instruction are met by nondrilling
providers in the Individual Ready Reserve.

18. Report and Form
a. Report. The report to ASD(HA) cited in

paragraph 7 is the Health Care Provider Adverse
Ciinical Privileges Action Report, enciosure (5),

[
N

and is assigned report control symbol DD-
HA(AR) 1611 is approved for 3 years from the
date of Change Transmiutal 1. The Performance
Appraisal Report (PAR) required by paragraph
13c is exempt from reports control by
SECNAVINST 5214.2B.
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DEFINITIONS

1. Abevance. The temporary removal of a privileged practitioner
from clinical duties while an inquiry into allegatlons of
practitioner misconduct or professional impairment is conducted.
Abeyances shall not exceed 28 days. A privilege abeyance is
nonpunitive and is not an adverse privilege action. -

2. Adverse Privileging Action. . The denial, suspension,
limitation, or revocation of clinical pr1v1leges based upon
privileged practitioner misconduct, professional impairment, or
lack of profe551onal competence. The termination of professional
staff appointment based upon conduct incompatible with continued
professional staff membership is also an adverse privileging
action.

3. Alcohol or Drug Abuse. The use of alcohol or other drugs to
an extent that it has an adverse effect on performance, conduct,
specialty, mission effectiveness, or the user's health, behav1or,
family, or community. The wrongful or illegal possession or use
of drugs in any amount also constitutes drug abuse.

4. Clinical Privilegigg. The process whereby a healthcare
practitioner is granted the permission and responsibility to
independently provide specified medical or dental care. Clinical
privileges define the scope and limits of practice for individual
practitioners.

5. Clinical Support Staff. Personnel who are requlred to be -
licensed under reference (c) but are not included in the
definition of healthcare practitioners. This category include
pharmacists, dental hygienists, and nonprivileged nurses.

6. Credentials. Documents that constitute evidence of
qualifying education, training, licensure, certification,

3 1T+h i A
experience, and expertise of healthcare providers.

7. Credentials Review. The application and screening process
whereby healthcare providers have their credentials evaluated
prior to belng selected for naval service, employed by the DON,

granted clinical privileges, or assigned to patient care
responsibilities. .

8. enial o vileges. An adverse privileging action taken by
a privileging authority which denies privileges requested by a
practitioner when those privileges are of a nature which would
normally be granted at the fac111ty to a practltloner of similar
education, training, and experience occupying the same billet. A
denial may only be imposed by a privileging authority after the

cp AnA &=~
opportunity for a peer review hearing has been afforded to the

practltloner.

Enclosure (1)



9. Disability (physical). Any impairment of function due to
disease or injury, regardless of the degree, which reduces or
precludes an 1nd1v1dua1's actual or presumed ab111ty to engage in
al activity The term'"pny51ca1 disability"

L ]
e Nl amdnom oo
ut not such 1uherene defects
D

7 I

t
11. Healthcare Practiti active duty and
Reserve) and DON 01v1lian providers (Federal civil service.
foreign national hire, contract, consultant, or partnership)
requ1red by reference (a) to be granted c11n1ca1 privileges to
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independently diagnose, initiate, alter, or terminate healthcare
treatment regimens. This includes physicians, dentists, nurse
practitioners, nurse midwives, nurse anesthetists, clinical
psvcholog;sts, optometrists, clinical dieticians, podiatrists,

clinical social workers, clinical pharmacists, ths1ca1
therapists, occupatlonal therapists, audlologlsts, speech
pathologists, and phy51c1an assistants. Individuals enrolled in

training programs leading to qualification for clinical
privileges are alsc considered healthcare practitioners, for
purposes of this instruction.

12. Linmitation of Privileges. An adverse privileging action
taken by the pr1v1leglng authorlty which permanently removes a
portion of a practitioner’s clinical pr1v11eges. A limitation

may only be imposed by a privileging authority after the
opportunity for a peer review hearing has been afforded to the
practitioner.

13. Professional Impairment. A personal characteristic which
may adversely affect the ability of a practitioner or clinical
support staff to render quallty care. Professional impairment

includes deficits in medical knowledge, expertise, or judgement;
unprofessional, unethical, or criminal conduct; and any medical
condition requiring the convening of a medical board under

14. Professional Staff ADD01ntment. Formal, written
authorization to perform patient care. It is accompanied by a
delineation of authorized clinical privileges.

a. Active Staff Appointment. Staff appointments granted to

practitioners who successfully complete the prov151onal staff
appointment period.

. Provisional Staff Appointment. The initial naval Medical
Department professional staff appointment, granted for a period
not to exceed 12 months, to give the practitioner the opportunity

non i ) !
to demonstrate to the privileging authority current clinical
competence and the ability to comply with the facility's bylaws,
rules, and regulations, and the code of professional ethics.

1) 2
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15. Quality Healthcare. That healthcare that in any given
situation:

a. Is thought by knowledgeable, responsible clinicians to be

in consonance with practice of the applicable professional
community.

b. 1Is associated with a high probability for good clinical
results.

. .
c. Is consistent with policies, guidance, and general
s

requirements of authorized accrediting ‘organizations.

d. 1Is perceived by beneficiaries to be caring, competent, and
effective.

nnnnnn e § e 2.2 PRy = = [

16. Revocation of Privileges. An adverse privileging action
taken by a privileging authority which permanently removes all of
a practitioner's clinical privileges. A revocation may only be
imposed by a privileging authority after the opportunity for a
peer review hearing has been afforded to the practitioner.

17. Supervision. The process of reviewing, observ1ng, and
accepting responsibility for the healthcare services provided by
healthcare providers. Levels of supervision are defined as:

a. Indirect. The supervisor performs retrospective record
review of selected records. Criteria used for review relate to
quality of care, guality of documentation, and the member not
exceeding the authorized scope of care.

b. Direct. The supervisor is involved in the decision-making
process. This may be further subdivided as follows:

(1) Verbal. The supervisor is contacted by phone or

informal consultation before implementing or changing a regimen
of care.

(2) Physically Present. The supervisor is physically
present through all or a portion of care.

18. Suspension. An initial ‘adverse privileging action which
temporarlly removes all or a portion of a privileged
practitioner's clinical privileges. If only a portion of the

practitioner's privileges are removed, it is a partial

suspension. This sumnmary action is 1mpesed pricr ts the

initiation of the peer review process.

19. Verification. Confirmation of the authent1c1ty of
credentials documents through contact with the issuing agency,
(the primary source) or use of a secondary source as authorized
by the Deputy Chief of Naval Operations (Manpower, Personnel, and
Training) (DCNO(MP&T)) under references (n) through (q).
Verification must be documented.

3 Enclosure (1)
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REPORTABLE MISCONDUCT

The following misconduct actions shall be reported, at the times
prescribed, to the civilian and military authorities in paragraph
6 of the basic instruction. Each of the actions listed shall be
cause for initiation of processing for separation for cause under
reference (e) for military personnel or administrative action

including termination of employment under references (f) or (g9)
for civilian employees.

1. Misconduct to be Reported After All Command Action, Including
Appeal When Made, is Complete

a. Fraud or misrepresentation involving application for
enlistment or commission into naval service that results in
discharge from the Navy.

b. Fraud or misrepresentation involving any application for
any contract for professional employment, clinical privileges, or
extension of service obligation.

C. Proof of cheating on a professional qualifying
examination.

d. Abrogation of professional responsibility through any of
the following actions:

(1) Deliberately making false or misleading statements to
patients as regards clinical skills or clinical privileges.
- (2) Willfully or negligently violating the confidentiality
between the practitioner and patient except as required by
civilian or military law.

(3) Drug abuse.

(4) Being found impaired by reason of alcohol abuse or
alcoholism.

(5) Intentionally aiding or abetting the practice of

medicine or dentistry by obviously incompetent or impaired
persons.

(6) Commission of an act of sexual abuse or exploitation
related to clinical activities, and such acts not related to
clinical activities when, in the judgement of the privileging
body, such acts impair the provider's overall effectiveness and
credibility within the healthcare system, or within his or her
professional or patient communities.

(7) Possessing or using any drug legally classified as a
controlled substance, as defined by 21 USC 811 et seq as updated
and republished under the provisions of that section in the Code

of Federal Regulations, for other than acceptable therapeutic
purposes.

Enclosure (2)
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e. Prescribing, selling, administering, or providing Schedule
II substances as defined by 21 USC 811 et seq, as updated and
republished under the provisions of that section in the Code of
Federal Regulations, for use by the practitioner or a family

member of the practitioner without prior waiver of policy.

f. Failure to report to the privileging authority any
disciplinary action taken by professional or governmental
organlzation reportable under th instruction.

g. Failure to report to the prlvileglng authority malpractice
awards, judgments, or settlements occurring outside of DON
facilities.

h. Failure to report to the privileging authority any

professional sanction taken by a civilian licensing agency or
healthcare facility.

A a2l

2. Misconduct to be Reported Upon Referral for Trial by

Courts-martial or Indictment in a Civilian Court and Upon Final
Verdict, Adjudication, or Administrative Disposition

-
ea a
e ocC

"!

e

S - S e e 2 2
lonies by the jurisdictions in
re

lalla

-
S

11
[O1 0

a.
wvhich t

0

b. Offenses punishable by confinement or imprisonment for
more than 365 days under 10 U.S.C. 801 through 940.

€. Entry of a guilty or nolo contendere plea, or request for
discharge in lieu of courts-martial while charged with an offense
designated in paragraph 2a or b above.

d. Commission of an act or acts of sexual abuse or

exploitation related to the practice of medicine or dentistry.
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el tion for treatment of patients eligible
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f.. Prescribing, selling, administering, giving, possessing,
or using any Schedule II substances, as deflned by 21 USC 811 et
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PEER REVIEW PANEL PROCEDURES

1. Purpose. The Peer Review Panel procedure is established to
provide a process whereby a respondent is afforded a fair and
impartial hearing at which time the allegations that form the
basis for a potential denial, limitation, or revocation of
clinical privileges or termination of professional staff
appointment may be responded to or rebutted. When the clinical
privileges of a respondent are suspended, the action will be
reviewed through the Peer Review Panel procedure.

2. Notice of Privilege Suspension and Advice of Rights. Within
7 days of suspension of privileges, the privileging authority
shall notify the respondent in writing of the following matters:

a. The date the suspension became effective.

b. The scope of the suspension (total or partial) and if a
partial suspension, the specific clinical privileges affected.

c. That in cases of partial suspension, all clinical
privileges could be revoked based upon additional investigative
findings or peer review recommendations.

d. That his or her staff appointment could be terminated.

e. The grounds for the suspension, including the specific
misconduct, substandard performance, or professional or personal
impairment. ' : .

f. The right to a reasonable opportunity (normally within §
days) to consult with counsel or other advisor prior to electing
or waiving any of the rights in this paragraph.

g. The right to have the case heard at a Peer Review Panel
Hearing and to be present at the hearing.

h. The right to representation by counsel or other
representative at the hearing.

i. The right to present evidence at the hearing.

j. The right to waive the rights in paragraphs f through i.

k. If the final action after completion of all appeal
procedures is to deny, limit, or revoke clinical privileges, or
terminate staff appointment, that fact will be reported to the
Federation of State Medical Boards, States of licensure, National
Practitioner Data Bank or other professional clearing house as
applicable, the Office of the Secretary of Defense (Health

Affairs), and the other organizations or agencies required by
this instruction.

Enclosure (3)
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1. That failure to respond after a reasonable opportunlty to
consult with counsel constitutes a waiver of the rights in
paragraphs 2f through i above.

m. That failure to appear without good cause at the hearing
constitutes waiver of the right to be present at the hearing.
3. Response to Notice. The responaent will be given 7 days,
from the receipt of notice of suspension and advice of rights, to
respond in writing. Failure to respond constitutes a waiver of
the rights provided in paragraphs 2f through i above. An

extension may be granted only upon a timely showing of good
cause,

4., Counsel

a. Members of the Armed Forces. Respondent may be
represented by an attorney or other person of his or her choice.

(1) Respondent may be represented by civilian counsel or
other person at his or her own expense.

14
(2) Respondent may request military counsel,

I

w#—{ f£iad
per artlcle 27(b), Uniform Code of Mllltary Justice. Mllltary
counsel will be prov1ded by the privileging authority's servicing
naval legal service office or law center if reasonably available
at the scheduled time of the hearing. Determination of
reasonable availability is within the sole discretion of the
commanding officer of the servicing office or center.

(3) Respondent may alternatively request military counsel
of his or her choice. Requested alternative counsel of choice
will be provided if attached to the servicing office or center or
assigned duties aboard a Navy or Marine Corps installation at or
nearest the site of the hearing, provided such installation is
within 100 miles of the proceeding (u51ng the oOfficial Table of

b BN 41
Distances) and if reasonably available at the scheduled time of

the hearing. Determination of reasonable availability is within
the sole discretion of the requested counsel's commanding officer
or reporting senior, as appllcable.

b. Civilian Respondent. Respondent may be represented by a

civilian lawyer or other civilian representative at no expense to
the Government.

5. Panel Hearing. If the respondent elects a hearing, the
pr1v11eglng authorlty shall convene a Peer Review Panel within 30
days of issuing the Notice of Privilege Suspension and Advice of
Rights. The panel hearing must begin not less than 30 days after

the respondent received actual notice of his or her rights as
provided in paragraph 2.

Enclosure (3) 2
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a. Ten days prior to the hearing, the chairperson shall
cause the following information to be provided to all members of
the panel, the respondent, and the recorder:

(1) Written notice of the specific time, date, and place
of the hearing. The respondent will be reminded that failure to
appear before the panel without good cause constitutes waiver of
the right to be present at the hearlng.

(2) Any documentary evidence supportlng the allegations
against the respondent to be considered-at the hearing.
Documentary evidence provided should include reports of
investigations, case reviews, medical charts, and journal
articles.

(3) The names of witnesses to be called to testify at the
hearing and the matters their testimony will cover.

b. Seven days prier to the hearing, the respondent must
present to the chairperson, each member of the panel, and the
recorder:

(1) Any documentary evidence he or she wishes to be
considered at the hearing.

(2) Written notice of the names of witnesses which wil)l
be called to testify on the respondent's behalf and the matters
their testimony will cover. If the production of any witness
would requlre expendlture of funds by the convening authority,

........... a . d(5) through (9) apply.

(o4
wn
(I

the chuxxemeuub of paragraj

7. Panel Membership, Recorder;, and Legal Advisor. The Peer
Review Panel will consist of: Three but no more than five
members of the professional staff of the facility who are well

quallfled by reason of experlence and ]udlcxous temperament one

of whom will be the chairperson of the credentials committee.
The chairperson of the credentials committee will serve as
chairperson of the Peer Review Panel. Persens expected to be

b. When the respondent is a civilian, a civilian who meets
the qualifications of paragraph 7 shall also be appointed a panel
member, if available.

c. The opportunity to serve on a Peer Review Panel should be
given to women and minorities. The lack of such a member does
not constitute a basis for challenging the proceedings.

3 Enclosure (3)
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d. The convening authority
recorder to perform such duties
shall not participate in closed

availability. The legal advisor shall
sessions of the panel.
8. Hearing Procedures

a. Presiding Officer. The

shall rule finally
except that a challenge fou
be decided by the convening aut

b. Challenge for Cause.

a member exists if a member has

panel,
the va11d1ty of challenge by ma
author y will determlne the va

advisor.

Q

£

.
Evidenc

shall appoint a nonvoting
as are appropriate. The recorder

sessions of the panel.

a

e. The convening authority may appoint a nonvoting legal
advisor to perform such duties as the panel desires. The
convening authority may request the servicing naval legal service
office or law center to assian a 1udae advocate as legal advisor

of the office or center
to reasomable
not participate in closed

chairperson shall preside and

on all matters of procedure and ev1dence,

e

The respondent may challenge
members of the panel or the legal advisor.

Cause for removal of
a predisposed attitude towards

Mere knowledge of the facts of a

ru

jority vote. The convening
lidity of the challenge to the

e

(1) The rules of eviden
judicial proceedings shall not
admissible in a court of law ma

ce for courts-martial and other
apply. Oral or written matter not
y be accepted by a hearing panel.

Oral and written matter presented may be subject to reasonable
restrictions as to relevance, materiality, competence, and
cumulativeness of evidence.

- (2) All testimony shall be given under oath or
affirmation.

(3) The chairperson may, upon a showing of good cause,

allow the introduction of material or information not previously
disclosed per paragraph 6. However, if information not

previously disclosed per paragraph 6 is to be considered,

requests for reasonable delay i
affected party should be libera

Enclosure (3)
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testimony before the panel if such w
available.

(3) Witnesses not within the immediate geographical area
of the panel are considered not being reasonably available,
except as provided for in paragraph (5).
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testify durlng a panel proceedlng.

(5) The convening authority shall request the commanding
officer or activity head to make available for a personal
appearance active duty or DON civilian employee witnesses whose
personal appearance is essential to a fair determination, but
who:

(a) Is not reasonably available to testify, or;
(b) Declines an invitation to testify before a panel.

(6) Respondent will specify in his or her request for
witnesses to the convening authority the type of information the

witness is expected to provide. Such a request shall contain the
following matter:

(a) A synopsis of the testimon

expected to give.

(b) An explanation of the relevance of such testimony
to the issues to be reviewed by the panel.

(c) An explanation as to why written or recorded
testimony would not be suff1c1ent to provide for a fair
determination.

(7) Requests for witnesses may be denied if not requested
in a timely manner.

(8) Witnesses not on active duty or employed by the DON
must appear voluntarily and at no expense to the Government,
except as provided for by paragraph (10).

(9) The determination of the convening authority
concerning whether the personal appearance of a witness is
necessary will be final.

5 Enclosure (3)
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(10) If the convening authority determines that the
personal appearance of a witness is necessary, the expenditure of
funds for production of the witness shall be authorized. 1In
determining whether the personal appearance of a witness is
necessary, the convening authority should consider whether:

(a) The testimony of a witness is cumulative.

(b) The personal appearance of the witness is
essential to fair determination on the issues.

(c) Written or recorded testimony will not accomplish
adequately the same objective.

(d) The need for live testimony is substantial,
material, and necessary for a proper disposition of the case.

(e) The significance of the personal appearance of
the witness, when balanced against the practical difficulties in
producing the witness, favors production of the witness. Factors
to be considered in relation to the balancing test include, but
are not limited to, the cost of producing the witness, the timing
of the request for production of the witness, the potential delay
in the proceeding that may be caused by producing the witness or
the likelihood of s1qnif1cant interference with military

operational deployment, mission accomplishment, or essential
training.

(11) If it is determined that the personal testimony of a
vitness is required, the hearing will be postponed or continued,
if necessary, to permit the attendance of the witness.

(12) The hearing shall be postponed or continued to
provide the respondent with a reasonable opportunity to obtain a
written statement from the witness if a witness requested by the
respondent is unavailable in the following circumstances:

(a) When the convening authority determines that the
personal testimony of the witness is not required.

(b) When the commanding officer or activity head of a
witness determines that military necessity precludes the witness'
attendance at the hearing.

(c) When a non-DON employee civilian witness declines
to attend the hearing.

e. Rights of the Respondent. Subject to the limitations of

paragraphs 6, 8b, and 84, the respondent has the following
rights:

(1) The respondent may testify in his or her own behalf.

Enclosure (3) 6
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(2) The respondent or respondent's counsel may submit
written or recorded matter for consideration by the panel.

(3) The respondent or respondent's counsel may call
witnesses on behalf of the respondent.

(4) The respondent or respondent's counsel may question
anv witness who apnears hefore the nan

al
& T s == o R r LA O

(5) The respondent or respondent's counsel may present
argument prior to the panel's closing the hearing for
deliberation on findings and recommendatlons.

(6) The respondent or respondent's counsel may challenge
a member of the panel or the legal advisor, if any, for cause
only. See paragraph 8b above.

f. Deliberations. The panel shall determine its findings
and recommendations in closed session, with only the voting
members present. A majority vote is requlred to decide annlssue.

g. Record of the Hearing. The record of the hearing shall
be kept in summarized form unless the convening authority directs
that a verbatim record be kept. If a member has a dlssentlng
opinion, it will be filed with the report.

h. Findings. The panel shall state the findings of fact

£ A
elated to each allegation and the specific evidence it

r
considered as supporting each of the findings as made.

i. Recommendation. The panel will make recommendations to
the privileging authority for each allegation supported by a
preponderance of the evidence. With regard to respondent's
clinical privileges, the panel may recommend:

(1) Reinstatement or initial granting.
(2) Denial.

(3) Limitations.

(4) Revocation.

With regard to the professional staff appointment, the panel may
recommend that it be continued or terminated. A recommendation
to terminate the professional staff appointment is inconsistent

with a recommendation that would leave any clinical pr1v1leges
intact., A recommendation to grant or continue a professional

staff appointment is inconsistent with a recommendation to deny
or revoke privileges.

9. Respondent's Comments on the Panel Report. A copy of the
report will be given to the respondent at the time it is
submitted to the privileging authority. The respondent may

7 ‘ Enclosure (3)
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report and stating any disagreements or agreement with t
findings of fact or recommendations.

submit written comments to the pri ileging aucnorlty within
o de _ 1

m

10. Privileging Authority's Action. The privileging authority
will advise the respondent of his or her decision on the case and
the right to appeal the decision within 7 days of receipt of the
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allowed for the respondent's comments. The privileaing
authority's decision must be based upon the information contained
in the peer review panel report. However, the recommendations of

the peer review panel are not binding upon the privileging
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within the fa0111ty, to make an independent decision. If the
privileging authorities decision departs from the findings and
the recommendations of the panel, the decision must state the
basis for that departure.

PU’.

or revoke clinical prlvileges ortfefmi ate staff app01ntment
The appeal must be submitted in writing to the CHBUMED via the
privileging authority within 14 days of the pr1v11eg1ng

11. Appeal. A respondent may appeal a decision to deny, limit,

authority's decision and must state the specific grounds for
Aarmmaal Mha Aac~ician AF $ha nriwrilanminsg anbharidyr ahlhall »=Aamain
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in effect during the appeal.

a. Appeal decisions will ordinarily be limited to review of
the stated grounds for appeal. For new evidence to be
considered, the appeal must show that the information was not
available at the time of the hearing and with reasonable
dlllnence could not have heen diccavered by the respondent.

b. The CHBUMED will review the stated grounds for the
appeal, the evidence of record, and any new information included
under the prov151ons of paragraph lla. The standard for decision

on appeal is whether the pflVlLéQlﬁq authority abused his or her
Alcrratinn hF#—nP ~Aanecnnld+ad i on 1'11‘.“'\ +he r-h{nF nf 'l-hn Aannranriata
\‘.LIJ\IL\-\—-L\JII. A2 A =S A A AT A WIS R 9N \_u\_;.v oA il il Nrd d A A s A e d b ubll-l‘.vtl‘- A A e
corps on substantive professional issues, and legal review, the

CHBUMED will grant or deny the respondent's appeal The decision
of the CHBUMED is final.
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INDIVIDUAL CREDENTIALS FILE CONTENTS FOR NEW ACCESSIONS, EMPLOYEES
ENTERING CIVIL SERVICE, AND CONTRACTORS AND OTHERS ENTERING

UNDER AN INITIAL CONTRACT OR AGREEMENT

1. Evidence of qualifying degrees needed for the performance of
clinical privileges, e.g., MD, DO, DDS, DMD, PhD., MSW, etc., and
independent verification of these documents.

2. Evidence of postgraduate training, e.g., internship,
residency, fellowship, nurse anesthesia, and independent
verification of these documents.

3. Evidence of all current State licenses. A listing of all
healthcare licenses held within the last 10 years, including an

P P oy o)

explanation for any license that is not current or that was
terminated or lapsed, voluntarily or involuntarily. The current
status of all licenses held within the last 10 years must be
independently verified.

4. For physician graduates of foreign medical schools. Evidence

of passing either the Foreign Medical Graduate Examination of the
Medical Sciences (FMGEMS) or the examination of the Educational

Commission on Foreign Medical Graduates (ECFMG) and independent
verification of same.

5. Evidence of specialty board certifications, if applicable,
and independent verification of these documents.

6. A listing of practice experience to account for ‘all periods
of time following graduation from medical school, dental school,
nursing school, etc.

7. Evidence of current competence (letters of reference and a
recent description of clinical privileges as concurred with by
the directors of the facility in which the practitioner is or was

pract1c1ng) The performance appraisal reports (PARs) contained
in practitioners' ICFs will serve as letters of reference for

Familisd
prnhf'nf-\nnnre Com;ng from Navy treatnment facilities.

8. Documentation of any medical malpractice claims, settlements,
or judicial or administrative adjudications with a brief
description of the facts of each case.

9. History of any disciplinary action by hospital, licensure/
certification board, or other civilian agency. This shall
include any resolved or open charges of mlgconduof unethical

practice, or substandard care.

10. Statement on physical and mental health to include any
history of drug or alcohol abuse.

Enclosure (4)
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11. Interview summary by at least one Navy Medical Department
officer of the same or similar specialty.

12. When ted, a report from the National Practitioner Data
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from the Federation of State Medical Boards, or equivalent

professional clearing house for nonphysicians will be included.
For providers in the Navy healthcare system on the effective date
of this instruction, reports from the Federation of State Medical
Boards, or equivalent, will be obtained at the time of the next
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INSTRUCTION SHEET
HEALTH CARE PROVIDER ADVERSE CLINICAL PRIVILEGES ACTION REPORT
(RCS-DD-HA- (AR)1611)

The attached form is to be used for case reporting to ASD(HA)
actions on the limitation, suspension, revocation, or
reinstatement of clinical privileges of DoD military and civilian
healthcare providers with independent clinical privileges. Check
the applicable boxes for each numbered item on 1n1t1a1 or
first-time actions. When updating an action, as a minimum,

respond to items 1 through 7 and 10 through 14.

] 3 VTV wramse = - Al
Item 1. Reporting Period. Enter the fiscal year and the

date of the report.

Items 2. and 3. Enter the service filing the report. If the
prov1der ls on active duty at the time of the clinical privileges

action, indicate the service; otherwise check civilian.

Items 4. and 5. Indicate whether this is an initial report
or an update of a prev1ously filed report. The date requested is
the date of the action being reported

Item 6a. Self-explanatory.

Item 6b. Enter the Health Affairs Defense Medical
Infomation SVSth (DMTQ\ cnde far f‘hn ‘Fnr‘111f\l rasmnons 1 €Av

Tihla
------- Leoplnsasas 10T

malntalnlng and rev1ew1ng the PCF of the provxder. The DMIS

number is available from AQCESS or the Patient Administrative
Division of the facility.

Item 8. Enter the profession of the prov1der. If the

| SR LY S BN
ovider is a “h"c"‘"lan Cr a dcxlt.a.at, enter the highest le

pr
education (specialization) and the primary specialty.

Item 9. Self-explanatory.

Item i0a. Clinical Privileges Adverse Action. Enter a brief
description of the type of action taken. Examples: Required to

have consultation on all inpatients, operative surgery only with
supervision, no emergency call, -may not prescribe third

generation cephalosporins, and American Society of Anesthesiology
Class I patients only.

Item 10b. puration of Action. Self-explanatory.

Item 10c. Other Actions Taken. Enter all a
actions.

Item 11. Reasons for Action. Enter all applicable reasons.

Circle the primary reason in cases involving more than one
reason.
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HEALTH CARE PROVIDER
ADVERSE CLINICAL PRIVILEGES ACTION REPORT

REPORT CONTROL SYMBOL
DO - HA(AR)1611

1. REPORTING PERIOD

2. SERVICE REPORTING (X 0ne)

o FISCAL YEAR [b DATE OF REPORT 12 army b NavY [ )< AR FORCE
YMMOD,
(YYMMOO) 3. STATUS OF PROVIOER (X one)
19 ARMY ! lb NAVY ! !( AIR FORCE ! le CIVILIAN

4. TYPE OF ACTION (X one)

la INITIAL l lb UPDATE

§. EFFECTIVE OATE OF ACTION
{(YYMMODO)

6. MEDICAL TREATMENT FACILITY

4 Name

b. DMiS CODE

7. PROVIDER SSN

|

8. TYPE OF PROVIDER AND SPECIALTY (X all that 200dy)

Al

3. PHYSIQAN

(1) Highest Level of Specialization
(a) Board Certitiea

I |(b) Residency Compieted

[

{c) n Residency

l l {d) No Residency

: (2) Pumary Speciaity

(a) in Traimng

(Q) Family Practice
{q) ¥

{b) General Medical Oficer

{m) Orthopedics

apedics

(h) Internal Medicine

{€) Anesthesiology

{n) Pathology

(1) Neurology

(d) Aviation Medicine

(o) Pediatrics

() Obstetricy/Gynecology

(e) Dermatology

(p) Physical Medicine

(k) Opnthaimoiogy

(f) Emergency Medicine

(Q) Preventive Medicine

() Otrorhinolaryngology

(r) Psychiatry

(s} Radwaloqy

(t) Surgery

(u) Underseas Medicine
(v) Urology

(w) Other (Specify)

(3) Highest Level ot Education

b. DENTIST

(1) Highest Level of Speciahzation
(a) Board Certitied

I l(b) Residency Completed

{c) In Residency

(d) No Resrdency

&7y Speialty

(a) General Dental Otlicer

I l(b) Oral Surgeon

1
1

(c) Other (Specity)

(3) Highest Level of Education

¢ OTHER PROVIOERS

(4) Chinical Psychologist

(1) Audiologt

(8) Nune Practitioner

(S) Clinical Social Worker

(2) Clincal Dietician

(6) Nurse Anestheust

(10) Optometrist

I A ieca mAd 4l
{7} Nuiwe Miowiie

feas B o (YR TP
L) ray3ika) Tneispisnt

(9) Occupational Therapist

(12) Physnician Asustant
{13) Podiatnist
(14) Speech Pathologist

9. EMPLOYEE INFORMATION

a. SOURCE OF ACCESSION (X all that apply)

(V) Military

(a) Voiunteer

(b) Armed Forces Health Professional Scholarship Program

(¢) Uniformed Services University of Health Sciences

{d) Ready Reserve of the National Guard or Reserve Components

(e) Other (Specify)
b PAY GRADE

(2) Civilian

(a) Civil Service

(b) Contracted

(¢) Consultant

(d) Foreign National (Local hure)

(e) Other (Specify)

d MEDICAL SCHOOL TRAINING (X one)

_] (1) United States ‘J

10. CLINKCAL PRIVILEGES ADVERSE ACTION

¢ OTHER ACTIONS TAKEN (X all that apply) (H more then one
reason, circle primary reason.) Pending | Completed
)]
2)
()]
{4
[H]
(6)
(7)

¢ YEARS OF FEDERAL SERVICE

(2) Foregn

a. PRIVILEGES AFFECTED BY THE ACTION

Investigation / Review
Rehabiditation

Retraining

On-the-Job Training

Full Reinstatement of Privileges

-

-~

Paruigl Reinstatement of Privileges
Separated for Cause

{8) Fued

(2) Permanent (X (a) or(b)) (9) Separared/Resigned

{a) Limited (10) Retired

(b} Revosed (11) Other (Specify)

b DURATION OF ACTION (X one)

l(\) Suspension (Pending Investiga-
tuonj (Enter length of time)

00 form 2499, JUL 87 Page 1 ol 2 Pager
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¢ MEDICAL DISABILITY

4 PSYCHmATRIC

e INCOMPETENT SKILLS

I OTHER (Soecrty)

St-avCe

5 LICENSE 1S (x one)

Active nactive
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MANDATORY NOTIFICATION 1S State(s) of | Clearing | b DOCUMENTATION OF NOTIFICATION -
REQUIRED FOR THE FOLLOWING: License House (1) Name of State(s) and Clearing House (2) Date Notified
{1} incompetence Yes Yes {(FYM™MOO)
(2) Privilege Restrictions Yes Yes
(3) Privilege Revocation Yes Yes
(4) Formal Criminal Charge ves No
{S) Rewnlution of Charoes

(a) Innocent ~ Yes No .

{b) Guilty Plea Yes Yes

{¢) Noio Contendere Yes Yes

(d) Separation mn Liey of Court-Martial Yes Yes

14. REMARKS

00 Form 2499, jUL B7
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