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DEPARTMENT OF THE NAVY SECXAVI!%ST 6320.23

Office of the
Washington, DC

SECNAV INSTRUCTION 6320.23

From: Secretary of the Navy
To:

Subj:

Ref:

All Ships and Stations

CREDENTIALS REVIEW AND
CLINICAL PRIVILEGING OF
HEALTH CARE PROVIDERS
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(f)
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(i)
(J)
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(1)

DoD Directive 602S, 11 of
20 May 88 (NOTAL)
DoD Directive 6025.13 of
17 Nov 88 (NOTAL)
SECNAVINST 6401.2A
SECNAVINST 5212. SC
SECNAVINST 1920.6A
CP1 752 (NOTAL)
CPI 432 (NOTAL)
29 CFR 1613.701 Q ~
(NOTAL)
SECNAVINST 1850.4B (NOTAL)
SECNAVINST 5310016
Title 10, United States Code,
Section 1102 (NOTAL)
SECNAVINST 5720.42D

(m) SECN.AVINST 5211.5C
(n)

‘- (o)

(p)
(q)

Encl: (1)
(2)
(3)
(4)

(s)

SECNAVINST 1120.6B (NOTAL)
SECNAVINST 1120.8B (NOTAL)
SECN.4VINST 1120. 12A (NOTAL)
SECNAVINST 1120.13A (NOTAL)

Definitions
Reportable Misconduct
Peer Review Panel Procedures
Individual Credentials Fiie
Contents for New Accessions,
Employees Entering Civil Service,
and Contractors and Others
Entering Under an Initial Contract
or Agreement
Instruction Sheet, Health Care
Provider Adverse Clinical
Privileges Action Report,
(RCS-DD-HA(AR)1611)

1. Purpose. To establish policy and procedures

and implemem reference (a), and paragraphs
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F3b(l) and (2), and F3c(1) through (4) of
reference (b) on review of credentials, clinical

privileging and utilization of health care

providers, as defined in enciosure (i).

2. Applicability. This instruction appiies to all

military (active duty and Reserve) and civilian

health care practitioners and clinical support staff

(as defined in enclosure (1)), who are assigned
to, employed by, contracted to, or under
partnership agreement with Department of the
JNavy (DON’) activities or are enrolled in a Navy

sponsored training program.

3. Definitions. Terms used in this instruction

are defined in enclosure (1).

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, aher, or terminate a regimen

of medical or dental care will be subject to

credentials review and wiil be granted a

professional staff appointment with delineated
clinical privileges by a designated privileging
authority prior to providing care independently.

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 certification or

waiver of same, as prescribed in reference (c), to

be eligible for a professional staff appointment

and clinicai privileges.

a. Privileging authorities shall define, profile,

evaluate, and periodically reassess (at intervals
not to exceed 2 years) the clinical performance

and conduct of all assigned health care pro~’iders

following the guidelines of this instruction.

b. Privileging authorities shall maintain an

individual credentials file (ICF) on all heallh

care practitioners and an individual professional
file (IPF) on all clinical support staff as specified

in this instruction. Additionally, commanding

officers of fixed medical trea[men~ facilities
(MTFs) and dental treatment facilities (DTFs)
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will maintain ICFS and IPFs on health care

providers \vho are assigned to other activities, as

designated by the Chief, Bureau of .Yledicine and

Surgery (BLJIED). Disposition or ICFS and

IPFs will follow reference (d).

c. Privileging authorities \\’ill maintain

clinical performance profiles (CPP) documenting

applicable activities, as specified in paragraph
13b of this instruction, for all health care
practitioners providing direc[ patient care
services.

d. Privileging authorities will granl clinical

privileges to health care practitioners using

standardized, speciohy specific pri~ilege sheets
which reflecl the currentl! recogni~.ed scope of

care appropriate to each health care specially.
Commanding officers are to ensure that health
care practitioners provide services and treatments

consistent with their approved clinical prit.ileges.

e. Eligible health care practitioners shall be

required, upon repor{ing [or clinical du!), to

request a professional slaff appointment and the

broadest scope of core and supplemental

privileges commensurate will] lheir Ie\el of

professional qualification. currenl competence,
the supporl Ie\’el af’ailable, and the health care
demands placed on Lhe treatment fucilils. Those
who fail to maintain required qualifications or
those who do not request such pri~ilege~ are

subject to processing for separation for cause

under reference (e) [or mili[ar) personnel or

adminisua[ive acuon including termination of

employmen[ under references (f) or (g) for

civilian employees. Commanding officers \vill
ensure [he practitioners conform m (his guidance

and will initiate the required admini~~rative action
in a timely manner uhen prtic[i[ioners fail [o do
so. Commanding officers have a duly to pro~ide

practitioners lhe resources and training necessar!

to enable Lhem to meet d~eir prescribed respon-

sibilities,

f. Commanding officers will assign clinical

support staff clinical responsibilities commensu-

rate ivith their health status, Iicensure or certifi-

cation, education and [rainin~, find curren~

competence. Clinical support staff who do
not maintain required qualifications or cur-

rent competence are subject to processing for
separation for cause under reference (e) for

military personnel or administrative action

including termination of employment under
references (f) 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 (raining specialty, but may

apply for and be granted clinical privileges in the

health care specially for which they are already

fully quulified. The practice of granting

professional staff appointments and clinical

privileges to residents and fellows should be the

exception ralher than the rule, should impact
upon the training program as little as possible,

and should only be considered to meet the
operational needs of the DOS. DOS treat-

ment facilities may employ and grant staff

appointments and clinical privileges [o civilian

practitioners \tho are currently enrolled in

graduaw medical education (G\l E) programs

onl~ if the practitioner meets all the following

criteria:

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

(2) Their current [raining program
responsibilities are limited to research activities.

(3) The! are seeking employment to
maintain their clinical skills.

(4) The! hale the \vri[ten approval of

their training program director to be employed.

h, Commanding officers will assign

nontrainee practitioners, who fail to qualify for

clinical privileges and are required to practice

under supervision, duties commensurate with

lheir Iicensure or certification, education and

training, and currenl competence as specified in

paragraphs 4f through -!h.
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5. Authority to Grant Profcssioilal S[aff

Appointments and Clinical Privileges.

l’hc Chief, l]urcdu c)f Mc(iicinc :lnd SLIrgc>ry
[(;1iHt;hlEI)), scming as tlw g(~vcrning Ixxly, re-

quired by the J(>int Cc)mn]ission t)n Accredita-

tion of I Icztlth Care Organizations st;lnci:ircls, is

designated the corpor~te” privileging a~]lllority

for all DON prwtitioncrs. ‘1’l~L”foll(nvin~ ;lrc dcs-

ignatwi rcprcscntati~ws of C} llll;hll;l> and arc

hcmby authorized t{) gr~nt prc)fcssion;ll staff ap-

pointments and clinical privilqrs.

a. I%e dcsigmt[cd privileging autk)ri[y for

practitioners assigned to fixed M’I”Fsor ll’l’l;s is

the commanding offkcr of the tr~utmcnt f~cility.

The Assistant Chief for I Icalth Care Opc’rations

and the Assistant Chief for Ikntistry, Il[;hlf;l)

are designated as the privi]cging authoriti~’s for

pmctitioncrs kvho arc commanding officers of

fmcd MTFs or 1>’I”Fsrcspcctiwly.

-

3

b ‘1’tlcdcsignatcci privileging authority for

prm’tilioncrs assigned to tlw fleet, excluding tlw

I:lcct Mtirinc Force (FMF), k the fleet type com-

mander c)r [lcct dental officer for dentists, ( R

6. Investigation and Disposition of Allega-

tions of IIcalth Care Provider Inlpaknent.

(;omnl.lncilrlg officers will invcstifq~tc, wi[hc~ut

cic>i.i},:Illcg;ltions of hcaith cure pr(wicicr impair-

ment (pll~sical, mental, {Jr profcssi(mal) or mis-

tx)nciuct, substan~i:lrd pcrft~rmancc, and mc)r~l

or professional” ticrcliction, incluciing rcporwhle

nlis~’{)ntiuct Iistc-d in cnclosurc (2), by h~’alth

~’:irc pr(n’id(.rs, Allegations of subsundard pcr-

form:lncc by health care pr(wicicrs rcceiveci up

10 1 year foll(nl’ing scpamtion, termination, or

r~’tircmcnt also stxlll bc invcsti~~tcd. Commanci-

ing f)fl;cers \\’ill initiate aciministrdtil’e, judicial,

nonju~iicial. or acivcrsc privileging action zs ap-

plic:lblc up(m rcccipt of allcgatic)ns of hcztlth

care prxwicicr misconciuct listed in enclosure

(2). Prompt action is required to safeguard pa-

ticn[ care, to prowct [he righLs of the parties in-

~’olvc~i and to prcscrvc the integrity and

cffcctil’cncss of the commands involvcci.

a. Alle~~tic)ns ofcriminal misc{)nciuct by

llcaltll care providers will bc referred to the

Naval Criminal [nvcstig~tivc Service and other (R
autimritics h(~l~iing jurisciiction owr the alleged

offenses.
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(b) As s(x)n as cvi~icncc is i~icntifrcd that

s~]pports tlw ;lllcg;itions, c)r tlw invcstigatic)n sub-

sl.lnti:ltcs tlw allcg:ttions, [Ilc privileging author-

ily will suspend the pmcti[ion~’r’s clinical

privi]cgcs tind initifitc tllc l)ccr Review l>ancl pro-

ccciurc prcscribcci in cnclosurc (S).

((i) ‘1’11(’wx)pL’ of practice of privilcgcci

11~..llttlu:tr~. pr;l~llllon~’rs Ifill not be suspcndtxl

cx~’cl>t t]nck’r ll)c guidclin~’s in this instruction.

\\ 11~’nt>riill~’ging aullloritics suspend clinical priv-

llL’~L”s,[lIcy IY’illini[ialc tlw l)ccr Review Panel pro-

~’c~llrrc pr~x-ribc~i in Cnclosurc (j).

(.3) Nonprii)ilcgcCi practi[ioncrs, including

j>r.l~[][ioncr tr;linccs in inscn’icc tmining pro-

gr.lms, wllosc profcssion:ll” impairment or miscon-

duu[ rnuy ad~crscly affcc[ tl~cir ability to provide

safe, quali[y care must be immediately removed

frt)m dlr~’ct p~[icnt ctirc acti~’itics. Such CLSCSwill

lx’ in~cstig;l[cd, rcvic~lfcd, anti resolved in the

s;tmc rnanncr as prcscribcci in [his instruction for

pri~llcgcci practi(ioncrs lvilh tllc following cxccp-

tlon (Xcs tlut Cic31solely ~vith the issues of fail-

ure to m:lkc s~[isfautory progress in GME

programs, ir,cluciing bolll inscrvice and out-

scniuc progrdms, \vill bc aci~ircssd un~icr procc-

c!urcs cst;lblisl~cd by tl~c Cl III(;A!I;IJ.

L’.I Ic:lltll c:lrc pr~ctitioncrs ~vho have had

tll~lr prii llcgcs slispcnc!ed or Clinical support

s[.il”l’~~’1~()IMlw bcrn rcn~(n’cci from direct patient

c;lrc ;lc[i~ri[lus urrticr this instruction will have

tllcir permission, grantcci uncicr rcfcrcncc (j), to
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engage in off-duty employment withdrawn
pending final resolution of the problem. The

commanding officer will promp~ly 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),

CHBUNIED will reporl within 5 working days the

follo~~in~ directly to applicable S[ate or national

licensing and cer[ificatlon agencies, applicable

professional clearing houses, the National

Practitioner Data Bank (when in operation), the

As~islanl Secremry for hianpo\ver and Reserve
Affairs (ASX(hl&R.4J), and the AssisLant

SecreLary 01 Detense for Heald~ A[fairs
(.+ SD(H.4)),

[1) Adverse privileging actions resulting,
afler compk[ion of any appeal, in denial,
Iimi[alion, or re~’ocation of clinical pri~’ileges or

lermina[ion of professional staff appointment, as
defined in enclosure (1).

(2J Heallh care pro~’lclers (both acti~e

dut) and civilian) who, due LO disability, are

released from acli~w duly, re[ired, or have their

emplo~ment termmated.

(3J Health care providers found to have

committed acts of misconduct listed in paragraph
1 0! enclosure (2)0 Agreements governing DOS
sponsored full-time ou[service (FTOS) training

programs \\’ill contain provisions requiring the

participating educational institutions LO rt?porl

to the CHBL.’3IED all allegations and final

dlsposiums involi.ing acts 01 misconduct by ~aiy
members participating in Lhese programs.

(4) Health care providers referred for
courts-mar[ial or indicted by a civilian coun for
acts of misconduct Imsd in paragraph 2 of

enclosure (2), A follouwp report will be sen~

confirming the final verdicl, adjudica~icm, or

administra[iw disposition.

b. Director, Naval Council of Personnel
Boards will notify the CHBU.MED wilhin 3

working days when naval health care providers
are approved by AS D(HA) for disability

separa~ion (discharge or temporary or permanent
reliremenL).

c. The servicing civilian personnel office will

notify the CHBUMED within 3 working days
when civilian heahh care providers are approved
by [he 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

(1). Such records may not be disclosed to any

person or entity and testimony from any person
who reviews, cre~tes, or participates in any

proceeding that reviews or creates such records
may not be required or permitted, with respect
10 such record, proceeding, or wi~h respect to

any Iinding, recommendation, evaluation,

opinion, or action taken by such person or body
in connection with such records except as

follows:

(1) To a Federal executive agency or
private organization if the record or testimony is
needed to perform licensing or accreditation

funciions related [o Department of Defense

(DOD) heahh care facilities or to perform

monitoring of DOD heahh care facilities required

by Iatv.

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

tioner.

(3) TO a governmental board or agency.
or to a professional health care society or

organization which needs the record or testimony

5

~--– –r ----- —---
–J

.— --- -— ---- >



SECNAVINST 6320.23
7 February 1990

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:

(5) 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 Ac( 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 releasability 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 se[ forth in

reference (1).

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 lCF will contain documentation

related to the health care practitioner’s current

and past licensure/certi fication status. education

and training, health status, processional

experience, curren[ competence, and other items

as listed in enclosure (4). lCFS of pri\’ileged
practitioners will also contain documentation of

past and current clinical privileges,

b. All items listed in enclosure (4) \{”illbe

collected, verified. and evaluated prior to the
individual being selected for naval service.

employed by or contracted to the DO\, or
granted clinical privileges and professional sta[f

appointment by a privilegin~ authorit! of a ,Xat’y
MTF or DTF.

c. Responsibility for collection and
verification of the items lisled in enclosure (4) is
as follou5:

(1) For direct accessions. recalls to active
duty, and interservice transfers to naval service:
The Commander, Navy Recruiting Command is

responsible, follouing the documentation

guidelines in references (n) through (q). The

applicable professional revieu board appoin[ed

under references (n) through (q) tvill confirm the

authenticity of the documents comprising the

entering credentials information.

(2) For nelv civil ser~’ice emp!oyees:

The servicing civilian personnel office uil! collect



and verify the required credentials information
prior LO hiring the individual.

(3) For new contract practitioners: In
the case of individuals contracted directly to the

treatment facility, the privileging authority is
responsible. If the contract involves an inter-
mediate contracting agency, the contracting

agency may be held responsible.

(4) For practitioners reporting for duty

following completion of Navy Active Duty Delay

for Specialists (NADDS), Armed Forces Health

Professions Scholarship Program (AFHPSP), and

Uniformed Services University of the Health

Sciences (U SUHS) programs, the CHBUMED is
responsible.

d. The items listed in enclosure (4), plus

any related new or updated information,

summaries of the Manual of the Judge Advocate

General (JAGMAX) investiga~ions or liabilily

claims in which the individual was a principal

party, must be maintained in the individuals ICF
for Lhe duration of the individuals’ naval service

or employment.

e. Performance appraisal reports (PAR) will

be inscrled into the individual’s ICF and
maintained for the duration of the individuals’

naval service or employment.

f. The information contained in the
credentials file must be monitored, continually
updated, and reported to the DO.N centralized

credentials database (CCDB) as prescribed by
the CHBU\f ED.

10. Disposition of individual Credentials Files

a, When an individual is transferred for
duty to another DOD treatment facility, the ICF

will be forwarded to the gaining facili[y. The

lCFS of health care practitioners transferred to

nonclinical assignments will be forwarded to the
MTF or DTF designated by ~he CHBUMED.

b. ICFS of health care practitioners except

as specified below, who have separated from the

sert’ice or Germinated employment will be
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retained for at least 5 years at the facility where
the lCF was last maintained, as required by
reference (d). At the time of separation from
naval service or termination of employment of

Navy health care practitioners, privileging

authorities will forward to the CHBUMED the

original lCFS of any health care practitioners

with permanent adverse privileging actions or

investigations of misconduct involving reponable

events as listed in enclosure (2) retaining a copy

of the lCF in the local file for 5 years. The

CHBU~ED will place the lCFS in the permanent

archives at the Naval Record Center following

the guidelines in reference (d).

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

ards of the Joint Commission on Accreditation

of Health Care Organizations, health care

practitioners will be authorized to provide

medical or dental care only through issuance of a

written professional staff appointment. The

professional appointment will require the

practitioner to adhere to the bylaws, rules and
regulations of the facilily, and the code of

professional ethics of Lheir profession, and be

accompanied by delineated clinical privileges
defining the scope and limits of practice

authorized for the practitioner. Commanding
officers may not permit practitioners to
independently diagnose, initiate, alter, or

terminate health care treatment regimens except
through staff appointments with accompanying

delineation of authorized clinical privileges issued

by a privileging au[horily following this

instruction.

a. CHBUMED will prescribe standard,

specialty specific clinical privilege sheets
providinu lor two cate~ories of privileges:

(1) Core privileges which, as a group,

constitute the expected baseline scope of care

and level of expertise for a fully trained and
currently competent practitioner of a specific
health care specialty. Core privileges will be

requested and granted as a single entity.
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(2) Supplemental privileges which are
itemized, facility specific privileges that are

relevant to the specific health care specialty but

lie outside the baseline scope of care due to their

level 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 staff appointment and

clinical privileges to practitioners based upon
consideration of information documenting the
practitioner’s past professional performance;
verified licensure status and education and

training; current health status; current
competence, the ability of the treatment facility
to support the clinical privileges requested, and

the health care demands placed on the treatment
facilily.

c. The initi~l professional staff appoint-

ment in the Xavy health care system will be

“provisional”, gramed Ior a period not to exceed
12 months. The provisional staff appointment

period is intended to provide an opportunity for

the practitioner to demonstrate to the privileging

authority an understanding of and compliance

with the facility”s bylaws, rules and regulations,
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 will monitor the professional

conduct and clinical performance of each

practitioner with a provisional appointment.

However, the provisional staff appointment is a
period of independent practice, not a period of
practice under supervision. The intensity and

degree of surveillance, monitoring, and oversigh[
required during the provisional staff appointment

period is that required to ensure patient safely
while evaluating the practitioner’s current clinical

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

competence as supported by peer recommen-

dations during the provisional staff appointment,

the privileging authority will grant the practitioner
an active staff appointment with delineated

clinical privileges. It is not mandatory to require

the practitioner to complete the provisional staff

appointment period if demonstrated competence

justifies an earlier active staff appointment.

Active staff appointments will not exceed 2

years. During the active staff appointment

period the practitioner continues to practice

independently but is to be monitored and
evaluated in clinical performance through the
facility’s quality assurance program.

e. Privileging authorities must reappraise
active staff appointments and associated
delineated clinical privileges at least e~ery 2
years, Reappointments will be based upon

reappraisal of the practitioner’s \!erified Iicensure,

education and [raining, curren[ health s[atu~. and

demonstrated current clinical competence as

documented through the command’s quality

assurance program and as compared against the

command approved. departmen[ specific criteria
for reappointment to the professional staff.

Reappointments will be for a period not to

exceed 2 years.

f. Professional staff appointments terminate

upon detachment from the command incident to

permanent change of station (PCS), completion

of [emporary additional dut! (TAD), retirement,
or termination of employment. contract, or

agreement.

g. Privileging authorities uil! normally accept
current aclive slaf[ appointments uith delinea-

ted clinical pri~ileges granted by other D(3S

privileging authorities, allouing the practitioner to
exercise those privileges on a nonpermanen~

basis.

8



h. Practitioners reporting for clinical duty at

a treatment facility on PCS orders who held an
active staff appointment with delineated clinical
privileges at another command during the 2 years
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.

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.

b. Trainees. Facility, program, and year
level specific criteria regarding scope of care will
be developed, approved by the commanding
officer, and used throughout the credentials
review process.

c. Nontrainee Practitioners Requiring
Supervision. The provision of patient care by
nonprivileged practitioners (other than trainees)
will be defined by a command approved written
plan of supervision, specific to the practitioner,
thal contains the following elements:

(1)

(~)

(3)

(4)

(5)

Scope of care permitted.

Level of supervision required.

Identification of supervisor.

Required evaluation criteria.

Frequency of evaluations.

13. Ongoing Assessment of Practitioner
Performance

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

-.
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assurance monitoring and evaluation program.
In addition, the CAF must include data
reflecting workload (productivity), peer review,
outcome indicators, and performance assessment.
CHBUMED will prescribe the detailed
documents to meet the requirements in this
paragraph.

b. Information in the CAF will be
summarized at 6-month intervals to develop a
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
applicable to the practitioner are required in the
CPP:

(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 department specific). Occurrence
screens are predetermined events or outcomes
which if noted to occur are subjected to further
re’view.

review,
review,

(3) Medical or dental staff monitors.

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

(5) Number of liability claims, JAG,MA!N
investigations, and risk management reviews in
which the practitioner was the principal focus.

(6) Number of continuing professional
education hours and number of 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 practitioners in training
programs will contain an academic performance

9
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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, as
developed by the CH BUM ED, on practitioners
providing direct patient care services.

(1) The purpose or 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

time of fitness report preparation.

(2) The PAR will be completed on
health care practitioners during the latter portion

of the initial provisional professional staff

appointment period or prior to the completion of

an inservice graduate professional training

program to support the granting of an active staff

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 will be
forwarded with the ICF to the gaining command;
and when 2 years has passed since the last PAR
was completed.

14. Management of Clinical Support Staff.
Commanding officers will ensure that assignments

to patient care activities of clinical support ”staff

are based on consideration of the staff member’s
verified qualifying degrees and licenses, past

professional experience and performance, educa-
tion and training, health status, and current
competence as compared to facility, specialty

specific criteria regarding eligibility for defined
scopes of direcl patient care services. Com-
mands will develop eligibility criteria using

procedures established by the CHBLMED in

coordination with the chiefs of the appropriate
corps.

a. Commanding officers of fixed treatmen[
facilities will maintain an IPF on clinical support
staff assigned to their facilities. For nonfixed
treatment facilities, the designated privileging
au[hority for health care practitioners assigned to
the treatment facility will also maintain an lPF
on all clinical support staff assigned to those
facilities. The IPF will contain documentation of

the staff member’s experience, professional
training, current competence, and verified
qualifying degrees and licenses and certifications.

b. The items delineated in paragraph 14iI
must be collected prior to the individual being

selected for naval service, employed by or
contracted to the DOX, 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 1da

is as follows:

(1) For direct accessions, recalls to active

duty, and interservice transfers to naval service:
The Commander, Xai”y Recruiting Command is

responsible, following the documentation

guidelines in references (n) through (q). The

applicable professional revieu board appointed

under references (n) and (q) ~“ill confirm the

au[henticny of the documents comprising the

entering IPF.

(2) For netv civil service employees:
The servicing civilian personnel office \vill collect

and verify the required credentials information
prior to hiring the individual.

(3) For neu contract clinical support
staff: In the case of individuals contracted
directly to the treatment facility, the privileging

authority is responsible. If the contract involves
an intermediate contracting agency, the
contracting agency ma} be held responsible.

d. The i[ems listed in paragraph l-!a plus
any related. netv, or updated information.
summaries of JAG\l A\ investigations or liability

claims in uhich the individual u-as a principal
party, and performance appraisals will be

10
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maintained In the indlt]dual”s IPF for the

duration of the ]nd]vldual’s naval ser~ice or

emplo!rnen[.

e. The informa[]on contained ]n the IPF

must be mon]tored, continually updated, and
reported to the DO.\ CCDB as prescribed by the

CHBL’\l ED.

f. T}~e d]spos][ion of IPFs WI]] follou the

guidelines for d]spos][]on of ICFS as described in

paragraph 10 of LhIS ]nstruc[lon.

g. The ongoinp assessment of the cllnlcal

performance of cllnlcal support staff UIII be
Lhrough the command’s quallty assurance

program UpoI~ Lransfer, separation, termination,

resignation, or ret]rcrnent, and a[ ]nter~als no~ LO
exceed 2 }ear~, an apprai~a] of each cllnlcal
supporL SL~II mernber-’s cl]nlcal performance and

conduc[ wII1 be cornp]eled WILh cfocurnen[at]on of

same placed in the member’s IPF. The
appraisal mus[ address a~ a rn]n]mum the

member’s clinlcal dcpanrnen[ assignments, the

scope of paLIem care act]i]t]es pro~]ded b> L1-Ie

member, lndlcalors of workload, and results of

ongo]ng rnonilorlng ;incl e\alua L]on of indl~]dual

performance as determined through the
comma nd’$ qu~!]I\ a{surancc pro~ram,

15. Assistance with Program Requirements.

F-or commands vh]ch canno[ meet [he require-

ments of this Instruct Ion due to a lack of acie–

qua[e numbers of ass]gned professional staff or
expertise within the co,mmand, CHBUMED WI]]

clesigna~e the fixed \lTF or DTF LO proiidc tl]e

technical support and assistance necessary to

achieve compliance i~]th program requirements.

16. Annual Management Assessment, The
CHBL’MED will pro~lde b) 30 Oc[ober each
year an annual management assessment of
compliance w]th creden[lals re~ieu, pr]\]leS]ng,

performance documcntatlon, adierse privileging

actions, and health care proi’ider misconduct

requirements of this instruction to the

ASX(!$4&RA) via lhe Chief of Naval Operations

(CNO). The assessment will address fixed and
non fixed facilities, headquarters functions, and
supporting ac[ivitles. Emerging [rends will be

ident]f]ed with recomrnendat]ons 10 correct or

reverse any adverse trends. The CHBUMED

v’)]] submit to the AS D[H.A) an annual QA

summary with brief revleu’ of major mlles[ones,

goals, impact on care, and an) o[her speclflc

subjects as directed by AS D(HA). The report
WI]] be provided to AS D(HA) no later than 120
days after the end of each calendar year, per

reference (b).

17. Responsibilities

a. ASNT(M&RA) is responsible for overall
policy control and oversigh[ of the pro~ram for

control of credentials ret’iew and cllnical
privl]eging of health care providers.

b. The Chief of Na\al Operations and the

Commandant of the Nlarine Corps are
responsible for carr}lng out the program

prescribed in this instruction.

c. The CHBU>l ED, under the Chief of
Naval Operations, is responsible for technical

professional e~aluation and execution of the

credentials revieu’ and prlvi]eging program
within the guidelines of this lnstruc[ion. The
CHBLNIED Wl]l:

(1) Issue technical lmplementat]on

guidelines within 120 da}s of the date of this
Instruction, applicable to all DOS actli’itles with

health care providers, uvth a copy to ASN
(Nl&RA).

(2) Ensure that the certlflca[lons of

professional qualifications required by references

(n) through (q) are based on ~er)fled credentials
documents, so Ident]fled In LI~e lCk or lPF.

(3) Submit 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

11
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and supplement privileges rcllccting currcnlly

recognized scopes of care for tmch hcdth cam

specialty.

(5) Rcprcscnt the IXJN in profcssiortal

ptzlcticc and credentials review and privil~’ging

matters with the DOD an~l with oth~’r govern-

mental and civilian agencies wi[llin I>(JN

policy guidelines. Cl lII[:ME1> will keep tlw

ASN(M&RA) aciviscd in a timely manner ofuny

matter considcrtxi by such groups that could im-

pact upon or m[xiify DON policyor progr~rns.

(6) Ensure that privileging au[horilics,

when granting clinical privileges, confirm IImt

the practitioners requesting clinical prit’ilegcs

possess the required qualifying crccientials an(i

arc currently compctrnt to pr(wi~ic tllc pri\’i-

lcgcs gtanted.

(7) Comply with rcfcrcncc (1) by provi~i-

ing applicable Privacy Act statements anti ensur-

ing systcm notices arc published in t!w Federal

Registry.

d. l’hc Commander, Naval Rccrui[ing Com-

mand wili ensure that the rcquircmcnts of this

instruction arc met by all commands uncicr Ilis

or hcr cognizance.

e. The Commander, Naval Rcscnc I:orcc \vil 1

ensure that the rcquircmcnts of this instruction

arc met by drilling health care providers in the

Sclcctcd Rcscrvc and the In(iiviciual Rcaciy Rc-

Scrvc .

f. The Commanding Officer, Naval Rcscrvc

Personnel Center will ensure that the rcquirc-

mcnts of this instruction arc met by noncirilling

providers in the Indiviciual Ready Rcscmc.

18.Report and Form

and is assignwi report control symbol DD-

1lA(AR)1611 is approved for 3 years from the

date of Change Transmittal 1. Ihe Performance ( R

Appraisal Report (PAR) required by paragraph

1SC is exempt from reports control by

SI;CNAVINS’1” 5214.21J.

b. Form.“I”hc1)1)2499(Ott92),Iiealth Care ( R

I’rovicicr A~ivcrsc Clinical I’rivilcgcs Action Rc-

pt)rt, is available from IIIJMED, MED-35.

v John H . Dalton

[)istributiort:

SNI>L Parts 1 anti 2

MAI{COIWS ~[XiLX P(:N 71()()()()()()()()()
and 71000000100

SI~(;NAVK)PNAV I>ircctivcs Control Office

~rzsl~ingt[)n Nxvy Yard I]lcig 200
90] M S;rcct SE

lX’~shington 1X; 20s74-5074 (20 copies)

Cllicf, Ilurcau of McCiicinc and Surgery

2300”EStreet NW

~’~shin~[on DC 20572-5300 (3~0 copim)

Stockcxi:

Na}y Aviation Supply Officc

AS() (;odc 103

5801 ‘1’abor A~cnuc

l’llila~iclphia PA 19120-5099 (500 copies)

(R

a.Report.Thereport to ASD(l 1A) citcci in

paragraph 7 is the I Iealth Care Provider A~ivcrsc

Clinical Priviicgcs Action Report, cnclosurc (5),

.— -- ----

-
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1. AbeVance. The temporary removal of a privileged practitioner
from clinical duties while an inquiry into allegations 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 Privileqinq Action. The denial, suspension,
limitation, or revocation of clinical privileges based upon
privileged practitioner misconduct, professional impairment, or
lack of professional 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 Drua 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, behavior,
family, or community. The wrongful or illegal possession or ~se
of drugs in any amount also constitutes drug abuse.

4. Clinical Privileqinq. 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 required to be
licensed under reference (c) but are not included in the
definition of healthcare practitioners. This category includes
pharmacists, dental hygienists, and nonprivileged nurses.

6. Credentials. Documents that constitute evidence of
qualifying education, training, licensure, certification,
experience, and expertise of healthcare providers.

7. Credentials Review. The application and screening process
whereby healthcare providers have their credentials evaluated
prior to being selected for naval service, employed by the DON,
granted clinical privileges, or assigned to patient care
responsibilities.

8. Denial of PriVileaes. 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 facility to a practitioner of similar
education, training, and experience occupying the same billet. A
denial may only be imposed by a privileging authority after the
opportunity for a peer review hearing has been afforded to the
practitioner.

Enclosure (1)
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9. Disabilit~ (t) hysical). Any impairment of function due to
disease or injury, regardless of the degree, which reduces or
precludes an individuals actual or presumed ability to engage in
gainful or normal activity. The term “physical disability~~
includes mental disease but not such inherent defects as
personality disorders and primary mental deficiency, although
they may render a member unsuitable for military duty.

10• Healthcare Providers. Healthcare practitioners and clinical
support staff collectively.

11. Healthcare Practitioners. Military (active duty and
Reserve) and DON civilian providers (Federal civil service,
foreign national hire, contract, consultant, or partnership)
required by reference (a) to be granted clinical privileges to
independently diagnose, initiate, alter, or terminate healthcare
treatment regimens. This includes physicians, dentists, nurse
practitioners, nurse midwives, nurse anesthetists, clinical
psychologists, optometrists, clinical dietitians, podiatrists,
clinical social workers, clinical pharmacists, physical
therapists, occupational therapists, audiologists, speech
pathologists, and physician assistants. Individuals enrolled in
training programs leading to qualification for clinical
privileges are also considered healthcare practitioners, for
purposes of this instruction.

12. Lirnitati.on of Privileges. An adverse privileging action
taken by the privileging authority which permanently removes a
portion of a practitioners clinical privileges. A limitation
may only be imposed by a privileging authority after the
opportunity for a peer review hearing has been afforded to the
practitioner.

130 Professional Impairment. A personal characteristic which
may adversely affect the ability of a practitioner or clinical
support staff to render quality 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
reference (i).

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

Active Staff Appointment. Staff appointments granted to
pra%itioners who successfully complete the provisional staff
appointment period.

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

Enclosure (1) 2
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15. Qualitv 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. Is associated with a high probability for good clinical
results.

c. IS consistent with policies, guidance, and general
requirements of authorized accrediting “organizations.

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

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, observing, 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, quality 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) PhVsi.tally Present. The supervisor is physically
present through all or a portion of care.

18. Su _s~ensio~ An initial “adverse privileging action which
temporarily rem;ves all or a portion of a privileged
practitioner’s clinical privileges. If only a portion of the
practitioners privileges are removed, it is a partial
suspension. This summary action is imposed prior to the
initiation of the peer review process.

19, Verification. Confi~ation of the authenticity 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 (g)
for civilian employees.

1. Misconduct to be Reported After All Command Action, Includinq
AD?)ealWhen 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
alcoholism.

(5) Intentionally aiding or
medicine or dentistry by obviously
persons.

(6) Commission of an act of

reason of alcohol abuse or

abetting the practice of
incompetent or impaired

sexual abuse or ex~loitation
related to clinical activities, and such acts not rel~ted to
clinical activities when, in the judgement of the privileging
body, such acts impair the providers 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.
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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
organization reportable under this instruction.

9“ Failure to report to the privileging 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.

i. Commission of any misdemeanor that is punished by actual
fine of over $1,000.00 or confinement for over 30 days.

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

a. Offenses designated as felonies by the jurisdictions in
which the alleged offense occurred.

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

c. 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.

Receiving compensation for treatment of patients eligible
fore~are in DoD hospitals.

f...Prescribing, selling, administering, giving, possessing,
or using any Schedule II substances, as defined by 21 USC 811 ~
S!2S!aS updated and republished under the provisions of that
section in the Code of Federal Regulations, for other than
medically acceptable therapeutic purposes.
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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 syspended, the action will be
reviewed through the Peer Review Panel procedure.

2. Notice of Privileae Suspension and Advice of Riahts. 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 5
days) to consult with counsel or other advisor prior to electinq
or waiving any of

9“ The right
Hearing and to be

h. The right
representative at

i. The right

]0 The right

the rights in this paragraph.-

to have the case heard at a Peer Review Panel
present at the hearing.

to representation by counsel or other
the hearing.

.
to present evidence at the hearing.

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 opportunity to
consult with counsel constitutes a waiver of the rights in
paragraphs 2f through i above.

In. That failure to appear without good cause at the hearing
constitutes waiver of the right to be present at the hearing.

3. Res~onse to Notice. The respondent 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.

(2) Respondent may request military counsel, certified
per article 27(b), Uniform Code of Military Justice. Military
counsel will be provided 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 (using the Official Table of
Distances) and if reasonably available at the scheduled time of
the hearing. Determination, of reasonable availability i.s within
the sole discretion of the requested counsel~s commanding officer
or reporting senior, as applicable.

.
b. Civilian Respondent. Respondent may be represented by a

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

5. Panel Hearinq. If the respondent elects a hearing, the
privileging authority 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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6. Prehearinq Disclosure of Information

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 hearing.

(2) Any documentary evidence supporting 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 prior to
present to the chairperson,
recorder:

(1) Any documentary
considered at the hearing.

the hearing, the respondent must
each member of the panel, and the

evidence he or she wishes to be

(2) Written notice of the names of witnesses which will
be called to testify on the respondent~s behalf and the matters
their testimony will cover. If the production of any witness
would require expenditure of funds by the convening authority,
the requirements of paragraphs 8d(5) through (9) apply.

7. Panel Membership, Recorder, and Lecra1 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
qualified by reason of experience and judicious 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. Persons expected to be
called as witnesses shall not be appointed to the panel.

a. When the respondent is an officer, at least one member of
the panel will be of the same competitive category (corps) as the
respondent.

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.

-..
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d. The convening authority shall appoint a nonvoting
recorder to perform such duties as are appropriate. The recorder
shall not participate in closed sessions of the panel.

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 assign a judge advocate as legal advisor
for the panel. The commanding offiner of the office or center
may so assign a judge advocate subject to reasonable
availability. The legal advisor shall not participate in closed
sessions of the panel.

8. Hearinq Procedures

a. Presidinq Officer. The chairperson shall preside and
shall rule finally on all matters of procedure and evidence,
except that a challenge for cause against the chairperson shall
be decided by the convening authority.

b. Challenqe for Cause. The respondent may challenge
members of the panel or the legal advisor. Cause for removal of
a member exists if a member has a predisposed attitude towards
the outcome of the hearing. Mere knowledge of the facts of a
case is not sufficient cause for removal. If challenge is made,
the respondent must state the grounds. Except for challenges for
cause against the chairperson, the remaining members of the
panel, in the absence of the challenged member, will determine
the validity of challenge by majority vote. The convening
“authoritywill determine the validity of the challenge to the
chairperson or legal advisor.

c. Presentation of Evidence

(1) The rules of evidence for courts-martial and other
judicial proceedings shall not apply. Oral or written matter not
admissible in a court of law may 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 in the hearing by the adversely
affected party should be liberally considered.
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d. Witnesses

(1) Witnesses whose testimony will add materially to the
issues before the panel shall be invited to appear to offer
testimony before the panel if such witnesses are reasonably
available.

(2) Panel members shall not be called as witnesses.

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

.

(4) Statements or depositions shall be admitted and
considered by panels from witnesses not reasonably available to
testify during a panel proceeding.

(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 testimony that the witness is
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 sufficient 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.
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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. In
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 significant interference with military
operational deployment, mission accomplishment, or essential
training.

(11) If it is determined that the personal testimony of a
witness 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.

Riqhts of the Res~ondent. Subject to the limitations of
para~~aphs 6, 8b, and 8d, the respondent has the following
rights:

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

Enclosure (3) 6

.

— — — — -—.— — — —



(2) The respondent
written or recorded matter

(3) The respondent
witnesses on behalf of the

(4) The respondent

SECNAVINST 6320.23
7 Feb 90

or respondent’s counsel may submit
for consideration by the panel.

or respondent’s counsel may call
respondent.

or respondent’s counsel may Westion
any witness who appears before the panel.

. -

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

(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 required to decide an issue.-.

9“ Record of the Hearinq. 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 dissenting
opinion, it will be filed with the report.

h. Findinqs. The panel shall state the findings of fact
related to each allegation and the specific evidence it
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 respondents
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 privileges
intact. A recommendation to grant or continue a professional
staff appointment is inconsistent with a recommendation to deny.
or revoke privileges.

9. Respondents 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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submit written comments to the privileging authority within 7
days identifying errors, misstatements, or omissions in the
report and stating any disagreements or agreement with the
findings of fact or recommendations.

10. Privileqinq AuthoritV~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
panel report or within 7 days of the expiration of the time
allowed for the respondent’s comments. The privileging
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
authority. He or she has the authority and responsibility, as
the official granting clinical privileges and staff appointment
within the facility, 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.

11. Apfieal. A respondent may appeal a decision to deny, limit,
or revoke clinical privileges or terminate staff appointment.
The appeal must be submitted in writing to the CHBUMED via the
privileging authority within 14 days of the privileging
authority’s decision and must state the specific grounds for
appea1. The decision of the privileging authority shall remain
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
diligence could not have been discovered 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 provisions of paragraph ha. The standard for decision
on appeal is whether the privileging authority abused his or her
discretion. After consultation with the chief of the appropriate
corps on substantive professional issues, and legal review, the
CHBUMED will grant or den”ythe 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 C0NTXU4CTORSANI)OTHERS ENTERING

UNDER AN INITIAL CONTRACT OR AGREEMENT

1. Evidence of qualifying degrees needed for the performance of
Clinical privileges, e.g., MD, ~, 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 licen”ses. A listing of all
healthcare licenses held within the last 10 years, including an
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
~f 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
practicing). The performance appraisal reports (PARs) contained
in practitioners ICFS will serve as letters of reference for
practitioners coming from Navy treatment 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 misconduct, unethical
practice, or substandard care.

10. Statement on physical and mental health to include any
history of drug or alcohol abuse.
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110 Interview summary by at least one Navy Medical Department
officer of the same or similar specialty.

12• When activated, a report from the National Practitioner Data
Bank (NPDB). Until such time as the NPDB is active, a report
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
privilege renewal.

--

. ..
*
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INSTRUCTION SHEET
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 initial or
first-time actions. When updating an action, as a minimum,
respond to items 1 through 7 and 10 through 14.

Item 1. Re~ortinq Period. Enter the fiscal year and the
date of the report.

Items 2. and 3. Enter the service filing the report. If the
provider is 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 previously 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
Information System (DMIS) code for the facility responsible for
maintaining and reviewing the PCF of the provider. The DMIS
number is available from AQCESS or the Patient Administrative
Qivision of the facility.

Item 8. Enter the profession of the provider. If the
provider is a physician or a dentist, enter the highest level of
education (specialization) and the primary specialty.

Item 9. Self-explanatory.

Item lOa. 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 applicable
actions.

Item 11. Reasons for Action. Enter all applicable reasons.
Circle the primary reason in cases involving more than one
reason.

Enclosure (5)

_l_––_–:..–1 3 . .1
.1*..

, . . . . .



SECNAVINST 6320.e23
7 Feb 90 0

Item 12. Licensinq Information. List the States in which
the provider is known to be licensed. “

Item 13. Notification. Gives a checklist of notifications
required by this directive and requires that those agencies
notified be listed.

Item 14. Remarks. Self-explanatory.

. . .

.
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HEALTH CARE PROVIDER I RfPORT CONT#tOL SVMSOL

ADVERSE CLINICAL PRIVILEGES ACTION REPORT DO-tlA(AR)t611

I

WPf Of ACIKM M o-)

tfft~tvt OATt Of ACTIOU
{YVXWDD)

2 SERVICE ftf POftTlhG (~ O-)

1. ARMV - b NAVV - c AIR FORCE

1. STATUS of wtovloER(xOne)
● ARMV b NAVY 1 c AIR FORCE r d CIVILIAN

6. MfOtCAL TREATMENT fACILITY

4 NAME b. OMIS COOE

● t. TVPC Of PROVtOE R ANO SWJALTY fX dl thr ●oofv) +

a. PtfvstclAH
(1) Highstt Lewd of Spectahzat!on

. . (a) 8oatd CettIfIed [ (b) Re$@ncy ComfNeted t 1 (c) In Restdency r ~ (d) No Residency
..

‘: (2) Pr~mafy SpecIaky
; ‘.

— (a) In Trammg (9) f~m,ly Pract,ce (m) Orthopedic

B

(s) Radiohgy

.’. (b) Genad Medical Otflcer (h) m[ernal Med,clne (n) P~thobgy (t) Surgery

,< (C) AAe$lhm~olqy (I) Neurolocjy (o) Pediatrics

.. .. (d) Aw\Jtion Medicine (J) ObttetncKynecology

(u) Underwas Mmkme

(p) Phymcal Methane (v) Lfrotogy
(e)Dermatology (k) OphthalmOl~y (q) PreventW Med,cme (w) Othcf (Spccity)

(0 Emergency Medcme (1) Otothmol~ryngology:.’
(r) Ptych@ry

.,,.,; (3) Htghett L@wel Oi Educaoon

~:rn(1)WghestLev@l of Speaahzatlon
.. . .

(a) 130atd Cert#tA (b) Rtsldency Compkted,:2. ~, (c) In Residency (d) No Re%tdcncy
b

, ~; (a) General Ikital Ofilcer 1 ](b) Oral Surgeon (c) Other ( Specify)

c OTMER ?ROWaS (4) Clmic41 PsycholqIsI (8) Nune PrmXrtioner

H

(12) Phys,ctan Mwtant

‘. (1) Audmiqwt (S) Chmcal Social Worker (9) Occu~tmod Ther~pM (13) Pod14Wlst
“/ -~,. (2) Chmcd O~ettctan‘>. : (6) Nuwe Anesthetist (10) Optometrist (14) S-h PMho@st

‘.’. ; (3) Chmcal Pharm~cmt (7) Nurw Midwlc (11 ) Phfi!cd lherap~tt

P 9. EMPLOYtf MfORMATION ●

I SOURCE 06 ACCESSION (X W [hat ●@y)

1) Mditary (2 I Civdmn
—

(a) Volunteef (a) CIvd $erwce

(b) &med Force$ health Profetworml $Cholar$h,p Pr~ram (b) Contfmxed
(c) Umformed Semtcet Umveroty of Health $c,ences (c) Consultant

(d) Ready kefwe of the NMiond Gua(d w Reserve Component (d) Foreign National (lad h(e)

— (e) OttMr (SpuI’fyJ (e) Other (SpecIfi)

) PAY @LADE c YEARS OF FEDERAL SERVICE d MEOICAL SCHOOL lRAINING (X oneJ

➤ 10. CLINtiL PRIVUtGES AOVERSE ACTION 4

I PIUVILEGE$ AFFfCTED BY THE ACTION c OTHER A~lON$ TAKEN (X dll fkt ●@Y) (~m- tin -

teasono cIrcJe Wtmafy retson J Pendm9 Complete

(1) kiwett~9atlon / Rewlew

(2) Rehabihtatmtt

(3) Retrainm9

(4) On.the.Job Trwuna I [

00 form 2499, JUL 87 P49e 1 of / Pa9et
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