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SWEET MEDICAL CENTER
POLICY & PROCEDURES MANUAL

CLINICAL
CREDENTIALING PROCESS

All medical personnel who are certified or licensed must be credentialed before assuming their duties at SMC. The Executive Director will present the employee a packet of information forms to be filled out and returned. Providers must complete all forms and attach a copy of their license, DEA/DPS, Verification of Fitness, CEU’s for the last 2 years, current CPR card, NPI enrollment information, and Verification of Medical Liability Insurance if they have it. Nurses must provide a copy of their license and CPR certification. Laboratory personnel must provide a copy of their certification. Radiology personnel must provide a copy of their limited permit certification.
When the packet is completed and returned, the Executive Director or designee will conduct primary source verification or secondary source verification IAW BPHC PIN 2002-22.

After verifications are complete, the Medical Director and Executive Director will review the credentials and forward the package to the Board of Directors with a recommendation on credentialing and privileges to be granted. The Board of Directors has final approval and privileging authority.

The Executive Director or Medical Director will notify the applicant that the application has been approved or disapproved and let him/her know if there are any restrictions on the scope of practice requested.

Privileging renewal will be conducted for all healthcare providers on a biennial basis by the Executive Director and Medical Director. Credentials for all licensed and certified practitioners will be reviewed every two years. If changes have occurred or further credentialing action is required, the information will be forwarded to the Board for appropriate action. Privileging renewal will include consideration of all documentation, including competency and peer review documentation. 
Board members reviewing credentialing and privileging documents will maintain strict confidentiality of their contents and share personal information about practitioners only with each other to determine whether or not to hire, terminate, and/or privilege the person at issue. No one may disclose a practitioner’s credentials to parties outside of the credentialing process unless there is a separate duty to report information (e.g., discovery of a previously unreported criminal violation, duty to report to the National Practitioner Databank medical malpractice claims for current practitioners, etc.) Moreover, information contained in personnel files relating to credentials and privileges will be kept in secure, locked files with restricted access. 

Approved: _____________________________________

                  (Date)

__________________________________________

Chair, Board of Directors
