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Credentials Manual 
 

Old Wording Proposed Changes Page Number in 
Credentials 

Appendix H - PROFESSIONAL 

PRACTICE EVALUATION (FPPE AND OPPE) 
 

 

   

E. Patient Contact 
Requirements/OPPE 
Completion 

 

None 
 

A member of the Medical 
Staff that is not part of a 
contracted group and is not 
on FPPE may be considered 
for active status if the average 
number of patient contacts 
(refer to medical staff rules 
and regulations) of all the 
members of the physician’s 
group is more than 25 per 
physician per year. 
 
Members of the Medical Staff 
that are part of a contracted 
group are exempt from the 
patient contact requirements 
but must work at least one 
shift every six months. 
 
Pediatric Dentists are 
required to perform at least 
one procedure every six (6) 
months, for a minimum of 
two (2) procedures per year. 

Pg. 62 and Pg. 63 
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Pediatric Dentists who are 
unable to complete at least 
one procedure every six (6) 
months, or a minimum of two 
(2) procedures per year, shall 
be moved from Active status 
to Courtesy or Community 
status. 

 

ARTICLE II:CONDITIONS AND 
DURATION OF 
APPOINTMENT 

   

2.6 Application for 
Appointment 

None Applicants must hold a Maryland 
State medical license, Maryland CDS 
registration, and DEA registration 
with a Maryland address. See 
specific status categories for 
exception. 

Pg. 6 

2.15 - Board Certification 
Status 

Board Certification Status: 
Effective May 21, 2000, new 
MD, DO, DPM, and DMD/DDS 
(Oral Surgeons 
                     only) applicants to 
the medical staff must be board 
certified or board admissible.   
 
For those boards that have 
Maintenance of Certification 
requirements, they must meet 
all requirements as per your 

and Radiologists have a grace period 
of 6 years. 

Pg. 9 
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specialty Board. For those 
boards that have Maintenance 
of Certification with Annual re-
verification dates, you must be 
in compliance when re-
verification dates are verified. 
All Members must notify the 
Medical Staff Office within 10 
business of loss if their Board 
Certification in their primary 
specialty. 

 
Effective June 27, 2005, all MD, 
DO, DPM, and DMD/DDS (Oral 
Surgeons Only) applicants who 
completed their residency 
program after January 1, 1990 
must be board certified or 
board admissible by the 
appropriate Board recognized 
by the American Board of 
Medical Specialties or the 
American Osteopathic 
Association Boards or by the 
American Board of Oral and 
Maxillofacial Surgery or the 
American Board of Pediatric 
Dentistry by the American 
Board of Podiatric Surgery 
pertinent to their field of 
expertise and request for 
privileges. 

 
Effective August 30, 2006, the 
American Osteopathic 
Association Boards (AOA) are 
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considered equivalent to the 
American Board of Medical 
Specialties (AMBS) Boards for 
the purposes of credentialing 
and are accepted for 
membership and privileges.  All 
new applicants must be board 
certified in their primary 
specialty with in 5 years of 
completion of their residency.  

 
If fellowship trained, the 
applicant must be board 
certified in their sub-specialty 
within 5 years of fellowship  
       completion in order to 
practice that sub-specialty in 
this institution. 
 
Effective April 28, 2010, all 
Dentists coming on staff must 
be board certified by the 
American Board of Pediatric 
Dentistry in their sub-specialty 
within 5 years of fellowship 
completion in order to practice 
that sub-specialty in this 
institution.  If a board 
certification is not available for 
their sub-specialty (i.e. General 
Dentistry), this rule does not 
apply. 
 
Failure to achieve certification 
within the 5-year grace period 
will result in automatic 
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termination of medical staff 
membership and clinical 
privileges at reappointment 
anniversary. Neurosurgeons 
have a grace period of 6 years 
as per their board 
requirement, and Podiatrists 
have a grace period of 7 years, 
This termination is not 
reportable to the National 
Practitioner Data Bank. 
 

ARTICLE III:DETERMINATION 
AND CHANGE IN STATUS OR 
CLINICAL PRIVILEGES 

   

3.2-2 Request for Change in or 
Additional Clinical Privileges  

None (b) A Practitioner’s privileges may be 
administratively relinquished if the 
Practitioner does not meet 
requirements for the privileges e.g 
fluoroscopy/lack of current 
certification or lack of number of 
required cases for robotic privileges. 
The Practitioner does not have to 
request this relinquishment; the 
medical staff may process the 
administrative relinquishment 
without the Practitioners request. 

Pg. 12 

Appendix G – Primary Source 
Verification (PSV) 

Remove word -CERTIFAX ABMS or Specialty Board 
Website 

Pg. 55 

Appendix B Complete remove  Advanced 
Practice Professional Policy 

None  
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Appendix ?? – Re-entry Policy 
(make new F) 

 Re-entry policy sent to Bylaws 
committee members for review 

 

Appendix F - MANDATORY TB 

TESTING POLICY 
 

 Remove completely and 
Information regarding AHC TB 
Policy has been added to the 
Rules and Regulations No.53 

 

 


