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qualified shall be denied
privileges because of race, color,
creed, age, sex, marital status,
religion, disability, veteran status

qualified shall be denied privileges
because of race, ethnicity, color,
language, creed, age, sex, marital
status, religion, disability, veteran

5.2-1 Minimum Qualification X. Providers who admit X. Providers who admit P.12
Patients to the Hospital must Patients to the Hospital must
maintain a current unrevoked and | maintain a current unrevoked and
unsuspended Drug Enforcement unsuspended Drug Enforcement
Administrative Certificate (DEA) Administrative Certificate (DEA)
with a Maryland address and with a Maryland address and
Controlled Drug Substance Controlled Drug Substance
Certificate (CDS). Certificate (CDS).
Military providers are not Military providers are not required
required to obtain a Maryland to obtain a Maryland CDS as
CDS as members of the military. members of the military. They are
They are permitted to write permitted to write prescriptions in
prescriptions in all 50 states and all 50 states and territories within
territories within the United the United States. They are
States. They are required to have | required to have a Federal DEA
a Federal DEA certificate certificate with a Maryland

address.
5.2-3: Equal Opportunity No professional who is otherwise | No professional who is otherwise P.14
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sexual orientation or national
origin or other legally protected
category including patient type
(i.e. Medicaid) in which the
practitioner specializes. The
Medical Staff Office will monitor
and track any complaints received
and review this information at
least annually. All applications
will be accepted as long as they
meet our criteria for membership
and privileges.

status sexual orientation or
national origin or other legally
protected category including
patient type (i.e. Medicaid) in
which the practitioner specializes.
Providing this information on the
application and other
credentialing documents is
optional. The Medical Staff Office
will monitor and track any
complaints received and review
this information at least annually.
All applications will be accepted as
long as they meet our criteria for
membership and privileges.

5.6-7: Query of the National
Practitioner Database

When the applicant's or
Member's application to the
Medical Staff is deemed complete
by the Medical Staff Services
Coordinator, the Medical Staff
Services Coordinator shall
routinely query the National
Practitioner Data Bank for
adverse action reports,
malpractice payment reports, and
adverse State insurance reports
regarding the applicant.

When the applicant's or Member's
application to the Medical Staff is
deemed complete by the Medical
Staff Services Coordinator, the
Medical Staff Services Coordinator
shall routinely query the National
Practitioner Data Bank for adverse
action reports, malpractice
payment reports, and adverse
State insurance reports regarding
the applicant. Performance of
such queries shall be the
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Performance of such queries shall
be the responsibility solely of the
Medical Staff Services
Coordinator. The results of such
gueries shall constitute an
integral portion of the applicant's
or Member's application but shall
not alone be dispositive. The
Credentials Committee upon
recommendation of the
appropriate Department and/or
Section Chair shall not make its
report to the Executive
Committee regarding the
applicant or Member until it has
evaluated the Bank's report
regarding such applicant or
Member. The applicant or
Member may, but need not, be
provided with a copy of the
results of the query to the Bank.
The Medical Staff Coordinator
uses NPDB Continuous Query to
obtain real time notification from
the Bank to obtain reports on
enrolled Practitioners.

responsibility solely of the Medical
Staff Services Coordinator. The
results of such queries shall
constitute an integral portion of
the applicant's or Member's
application but shall not alone be
dispositive. The Credentials
Committee upon recommendation
of the appropriate Department
and/or Section Chair shall not
make its report to the Executive
Committee regarding the applicant
or Member until it has evaluated
the Bank's report regarding such
applicant or Member. The
applicant or Member may, but
need not, be provided with a copy
of the results of the query to the
Bank. The Medical Staff
Coordinator uses NPDB
Continuous Query to obtain real
time notification from the Bank to
obtain reports on enrolled
Practitioners. At reappointment
the latest NPDB CQ report will be
utilized. If a CQ report does not
exist in the Practitioners file, a
new one will be run.
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5.6-8: Primary Source Primary Source Verification of Primary Source Verification of P.18
Verification licensure, education, board licensure, education, board
certification, etc. is completed as | certification, etc. is completed as
required by The Joint Commission | required by The Joint Commission
Medical Staff Standards and Medical Staff Standards and NCQA
NCQA Medical Staff Medical Staff Requirements and
Requirements and may be no may be no more than 90 days old
more than 320-days old at Board | at Board approval of the
approval of the practitioner’s practitioner’s credentialing file.
credentialing file. Please see Please see Appendix G in the
Appendix G in the Credentials Credentials Manual for a listing of
Manual for a listing of all primary | all primary source verifications
source verifications utilized. utilized.
5.6-9: Expeditious Processing of | 5.6-9 Expeditious Processing of | 5.6-9 Expeditious Processing of P.19

Applications

Application: All applications for
appointment and reappointment,
and for initial, renewed or revised
clinical privileges, shall be
processed in as expeditious a
manner as practicable. The
Medical Staff Services
Coordinator shall submit
complete applications to the next
scheduled meeting of the
Credentials Committee. All
documentation submitted with
the application must be signed
and dated within 328-days of the

Application: All applications for
appointment and reappointment,
and for initial, renewed or revised
clinical privileges, shall be
processed in as expeditious a
manner as practicable. The
Medical Staff Services Coordinator
shall submit complete applications
to the next scheduled meeting of
the Credentials Committee. All
documentation submitted with the
application must be signed and
dated within 90 days of the
applicant's signature on the
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applicant's signature on the
attestation page. If the
application is not processed and
approved within 328 days from
the date of the applicant's
signature, rather than having the
applicant re-submit all the
documentation, the applicant
may re-sign the attestation
declaring that the information on
the application and submitted
with the application is still valid
and accurate. Unless either the
Governing Board grants an
exception or recommends or
mandates remedial action or fair
hearing rights are exercised as set
forth in Articles VIl and/or VIII of
the Bylaws, all completed
applications shall be reviewed by
the Credentials Committee, the
Medical Executive Committee,
and the Governing Board within
two months of the date the
application is deemed complete
by the Chair of the Credentials
Committee.

attestation page. If the application
is not processed and approved
within 90 days from the date of
the applicant's signature, rather
than having the applicant re-
submit all the documentation, the
applicant may re-sign the
attestation declaring that the
information on the application and
submitted with the application is
still valid and accurate. Unless
either the Governing Board grants
an exception or recommends or
mandates remedial action or fair
hearing rights are exercised as set
forth in Articles VIl and/or VIII of
the Bylaws, all completed
applications shall be reviewed by
the Credentials Committee, the
Medical Executive Committee, and
the Governing Board within two
months of the date the application
is deemed complete by the Chair
of the Credentials Committee.
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Proposed deletion:

: licant for oeivil ,
- licible for & e
" f the followinel

Proposed changes:
For Initial Applications Only:

Expedited review and approval for
credentialing may be achieved for
an initial appointment to
membership/granting of privileges
when a completed application
raises no concerns, and there is no
intended limitation on the
duration of the privileges sought:

a. Department Chair approves
application.

b. Credentials Committee
approves application

c. MEC approves the application;
and

d. Three members of the
Professional Affairs Committee
approve the application.

If at any point in the evaluation
process a concern is raised
regarding the applicant or the
application, the application will be
ineligible for expedited
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credentialing process. This shall
not be deemed to be an adverse
action relative to the applicant.

Applications with the following
conditions are ineligible for
expedited credentialing:

a. Application is incomplete;
Application has ‘red flags’;

c. Medical Executive Committee
has recommended that is
adverse or that limits or
restricts an applicant’s
privileges; or

d. There has been a historical
adverse action against the
applicant that involuntarily
limited or restricted the
applicant’s privileges.

Section 5.11: Reappointment
Process

Approximately 320-days prior to
the expiration date of the present
Medical Staff or Advanced
Practice Professional (APP) Staff
appointment of each Member,
the Medical Staff Services
Department shall provide such
Member with an application for

Approximately 90 days prior to the
expiration date of the present
Medical Staff or Advanced Practice
Professional (APP) Staff
appointment of each Member, the
Medical Staff Services Department
shall provide such Member with
an application for reappointment

Pg 21
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reappointment to the Medical
and Advanced Practice
Professional (APP) Staff via online
credentialing software. Honorary
and Community Staff Physicians
will be required to complete a
demographic update at each
reappointment cycle. The
demographic update paperwork
will be e-mailed to the provider
for completion. Data requested
on reappointment application will
include, but not be limited to:
professional qualifications and
standing, physical and mental
health status, and proof of
current clinical competence.
When insufficient practitioner-
specific data are available,
(low/no volume practitioner), the
medical staff obtains and

evaluates peer recommendations.

A reminder will be sent to the
practitioner 15 days and 30 days
after the reappointment
application was sent via the
online credentialing module. An
email and certified reminder

to the Medical and Advanced
Practice Professional (APP) Staff
via online credentialing software.
Honorary and Community Staff
Physicians will be required to
complete a demographic update at
each reappointment cycle. The
demographic update paperwork
will be e-mailed to the provider for
completion. Data requested on
reappointment application will
include, but not be limited to:
professional qualifications and
standing, physical and mental
health status, and proof of current
clinical competence. This will
include a current sanction check
report. When insufficient
practitioner-specific data are
available, (low/no volume
practitioner), the medical staff
obtains and evaluates peer
recommendations. A reminder will
be sent to the practitioner 15 days
and 15 days after the
reappointment application was
sent via the online credentialing
module. An email and certified
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letter will be mailed to the
member if their reappointment
application is not received within
45 days of the date of e-mailing
or sending via the online
credentialing module their
application. The member will be
charged a late filing fee of $300. If
a member does not wish to
renew their reappointment
application, they may submit a
letter of voluntary resignation
stating the reason and effective
date of their resignation. To be
eligible for reappointment the
Provider must comply with all
ongoing responsibilities.

reminder letter will be mailed to
the member if their
reappointment application is not
received within 30 days of the
date of e-mailing or sending via
the online credentialing module
their application. The member will
be charged a late filing fee of
$300. If a member does not wish
to renew their reappointment
application, they may submit a
letter of voluntary resignation
stating the reason and effective
date of their resignation. To be
eligible for reappointment the
Provider must comply with all
ongoing responsibilities.

Article VI — Categories of the
Physician and APP Staff

Section 6.1-5: Telemedicine
Physician Staff

Telemedicine involves the use of
electronic communication or
other communication
technologies to provide or
support clinical care at a distance.
If a telemedicine practitioner
prescribes, renders a diagnosis, or
otherwise provides clinical
treatment to a patient, the

Telemedicine involves the use of
electronic communication or other
communication technologies to
provide or support clinical care at
a distance. If a telemedicine
practitioner prescribes, renders a
diagnosis, or otherwise provides
clinical treatment to a patient, the
telemedicine practitioner is

P. 28
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telemedicine practitioner is
credentialed and privileged
through the medical staff
mechanisms as set forth in this
Bylaws Manual and in the same
manner as any other medical staff
member. Any Practitioner in the
specialties of Radiology, Adult
Neurology, and Pediatric
Neurology may apply for
privileges to see patients only via
telemedicine as provided in these
Bylaws. Any Practitioner in this
category shall meet all applicable
requirements pertaining to the
Members of the Medical Staff;
provided, however, that
Practitioners in such category are
not required to attend Medical
Staff meetings, nor are they
required to see their patients
face-to-face

credentialed and privileged
through the medical staff
mechanisms as set forth in this
Bylaws Manual and in the same
manner as any other medical staff
member. Any Practitioner in the
specialties of Radiology, Pediatric
Cardiology, Pediatric Neurology,
Pediatric Infectious Disease,
Pediatric/NICU Genetics, Adult,
Child & Adolescent Psychiatry
(Inpatient and Outpatient), Adult
Neurology, Forensic Medicine
Nurse Practitioners, Pediatric
Intensive Care Medicine,
Pediatrics Endocrinology,
Pediatric Pulmonology and Adult
Infectious Diseases may apply for
privileges to see patients only via
telemedicine as provided in these
Bylaws. Any Practitioner in this
category shall meet all applicable
requirements pertaining to the
Members of the Medical Staff;
provided, however, that
Practitioners in such category are
not required to attend Medical
Staff meetings, nor are they
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required to see their patients face-
to-face.

Section 6.2: Categories of the All applicants for the Advanced All applicants for the Advanced P. 29
Advanced Practice Professional Practice Professional (APP) Staff Practice Professional (APP) Staff
(APP) Staff will be credentialed in the same will be credentialed in the same
manner as Medical Staff manner as Medical Staff Members.
Members. {See-AppendixB-in-the | Allied Health Professionals are
Credentials-Manual—Advanced | not eligible for appointment to
Practice Professional {(ARP) the Medical Staff of Shady Grove
Policy)}-Advanced Practice Medical Center, or entitled to the
Professional {ARR)} rights, privileges and/or
prerogatives attendant to Medical
Staff appointment.
Section 6.2-1: Advanced Practice | Certified Registered Nurse Certified Registered Nurse P. 29

Professional (APP) (employed or
sponsored by a member of the
Medical Staff)

Practitioner, Physician Assistant,
Certified Nurse Anesthetist,
Certified Registered Nurse First
Assistants, and Certified Nurse
Midwives

Practitioner, Physician Assistant,
Certified Nurse Anesthetist,
Certified Registered Nurse First
Assistants, Psychologists and
Certified Nurse Midwives

Article VIl — Corrective Action

Section 7.6: Automatic
Suspension

a. Any Member whose State
license, DEA, CDS, National
Provider Identifier (NPI) number,
Maryland Medicaid Provider
Number or medical malpractice
insurance has expired and who
has not submitted evidence of
renewal shall be suspended.

a. Any Member or APP,
whose State license, DEA, CDS,
National Provider Identifier (NPI)
number, Maryland Medicaid
Provider Number or medical
malpractice insurance has expired
and who has not submitted
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evidence of renewal shall be
suspended.

should visit patients at least once

should visit patients at least once

Section 7.7 Temporary Temporary suspension is the Temporary suspension is the P. 32
Suspension suspension of a member for suspension of a member for failure
failure to have a required to have a required document in
document in good standing {e-g | good standing (e.g., TB Test,
PRD), influenza vaccine or a influenza vaccine and Fluoroscopy)
working e-mail address for or a working e-mail address for
communication or for failure to communication or for failure to
comply with Medical Staff Rules comply with Medical Staff Rules
and Regulations with regard to and Regulations with regard to
medical records, or for failure to medical records, or for failure to
respond to a request from a respond to a request from a
review/audit committee. review/audit committee, or failure
Additionally, a temporary to complete any required online or
suspension will occur for a in person training within the
member who fails to return required timeframe. Additionally,
his/her reappointment a temporary suspension will occur
application in a timely fashion. for a member who fails to return
his/her reappointment application
in a timely fashion.
Medical Staff Rules and
Regulations
No. 4c: Personnel Authorized to 8. Needs Assessment Coordinators | P.56
Receive Telephone or Verbal and Social Workers may receive
Orders orders for Psychiatric evaluation.
No. 9. Physicians or their designees Physicians or their designees P.56
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daily while hospitalized, including
healthy newborn infants who
must be seen within 24 hours of
birth. Designees shall be other
Physicians or Physician assistants
or Nurse Practitioners if
permitted by their department
with appropriate privileges. Ha

Documentation of each visit shall
be recorded on the patient's
chart. Psychiatrists on the SGMC
Behavioral Health Inpatient unit
who have patients seen by a
Nurse Practitioner only need to
see their patients within 24 hours
of admission and at least once
every seven days thereafter.

daily while hospitalized, including
healthy newborn infants who must
be seen within 24 hours of birth.
Designees shall be other
Physicians or Physician assistants
or Nurse Practitioners if permitted
by their department with
appropriate privileges. Patients
admitted to the Hospital must be
seen by a Physician within one
calendar day of admission. The
attending Physician must see
their patient every three calendar
days. Documentation of each visit
shall be recorded on the patient's
chart. Psychiatrists on the SGMC
Behavioral Health Inpatient unit
who have patients seen by a Nurse
Practitioner only need to see their
patients within 24 hours of
admission and at least once every
seven days thereafter.
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No. 7: Professional Practice
Evaluation Committee

chaired by the Past President of
the Medical Staff consisting of
past Chairs or designee with peer
review experience from each
medical staff

department

chaired by the Past President of
the Medical Staff consisting of past
Chairs or designee with peer
review experience from each
medical staff

department, as well as the AVP
Physician Quality and Outcomes.

No. 50. The Medical Staff has approved 50. The Medical Staff has P.62
for the following clinical services | approved for the following clinical
to provide Telemedicine services | services to provide Telemedicine
at Shady Grove Medical Center: services at Shady Grove Medical
Radiology, Pediatric Cardiology, Center: Radiology, Pediatric
Pediatric Neurology, Pediatric Cardiology, Pediatric Neurology,
Infectious Disease, Pediatric/NICU | Pediatric Infectious Disease,
Genetics, Adult, Child & Pediatric/NICU Genetics, Adult,
Adolescent Psychiatry (Inpatient Child & Adolescent Psychiatry
and Outpatient), Adult Neurology, | (Inpatient and Outpatient), Adult
Forensic Medicine Nurse Neurology, Forensic Medicine
Practitioners, Pediatric Intensive Nurse Practitioners, Pediatric
Care Medicine, and Adult Intensive Care Medicine,
Infectious Diseases Pediatrics Endocrinology,
Pediatric Pulmonology and Adult
Infectious Diseases
Appendix A: Peer Review
Definitions and Responsibilities A multidisciplinary committee A multidisciplinary committee P.64
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Appendix I: Committees

Labor and Delivery Committee

The Labor and Delivery
Committee is a multi-
departmental committee and
shall consist of the Chair of the
Ob/Gyn Department, atleasttwe
obstetricians, the Chair of the
Anesthesia Department, and-ene
pediatrician, the Medical Director
of the Nursery, arepresentative
from-Hospital-Administration; the

Nurse Manager from Labor and
Delivery and Director of
Maternal/Child Health-anda

s Phyeici
assistant:

To discuss issues pertinent to the
Labor and Delivery Department.

The committee shallmeetatleast
guarterlyand-reportto-the

. e C . Ll
Departmentof Obstetricsand
Gynecology:

The Labor and Delivery Committee
is a multi-departmental committee
and shall consist of the Chair of
the Ob/Gyn Department, the
Medical Director of OB services,
the Chair of the Anesthesia
Department, the Medical Director
of the Nursery, the Medical
Director of NICU, a Physician
representative for each of the
Practices that work primarily at
SGMC, Manager for Physician
Assistant ,the Nurse Manager
from Labor and Delivery, Nurse
Manager for Mother and Baby,
and Director of Women and
Children’s Services.

To discuss issues pertinent to the
Labor and Delivery Department.

The committee will meet ad hoc
to address Labor and Delivery and
Mother/Baby Concerns.

Pg.91-92
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Medical Education Committee

The Medical Education
Committee is a standing
committee and shall consist of a
minimum of five members and a
maximum of ten members. All
departments are eligible to serve.
The Chair shall be selected from
any department of the medical
staff for a term of three years.
The Chair will be an existing
member of the committee. The
hospital administrator will be a
non-voting member of the
committee. Committee members
will serve terms of one, two or
three years for transition, with no
more than one-third of the
committee’s members rotating
annually.

The committee shall originate and
supervises all of the educational
activities of the hospital for
graduate medical education.

The Medical Education
Committee shall meet bimenthly:

The Medical Education Committee
is a standing committee and shall
consist of a minimum of five
members and a maximum of ten
members. All departments are
eligible to serve. The Chair shall be
selected from any department of
the medical staff for a term of
three years. The Chair will be an
existing member of the
committee. The hospital
administrator will be a non-voting
member of the committee.
Committee members will serve
terms of one, two or three years
for transition, with no more than
one-third of the committee’s
members rotating annually.

The committee shall originate and
supervises all of the educational
activities of the hospital for
graduate medical education.

The Medical Education Committee
shall meet as needed, to discuss
specific topics of interest. The

P.92
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A. Planning and evaluation of
continuing medical educational
activities as well as maintenance
of accreditation status; and

B. Programs may include medical
topics of interest to the medical
staff and may include findings of
performance improvement
activities.

CME Coordinator and the
Committee chair will contact
other committee members in
various specialties as needed
based on their clinical expertise.

A. Planning and evaluation of
continuing medical educational
activities as well as maintenance
of accreditation status; and

B. Programs may include medical
topics of interest to the medical
staff and may include findings of
performance improvement
activities.

C. Education Trajectories:
Tumor/Cancer conferences and
The Joint Commission mandatory
programs.
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