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Credential Checklist

 FORMCHECKBOX 

Texas Standardized Credentialing Application − http://www.tdi.state.tx.us/forms/form9credential.html

Original signatures required on Authorization and Release (pages 11&12 of application) - BLUE INK
 FORMCHECKBOX 

Curriculum Vitae (CV) – Include 3 peer references
 FORMCHECKBOX 

Chronology of Activities – page 2
 FORMCHECKBOX 

NPI Confirmation Email − from NPPES in Fargo, ND
 FORMCHECKBOX 

NPI Username and Password – page 3
 FORMCHECKBOX 

Texas Physicians Permit

 FORMCHECKBOX 

DEA Certificate (Federal Narcotics)
 FORMCHECKBOX 

DPS Certificate (State Narcotics)
 FORMCHECKBOX 

ACLS - http://www.aclsonline.us/
 FORMCHECKBOX 

ATLS - http://web15.facs.org/atls_cr/ATLS_Course_Search.cfm
 FORMCHECKBOX 

CPR
 FORMCHECKBOX 

PALS
 FORMCHECKBOX 

NRP
 FORMCHECKBOX 

 FORMCHECKBOX 

CME (Continuing Medical Education Credits) – page 4
 FORMCHECKBOX 

Out-of-State Medical License (if applicable)
 FORMCHECKBOX 

Medical Diploma

 FORMCHECKBOX 

Internship Certification

 FORMCHECKBOX 

Residency Certification

 FORMCHECKBOX 

Fellowship Certification (if applicable)
 FORMCHECKBOX 

Board Certification

 FORMCHECKBOX 

ECFMG certificate (if applicable)
 FORMCHECKBOX 

Delineation of Privileges – pages 5 and 6

Sign page 6
 FORMCHECKBOX 

Competency/Health Statement – page 7

Must be signed by MD or DO
 FORMCHECKBOX 

Signature Identification – pages 8 and 9

Both pages complete

 FORMCHECKBOX 

COBRA/EMTALA – pages 10 and 11

Sign page 11
 FORMCHECKBOX 

Medicare/ Medicaid – Will be mailed to you (5 sets of undated originals needed)

Original signatures required in BLUE INK
 FORMCHECKBOX 

Naturalization/Green Card (if not US Citizen)
 FORMCHECKBOX 

Drivers License – Current expiration date
 FORMCHECKBOX 

Social Security Card

 FORMCHECKBOX 

Color Photo (Required by hospitals for identification purposes)
Originals are not required unless specified. Failure to return a complete application package will delay the credentialing process.

Chronology of Activities
	Name:     
	Date:     

	List all activities including training, employment, locum tenens, and vacations in order after medical/osteopathic school up to the present date. Account for all periods of time and indicate specialty field for all training programs.

	Type of Activity
	Training/Specialty
	Name and Address of Practice/Institution
	Start mm/dd/yy
	End mm/dd/yy

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Dear Doctor: 
In order for our hospitals to get credit with regards to Medicare and Medicaid we will need to update your NPI Codes in the CMS Data Base.  We also need to know your Primary and Primary Sub-Specialties as well as Secondary and Secondary Sub-Specialties. If not applicable please answer with “N/A”.   When the hospital invoices either Medicare or Medicaid, the Federal and State Agencies verify that the codes are correct in the Data Base.  If for any reason the Codes are not correct the hospital does not get paid or they do not get paid in a timely manner.

Since our agreements are with the hospitals, it is Southwest Medical’s contractual responsibility to ensure that our clients (the hospitals) get the credit they sorely need.  What Southwest Medical will do is reset your “Specialty” as the Primary and designate “Emergency Medicine” as your Secondary in the CMS Data Base. This will ensure that the hospitals get an accurate and timely credit where Medicare and Medicaid are concerned. 

In order for the Credentialing Department to update your NPI account we will need your username and password.  No other changes will be made without your approval (verbal or written).  Once you have been scheduled for your first shift with Southwest Medical you may change your username and/or password at your discretion.  Please know that all the files regarding your application are held in the strictest of confidence.  

Furthermore, by signing below you agree, for the duration of your Independent Contactor status with Southwest Medical, not to delete or alter the Emergency Medicine Taxonomy Code.
	Primary Specialty
	     
	Primary Sub-Specialty
	     

	Secondary Specialty
	     
	Secondary Sub-Specialty
	     


Username:
          

 FORMTEXT 
     

 FORMTEXT 
     
Password:
          

 FORMTEXT 
     

 FORMTEXT 
     
[image: image1.emf]X

Printed Name:

Date:


CME
	Please provide a record of your Category 1 CME for the past 2 years

	Course
	Date
	Hours
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Printed Name:

Date:


Delineation of Privileges – ER Services
CRITERIA: In order to be eligible for core privileges in Emergency Medicine, a practitioner must meet, at a minimum, one through four of the following threshold criteria.

	Education
	Training/Experience
	Health

	MD or DO
	1.  Completion of an approved allopathic (MD) or osteopathic (DO) medical school.
	2.  Practitioner must have the ability to safely and competently perform the privileges requested.

	
	3.  Completion of a minimum of one year post graduate training with skills that have been maintained through experience. He/She must demonstrate competency by current documentation.
	

	
	4.  Current certification in ACLS and ATLS. (Certification in PALS is strongly encouraged and may be required as per hospital contract) He/She must demonstrate competency by current documentation.
	

	
	5. Board Certified or currently eligible to be certified in Emergency Medicine, Family Practice, Internal Medicine, General Surgery etc. as per hospital contract.
	


CORE PRIVILEGES:
REQUESTED           

 FORMTEXT 
     

 FORMTEXT 
     

 Assess, work up and provide initial treatment to patients who present in the ER with any illness or injury, condition, or symptom, including the ordering of diagnostic tests and procedures and interpretation of ancillary data. An emergency physician is expected to provide services necessary to ameliorate minor illnesses or injuries, provide stabilizing treatment to patients presenting with major illnesses or injuries and to assess all patients in order to determine if more definitive services are necessary. Privileges DO NOT INCLUDE provision of long-term care for patients on an inpatient basis. No privileges to perform scheduled elective procedures (with the exception of procedures performed during routine emergency room follow- up visits). Procedures and/or techniques identified herein are not to be construed as limiting an emergency physician’s ability in the E.R.. Privileges are listed to provide ER physicians and other members of the medical staff with a broad outline of the types of procedures and techniques expected of an ER physician. ANY PRIVILEGE OR PROCEDURE CAN BE PERFORMED ON AN EMERGENT BASIS IF NECESSITATED BY A PATIENT’S CONDITION.    

CORE PRIVILEGES may include, but are not limited to the following Privileges and Procedures:

1. Airway Techniques

a. Endotracheal Intubation, nasal/oral
b. Cricothyrotomy
c. Mechanical Ventilation, management of ventilated patient
d. Percutaneous transtracheal ventilation
e. Direct/Indirect Laryngoscopy
f. Pediatric resuscitation
2. Anesthesia

a. Conscious Sedation
b. Local anesthesia
c. Regional IV anesthesia
d. Regional nerve blocks
e. Rapid sequence intubation
3. Cardiac Procedures

a. Cardiac massage, closed
b. Cardiac pacing; external, transthorasic, transvenous
c. Cardioversion, defibrillation
d. Cardiopulmonary resuscitation
e. Electrocardiography-electrocardiogram interpretation, preliminary
f. Administration of thrombolytics for MI and CVA
4. Diagnostic procedures

a. Arthrocentesis
b. Arterial blood gases
c. Culdocentesis
d. Cystourethrogram
e. IVP contrast and contrast injection for imaging
f. Lumbar puncture
g. Nasogastric or orogastric tube
h. Pericardiocentesis
i. Peritoneal lavage
j. Proctoscopy
k. Thoracentesis
l. Interpretation of radiographs, preliminary
m. Interpretation of emergent CAT scans, preliminary
5. Genito Urinary Techniques

a. Bladder catherization, filiform/foley/suprapubic
6. Head and Neck

a. Epistaxis control; anterior packing, posterior packing, balloon placement, cautery
b. Laryngoscopy
7. Hemodynamic Techniques

a. Arterial catheter insertion, Jugular, Supraclavicular, Subclavian, Umbilical, Intraosseus infusion, Peripheral venous access
b. Venous cut down
c. Military antishock trousers suit: application and removal
8. Orthopedic Procedures

a. Fracture/dislocation immobilization techniques
b. Fracture/dislocation reduction techniques
c. Cervical immobilization
d. Backboard techniques
e. Nail trephination
9. Thoracic Procedures

a. Needle thoracostomy
b. Tube thoracostomy
10. Other Techniques
a. Superficial foreign body removal
b. Gastric lavage
c. Incision and drainage
d. Wound management and suture techniques
e. Stapling techniques
f. Laceration closure techniques
g. Oximetry
h. Urine microscopy
i. Gram stain preparation/interpretation
I certify that I am physically and mentally capable of performing the privileges requested.

	X

	Signature of Applicant
	
	Date

	
	
	


Competency Statement
MEDICAL INFORMATION FOR APPOINTMENT TO THE MEDICAL STAFF 

Applicant’s Name:           

 FORMTEXT 
     

 FORMTEXT 
     




DATE OF LAST PHYSICAL EXAMINATION:           

 FORMTEXT 
     

TO THE BEST OF MY KNOWLEDGE, the above named practitioner is physically and mentally adequate to meet patient care responsibilities.  I have seen no evidence of substance or alcohol abuse. 

ADDITIONAL COMMENTS:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________









______________________________

Date







Signature of Examining Physician









______________________________









Print Name of Examining Physician
Physician Signature Identification
FOR PRESCRIPTION ORDERS
Please sign your signature as it would appear on a prescription order. 
SIGNATURE: 

1. [image: image3.png]


___________________________________________________________
2. [image: image4.png]


___________________________________________________________

Please Print Name: _____________________________________________________
DEA NUMBER: ______________________       DATE: _______________________
Physician Signature Identification
FOR MEDICAL RECORDS
Please sign all signatures you may use in the Medical Record. 

SIGNATURE: 

1. [image: image5.png]


___________________________________________________________

2. [image: image6.png]


___________________________________________________________
Please Print Name: ________________________________________________________
DATE: _________________________________________________________________
COBRA/EMTALA
THE "20 Commandments"
OF COBRA/EMTALA
Version 4.0 Copyright 1998-2005 Frew Consulting Group, Ltd. Loves Park, IL 61132
1. THOU SHALL: Log in every patient who presents, together with complaint/diagnosis and disposition. A patient presents when they enter into a dedicated emergency department of the hospital, including remote sites, or upon the campus within 250 yards of the main buildings seeking care or under circumstances when a reasonable layperson would conclude that the patient required care or evaluation for an emergency medical condition. A dedicated emergency department includes the hospital emergency department, OB department, and other departments and remote sites that see 1/3rd of their patients on a walk-in basis for assessment of emergency medical conditions or have a name that suggests that patients should seek care there or are held out to the public as such --i.e. urgent care, immediate care, or by broad advertising references in print or electronic form.
2. THOU SHALL: Provide a medical screening examination (MSE) by physician (preferably) IN THE HOSPITAL OR DEDICATED EMERGENCY DEPARTMENT SITE, beyond triage, to all patients regardless of acuity who present as specified in #1, above. The MSE is an on-going process sufficient to reach a definitive exclusion of legally defined emergency medical conditions and is NOT a fixed point in the evaluation that allows termination of services or redirection of the patient to other sites.
3. THOU SHALL NOT: Delay the MSE in order to obtain financial information nor induce the patient to leave without MSE by drawing payor issues or financial demands to the attention of patient or family prior to the completion of the MSE and initiation of stabilizing care. Care may not be denied based on denial of pre-authorization. Financial questions, documents, and pre-authorization is at your own peril.
4. THOU SHALL: As a portion of the MSE, provide necessary testing within the capability of the hospital (including on-call services) as needed to exclude the presence of a legally defined emergency medical condition. Testing necessary for exclusion may not be deferred to more convenient times or locations. Abnormal findings should be normalized via treatment and documented by serial values or explained away prior to discharge.

5. THOU SHALL: To the extent of the capabilities of the hospital and/or the dedicated emergency department located off-campus, provide stabilizing care, such that the patient is not likely to deteriorate from or during transfer or discharge. In the case of OB patients with contractions present, the patient is deemed unstable until contractions cease or baby and placenta are delivered. If the site is not capable of appropriate stabilization, a medically appropriate transfer must be effected.

6. THOU SHALL: Provide on-call coverage schedules listing on-call physicians by individual name for all medical specialties generally engaged in the delivery of care necessary to serve the community needs under Medicare Conditions of Participation; to provide policies and procedures for cross-coverage, back-up or transfer for occasions when an on-call physician is not on-call or is unable to respond due to circumstances beyond their control; and to maintain the list for 5 years for enforcement purposes. On-call physicians may not decline to accept patients for evaluation or treatment in the dedicated emergency department(s) or for acceptance of EMTALA transfer.

7. THOU SHALL: Require on-call specialists to respond to the hospital to attend the patient in timely manner and to provide legally defined stabilizing care (generally definitive care) to presenting patients and those being transferred to a higher level of care under EMTALA. This obligation exists without regard to means or ability to pay. The hospital must enforce this obligation by necessary policies, procedures, bylaws, and enforcement actions including actions against the privileges of physicians who violate this obligation.

8. THOU SHALL: Transfer all EMTALA patients for only services or care not available at your facility or upon patient request documented to EMTALA requirements and ACCEPT TRANSFERS of patients for specialty services not available at the hospital where they originally presented.

9. THOU SHALL: Provide MSE to OB patients, patients with undiagnosed acute pain, symptoms of substance abuse, or symptoms of psychiatric disturbances sufficient to first rule out general medical, toxic, or traumatic conditions and thereafter to adequately evaluate and treat these specific conditions.

10. THOU SHALL: Obtain and document advanced acceptance from the receiving hospital.

11. THOU SHALL: Provide physician certification that the risks of transfer are outweighed by benefits of transfer prior to transfer to another facility and list the specific risks and benefits to this specific patient. Discharge instructions to go to another facility are improper transfers under EMTALA.

12. THOU SHALL: Provide transfer by medically appropriate vehicles, personnel and life support equipment to the destination hospital. A private auto does not meet these standards, even if the physician thinks is acceptable, unless the patient has signed a refusal of ambulance.

13. THOU SHALL: Provide medical records, labs, reports, and consultation records to accompany the patient on EMTALA transfers.

14. THOU SHALL: List the name of any on-call physician who refused or failed to respond in timely manner, thereby requiring the patient to be transferred for necessary evaluation or care.

15. THOU SHALL: Obtain written consent to transfer from the patient or responsible party or provide reasonable documentation to justify the failure to obtain written consent.

16. THOU SHALL: Obtain written refusal of services by a patient -- if able -- and if not able, from a responsible person --if the patient/person refuses, exam, treatment, ambulance, or transfer. The refusal must contain specific risks of refusal and the advantages of consent.

17. THOU SHALL: Document all history, physical exam, monitoring and interventions provided to the patient. Failure to document intake and discharge vitals are not mandated by EMTALA but have repeatedly resulted in citations for inadequate assessment where both intake and discharge vitals are not noted. Failure to document is a violation of Medicare conditions of participation and is frequently the basis of citations.

18. THOU SHALL: Periodically reassess patients as their category or condition warrants and document those observations in the record. Failure to reassess during extended waiting times and during the course of treatment frequently results in citation.

19. THOU SHALL: Post EMTALA signs in all public entrances, waiting areas, registration and care areas (rooms) in any area of the hospital or remote site that qualifies as a dedicated emergency department under EMTALA.

20. THOU SHALL: Report any suspected, possible violations of EMTALA by another facility that results in your facility improperly receiving a patient without EMTALA compliance or in refusal of transfer of a patient of your hospital by an appropriate destination hospital with specialized services not available at your facility.

For informational and educational purposes only. Be certain to consult your hospital counsel for legal advice regarding policies, procedures, and legal obligations under this and other laws.

I HAVE READ AND UNDERSTAND THE COBRA/EMTALA RULES AND REGULATIONS AS PROVIDED TO ME BY SOUTHWEST MEDICAL ASSOCIATES, INC.
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Date:


638 E Market St▪ Rockport ▪ TX 78382│www.swmed.com│800.929.4854│fax 361.729.8854
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