Naval Medical Center, Portsmouth
Medical Staff Services Department

Providers Responsibility Sheet as it relates to 

Credentialing and Privileging

The Medical Staff Services Department (MSSD) is here to assist you in your credentialing and privileging process.  As a member of our medical staff you will be expected to adhere to the credentialing and privileging requirements as outlined below:


a.  Comply with professional staff policies, procedures and bylaws.  This can be found at https://intranet.mar.med.navy.mil/ECOMS/instructions.asp

b.  Notify the Contractor representative upon renewing or obtaining a new license/certification or board certification.  This pertains to all licenses no matter in which state it is issued in.  Please notify Contractor representative if you elect not to renew a license/certification.  Note:  Please renew as promptly as possible as delays could cause delays in privileging and/or being taken out of patient care.  


c.  Upon notification of renewal of privileges please complete paperwork in a timely manner as lapses in privileges could impact our Joint Commission Accreditation.  


d.  Inform Contractor representative and MSSD immediately of any change in the status of any professional qualifications including health status that could impair your ability to provide safe, competent, authorized health care services.
e.  Perform health care services only within the scope of either the privileges granted by the privileging authority. 

We look forward to serving you and answering any questions you may have.

   I have read and understand the above requirements.
__________________________________                               

Print Name                                                                    

__________________________________               _____________________

Provider Signature





   Date

   
       





    

Revised Jul 09
RELEASE OF LIABILITY


I authorize Naval Medical Center, Portsmouth, its Medical Staff Services Department, its Legal Department and persons with a need to know designated by the Commander for the purpose of evaluating my professional competence, character and ethical conduct, to contact and consult with:


Administrators and members of the professional staff of any other treatment facility, institution or practice with which I have been associated. 


I consent to the inspection by Naval Medical Center, Portsmouth, its professional staff and lawful representatives of all records and documents, including health records at other treatment facilities, that may be material for evaluation of my professional qualifications for staff membership.


I release from liability all individuals or organizations that respond honestly and in good faith to inquiries authorized by Naval Medical Center, Portsmouth.  This release of liability will only be effective if a copy is faxed or mailed to the facility providing the information.  I understand that this release will only be accessible to the staff of the Medical Staff Services Department, department heads or higher authority.

__________________________________
Print Name                                                                    

__________________________________               _____________________

Provider Signature





   Date

