REVISED:  11/2010
CHECKLIST FOR PRIVILEGED PROVIDERS per BUMEDINST 6320.66E                                

Revised 12 Apr 07

CHECKLIST FOR PRIVILEGED PROVIDERS per BUMEDINST 6320.66E
Provider’s Name: ___________________________________   Provider’s specialty: _____________________    Dept: _________________ 

NEW FILE           PCS   _____    Contract  (Name ) _____________________   ISA   ____   OST   ____   CVS   _____  ON BOARD DATE: __________ 
RENEWAL FILE   Military _____   Contract (Name) ___________________    ISA    ____   CVS   ____   MOD FILE   _____   FILE EXP. DATE:  ________   
POS EXPIRATION DATE   ___________     Peer Reviewer: ____________________________________________     Date: _________________ 
MSSP Assistant will initial each block to ensure the ICF is in compliance with BUMEDINST 6320.66 E

There should not be any “NO” answers when the file is submitted

SECTION  I                                                                                                                                                             PEER Initials
	PERSONAL & PROFESSIONAL INFORMATION SHEET   Appendix J
	Y
	N
	N/A
	Comments

	Picture   (Complete cover sheet with name and date) File on top                                           
	
	
	
	

	All blanks were completed &- N/A placed if not applicable                                                                    
	
	
	
	

	All time accounted for  from qualifying degree until present (Question #5)

Information on PPIS matches documentation within the file, i.e., license/education/training dates.                                                                        
	
	
	
	

	All Yes answers to Questions  #9 and #10 were explained (mandatory) NA is not applicable                                            
	
	
	
	

	Signature and date on each page                                                                                
	
	
	
	


SECTION II
	Application For Privileges   Appendix K
	Y
	N
	N/A
	Comments

	Name & date                                         
	
	
	
	

	Question 1 (appropriate appt)        
	
	
	
	


	Question 3 (a - g) Checked                     
	
	
	
	

	Question 4 (a-c)& 5-7 Checked              
	
	
	
	

	Provider’s signature and date                  
	
	
	
	

	Attestation signature signed by a Physician’s signature                               
	
	
	
	

	Core/Supplemental Privileges
	Y
	N
	N/A
	Comments

	Signature & Date                                     
	
	
	
	

	Proof of current clinical competency for core                                                                
	
	
	
	

	Proof of clinical competency (red stamp), circled current clinical competency, supporting documentation, and DH signature.  
Written explanation on endorsement page for dropped privileges                            
	
	
	
	

	Physician Asst Primary & Secondary Supervising Physician Memo                
	
	
	
	


	PAR Addendum                                                                                                                    (6)
	Y
	N
	N/A
	Comments

	Clinical competency documentation for core and/or supplemental
	
	
	
	

	PAR addendum matches last privileges held
	
	
	
	

	Criteria circled and DH signature on PAR 
	
	
	
	

	Added and/or dropped privileges noted
	
	
	
	


SECTION   III:  DEGREES/EDUCATION/TRAINING                     (Information filed chronologically and dates must match PPIS)
	Degrees & Training PSV                   

	Y
	N
	N/A
	Comments   UPDATE CCQAS

	Qualifying Degree Verification attached (MD, DO, DDS, DMD, BSN, MSN, MSW, MPAS, RPH, PhD, MPD, etc.)
	
	
	
	

	Internships


	
	
	
	

	1st Residency


	
	
	
	

	2nd Residency


	
	
	
	

	Other:  NUMI/NAMI


	
	
	
	

	Fellowship


	
	
	
	

	American Boards


	
	
	
	

	ECFMG (Foreign Medical Graduate)


	
	
	
	


SECTION  IV LICENSES/CERTIFICATIONS/DEA/NPI                  (Dates must match PPIS)                           
	
	PSV
	

	LICENSES                       EXP DATE    
	Y
	N
	N/A
	Comments:UPDATE CCQAS

	State:               
	
	
	
	

	State:
	
	
	
	

	State:                     
	
	
	
	

	CERTIFICATIONS                                
	
	
	
	

	RD,COAMFTE,CSWE,ASHA

ANCC, NCC, ADA, NCCPA                       
	
	
	
	

	NMCP DEA (Military Exempt)                           Statement of Understanding          

	
	
	
	

	DEA   (Paid)                                            
	
	
	
	

	NPI                                                          
	
	
	
	


SECTION   VI
	Item
	Y
	N
	N/A
	Comments: 

	Background Security Check      
          
	
	
	
	

	National Practitioner Data Bank  (NPDB) & Healthcare Integrity and Protection Data Bank (HIPDB) Report within 90 days     
	
	
	
	

	CONTRACTOR APPROVED:


	DATE:

	COR APPROVED:


	DATE:
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