VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (VANCHCS)

COMPENSATION and PENSION (C&P) SERVICE
APPLICATION FOR CLINICAL PRIVILEGES
[image: image22.png]



PROVIDER NAME: __________________________________
___Initial Appointment

___Reappointment





Privileges with VA Northern California Health Care System (VANCHCS) are granted for both clinical practice and specific procedures.  All Compensation and Pension (C&P) practitioners requesting privileges with VANCHCS are subject to the same application process regardless of specialty. Initial application by new members should be accompanied by documentation of appropriate training and pertinent experience related to the clinician’s profession. Privileges in the C&P setting will be granted and activated during the Credentialing and Privileging process. All C&P-specific mandatory training will be provided by C&P Service (TMS, technical training, face-to-face shadowing experience and any other pertinent training, as applicable). Certification of successful completion of TMS training will be registered by the Office of Disability and Medical Assessment (DMA), and this as well as other appropriate training will be tracked by C&P Service Chief and/or designated official(s), as per VANCHCS and C&P policy. Requests by current C&P staff members for additional privileges in the C&P setting should be accompanied by documentation of specific training related to the specialty/assignment, and by authorization from pertinent VA officials, as applicable. Training and qualifications will be internally tracked and certified by C&P Service Chief and/or designated official(s).
COMPENSATION and PENSION (C&P) CLINICAL SETTING:  
SCOPE OF SERVICE:  Compensation and Pension (C&P) is a mandated examination process under 38 CFR Section 3.159.   This process addresses Veteran claims for Pension and Disability Compensation.  Outpatient examinations are performed by various clinical specialties in order to provide sufficient competent medical evidence to decide a claim; e.g., to determine the current disability or to determine whether a current diagnosed disability is related to an event, injury, or disease incurred while in military service.  Other evaluations include examinations to service members in active duty for disability and fitness for duty purposes; and rendering medical-legal opinions associated with claims under 38 U.S.C. Section 1151, for injuries incurred or aggravated while receiving VA-sponsored medical treatment or while pursuing a course of vocational rehabilitation under 38 U.S.C. Chapter 31 or participating in compensated work therapy under 38 U.S.C. 1718. 
Background: Education should cover the various clinical areas related to the clinician’s specific Scope of Practice, Description of Duties or Functional Statement, and Specialty. All C&P examiners must be fully capable of: 1. the general medical care expected of any clinician with MD, DO, NP, PA, Psych.D, PhD, Audiology, Optometry academic background, 2. applying analytical skills expected of any clinician working in the disability field, including case history analysis, assessing impairment and severity of limitations for determination of disability, outweighing medical evidence in determining the role of each factor in the impairment, determining causation, incorporating available scientific evidence on the decision-making process, rendering advisory or expert medical-legal opinions, and producing legal documents for non-clinical staff such as raters, lawyers and judges to understand. 

 

Initial Appointment Requirements: For Physicians, MD or DO active license with successful completion of an Accreditation Council for Graduate Medical Education (ACGME) approved residency-training program in any of the following clinical categories is required: Medicine, Surgery, Dental and Psychiatry. All practitioners (Physicians, Nurse Practitioners, Physician Assistants, Psychologists, Audiologists, Optometrists) must be Board Certified, Board Eligible and/or meet applicable standards for education, training, and demonstrated competency related to their particular profession. 

Reappointment:   To be eligible to renew C&P privileges, the applicant must meet the following criteria related to maintenance of privileges: Current demonstrated competence in the area, proven compliance with ongoing mandated training, and an adequate volume of C&P examinations meeting Veterans Healthcare Administration (VHA), Office of Disability and Medical Assessment (DMA), Department of Defense (DoD) and Board of Veterans Appeals (BVA) exams Quality and Timeliness criteria. The Chief of Compensation and Pension (C&P) will determine if the provider has appropriate qualifications, taking into account overall experience and performance.
VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)
Checklist of Clinical Privileges for
   Compensation & Pension 
Provider Name:  _____________________________________
	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	*Compensation and Pension (C&P) GENERAL PRIVILEGES 

All Clinicians / Specialists
PRIVILEGE DESCRIPTION – Basic Privileges 
	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s). 

 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 



	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Performs General Medical, Physical or Psychological, Disability Evaluations and Fitness for Duty Examinations. This includes history and physical or mental examination for diagnosing and assessing impairment and severity of limitations, ordering appropriate laboratory, radiology or psychological testing, and requesting consultations within the scope of C&P. There is exclusion of treatment and prescription in the C&P setting. 
	O        T                                            U        E              
T         L
	

	_____
	Completes all pertinent Disability Benefits Questionnaires (DBQ) associated with C&P
	O        T                                            U        E              
T         L
	

	_____
	Provides Advisory medical opinions
	O        T                                            U        E              
T         L
	

	_____
	Provides EXPERT medical opinions (1151, Appeals, Remands), as assigned 
	O        T                                            U        E              
T         L
	

	_____
	Other  ____________________________________
	O        T                                            U        E              
T         L
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P - Audiology
PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examination consistent with Audiology evaluation for C&P disability and fitness for duty purposes 
	O        T                                            U        E              
T         L
	

	_____
	Procedural Bundle #2:
Hearing Testing
	O        T                                            U        E              
T         L
	

	_____
	Completion of DBQs associated to Audiology 
(Hearing Loss & Tinnitus, Scars, Medical Opinions)
	O        T                                            U        E              
T         L
	

	_____
	Other _______________________________________
	O        T                                            U        E              
T         L
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P - Dental
PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 



	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examinations consistent with Dental evaluation for disability compensation purposes. 
	O                                                   U                      
T         
	

	_____
	Completion of DBQs associated to Dental: (Temporomandibular Joint, Dental and Oral, Medical Opinions)
	O                                                    U                      
T         
	

	_____
	Other _______________________________________
	O                                                    U                      
T         
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P - ENT

PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examination (ear, nose, sinus, larynx, pharynx, mouth, lips and tongue) consistent with ENT evaluation for disability and fitness for duty purposes.
	O        T                                            U        E              
T         L
	

	_____
	Completion of DBQs associated to ENT:

(Ear conditions, Loss of sense of Smell & Taste, Sinusitis, Rhinitis & other ENT conditions, Scars, Medical Opinions)
	O        T                                            U        E              
T         L
	

	_____
	Other _______________________________________
	O        T                                            U        E              
T         L
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P - Eye
PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 



	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examination consistent with Eye evaluation for disability and fitness for duty purposes.
	O        T                                            U        E              
T         L
	

	_____
	Procedural Bundle #2:
Goldmann Visual Field Testing 
	O        T                                            U        E              
T         L
	

	_____
	Completion of DBQs associated to Ophthalmology and Optometry (Eye, Scars, Medical Opinions)
	O        T                                            U        E              
T         L
	

	_____
	Other ____________________________________________
	O        T                                            U        E              
T         L
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P - General Medicine** 
PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 



	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examination consistent with General Medical evaluation for disability and fitness for duty purposes
	O        T                                            U        E              
T         L
	

	_____
	Completion of DBQs associated to General Medicine
(HIV Related Illness, Infectious Diseases, South West Asia Infectious Diseases, Tuberculosis, Ear Conditions, Sinusitis, Rhinitis & other ENT conditions, Heart, Arteries & Veins, Hypertension, Ischemic Heart Disease, Cold Injury Residuals, Skin, Diabetic Sensory-motor Peripheral Neuropathy, Diabetes Mellitus, Fibromyalgia,  Endocrine Miscellaneous, Thyroid & Parathyroid, Hernia Inguinal, Femoral & Abdominal, Rectum & Anus, Esophagus, Gallbladder & Pancreas, Intestines, Hepatitis, Cirrhosis & other Liver Conditions, Peritoneal Adhesion, Stomach & Duodenum, Kidney, Male Reproductive System, Prostate Cancer, Urinary Tract, General Medical Examination Compensation, General Medical Examination Gulf War, General Medical Examination Pension, Hairy Cell & other B-cell Leukemia, Hemic & Lymphatic, including Leukemia, Amputations, Ankle, Back, Elbow & Forearm, Flatfoot, Foot Miscellaneous,  Hand & Finger, Hip & Thigh, Knee & Lower Leg, Muscle Injuries, Neck, Osteomyelitis, Shoulder & Arm, Temporomandibular Joint, Wrist, Nutritional Deficiencies, Respiratory Conditions, Sleep Apnea, Arthritis, Chronic Fatigue Syndrome, Systemic Lupus Erythematosus, Scars, Medical opinions) 
	O        T                                            U        E              
T         L
	

	_____
	Other _____________________________________________
	O        T                                            U        E              
T         L
	


**For C&P Nurse Practitioners (NPs), please refer to the VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (VANCHCS) NP/APN Scope of Practice Request Form, Section for Compensation and Pension (C&P), NP Functions and Procedures.
	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P - GYN/Women’s Health

PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be provided by Women’s Health/GYN Section Chief, and/or designated official(s), as applicable. 

	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examination consistent with GYN/Women’s Health evaluation for disability and fitness for duty purposes.
	O        T                                            U        E              
T         L
	

	_____
	Procedural Bundle #2:
Pap Smear 


	O        T                                            U        E              
T         L
	

	_____
	Completion of DBQs associated to Women’s Health and GYN (Breast Conditions and Disorders, Gynecological Conditions, Scars, Medical Opinions, other pertinent, case-specific DBQs)
	O        T                                            U        E              
T         L
	

	_____
	Other _____________________________________________
	O        T                                            U        E              
T         L
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P - Mental Health
PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examination consistent with Mental Health evaluation for disability and fitness for duty purposes
	O        T                                            U        E              
T         L
	

	_____
	Completion of DBQs associated to Mental Health (Eating Disorders, Mental Health Disorders, PTSD Initial, PTSD Review, Prisoner of War, Medical Opinions)
	O        T                                            U        E              
T         L
	

	_____
	Other ____________________________________________
	O        T                                            U        E              
T         L
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P - Neurology
PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examination consistent with Neurology evaluation for disability and fitness for duty purposes.
	O        T                                            U        E              
T         L
	

	_____
	Completion of DBQs associated to Neurology (Amyotrophic Lateral Sclerosis, Central Nervous System, Cranial Nerves, Headaches, Multiple Sclerosis, Narcolepsy, Parkinson’s Disease,  Peripheral Nerves, Seizure Disorders, TBI Initial, TBI Review, Medical Opinions)
	O        T                                            U        E              
T         L
	

	_____
	Other ____________________________________________
	O        T                                            U        E              
T         L
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P – Surgical (General)

PRIVILEGE DESCRIPTION
	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 




	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official, and registered by the Office of Disability and Medical Assessment (DMA).
	
	

	_____
	Cognitive Bundle #1:

Core Skills needed to perform examination consistent with General Medical evaluation of cases with surgical interventions, for disability and fitness for duty purposes
	O        T                                            U        E              
T         L
	

	_____
	Completion of DBQs associated to General Surgery (Scars, pertinent DBQs related to body area(s) operated, Medical Opinions,)
	O        T                                            U        E              
T         L
	

	_____
	Other _____________________________________________
	O        T                                            U        E              
T         L
	


	*ALL CLINICIANS MUST REQUEST C&P GENERAL PRIVILEGES LISTED ABOVE - in addition to privileges associated with their specialty

	Privileges Requested

You are required to place your initials below for each privilege you are requesting.


	C&P – Environmental Hazards Exposure Registry Programs 
PRIVILEGE DESCRIPTION

	Following each privilege you select below, please indicate by circling the appropriate C&P clinic where you intend to practice your selected privilege(s).
 SHAPE  \* MERGEFORMAT 



	Service

Chief’s Initials

	
	The following privilege(s) will be granted per VANCHCS and C&P policy. Appropriate training will be internally tracked and certified by C&P Service Chief and/or designated official.
	
	

	_____
	Performs examinations directly related to Environmental Hazards Exposure Registry and completes pertinent clinical and registry documents.
	O                                                    U                      
T         
	

	_____
	Ionizing Radiation
	O                                                    U                     
T         
	

	_____
	Agent Orange
	O                                                    U                     
T         
	

	_____
	Depleted Uranium
	O                                                    U                      
T         
	

	_____
	Airborne Hazards
	O                                                    U                      
T         
	

	_____
	Open Burn Pit
	O                                                    U                      
T         
	

	_____
	Toxic Embedded Fragments
	O                                                    U                      
T         
	

	_____
	Other ____________________________________________
	O                                                    U                      
T         
	

	
	The following privilege can only be granted to physician(s) formally designated by the VANCHCS facility Director, with the concurrence of VISN21 pertinent official(s).   
	 SHAPE  \* MERGEFORMAT 




	

	_____
	Special Camp Lejeune Exams
	O                                                    U                      
T         
	


I _____________________________________, hereby apply for practice privileges within the VA Northern California Health Care System.  I have requested privileges only in areas in which I believe I meet applicable standards of education, training, demonstrated proficiency, and/or Board Certification.  I understand that these privileges will be granted only after my application has been reviewed and approved by the Service Chief, Credentials/Professional Standards Board, Chief of Staff and the Director.

____________________________________
__________________
Provider’s Signature:  






Date
VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)
Checklist of Clinical Privileges for
Compensation & Pension
I have reviewed this provider’s data and information demonstrating current competence and capability for the clinical privileges requested.  After review of this information, I recommend that clinical privileges be granted as indicated with any exceptions or conditions as documented.  
Check One:

________   Provider’s Focused Professional Practice Evaluation (FPPE) will be due six months from the time the provider is appointed. (New provider or renewing provider requiring more detailed monitoring).

________ Provider’s Ongoing Professional Practice Evaluation (OPPE) results support approving provider’s privileges. OPPE documentation has been forwarded to the Medical Staff Office for processing.

Privileges reviewed and recommended by:
_________________________________________

__________________

Edda I. Quinones-Romero, MD
Date
Chief, Compensation and Pension (C&P) Service
Revised 5/14/2015
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