VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

PHYSICAL MEDICINE & REHABILITIATION (PM&R)
Provider’s Name:  _________________________, MD

DELINEATION OF CLINICAL PRIVILEGES

Privileges with VA Northern California Health Care System (NCHCS) are granted for both clinical practice and specific procedures.  Initial application by new members or requests by current staff members for additional privileges should be accompanied by documentation of training and experience.  Any practitioner may request additional privileges at any time subsequent to completion of additional training.  All practitioners requesting privileges with VANCHCS are subject to the same application process regardless of specialty.

Four categories (levels) of clinical privileges, as defined below, may be granted for each clinical area.  The category of privileges requested, if any, in each area should be specified.  To request privileges for performing procedures, complete the procedure section of the application.

CATEGORY I:  Practitioners with these privileges may render emergency care and treat uncomplicated illness with no serious threat to life and that is expected to require only a short period of hospitalization.  When doubt exists as to the diagnosis or in cases where expected improvement is not apparent, consultation must be obtained.

CATEGORY II:  Practitioners with these privileges are expected to request consultation in all cases in which doubt exists as to the diagnosis, where expected improvement is not soon apparent and when specialized therapeutic or diagnostic techniques are indicated.

CATEGORY III:  Practitioners with these privileges are expected to have training and/or experience and competence on a level commensurate with that provided by specialty training, such as in the broad field of internal medicine, although not necessarily at the level of the subspecialist.  (Certification by the applicable Board)  Such practitioners may act as consultants to others and may, in turn, be expected to request consultation when:

a.  diagnosis and/or management remain in doubt over an unduly long period of time, especially in the presence of a life threatening illness;


b.  unexpected complications arise which are outside this level of competence;


c.  specialized treatment or procedures are contemplated with which they are not familiar.

CATEGORY IV:  Practitioner with these privileges have the highest level of competence within a given field, on a par with that considered appropriate for a subspecialist.  They are qualified to act as consultants and should, in turn, request consultation from within or from outside the facility staff whenever needed.  

This form MUST be returned to VA Northern California Health Care System

VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

PHYSICAL MEDICINE & REHABILITIATION (PM&R)
Provider’s Name:  _________________________, MD
	Basic Education Requirement:  MD, DO or equivalent as recognized by the Educational Commission for Foreign Medical Graduates 
Post-graduate Training Requirement:  Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) approved residency training program in PM&R or fellowship training program in Pain Medicine.

Board Certification Requirement:  Board eligibility or certification in PM&R or Pain Medicine.  

Required Previous Experience:  Applicant must be able to demonstrate that he/she has provided PM&R and/or Pain Medicine services to at least 40 patients during the past 24 months to be awarded privileges in each category of General Diagnostic/Therapeutic Care and Specialty Services listed below.  Privileges requested in Diagnostic Procedures and Therapeutic Procedures require the applicant to be able to demonstrate that he/she has performed such procedures at least 20 times during the past 24 months. For new applicants, a letter of reference from the department chief of the hospital or the residency program director where the applicant has practiced during the past two years is required.  Exceptions will be considered on a case-by-case basis.  

	Privilege(s) Requested
	Category Requested
	P M & R

PRIVILEGE DESCRIPTION


	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).





	 Service

  Chief’s Approval

	You are required to place your initials below for each privilege you are requesting
	You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list) for each privilege you select
	
	
	

	
	
	
	
	

	
	
	    General Diagnostic/Therapeutic Care:
	
	

	1. ________
	________
	PM&R Consultation:  (99201-99205)

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    

	

	
	
	       Specialty Services:

	2. ________
	________
	Spinal Cord Injuries: (99201-99205)
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	3. ________
	________
	Prosthetic/Orthotic:  (99201-99205)

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	4. ________
	________
	Musculoskeletal Disorders:  (99201-99205)

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	5. ________
	________
	Neuromuscular Diseases:  (99201-99205)

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	6. ________
	________
	Brain Injury:  (99201-99205)

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	7. ________
	________
	Pain Management:  (99201-99205)

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	


VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

PHYSICAL MEDICINE & REHABILITIATION (PM&R)

Provider’s Name:  _________________________, MD
	Privilege(s) Requested

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

	Category Requested

You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list) for each privilege you select
	P M & R

PRIVILEGE DESCRIPTION


	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).





	Service

Chief’s Approval

	
	
	Limited Special Procedure in Diagnostic Radiology:

	8. ________
	________
	Operative Fluoroscopy (may only be granted to the provider who has successfully completed NCHCS’s Radiation Safety Training or possesses a state X-Ray Supervisor/Operator License.) (76000, 77003)
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	
	
	Diagnostic Procedures:

	  9. ________
	________
	Clinical Electrodiagnosis: Biofeedback.  Motion Analysis.    (85861, 85863, 85864, 94903, 95860, 95861, 95869, 95900, 95903, 95904, 95934)

	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 10. ________
	       ________
	Somatosensory Evoked Potentials: Evoked Potentials. (95925-95927)
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	
	
	Therapeutic Procedures:

	 11. ________
	________
	Acupuncture and Electro-Acupuncture: (97810, 97811, 97813, 97814, 97026, S8948)
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 12. ________
	________
	Joint Manipulations and Mobilization

Motor Point/Nerve Blocks 
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 13. ________
	________
	Manual Medicine/Osteopathic Manipulation:  (98925 – 98929) 


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 14. ________
	________
	Motor Point/Nerve Blocks (including Botox):  ((20552, 20553, 64612 - 64614)  


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	


	VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

PHYSICAL MEDICINE & REHABILITIATION (PM&R)

Provider’s Name:  _________________________, MD

	Privilege(s) Requested
	Category Requested
	P M & R

PRIVILEGE DESCRIPTION


	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).






	Service

Chief’s Approval

	You are required to place your initials below for each privilege you are requesting
	You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list) for each privilege you select
	
	
	

	 15. ________
	________
	Baclofen Pump Analysis and Refills:  


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 16. ________
	________
	Peripheral Joint and Soft Tissue Injections: (20550 – 20553, 20600, 20605, 20610, 27096) Trigger Point. 


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 17. ________
	________
	Peripheral Nerve Blocks (including ilioinguinal, axillary, genitofemoral, intercostal, and greater/lesser occipital):  See above. (64420 - 64421, 64425, 64450)


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 18. ________
	________
	Sacroiliac Joint Injections: (27096, G0260). 
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 19. ________
	________
	Proliferative Injection Therapy (Prolotherapy):  (M0076). 


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 20. ________
	________
	Epidural Steroid Injections and Selective Nerve Root Blocks including cervical, thoracic, lumbar, caudal, tunneled, blood patches (cross out levels not requested/approved) (64479, 64480, 64483, 64484)  


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 21. ________
	________
	Intrarticular Facet Joint Injections including lower cervical, thoracic and lumbar (cross out levels not requested/approved):  cervical/thoracic, lumbar/sacral. (64491, 64492, 64494, 64495, 64470, 64472, 64475, 64476)


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    

	

	VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

PHYSICAL MEDICINE & REHABILITIATION (PM&R)

Provider’s Name:  _________________________, MD


	Privilege(s) Requested
	Category Requested
	P M & R

PRIVILEGE DESCRIPTION


	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).






	Service

Chief’s Approval

	You are required to place your initials below for each privilege you are requesting
	You are also required to select either Cat I, II,  III, or IV (as defined on page one of this privilege list) for each privilege you select
	
	
	

	 22. ________
	________
	Medial Branch Blocks including cervical, lower thoracic, and lumbar levels (cross out levels not requested/approved):  (64470, 64472, 64475, 64476, 64490, 64493) 


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 23. ________
	________
	Radiofrequency Ablation of Medial Branch including cervical, lower thoracic, and lumbar levels (cross out levels not requested/approved): (64622 – 64623)
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 24. ________
	________
	Radiofrequency Ablation of Sacroiliac Joint: 

(64999)


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 25. ________
	________
	Sympathetic Blocks and Sympathectomies (including stellate, lumbar sympathetic, superior hypogastric and impaired ganglion):   (64505, 64510, 64520, 64530)  


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	 26. ________
	________
	Intravenous Regional Anesthesia (including lidocaine push, Bier blocks, ketamine push): (HCPCS D9211) 


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	
	
	Other (Please detail below):

	 27. ________
	________
	____________________________________
____________________________________


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    

	

	28. ________
	________
	Prescribing Authority Requested:

       All                 
2                         3                            4

       None                       2N                       3N                         5                        

DEA Number: ________________     Expiration: ___________________

	


VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Checklist of Clinical Privileges for

PHYSICAL MEDICINE & REHABILITIATION (PM&R)

Provider’s Name:  _________________________, MD
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.

I also understand that it is not necessary to request emergency clinical privileges.  An emergency is deemed to exist whenever serious permanent harm or aggravation of injury or disease is imminent; or the life of a patient is in immediate danger, and any delay in administering treatment could add to that danger.  In such emergencies I am authorized and will be assisted to do everything possible to save the patient’s life or to save the patient from serious harm, to the degree permitted by my license but regardless of department affiliation, staff category or level of privileges.  If I provide services to a patient in an emergency, I am obligated to utilize appropriate consultative assistance when available and to arrange for appropriate follow-up care.
__________________________________________

__________________

                                                          , MD
Date

___________________________________________________________________________________________
I have reviewed this provider’s data and information demonstrating current competence 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:


____________________________________________

__________________

Martin D. Hoffman, MD





Date

Chief, Physical Medicine & Rehabilitation Service
Form Modified 09/2010





Revised 7/19/2013
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