SJC Joint Credentialing Manual applicable to Medical Assistants
ARTICLE V - PART B:  MEDICAL ASSISTANTS

Section 1.  Qualifications:

Professionals who are licensed or certified practitioners approved by one or both Boards to provide clinical services with a physician supervisor in one or both Hospitals are eligible to practice as Medical Assistants and may apply for authority to provide clinical services within an approved scope of practice.  They shall be located within the geographic service area of the Hospital(s), close enough to fulfill their responsibilities, and to provide timely care for their patients in the Hospital(s).  

ARTICLE V - PART B:  MEDICAL ASSISTANTS

Section 2.  Application:

(a) Each such individual shall file an application as a Medical Assistant on a form provided by the Hospitals and provide such evidence of licensure, certification, education and training, clinical competence (2 peer recommendations), previous employment (work history), professional liability, and any other information requested by the Hospitals.  The supervising physician must also sign the application form and the scope of practice approved for such individual. The Scope of Practice shall be limited to those clinical services set forth on the individual's job description.  Each such individual must provide evidence of current, valid professional liability insurance coverage in such terms and in amounts satisfactory to the Hospital(s).  Each Medical Assistant must apply every two years for renewal of authority to provide clinical services within an approved scope of practice.  Any failure by a Medical Assistant to respond to a request for information within 30 days of the request shall be deemed a withdrawal of the application and the Medical Assistant shall not be eligible to apply or reapply for authority to provide clinical services for three months following the withdrawal.  (Amd. 3/99; 8/02; 5/05; 3/07)

(b) Licensure, certification and professional liability coverage, education and training, previous employment and sanction information shall be primary source verified by the Hospitals’ Medical Staff Services Department. (Amd. 8/02)

(c) All new applicants will undergo background verification. The applicant must complete the Combined Disclosure Notice and Authorization Form Regarding Background Consideration supplied by the approved Hospital vendor and signs and dates the authorization form. All information including residence and practice information for the past ten (10) years must be listed. The applicant is responsible for fees to cover the cost of the background verification in the amount required by the Hospital(s).  This is a non-refundable fee and is charged in addition to the regular application fee(s). The application will be deemed incomplete until this process is completed and the Background Verification Report has been received and reviewed. (Added 3/07)

(d) Any applicant making new application and/or changing physician sponsor(s) and there is less than one year lapse of approval in these Hospitals must have a letter from previous employer(s) attesting to competency and citizenship. If it has been more than one year since lapse of approval to provide clinical services in these Hospitals, a new background verification must be completed as described in (c) above with payment of all applicable fees. (Added 3/07)

(e) For clean applications, each applicant shall be reviewed by the Manager or Director of Medical Staff Services who shall consult with a Co-Chair for the Credentials Committee.  Based upon this review and consultation, a recommendation shall be forwarded to the Vice-President of Medical Affairs, acting as designee for the Boards.  Final approvals shall be reported to the MEC(s) monthly and the Boards of both Hospitals on a quarterly basis. (Amd. 3/07)

(f) Applications not meeting the following criteria will be forwarded to the full Joint Credentials Committee for review and recommendation to the MEC(s):


(1)
No more than two malpractice payments and no currently pending claims;

(2)
Information on application was verified without difficulty;

(3)
References were obtained without difficulty, indicating no problems; and

(4)
No reports of disciplinary action, no license restrictions, no investigations, nothing to suggest the practitioner is anything other than highly qualified in all areas.

(g) Applications meeting the following criteria shall be forwarded by the MEC to the full Board of each Hospital where the applicant has applied for approval:

(1) The applicant submitted an incomplete application;

(2) There is a current challenge or previously successful challenge to licensure or registration;

(3) The applicant has received an involuntary termination at another organization;

(4) The applicant has received involuntary limitation, reduction, denial or loss of approval to practice;

(5) There has been a final judgment adverse to the applicant in a professional liability action, or 

(6) The Medical Executive Committee made a final recommendation that is adverse or with limitations. (Amd. 8/02)

(f)
Each Medical Assistant must be evaluated annually by their physician sponsor for competency in performing duties as outlined in their Scope of Practice. Any Medical Assistant with “Below Standard/Needs Improvement” scoring must have a “Work Improvement Plan” and follow-up evaluation or the sponsoring physician may decide to remove the Medical Assistant. (Added 3/07)

ARTICLE V - PART B:  MEDICAL ASSISTANTS

Section 3.  Certified Physicians’ Assistants and Certified Nurse Practitioners

(a) Physicians' Assistants fully certified pursuant to Article 4 of the Georgia Physician's Assistant Act (or any replacement or amendment thereof) and nurses recognized by the Georgia Board of Nursing as fully certified Nurse Practitioners who provide services under the personal direction and supervision of physicians who are currently appointed to the Medical Staff of either Hospital are included in the category of Medical Assistants defined in this Article V and shall be credentialed as provided for in this Article V.
(b) The delineation of the scope of practice or approved job description of Physicians' Assistants and Nurse Practitioners in a Hospital shall be governed by the decision of its Board upon recommendation of the Joint Credentials Committee.

(c) Physicians' Assistants and Nurse Practitioners shall be under the personal direction and supervision of their supervising physician or alternate physician at all times, even though the physician may not be present at all times.
(d) Physicians' Assistants and Nurse Practitioners shall be expected to comply with all policies set forth for physicians unless more restrictive policies apply to Physicians' Assistants or Nurse Practitioners.

(e) The scope of practice granted to a Physician's Assistant or Nurse Practitioner shall automatically terminate if his/her physician supervisor's clinical privileges are terminated.  Automatic termination of the authority to provide clinical services within an approved scope of practice will also occur in the event the Physician's Assistant's or Nurse Practitioner's certification is revoked by the Composite State Board of Medical Examiners.
(f) If a physician supervisor's clinical privileges are altered, the Physician's Assistant's or Nurse Practitioner's job description shall be reviewed by the Joint Credentials Committee.

(g) If a physician sponsor resigns from the staff or his/her privileges are otherwise terminated, the Physician Assistant’s or Nurse Practitioner’s right to practice is terminated until a replacement physician sponsor is designated and appropriate application form and Scope of Practice are signed and approved. (Added 3/07)

(h) Any change in the physician supervisor or job description of a Physician's Assistant or Nurse Practitioner may be made only by application to the Hospital and the completion of a revised Scope of Practice. (Amd. 3/07)
(i) When a Physician's Assistant or Nurse Practitioner terminates employment with a supervising physician, the physician shall advise the Hospital(s) so that approved scope of practice may be withdrawn.

(j) Medical histories, physical examinations, admission work-up results and discharge summaries written/dictated by Physician's Assistants or Nurse Practitioners shall be signed by the supervising or responsible physician within twenty-four (24) hours following completion.  Physicians' Assistants and Nurse Practitioners may be allowed to make rounds independent of a supervising or responsible physician or to write progress notes but the patient shall be seen by the attending physician or his/her physician designee within the same day.  Should any Hospital employee who is licensed or certified by the State have any question regarding the clinical competence or authority of the Physician's Assistant or Nurse Practitioner either to act or to issue instructions outside the physical presence of the supervising physician in a particular instance, such Hospital employee has the right to require that the supervising physician validate, either at the time or later, the instructions of the Physician's Assistant or Nurse Practitioner.  Any act or instruction of the Physician's Assistant or Nurse Practitioner shall be delayed until such time as the Hospital employee can be certain that the act is clearly within the scope of practice of the Physician's Assistant or Nurse Practitioner as permitted by the Board.  At all times, the supervising physician will remain responsible for all acts of the Physician's Assistant or Nurse Practitioner. (Amd. 3/07)
(k) The number of Physician's Assistants or Nurse Practitioners being supervised by a physician, as well as the acts they may undertake, shall be consistent with the applicable state statutes and regulations, the rules and regulations of the Medical Staff, and the policies of the Hospital(s).  (technical corrections 1/01) 

ARTICLE V - PART B:  MEDICAL ASSISTANTS

Section 4.  Conditions of Practice:

(a) Medical Assistants shall not be entitled to the rights, privileges, and responsibilities of appointment to the Medical Staff(s) and may only engage in acts within the scope of practice specifically granted by the Board(s).  Medical Assistants shall practice at the discretion of the Board(s), and thus their applications may be granted or denied and their scope of practice may be terminated at will by a Board and shall not be covered by the due process provisions of Article IV or Article V of this Policy.  

(b) A Medical Assistant shall have the right to an explanation of any adverse recommendation within 30 days of negative action and the right to appear personally before the Joint Credentials Committee to discuss the Scope of Practice recommended by that committee before the recommendation is transmitted to the MEC(s).  If the Medical Assistant does not request a review within 30 days, the appeal right is waived.  (Added 3/07) 
(c) If a review is requested, the Medical Assistant, with or without their physician sponsor, will meet with the Vice President of Medical Affairs to review the circumstances surrounding the adverse decision, present their information and provide evidence documents. Neither the Hospital nor the Medical Assistant is permitted representation by legal counsel. (Added 3/07)
(d) The Vice President of Medical Affairs will present a summary of findings to the Joint Credentials Committee and/or the individual may be afforded the opportunity to meet with the Joint Credentials Committee. The decision made by the Joint Credentials Committee may not be appealed. (Added 3/07)

(e) The decision of the review is reported to the Joint Credentials Committee, Medical Executive Committee(s) and the Board(s). (Added 3/07)

Section 5. Other Conditions of Practice:
It is the responsibility of the Medical Assistant to report any and all adverse actions taken by any State Licensing Board or Federally Funded Healthcare Programs to the Joint Credentials Committee. (Added 9/07)
