


Guidelines for Credentialing and Granting Disaster Privileges to Volunteer Physicians and Allied Health Practitioners

	These guidelines are not to be considered as legal advice, but rather are intended to serve as a guide for the hospital to design its own policy, based on the uniqueness of each facility, for the deployment of volunteers in a disaster. The positions, functions, departments in these guidelines are meant only to be examples. The hospital should insert the positions, functions, departments that are appropriate for the hospital.


PURPOSE

Licensed independent practitioners such as physicians, dentists, podiatrists and allied health practitioners, who are not members of the Medical Staff of the Hospital and who do not already possess clinical privileges to practice at the Hospital, may be granted temporary disaster privileges if the Hospital experiences a disaster which causes activation of the Hospital's Emergency Management Plan and overwhelms the Hospital's ability to handle immediate patient needs.  
These Guidelines describe the procedures for the granting of disaster privileges to Volunteer Physicians and Allied Healthcare Practitioners (licensed independent practitioners), who are competent to provide safe and adequate care, treatment and services when the Hospital’s Emergency Management Plan has been activated and the Hospital is unable to handle the immediate patient needs, utilizing the medical professionals currently credentialed and privileged at the Hospital. Even in a disaster, the integrity of the primary components of the usual process for determining qualifications and competence must be maintained: verification of licensure, certification or registration, required to practice a profession and oversight of care, treatment and services provided. 

DEFINITIONS

Administrator means, for the purpose of these guidelines, the hospital Chief Executive Officer or Administrator or President of the Medical Staff or their designee, who has authority to grant disaster privileges.
Allied Healthcare Practitioners means healthcare practitioners, who are not physicians but are authorized under state law to practice and are eligible to apply for and, if approved, be granted individual clinical privileges to provide services within the Hospital. Examples of Allied Healthcare Practitioners may include optometrists, nurse anesthetists, nurse midwives, nurse practitioners, advanced practice nurses and physician assistants.

Criminal Background Check means any action taken to evaluate whether a possible volunteer has a criminal record which indicates to a reasonable person that the volunteer might pose a threat to the health or safety of patients or staff.

Disaster means a situation or event which overwhelms local capacity to respond to the immediate needs of the community and requires immediate response.  A Disaster may result in a declaration of a disaster, emergency or public health emergency by an authorized governmental official, and require regional, state, federal, or international assistance, or may be limited to an event which overwhelms the ability of the Hospital to care for patients in the ordinary course of business.  A Disaster can be of short duration or may be a sustained incident.
Emergency means an incident that calls for an immediate response and “stresses” the staff and resources of the Hospital; an emergency is usually of short duration.
Exceptional Circumstances means any situation in which any delay in the deployment of Volunteer Physicians or Allied Health Practitioners may cause the exacerbation of illness or injury and/or death of patients at the Hospital.
Expedited Disaster Privileges Process means the process which permits rapid deployment of healthcare providers during exceptional circumstances upon demonstration of licensure and identity.
Licensed Independent Practitioner means “any individual permitted by law and by the organization to provide care and services, without direction or supervision, within the scope of the individual’s license and consistent with individually granted privileges”
.

Physician means an individual who, at the time of the disaster, is duly licensed as a medical doctor or doctor of osteopathy by any state in the United States.  
State ESAR-VHP Program means an Emergency System for Advance Registration of Volunteer Health Professionals program created by or in a manner authorized by the U.S. Department of Health and Human Services, Office of the Assistant Secretary of Preparedness and Response (ASPR) to provide advance registration and credentialing of healthcare professionals able to provide services during a disaster or an emergency.
Volunteers are defined, for the purpose of these guidelines, as Physicians and Allied Healthcare Practitioners, who are not employed by the Hospital or any parent or sister organization that offer to provide services to the Hospital without the expectation of compensation from the Hospital. 

A.
General Principles

1. These guidelines shall at all times be interpreted and implemented in a manner which best meets the needs of the Hospital and its patients.
2. The Administrator may grant disaster privileges to Volunteer Physicians and Allied Healthcare Practitioners.  In the event that the Administrator is not available or unable to act in accordance with the policy of the Hospital, the authority to grant disaster privileges shall be deemed to have been delegated in accordance with the delegation of other authorities under the Continuity of Operations Plan of the Hospital.  
3. The Administrator and/or their designees may declare the Hospital to be in exceptional circumstances, in which case the Expedited Disaster Privileges process may be used.

4. The decision to grant disaster privileges will be on a case-by-case basis and at the discretion of the Administrator or designee.
5.  Volunteer Physicians and Allied Healthcare Practitioners that are granted disaster privileges shall be subject to oversight of their professional competence as directed by the Administrator. Oversight may include direct supervision, observation or monitoring, retrospective review, or any other appropriate means. Oversight of the Volunteer Physician or Allied Healthcare Practitioner shall be provided through the Medical Staff.
6. Disaster privileges are effective only so long as the disaster continues.  The granting or denial of disaster privileges does not afford the individual seeking such privileges any rights under the Medical Staff Bylaws.

7. Disaster privileges will terminate:
a. immediately upon notice to the Volunteer in the event the Administrator or his/her designee determines that such termination is in the best interest of safe, effective and efficient care; in the event the Volunteer's competency or qualifications are in doubt; or if the Hospital is unable to obtain adequate primary source verification of the Volunteer's qualifications;
b. upon notice to the Volunteer, when the Volunteer's services are no longer needed; or
c. immediately when the Hospital's Emergency Management Plan is inactivated.
B.
Expedited Disaster Privileging Procedures

1. In exceptional circumstances , expedited disaster privileges may be granted immediately, prior to completing the other steps of the Disaster Privileging Process, to members of a Disaster Medical Assistance Team ("DMAT") or other National Disaster Medical Service ("NDMS") volunteers, Medical Reserve Corps ("MRC"), Public Health Service Commissioned Corps personnel ("PHS"), or Stafford Act Temporary Disaster Employees, upon the following:
a. submission of official designation as defined above by the applicable issuing agency,
b. submission of other identifying information indicating licensure, such as a current hospital identification badge with licensure noted or a copy of a state license.
2. In exceptional circumstances, Volunteers who are not members of the DMAT, NDMS, MRC, PHS or Stafford Act Temporary Disaster volunteers may be approved to provide immediate, life-saving care upon display of a government-issued photo identification card and proof of current licensure prior to completing the process described in Section C, Recommended Disaster Privileging Process.  This is limited to exceptional circumstances, and all care rendered will be subject to supervision by Medical Staff members.   As soon as the situation has stabilized enough to permit it, such Volunteers shall complete the Recommended Disaster Privileging Process described in Section C of these guidelines. 
3. Once the Hospital has sufficient personnel to provide necessary services, the Recommended Disaster Privileging Process will be followed, and serving Volunteer Physicians and Allied Healthcare Practitioners, who were granted Expedited Disaster Privileges will be processed under the Recommended Disaster Privileging Process, if assistance is still required.
C.
Recommended Disaster Privileging Process (as time and resources permit)
1. All individuals seeking to be approved as Volunteer Physicians and/or Allied Healthcare Practitioners will be asked to report to the Volunteer Staging Area and present themselves to the Volunteer Staging Area Leader or designee. 
2. The Volunteer Staging Area Leader shall coordinate all assignments with the Hospital Incident Commander or designee.  As appropriate, the Hospital Incident Commander shall coordinate deployment of Volunteers through the local, regional or state Incident Command or Emergency Operations Center, as the case may be.
3. Each Volunteer must complete and sign the “Application to Serve as a Disaster Volunteer” (the "Application").  The signature of the Volunteer on the Application:
a. serves as an attestation that all information provided by the Volunteer is true and accurate.
b. serves as an agreement by the Volunteer to be bound by Hospital policies and procedures, Medical Staff Bylaws, and directions of the Administrator or designee, supervising/monitoring physicians, and other administrative and medical staff leaders while acting as a Volunteer and/or providing care during the disaster.
c. serves as an agreement to accurately complete medical records and other documents associated with providing care, as much as is reasonably possible given the exigencies of the situation, and to cooperate with Hospital as necessary regarding such care.
4. Each Volunteer must provide a government-issued ID (such as a driver’s license or passport) and at least one of the following identification items:
a. A current employer or hospital picture identification card that clearly identifies professional designation.
b. A current license, certification or registration at the level at which privileges are requested.
c. Primary source verification of licensure, certification or registration.
d. Identification as a member of a Disaster Medical Assistance Team (DMAT) or Medical Reserve Corps (MRC), or Public Health Service Commissioned Corps.
e. Identification demonstrating registration with an Emergency System for the Advance Registration of Volunteer Healthcare Professionals (ESAR-VHP) or with other recognized disaster assistance state or federal organizations or groups.
f. Other identification, demonstrating that the Volunteer has been granted authority to render patient care, treatment and services in disaster circumstances, including licensure designation.
g. Identification by a hospital employee or medical staff member, who possesses personal knowledge regarding the Volunteer’s competence and qualifications.
5. An individual(s) may also be approved to serve as a disaster volunteer, if, due to the Disaster, there has been declared a State of Emergency, a Public Health Emergency, or other declaration authorized by law, and one or more of the following has occurred: 
a. authorized waiver of licensure, certification or registration; 
b. recognition of licensure, certification or registration from other states or nations; 
c. modifications of requirements ordinarily imposed on a profession with respect to 
i. certain healthcare-related services, 
ii. evidence of licensure, certification or registration in another state or country, or 
iii. relevant education, training and experience.

d. The decision to accept or not accept such licensure, certification or registration, or such evidence of relevant education, training or experience, shall be in the sole discretion of the  Administrator or his/her designee, based on the best interests of the patients to be served.
6. The Volunteer Staging Area Leader or designee shall provide to the Medical Staff Office a copy of all the identification materials, provided by the Volunteer.
a. The Medical Staff Office shall document that it has reviewed and received all identification materials provided by the Volunteer. Documentation from a state ESAR-VHP system, even Level 1 credentialing, or any other documentation provided by a third-party cannot be a substitute for credentialing and privileging the Physician or Allied Healthcare Practitioners at the Hospital, unless the documentation is received from a delegated Credentials Verification Organization with whom the Hospital has a formal agreement.
b. The Medical Staff Office shall advise the Hospital's Administrator or the designee regarding the information provided and obtain from the  Administrator approval or disapproval of the privileges requested. 
c. Primary source verification of licensure, certification or registration will begin immediately or as soon as the situation is under control and will be completed within 72 hours from the time the Volunteer presents him/herself to the Hospital. The Medical Staff Office will complete a primary source verification of the individual’s license, certification or registration,  verification of current competency and also primary source verification/query of 
i. Drug Enforcement Agency Registration
ii. Office of the Inspector General Excluded Individuals List
iii. Board Certification through the American Board of Medical Specialties and/or American Osteopathic Association Specialty Boards, if applicable
iv. National Practitioner Data Bank
v. Criminal Background Check
7. When an unusual situation prohibits primary source verification of licensure from occurring within 72 hours of the Volunteer presenting to the Hospital, the Medical Staff  Office will document 
a. the reason that the primary source verification could not be completed within the 72-hour timeframe,
b. the means used by the Hospital to evaluate the competency and qualifications of the Volunteer, and
c. the efforts made by Medical Staff Office to obtain primary source verification as soon as possible. 
d. In all cases, the Volunteer must submit some evidence of licensure, even though primary source verification of this licensure cannot be completed within 72 hours of the Volunteer presenting to the Hospital. 

Note: Primary source verification of licensure, certification or registration is not required if the Volunteer Physician and/or Allied Healthcare  Practitioner does not or has not provided care, treatment or services at the Hospital.
8. The current competency of the Volunteer will be assessed and be verified according to Hospital policy.
a. If a Volunteer is listed on the Wisconsin Disaster Credentialing Provider Affiliation database, the Provider Affiliation Report for the Volunteer can be used to document the current competency of the Volunteer. (The Hospital should have a corresponding policy to support this.) This listing on the “Provide Affiliation” database may serve as verification of the current competency of the Volunteer as long as the “Provider Affiliation” report used to determine competency was updated and issued within 90 days preceding the date on which competency of the Volunteer is being evaluated.
b. If a Volunteer is not listed on the Wisconsin Disaster Credentialing Provider Affiliation database or a similar Emergency System for Advanced Registration of Health Professionals (“ESAR-VHP”) database, the Hospital shall verify current competency by contacting the hospital at which the Volunteer has privileges. If the hospital at which the Volunteer has privileges cannot be contacted or if the Volunteer does not maintain active privileges at a hospital, the Hospital shall document the means by which competency was determined.
9. After completion of the preceding steps and/or a review of documents, obtained through Primary Source Verification and the completion of the Criminal Background Check, the Medical Staff Office shall indicate on the Application that the Volunteer has been approved or disapproved for service at the Hospital. 
10. Upon receipt of this approval from the Medical Staff Office, the Volunteer Staging Area Leader or designee may accept the Volunteer’s assistance, as needed, but not beyond the duration of the disaster.
11. A list of Volunteers who have been granted Disaster Privileges shall be sent to the following departments
, as appropriate, and shall be maintained in the Medical Staff Office :
a. Hospital Incident Command Center
b. Emergency Department
c. Radiology
d. Laboratory
e. Pharmacy
f. Medical Records
g. Admitting 
h. Hospital Administration
i. Medical Staff – Chief of Applicable Service
j. Surgery
k. Information Technology
12. If possible, the Hospital shall issue to each Volunteer a photo identification card identifying the individual as a Volunteer and indicating the Volunteer's level of licensure.  If the Hospital is unable to issue photo identification cards, the Hospital shall adopt an alternate means of identifying approved Volunteers, and shall issue to each Volunteer such identification.  Volunteers are required to prominently display, at all times when providing services, proper Volunteer identification.
13. As appropriate, Information Technology shall provide to the Volunteer a user identification name and password.  Volunteers shall be briefed on proper use of the computer systems, electronic prescribing, and electronic medical record capabilities of Hospital.
14. Each Volunteer shall be assigned to a specific role to provide services where most needed or most appropriate given the competency and qualifications of the Volunteer.
15. The Volunteer Staging Area Leader or designee  shall complete the following on the Application:
a. the assignment of the Volunteer; and
b. the name and title of the individual to whom the Volunteer is to report.
16. The assigned supervisor at the deployment site is responsible for supervising the Volunteer. This responsibility includes:  
a. providing any further orientation and training, required for the position that the Volunteer will be filling and. after the assignment of responsibilities, signing the Application indicating approval of scope of practice. 
b. monitoring the competencies and scope of practice of the Volunteer through observation, mentoring, chart review, and discussion with the Volunteer.  Any adjustments and/or limitations on scope of practice with respect to the core competencies, consistent with the Volunteer's licensure level, shall be noted on the Application.  The assigned supervisor may use any reasonable means to evaluate competencies including, but not limited to:
i. Direct observation of performance of work responsibilities
ii. Mentoring
iii. Clinical record review
iv. Periodic debriefings with the Volunteer
c. confirming that the Volunteer
 has received any health screenings and immunizations required by the Hospital policy within 72 hours of deployment of the Volunteer or refusal of same, unless this requirement has been waived by the Hospital Incident Command, upon consultation with Infection Control or Employee Health. 
d. monitoring the physical and emotional well-being of the Volunteer Physicians and Allied Healthcare Providers 
17. Upon completion of the service of the Volunteer, the supervisor shall 
a. hold an exit interview with the Volunteer  and document the following:
i. Status of physical and mental health
ii. Follow-up resources offered
iii. Collection of the Identification Badge
iv. Date and time of termination of service  
b. forward all documentation regarding the Volunteer to the Medical Staff Office.
18. The Hospital will send a “Thank You” letter to the Volunteer within a reasonable time-frame after termination of service.

[image: image1.emf]Physician and AHP (LIP) Credentialing

Request for Volunteers

RECOMMENDED 

Credentialing 

(as time as resources permit)

EXPEDITED 

Credentialing

Volunteer presents to the 

Hospital Staging Area

Volunteer completes the “Application to 

Serve as a Disaster Volunteer”

Volunteer provides ID Volunteer provides ID

Administrator approves or disapproves ID 

and credentials of the Volunteer

Credentialing Office begins PSV within 

72 hours of Volunteer presenting along 

with verifying Medical Staff privileges

Credentialing Office documents PSV and 

verification of Medical Staff privileges on 

Application

Administrator approves or disapproves 

Application of Volunteer

Volunteer is assigned to 

supervisor

Volunteer begins to perform 

assigned responsibilities

Supervisor provides further orientation and 

training; identifies competencies and scope of 

practice; monitors performance of Volunteer

Administrator approves or disapproves ID 

and credentials of the Volunteer

Complete RECOMMENDED 

Credentialing as time and 

circumstances permit

This process applies only in 

Exceptional Circumstances and 

these steps meet Joint Commission 

standards.



[image: image2.emf]Federal, Other State or Wisconsin Request

 for Physicians or Allied Health Practitioners (LIP)

Physician or Allied Health Practitioner with Medical Staff privileges 

at a Wisconsin hospital volunteers to serve

Is the Physician or Allied 

Health Personnel listed on the  

WDC Provider Affiliation 

Database

Has the information on the 

WDC Provider Affiliation 

Database been updated by the 

hospital with in 90 days?

Contact hospital of the volunteer 

Physician or Allied Health Practitioner to 

post Provider Affiliation manually onto 

WDC within one hour

YES

Print the Provider 

Affiliation Report from 

WDC

Does hospital 

comply with 

request?

YES

Print the Provider 

Affiliation Report 

from WDC

Is the Requester a 

Wisconsin hospital?

YES NO

Physician or Allied Health 

Practitioner must complete 

Application on-site at the 

requesting Wisconsin hospital

State ESAR-VHP office 

cannot Level 1 Credential the 

volunteer physician or Allied 

Health Practitioner

YES NO

Contact hospital of the 

volunteer Physician or Allied 

Health Practitioner to up-date 

Provider Affiliation onto WDC 

within one hour

NO

NO

Complete Primary Source 

Verification on WDC

Physician and/or Allied 

Health Practitioner is 

Level 1 Credentialed

Level 1 Credentialing is a 

requirement of the national ESAR-

VHP program and is accomplished 

by following the WDC Guidelines.


� It is recognized that the credentialing and privileging of Allied Health Practitioners may be managed in different ways by different hospitals.


� Joint Commission, Comprehensive Accreditation Manual for Hospital, edition January 2008, Medical Staff


� These departments are listed as examples only.


� It can be assumed that if the Volunteer is on Medical Staff at another hospital that the Volunteer has received the appropriate immunizations and health screenings.
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Physician and AHP (LIP) Credentialing


Request for Volunteers


RECOMMENDED 
Credentialing 
(as time as resources permit)


EXPEDITED 
Credentialing


Volunteer presents to the Hospital Staging Area


Volunteer completes the “Application to Serve as a Disaster Volunteer”


Volunteer provides ID


Volunteer provides ID


Administrator approves or disapproves ID and credentials of the Volunteer


Credentialing Office begins PSV within 72 hours of Volunteer presenting along with verifying Medical Staff privileges


Credentialing Office documents PSV and verification of Medical Staff privileges on Application


Administrator approves or disapproves Application of Volunteer


Complete RECOMMENDED Credentialing as time and circumstances permit


Volunteer is assigned to supervisor


Volunteer begins to perform assigned responsibilities


Supervisor provides further orientation and training; identifies competencies and scope of practice; monitors performance of Volunteer


Administrator approves or disapproves ID and credentials of the Volunteer


This process applies only in Exceptional Circumstances and these steps meet Joint Commission standards.


 Credentialing of Licensed Volunteers


Request for Volunteers


RECOMMENDED 
Credentialing


EXPEDITED 
Credentialing


Volunteer presents to the Staging Area


Volunteer completes the “Application to Serve as a Disaster Volunteer”


Volunteer provides ID


Volunteer provides ID


Human Resources approves or disapproves ID credentials of the Volunteer


Credentialing Office begins PSV within 72 hours of Volunteer presenting along with verifying Medical Staff appointment


Credentialing Office documents PSV and completes a Criminal Background Check


Staging Area Leader approves or disapproves Application of Volunteer


Volunteer is assigned to supervisor


Volunteer begins to perform assigned responsibilities


Supervisor provides further orientation and training; identifies competencies, job responsibilities; compliance with health screenings and immunizations; monitors performance of Volunteer


Administrator approves or disapproves ID credentials of the Volunteer or, if there is no ID, upon evaluation of competency, training and ability to perform required responsibilities


Complete RECOMMENDED Credentialing as time and circumstances permit


Credentialing should also occur for volunteers with Registartions or Certifications


Supervisor completes Dismissal responsibilities


This occurs only in Exceptional Circumstances. However, these steps meet Joint Commission standards.


Credentialing of Non-Licensed Volunteers


Request for Volunteers


RECOMMENDED 
Credentialing


EXPEDITED 
Credentialing


Volunteer presents to the Staging Area


Volunteer completes the “Application to Serve as a Disaster Volunteer”


Volunteer provides ID


Human Resources approves or disapproves ID credentials of the Volunteer


Credentialing Office has option to verify employment of the Voluntweer


Credentialing Office completes a Criminal Background Check


Human Resources approves or disapproves Application of Volunteer


Volunteer is assigned to supervisor


Volunteer begins to perform assigned responsibilities


Supervisor provides further orientation and training; identifies competencies and scope of practice; monitors performance of Volunteer


Since so little information can be verified, it is recommended that the Volunteer provide a recent paycheck stub and also an Employee ID Badge for their current employer


Supervisor completes dismissal responsibilities


This includes any volunteer that does not have any professional license, certification or registration that can be verified


There is no Expedited Credentialing for this group, since there is so little information available


Inter-Facility Staffing Agreement


Requesting Facility identifies need for personnel


Is only the Requesting Facility affected by the need for personnel?


The Requesting Facility is to contact the Lending Facility(s) directly


It is recommended that the Requesting Facility(s) contact the Emergency Operations Center, if activated


YES


NO


The Emergency Operations Center, if activated, contacts the Lending Facility(s)


Both the Lending Facility(s) and the Requesting Facility(s) assign a designated representative to manage the Agreement


These designated representatives will work in the Logistics Branch of the ICS


The Requesting Facility(s) completes Exhibit A


Exhibit A lists Candidates, Classification, Hourly Rate, Benefits Cost, Total Cost and Length of Service


Parties agree on costs and Invoicing terms and other related expenses


Other terms of the Agreement: 


These terms include replacement of candidates, supervision, confidentiality, non-solicitation, insurance and liability, termination


Deployment of Candidates


Other expenses my include housing, travel, meals, etc.
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Federal, Other State or Wisconsin Request
 for Physicians or Allied Health Practitioners (LIP)


Physician or Allied Health Practitioner with Medical Staff privileges at a Wisconsin hospital volunteers to serve


Is the Physician or Allied Health Personnel listed on the  WDC Provider Affiliation Database


Has the information on the WDC Provider Affiliation Database been updated by the hospital with in 90 days?


YES


Contact hospital of the volunteer Physician or Allied Health Practitioner to post Provider Affiliation manually onto WDC within one hour


NO


Print the Provider Affiliation Report from WDC


Does hospital comply with request?


YES


Print the Provider Affiliation Report from WDC



Is the Requester a Wisconsin hospital?


YES


NO


Complete Primary Source Verification on WDC


Physician or Allied Health Practitioner must complete Application on-site at the requesting Wisconsin hospital


State ESAR-VHP office cannot Level 1 Credential the volunteer physician or Allied Health Practitioner


YES


NO


Contact hospital of the volunteer Physician or Allied Health Practitioner to up-date Provider Affiliation onto WDC within one hour


NO


Physician and/or Allied Health Practitioner is Level 1 Credentialed


Level 1 Credentialing is a requirement of the national ESAR-VHP program and is accomplished by following the WDC Guidelines.



