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SUMMARY & PURPOSE:

It has been agreed upon by the Board of Directors and the Medical Executive Committee (MEC) that the medical
staff organization should be directly involved in the credentialing and privileging process for specific categories of
Allied Health Professionals as well as the general practice parameters for these practitioners. The MEC and the
Board of Directors of Homestead Hospital have identified certain categories of non-physician health care
professionals who provide patient care services at Homestead Hospital. These specific categories are defined
within this document.

POLICY:

In the interest of providing high quality of care at the Hospital and meeting state and national accreditation
standards, and licensing and other regulatory requirements, this document describes how AHPs who are
credentialed and privileged via medical staff organization mechanisms are permitted to provide health care
services at the hospital. This AHP policy is to be used in conjunction with Homestead Hospital Medical Staff By-
laws, Part Il Credentials Procedure Manual and the Rules & Regulations.

This policy establishes guidelines for a process to assess, evaluate, and review the qualifications, competency and
professional conduct of and quality and appropriateness of care provided by the categories of AHPs.

All other related policies, procedures, rules, regulations and requirements related to the practice of AHPs at the
hospital do not constitute a contract of any kind whatsoever and are subject to change at any time without notice
to applicants or to AHPs who provide services at Homestead Hospital.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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SCOPE/APPLICABILITY:
Homestead Hospital Medical Staff or applicants to the medical staff of Homestead Hospital.

PROCEDURES TO ENSURE COMPLIANCE:

DEFINITIONS:

“Allied Health Professional Committee” means a committee of the MEC that includes physicians and Allied Health
Professionals.

“Allied Health Professionals” or “AHPs” means an individual, other than a licensed physician, dentist, clinical
psychologist, or podiatrist who provides direct patient care services in the hospital in collaboration with and under
the supervision of a member of the Medical Staff. The supervising physician is actively and directly involved with
the management of the patient, as defined within the privileges granted. AHPs exercise judgment within the areas
of documented professional competence and that is consistent with the applicable Florida Nurse Practice Act and
Florida State Statutes. Associate AHPs are designated by the Board of Directors to be credentialed and privileged
through the medical staff organization and are granted clinical privileges as defined in the Medical Staff By-laws,
Part Il Credentials Procedure Manual, Rules & Regulations and this policy. The Board of Directors periodically
determines the categories of individuals eligible for clinical privileges as an Associate AHP. Associate AHPs may be
employed by or contracted by the hospital or may be employed by or contracted by a physician that has been
granted privileges at Homestead Hospital.

“BHSF” means Baptist Health South Florida, Inc.
“Board of Directors” or “Board” or “BOD” means the Board of Directors of Homestead Hospital, Inc.
“CVS” means Central Verification Services for credentialing and privileging of applicants.

“Direct Supervision” means the supervising Member of the medical staff is actually physically present within the
licensed facility where the services are being performed.

“Hospital” or “HH” means Homestead Hospital, Inc.
“MEC” means Medical Executive Committee of the medical staff

“Medical Staff Services” or “MSS” means the department of the hospital which coordinates and provides
credentialing services of AHPs covered in this policy.

“MSQC” means Medical Staff Quality Committee
“PRC” means Professional Review Committee which is oversees practitioner conduct within the hospital.

“Clinical Privileges” means the permission granted to an AHP to render specific patient services. Privileges are
based on the AHPs licensure, education, training, experience, and demonstrated current competence, as well as
the limitations defined by the hospital for operational or risk management reasons. The performance of privileges
may be subject to supervision requirements as well as limitations on the settings in which the services may be
provided and the patient populations to which services may be provided. Privilege forms include the standardized
procedures and/or protocols that the AHP has requested and has been determined to be qualified to provide.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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BASIC QUALIFICATIONS OF AHPs

An AHP shall not be given an application for privileges unless and until the BOD has authorized and approved the
provision of such services at the hospital by the category of AHP.

Categories of AHPs covered by this policy:

v’ Certified Physician Assistants (PA-C)
v" Advanced Registered Nurse Practitioners (ARNP)

An AHP within an approved AHP category shall not be granted authority to provide patient care services in the
hospital unless the AHP meets all applicable requirements and qualifications as stated in this policy and the
applicable AHP category privileging description, and has been granted privileges in accordance with this policy.

Only AHPs who continuously meet qualifications as determined under the processes outlined in this policy are
eligible to exercise privileges at HH.

NON-DISCRIMINATION:

No AHP shall be denied a scope of practice or clinical privileges at Homestead Hospital on the basis of gender, race,
creed, national origin, age, marital status, familial status, religion, military/veteran status, sexual orientation, or
any other classification/characteristic protected by applicable, federal state or local law.

REQUIREMENTS:

PROFESSIONAL LIABILITY INSURANCE REQUIREMENTS

AHPs employed by BHSF are covered for professional liability for services provided as an employee under
insurance policies of the organization. This is confirmed during the initial appointment and reappointment
processes. AHPs employed by a physician holding privileges at the hospital must be covered by the practitioner
employer and specifically named in the professional liability policy {and must meet organization requirements for
coverage) or must demonstrate independent professional liability insurance in the amount required by the medical
staff and BOD. This is confirmed during the initial appointment and reappeointment processes.

BASIC RESPONSIBILITIES

Each AHP shall:

1. Provide patients with quality care at the generally recognized professional level of quality and efficiency in the
community, to the extent authorized by his/her license, certification or other legal credentials, by the terms
outlined in the AHP privileges form.

2. Abide by all applicable state and federal laws regulating health care providers, as well as by bylaws, rules and
regulations and all other lawful standards, policies and rules of the hospital. Comply with policies, procedures,
rules, regulations and requirements which relate to the provision of services by AHPs at the hospital.

3. Discharge planning/functions assigned by the MEC, including, but not limited to, quality improvement, peer
and professional review, patient care monitoring, utilization review, case management and other

responsibilities.

4. Cooperate with and participate, as requested by the MEC, in committee activities.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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5. Submit to such physical and/or mental examination(s) or provide verification of health status as may be
required to verify the AHP’s ability to fully meet his/her responsibilities and/or to perform the requested
privileges.

6. Report to the MSS immediately any action taken affecting licensure, incarceration, certification, registration or
DEA registration, including, but not limited to, probation, restriction, suspension, termination and voluntary or
involuntary relinquishment of same.

7. Utilize hospital resources appropriately.
8. Ability to work harmoniously and communication with others, including, but not limited to interpersonal and
communication skills sufficient to enable, them to maintain professional relationship with patients families

and other members of healthcare teams

9. Write orders and provide care, treatment, and services only as permitted by his/her licensure or certification
and as outlined in the privileges granted to the AHP.

10. Document in patient medical records in a complete and timely fashion to the extent authorized in the AHP
privileges description and the privileges granted to the AHP.

11. Document in patient medical records that the patient and the plan of care for the patient were discussed with
the supervising physician

12. Seek consultation, supervision and direction whenever appropriate or necessary and as required in the
delineation of privileges granted.

13. Abide by the ethical principles of his/her profession and the organization.
14. At all times observe and promote the confidentiality of patient identifiable information.

15. Maintain all other qualifications for privileges set forth in this policy or the applicable AHP privileges
description.

Relationship to Medical Staff

AHPs are not members of the medical staff, and do not have voting privileges at medical staff meetings unless the
privilege to vote is granted by policy at the time the committee appointment is made. AHPs may attend hospital
meetings only when appointed to a committee or department or requested to attend by an authorized
representative of the medical staff organization (officer, clinical service chief or committee chair).

ALLIED HEALTH PROFESSIONALS COMMITTEE:

Composition
The AHP Committee is a committee of the MEC. The Chairperson shall be appointed by the President of the
Medical Staff and shall be comprised of AHPs and other members deemed appropriate by the Chairman for a two
year term. Such appointments may include AHPs, the Chief Nursing Officer or designee and any others as deemed
appropriate.

Duties
The AHP Committee shall:

1. Evaluate and make recommendations to the MEC and BOD regarding the need for services that could be
provided by classes of AHPs that are not currently permitted to practice in the Hospital.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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2. Develop and recommend policies and privileges for each class of AHP permitted by the BOD to practice in
the Hospital. Such policies and privileges shall specify training, education and experience which AHPs
must have to be granted a scope of practice and shall specify those conditions that apply to the AHPs
functioning within the hospital.

Meetings, Reports and Recommendations

The AHP Committee shall meet as often as necessary to accomplish its duties. The committee will maintain a
permanent record of its proceedings and actions. Meeting minutes will be forwarded to the MEC and BOD for
review. A member of the AHP Committee will be present during any peer review meeting or credentialing meeting
involving an AHP.

The Chairman of the AHP Committee shall be available to meet with the BOD, its committees, the MEC or the CEO
on all recommendations of the AHP Committee.

INITIAL CREDENTIALING PROCEDURES:

Eligibility for Application

AHPs must be credentialed in accordance with this policy. In order to be credentialed, AHPs must complete an
AHP Medical Staff application form. Only those AHPs who meet the following eligibility criteria shall be provided
with an application:

1. Practices within a category of AHPs approved by the BOD;

2. Has been offered employment by the hospital or is an employee, contracted or supervising physician holding
privileges at the hospital;

3. Through a screening process, appears to meet applicable licensing, certification, registration, education,
training and experience requirements of the applicable AHP category and sections of the Medical Staff Bylaws
or related documents;

4. Has not been excluded from any federal health program, including Medicare and Medicaid.

5. Has never been convicted of, or entered a plea of guilty or no contest to Medicare, Medicaid, or other federal
or state governmental or private third party payer fraud or program abuse or has been required to pay civil
monetary penalties for the same;

6. Has never been convicted of, or entered a plea of guilty or no contest, to any felony, or any misdemeanor
relating to controlled substances, illegal drugs, insurance or health care fraud or abuse or violence (federal or
in any state);

7. Any other requirements as stated in the Medical Bylaws and Rules & Regulations.

Demonstration of Qualifications
At all times, the AHP is responsible for demonstrating the following qualifications:

1. Continued employment by BHSF or employed, contracted or supervised by a physician holding hospital
privileges at the hospital.

Requisite professional education and training, licensure and/or certification, and registration, as applicable.
Demonstrated ability and judgment.

Relevant experience demonstrated by clinical activity.

Current competence to practice his/her profession and perform all requested clinical privileges.

Freedom from any significant physical, emotional or behavioral impairment (including the use of drugs or
alcohol) that prevents the AHP from meeting the other qualifications for AHP status and the ability to perform
requested privileges.

Acceptable professional claims history and continuous professional liability coverage in prescribed amounts.

8. Adherence to the lawful ethics of the AHP’s profession.

oOv ks wWwN
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9. The ability to work cooperatively with others in the organization and with health care professionals in a
consistently cordial and productive manner.

Application Process

AHPs employed by BHSF:

AHPs who have received an offer of employment are informed by the Human Resources Department that
employment as an AHP is contingent upon successful completion of the credentialing/privileging process
administered by the medical staff organization of the hospital.

AHPs will be instructed by Human Resources to contact the BHSF CVS or MSS to obtain an AHP Medical Staff
application and other application materials.

If the AHP begins employment prior to completion of the credentialing process, the AHP cannot exercise the
requested clinical privileges (including functioning under standardized protocois/procedures) until the
credentialing process has been successfully completed. During this interim period, the AHP may only practice as
an RN if currently employed by BHSF in an RN position.

AHPs employed/contracted/supervising by a physician holding privileges;
AHPs will be instructed to obtain application materials from the BHSF CVS or MSS. After the packet is reviewed, the
application is forwarded, with a recommendation, to the CNO Gail GerdonMSN, RN, NEA-BC for further review.

Verification Procedures and Evaluation and Decision-Making Process
Verification procedures will be carried out by the BHSF CVS and/or MSS in accordance with the procedures defined
in the Medical Staff By-laws, Part Il Credentials Procedure Manual and Rules & Regulations.

The steps outlined in the Medical Staff By-laws, Part Il Credentials Procedure Manual are applicable to the
credentialing process for AHPs except that all Category Il applications are reviewed by a representative of the
Allied Health Professionals Committee prior to review by the Clinical Service Chief, and the Credentials Committee.
This variation in process applies to both the initial appointment and reappointment.

CREDENTIALS FILES/PERSONNEL FILES PROCEDURES:

Each AHP will have a credentials file that is maintained by the MSS. AHPs employed by the hospital will also have
personnel files maintained in accordance with the hospital policies and procedures.

SUPERVISION PROCEDURES:

AHPs must have a designated supervising physician, acceptable to the medical staff.
The primary supervising physician must hold privileges in good standing.

The primary supervising physician must agree to participate as requested in the evaluation of competency (i.e.,
during and at the conclusion of the initial focused professional practice evaluation (FPPE), at the time of universal
reappointment and, as applicable, at intervals between universal reappointment, as necessary) of the AHP(s)
whom he/she supervises.

There will be a copy of the Supervising Physician’s Agreement submitted with the AHP application. The
Supervising Physician’s Agreement it is to be signed by all of the physicians that will be supervising the AHP.

The primary supervising physician must sign the privileges of the AHP that he/she supervises, in which he/she
accepts responsibility for appropriate supervision of the services provided by each AHP under his/her supervision
and agrees that the AHP will not exceed the scope of practice as defined by the privileges granted and by law.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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PROCEDURES FOR EVALUATION OF PERFORMANCE:

The performance of all AHPs will be evaluated as part of the medical staff’s routine performance improvement
processes. Therefore, the AHPs performance will be evaluated, as applicable, and consistent with the medical staff
policies and procedures regarding focused professional practice evaluation (FPPE) and ongoing professional
practice evaluation (OPPE).

Any concerns regarding the quality or appropriateness of care provided by an AHP identified during such review
processes shall be referred to an appropriate Medical Staff Quality Committee (MSQC). Any concerns regarding
the supervision of an AHP by a physician shall be referred to MSQC or Professional Review Committee (PRC).

In addition, the quality of care provided by AHPs employed by the hospital will also be reviewed on an ongoing
basis through the employment performance evaluation process of Homestead Hospital.

Reappointment

Reappointment procedures as defined in the Medical Staff By-Laws, Credentials Procedure Manual are followed
for all AHPs. This includes data that is gathered for all credentialed medical staff members and AHPs, as applicable
to the services provided and available data. During the reappointment process, the Clinical Service Chief/designee
is permitted access to pertinent performance evaluations. Peer review data is available for individuals performing
employment-related performance evaluations.

To ensure that the hospital fulfills equitable expectations for all privileged AHPs, the following documents will be
required annually by all privileged AHPs:

Supplemental Health Information Form

Completion of Annual Required BHSF Education

Supervising Physician Letter attesting to direct observation of AHP competency
Supervising Physician Agreement

Code of Professional Conduct

SNRNANENEN

After the packet is reviewed the application is forwarded, with a recommendation, to the Chief Nursing Officer for
further review.

REVIEW OF SPECIFIC CONDUCT OR CARE/CORRECTIVE ACTION:

All AHP are expected to adhere to the Medical Staff Professional Code of Conduct. This document is provided at
initial application and at each reappointment to staff. Whenever the activities or professional conduct of an AHP
adversely affects or is reasonably likely to adversely affect patient safety or the delivery of quality patient care or
are disruptive to the hospital’s operations, the matter may be referred to the PRC. A representative of the AHP
Committee and the supervising physician will attend the PRC meeting if an interview with the AHP is requested by
the PRC. is For hospital employed AHPs some events may be handled by the hospital as described in Homestead
Hospital = Human Resources policies and procedures.

Automatic Relinquishment of Privileges

The privileges and status as an AHP shall terminate immediately, without right to due process, in the event that the
employment of the AHP with Homestead Hospital is terminated for any reason or if the Medical Staff membership,
employment/contract or sponsorship of the AHP with the physician is terminated for any reason.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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Precautionary and Automatic Suspensions

Each AHP may be subject to discipline and corrective action. Clinical privileges may be suspended, modified, or
terminated consistent with the hospital and or Medical Staff Bylaws, Rules & Regulations or policies and
procedures, as applicable. If the AHP is a hospital employee, applicable fair treatment policies and procedures will
be applied.

GRIEVANCE PROCEDURES:

An AHP shall have the right to dispute any action that revokes, suspends, terminates, restricts or reduces the
clinical privileges that the AHP has been given permission to provide at the hospital unless the action revokes,
suspends, terminates, restricts or reduces the clinical privileges of an entire classification of AHPs rather than being
focused on an individual AHP.

(Exception: AHPs shall not have the right to dispute automatic relinquishment of privileges. Automatic
relinquishment would occur if the license or other legal credential of the AHP expired or was revoked, if the AHP
was excluded from Medicare/Medicaid, etc. Automatic termination would occur if the AHP failed to meet the
eligibility criteria for his/her category.)

As questions arise regarding the clinical competence and behavior of AHPs currently permitted to practice in the
Hospital, such questions shall be reviewed by the MSQC and/or the PRC recommendations and supporting
information shall be forwarded to the MEC.

In the event that the MEC recommends that an AHP not be granted permission to practice in the hospital, or that
permission be terminated or not renewed, the Chief Executive Officer shall give notice of the recommendation to
the affected AHP. The notice shall state that the AHP has a right to request a hearing.

If the AHP wants to request a hearing, the request must be in writing, directed to the Chief Executive Officer,
within thirty (30) calendar days after receipt of the adverse recommendation. The hearing will be convened as
soon as practical, but no sooner than thirty (30) calendar days after the Chief Executive Officer receives the AHP’s
request for a hearing, unless an earlier hearing date has been specifically agreed to by the parties. The AHP will be
informed of the nature of the information supporting the adverse recommendation at least thirty (30) calendar
days prior to the hearing.

The hearing to review the adverse recommendation will be held before the MEC or a subcommittee of the MEC
("Hearing Committee"). The Hearing Committee will not include any individual who is in direct economic
competition with the affected AHP or his/her supervising physician(s). Employment by, or a contractual
arrangement with, the Hospital or an affiliate shall not preclude an individual from serving on the Hearing
Committee.

The AHP and his/her employing or supervising Member shall both appear personally before the Hearing
Committee.

The record of the hearing will be maintained by a stenographic reporter or by a recording of the proceedings.
Copies of the transcript will be available at the AHP’s individual expense.

The hearing will last no longer than three (3) hours. The AHP may present affidavits, but no more than four (4), as
evidence in support of his/her case.

Both the AHP and the MEC may be represented at the hearing by legal counsel. However, while counsel may be
present at the hearing, in no event will counsel present evidence, direct any questions to either party or present
the case.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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At the hearing, the AHP and his/her employing or supervising member shall be provided with an opportunity to
refute the recommendation and the reasons supporting it. The AHP will have the burden of demonstrating that the
recommendation was arbitrary, capricious, or not supported by substantial evidence. The quality of care provided
to patients and the smooth operation of the Hospital will be the paramount considerations.

The AHP will have the right to submit a memorandum, for consideration by the Hearing Committee, at the close of
the hearing.

The Hearing Committee shall forward its recommendation, along with all supporting information, to the Chief
Executive Officer and the President of the Medical Staff. The Chief Executive Officer shall give Notification of the
recommendation to the affected AHP.

The AHP shall have thirty (30) calendar days from the receipt of the notice of the Hearing Committee’s
recommendation to request an appeal and such request must be in writing to the Chief Executive Officer. If a
written request for an appeal is not submitted by the AHP to the Chief Executive Officer within the thirty (30)
calendar days time frame specified herein, the Hearing Committee’s recommendation shall be forwarded by the
Chief Executive Officer to the Chairperson of the Board for final action,

If a timely request for an appeal is submitted by the AHP, the Chief Executive Officer shall forward the Hearing
Committee’s recommendation, supporting information and the request for consideration to a three (3) person
appeal panel appointed by the Chief Executive Officer (“Appeal Panel”).

In no event will the members of the Appeal Panel be practitioners in economic competition with the affected AHP
or his/her supervising physician(s). Employment by, or a contractual arrangement with, the Hospital or an affiliate
shali not preclude an individual from serving on the Appeal Panel.

The Appeal Panel will consider the record upon which the adverse recommendation was made and may accept
additional written information, provided the information is new and relevant and was not made available to the
Hearing Committee during its consideration of the matter. The AHP and the MEC will each have the right to submit
a written statement on appeal. At the sole discretion of the review panel, the AHP and a representative of the MEC
may also appear personally to discuss their position.

Upon completion of the review, the Appeal Panel shall recommend final action to the Board. The Appeal Panel
may recommend that the Board affirm, modify or reverse the recommendation of the Hearing Committee, and any
such recommendation by the Appeal Panel shall be forwarded by the Chief Executive Officer to the Chairperson of
the Board for final action. The Appeal Panel may alternatively recommend that the matter be referred back to the
Hearing Panel for further review and recommendation with a written explanation of the purpose for such referral
back to the Hearing Panel.

RESPONSIBILITY:

it is the responsibility of the Medical Executive Committee of the Medical Staff Organization to assure that this
policy is followed.

SUPPORTING/REFERENCE DOCUMENTATION:
e Homestead Hospital Bylaws

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
HH Administrative Policies:
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e  400-6030-815 Physician and Other Practitioners with Medical Staff Privileges Health and Possible Impairment
Issues — Medical Staff Services

e  400-6030-820 Maintenance of Delineation of Privileges Binders — Medical Staff Services

e  400-6030-825 Medical Staff Conduct — Medical Staff Services

ENFORCEMENT & SANCTIONS:
Enforcement of this policy will be performed by Homestead Hospital's Medical Executive Committee.
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