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Medical Staff Services

850 Harrison Avenue, YACC BN-C7

Boston, MA  02118

Ph: 617-638-6754

Fax: 617-414-3506

                                     






             E-Mail:  Bob.DeMayo@bmc.org

Instructions for obtaining Limited Privileges

According to Article IV, Section 8, any licensed physician, dentist, or podiatrist who wishes to be attending of record, perform a procedure or prescribe medications for a patient in the Hospital may be given such limited privileges two (2) times in any calendar year.  Such privileges may be granted by the CEO or the CEO's designee to the licensed physician, dentist or podiatrist subject to the prior approval of the Division Chief.  Individuals requesting such privileges must provide evidence of a current BORM license, malpractice insurance with Hospital required limits or other comparable coverage as determined by the Office of the General Counsel, a current DEA certificate, and appropriate references.  Any licensed physician, dentist, or podiatrist who requests limited privileges more that two (2) times in any calendar years shall be encouraged to become a member of the courtesy staff.

Applicant must submit the following:

1) APPLICATION FOR LIMITED ADMITTING/ATTENDING PRIVILEGES, including the name and contact information for the applicant's Primary Hospital, and the names of two references of the same professional designation as applicant and familiar with applicant's competence to perform the requested privileges. 
2) Photograph of yourself emailed to MedDent@bmc.org
3) Current Curriculum Vitae.
4) Delineation of privileges, requesting only those privileges which are to be performed during the limited period.
5) Current full Massachusetts License.
6) Most recent application for Massachusetts License.
7) Current DEA Certificate.
8) Current Massachusetts Controlled Substance Certificate.
9) Current proof of malpractice insurance with limits of at least $1M/$3M.
10) Signed Authorization and Release Form.
11)  Proof of current TB screening (no more than 12 months old).
12)  Information and Systems Confidentiality and Usage Agreement.
13) Basic Life Support certification card.  If privileges being requested require Advanced Life Support, that must also be included.
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Medical Staff Services

One Boston Medical Center Place, Mallory-4

Boston, MA  02118

Ph: 617-414-5529

Fax: 617-638-6744

APPLICATION FOR LIMITED ADMITTING/ATTENDING PRIVILEGES

	NAME
	
	SSN
	
	DOB
	


	Office Address
	


	City
	
	St
	
	Zip
	
	Tel.
	


	Email Address
	


	Primary Hospital
	
	Status
	


	Department
	
	Chief
	


	Dates
	
	Fax or email of Chief
	


	Reference Name
	
	State of License
	


	FAX Number
	
	Email Address
	


	Reference Name
	
	State of License
	


	FAX Number
	
	Email Address
	


	Professional Liability Insurance Carrier
	


	Policy Number
	
	Levels of coverage
	


	Description of Privilege Request:

	Dates:


Signature of Applicant





date

To be completed by Division Chief

_____Limited privileges granted as requested with the following exceptions/conditions:

           ________________________________________________________________________________


_____ Limited privileges denied.

______________________________________________________________________________________

Signature of Division Chief 





   
Date

______________________________________________________________________________________

Signature of Chief Medical Officer






Date

APPLICATION ATTESTATION, AUTHORIZATION AND RELEASE OF INFORMATION

By applying for clinical privileges at Boston Medical Center, (BMC) I hereby signify my willingness to appear at BMC and to be interviewed in regard to my application if so requested.

I hereby authorize BMC to consult with any person(s) who may have information bearing on my competence, character and ethical qualifications and to inspect such records which shall be material to the evaluation of my professional qualifications and competence to carry out the clinical privileges I am requesting, as well as to my moral and ethical qualifications.

In accordance with Massachusetts Board of Registration in Medicine Regulations, if applicable, I hereby authorize the Board of Registration in Medicine to supply BMC with a copy of any document requested.

I hereby authorize my malpractice insurer and all past malpractice insurers to provide BMC the following information as to claims or actions made or filed against me: policy number; name, address and age of the claimant or the plaintiff in the action; nature or substance of the claim; date and place where the claim arose; amounts paid, if any, and the date and manner of disposition, judgment, settlement or otherwise; date and reason for final disposition, if no judgment or settlement; and any additional information as may be reasonably requested by the BMC.

I hereby authorize any other facility where I have had education, training, employment, practice, or association for the purpose of providing patient care, or privileges to release to BMC any information, reasonably requested by it, that is relevant to my competence with respect to the privileges I have requested.

I hereby authorize BMC to exchange information with any other health care facility and any professional organization with which I have had education, training, employment, practice, association or privileges, regarding any disciplinary action as defined by the Board of Registration in Medicine Regulations which includes, but is not limited to, any voluntary or involuntary course of counseling, treatment or testing for drug or alcohol abuse.

I hereby authorize BMC to provide copies of any and all portions of my application for staff privileges relevant to the credentialing process required by any health maintenance organization, preferred provider organization, or other managed care entity or third party payer for whom the Hospital has agreed to provide health care services.  This release shall not be construed to authorize the release of any information that is protected under the Peer Review Statute (G.L. c. 111, 204§ (a)).

I agree to undergo a medical or physical examination if requested by BMC and to provide evidence that any mental or physical impairment I may have does not interfere with my ability to perform the privileges I have requested.

I acknowledge that the burden of producing the necessary information for a proper evaluation of my competence, character, ethics or ability to perform and other qualifications shall be upon me.

I hereby release all individuals who submit information in connection with my application at the request of BMC and all representatives of the Hospital and the Medical-Dental Staff from any liability for statements made and acts performed in good faith and without malice in connection with my application and the processing thereof.

I have reviewed the information in this Application, including all attachments, on the most recent date I have written below and it is true, complete, current, correct, and not misleading. In addition, while my application is being processed, I agree to update the information originally provided by me should there be any change in the information.

I acknowledge that any misstatements or omissions (whether intentional or unintentional) from this application may constitute cause for denial of my application or summary dismissal or termination of my clinical privileges, or staff membership.

A photocopy of this application, including this Attestation, Authorization and Release of Information and any or all attachments has the same force and effect as the original.

I have included a photograph of myself, with a copy of my driver’s license or passport, and I hereby confirm that I am:

	
	
	     
	
	     

	First Name
	
	Middle Name
	
	Last Name


_______________________________________

_______________

Signature





Date
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TB SCREEN FORM
According to Boston Medical Center’s Infection Control Policy on Tuberculosis Screening, all health care workers must have an annual TB evaluation.  If you have never had a positive skin test, an annual skin test is sufficient.  The skin test may be done by your own physician, another facility, or at the Department of Occupational and Environmental Medicine (OEM), Preston Building F-5.  Please call (617) 638-8400 if you would like to schedule an appointment with OEM. 

	Name of applicant:
	

	
	Name


1) If you have had a NEGATIVE skin test in the past 13 months, please have another healthcare professional complete the following and submit it with your application.  Alternately, you may submit a legible copy of your current test.
	This is to inform you that the practitioner above
	received a TB evaluation on:
	     

	
	
	Date

	Location:
	 FORMCHECKBOX 

	Department of Occupational and Environmental Medicine, Preston Building, F-5

	
	 FORMCHECKBOX 

	Name of facility or practice:
	     

	
	
	Address:
	     

	
	
	Telephone:
	     


_____________________________________________
__________________________________________
___________

Signature of verifying professional (NOT applicant)
Printed Name




Date
2) If you have a POSITIVE skin test or have in the past, please submit the following with your application.
a) A prior screening chest x-ray report

b) Documentation of any prior treatment received
c) Screening below:

	1. 
	Have you ever taken medication for a positive test?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2. 
	If yes, for how long:
	     

	3. 
	Have you ever received BCG?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4. 
	Have you experienced any loss of appetite?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5. 
	Do you become tired easily without apparent reason?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6. 
	Do you cough up sputum?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	7. 
	Do you cough up blood?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	8. 
	Have you experienced night sweats?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	9. 
	Have you experienced any loss of appetite?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	10. 
	Have you experienced a fever for more than 2 weeks?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


_____________________________________
______________

Signature of applicant

Date
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Information and Systems Confidentiality and Usage Agreement

It is the policy of Boston Medical Center to protect all patients’ rights of privacy. BMC is committed to its responsibility to always maintain full patient confidentiality as required by federal and state laws and regulations. In addition to patient health information, the Hospital has proprietary information, essential to its continued success; the confidentiality of this information must be protected as well. It is the responsibility of all person providing services at BMC to hold all this information in strict confidence.

No One Will Be Granted Access To Any Computer System Until This Form Is Signed.

I. Confidentiality of Patient and Hospital Information

Information known or contained in the patient’s paper or computerized medical record shall be treated as confidential and will be released in appropriate circumstances only with the written consent of the patient or legal guardian. All persons providing services at Boston Medical Center who have access to information concerning patients including employees, staff, students and volunteers, must hold this information in strict confidence.

• Communications: Discussions and conversations regarding a patient’s care and treatment are inherent in the provision of care, however, discretion is very important. It is the responsibility of all employees, staff, students and volunteers to refrain from discussing patients in inappropriate places, e.g., elevators, the hospital cafeteria, or electronic conferences. This information should not be discussed with anyone in the Hospital unless it pertains directly to his job, and then the discussion should be held away from public areas. Confidential information should never be discussed with anyone outside the hospital. Added discretion must be observed when communicating via E-mail or facsimile as these are not secure methods of communication. It is considered a breach of patient confidentiality to transmit patient information over the internet and the user will be subject to disciplinary action.

• Medical Records: The unauthorized possession, use, copying, reading or transmitting of paper or computerized medical records or the disclosure of any information contained in the medical record to unauthorized persons (including unauthorized employees, staff, students, or volunteers) is strictly forbidden. Information generated through contact between patients and healthcare providers at the

Hospital is privileged and confidential. This privilege extends to all forms and formats in which the information is maintained and stored, including, but not limited to, hard copy, photocopy, microfilm, or automated/electronic form. All persons accessing patient records must adhere to the following guidelines:

a) The information in a patient’s record cannot be disclosed without the patient’s knowledge and consent, however, there are occasions when there is a legal obligation or duty to disclose information. Requests for patient information from external sources must be directed to the Medical Records Department.

b) Paper medical records must be signed out by an authorized person whenever they are removed from the department.

c) All paper records must be returned to the Medical Records Department.

d) Medical records must not be left unattended where unauthorized persons might read them

• Hospital Information: Access to patient, employee, and business information is a privilege granted on a need-to-know basis. Every user must sign the Information and Systems Confidentiality and Usage Agreement before access to any Computer system will be granted -- this includes medical students, volunteers, Boston Healthnet employees, consultants and vendors who access our data. Some

departments may require additional permission before access to a specific system is granted. 

II. BMC Computer Resources

Network and computer resources that access the BMC computer network are intended to be used for Hospital business. All policies that relate to acceptable and appropriate behavior at BMC apply as well to an employee’s behavior when using computer resources, whether these resources are accessed from BUMC or from a remote site. Anyone violating these policies shall be subject to disciplinary action up to and including termination.

Protection of Vendor Confidential Information - BMC has acquired most of its hardware and software resources through purchases and licenses with outside vendors. Our agreements with these vendors legally obligate us to maintain the confidentiality of information identified by the vendors as confidential. It is your obligation not to disclose such information.

Password Protection - BMC uses individual password assignments to ensure the security of its information systems. It is your responsibility to protect the confidentiality of your password at all times. Passwords must not be shared with others! Anyone who knowingly allows another person to use his or her password, including another employee, staff or volunteer, will be subject to disciplinary action up to and including termination of employment. If you believe that your password is known to another person, it is your responsibility to notify the Information Technology Services Department (x7953) immediately so that the password may be changed.

BMC tracks system access and transactions using usernames/passwords and other means. Users are responsible for all transactions originating from his/her individual account. Audit trails created by user passwords will be used to determine accountability for confidentiality or privacy breaches..

Contractors and other consultants will be issued temporary access. This access must be renewed every 90 days.

Willful Destruction of Data - The data contained in the BMC information systems is vital to the operation of the Hospital. Any BMC employee or agent who engages in the willful destruction of data through deletion, alteration, or manipulation will be subject to disciplinary action up to and including immediate termination of employment or termination of the agency contract as applicable.

Violation of Software Copyright Laws - BMC abides by all commercial software copyright protection laws. Employees and agents of the Hospital may not violate any of these laws by illegally copying software that is so protected. Random and unannounced audits of BMC personal computers may be made at any time. All  employees and agents are expected to fully cooperate with BMC authorized audits.

Unauthorized Access - Any unauthorized attempt to gain access to BMC computer systems or its network is considered a breach of security. Employees, staff, students and volunteers are prohibited from loading unauthorized software on any Hospital computer system. This includes computer viruses and any software application which interferes with the normal operations of the network or any computer system. Any BMC

employee or agent who knowingly introduces a computer virus or attempts to breach system or network security will be subject to disciplinary action up to and including immediate termination of employment or termination of the agency contract as applicable.

Use of the BMC E-mail System - E-mail is valuable means of communication which may dramatically enhance the quality of patient care. The confidentiality of patient and BMC proprietary information must be maintained in all E-mail communication as correspondence via E-mail is not guaranteed to be private. The BMC provided Email system is considered a hospital resource and is intended to be used for Hospital business purposes only. BMC treats all messages sent, received, and stored either on its E-mail system, or on the internet using its computer resources, as business records and reserves the right to access, review, copy and delete any messages. An E-mail message should be treated as if it is being sent under the BMC letterhead and with the understanding that it may be printed, forwarded, duplicated, and subpoenaed in legal proceedings.

Use of the Internet - BMC provides access to the internet at its expense to support and enhance its business, academic, and research pursuits. The internet offers the opportunity to communicate and collaborate with colleagues around the world faster and at a lower cost than traditional means. Access to the internet is considered a privileged use of a Hospital resource and is intended for business uses only. Use of the internet may be

monitored for security and network management reasons.

Some examples of prohibited use of BMC computer resources:

1. 
Impersonating another person by sending forged messages

2. 
Soliciting non-hospital business for personal gain

3. 
Intentionally interfering with the normal operation of the network, including introducing and propagating computer viruses and sustained high volume network traffic such as chain letters

4. 
Using the E-mail system for illegal or unethical purposes

5. 
Revealing or publicizing any proprietary or confidential information such as patient information, financial information, or system or network access codes.

6. 
Sending, receiving, or storing any messages or files that are discriminatory, offensive, obscene, defamatory, pornographic, or harassing.

I have read the above Information and Systems Confidentiality and Usage Agreement. I understand my responsibilities and will abide by all the provisions set out in this policy.

	Name:
	     
	
	

	
	
	
	

	Signature:
	
	Date:
	     


If you need assistance, please call

BMC Information Technology Services Helpdesk @ 414-4500, or E-mail Helpdesk@BMC.org
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