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DENTAL SERVICES


CLINICAL CREDENTIALING AND PRIVILEGES PROGRAM

1.  PURPOSE:  To establish policies and procedures concerning credentialing of individuals authorized to provide dental care in the U.S. Army Dental Jurisdiction, Fort Lewis, Washington.  Credentialing is provided to assure quality of patient care rendered.

2.  REFERENCES:  

a.  AR 40-68, Quality Assurance Administration, and interim changes

    
b.  Quality Management Bulletin

c. JCAHO Accreditation Manual

d.   MEDCOM MEMO (15 Dec 1997) – Use of Inter-facility Credentials Transfer Brief (ICTB) for Reserve Components

3.  SCOPE:  This memorandum applies to active duty dental officers, DA civilian dentists, civilian contract dentists, appointed consultants involved in direct patient care, dental therapy assistants (military and civilian expanded function dental assistants), military and civilian hygienists, Air Force officers on emergency call duty (Dental Officer of the Day) at the Hospital Dental Clinic, and Reserve or National Guard dental officers on active training.

    
a.  Credentials review and clinical privileging must be effective in order to maintain quality health care.  Credentials review includes at least the following:  verification of current licensure, board certification if applicable, education, training, experience, current competency, and any other qualifying documents for the position.

b.  Privileging provides for processing through credentials committee channels those health care providers given the authority and responsibility for making independent decisions to diagnose, initiate, alter, or terminate a regimen of dental care.          

______________________________________________________

*This memorandum supersedes DM 40-66 dated, 2 January 1998.

c.  Recommendations for granting of clinical privileges will be made by the clinic or service chief, acted on by the Credentials Committee, and forwarded to the DENTAC Commander for approval or disapproval.  No actions of the Credentials Committee will be considered final until approved and signed by the DENTAC Commander. The credentialing of the Commander will be in accordance with AR 40 – 68 paragraph 5-5-d

d.  Reappraisal of defined privileges will be completed at least every two years and when a dentist changes duty stations, in accordance with AR 40-68, chapters 4 and 5.

    
e. Clinical privileges granted will be stipulated by code numbers and definitions from DA PAM 40-16, as specified in AR 40-68, chapter 5,6.  Practitioners who have graduated from a dental school accredited by the Council on Dental Education of the American Dental Association (ADA) may be privileged in general dentistry (AOC 63A).  Dentists who have graduated from a dental specialty residency program accredited by the ADA may be privileged to practice the scope of the specialty in which training was received.   Augmentation of privileges may be accomplished based on additional training, sustained superior performance, or other objective evidence of increased expertise.

    
f. Those dentists desiring to perform Intravenous and/or Inhalation Sedation or Analgesia (Codes 9341(2), and 9230) must apply for the desired privilege(s) on DA Form 5440-1-R.  (Exception:  Oral Surgeons, whose privileges automatically include all 9000 code procedures).  Supporting documentation will include evidence of training.  (Residency completion certificates constitute sufficient evidence of training for Oral Surgeons, Periodontists, and Pediatric Dentists for codes 9241(2) and 9230).  Per OTSG guidance (Corps Chief Goals and Policies), privileges in these procedures are considered to be lapsed if the HCP fails to provide at least one inhalation sedation per year or 10 parenteral sedations/year.  Therefore, any practitioner seeking renewal of privileges in codes 9241(2) or 9230 will submit evidence of completion of the required minimum number of cases.  A copy of a patient's SF 603A in which inhalation sedation was used will accompany a request for certification in code 9230.  Evidence of familiarity in parenteral sedation can be submitted using the form in Appendix D or by submitting 10 SF 603A's in which IV sedation was used.  Failure to maintain familiarity with either inhalation or parenteral sedation, as demonstrated by the minimum case requirement, will mandate a period of supervision by a HCP currently privileged in the modalities.  This supervisor will verify the applicant’s competence at using either inhalation or parenteral sedation techniques using the form in Appendix C or D. 

g.  Dental staff appointments will be granted as stipulated by AR 40-68.  Appointments are considered to be separate from the granting of staff privileges.  Appointments are in four categories: initial, active, affiliate, and temporary.  The appointment designation reflects the provider’s relationship with the dental staff and the degree to which the provider participates in staff activities.

h.  Regular, temporary, and supervised privileges will be granted as stipulated by AR 40-68, paragraph 4-2. Per the direction of Commander, U.S. Army Dental Command (DENCOM), practitioners serving as consultants who do not provide or supervise direct patient care will not require a PCF or privileging.  Therefore, Consultant privileges, as defined by AR 40-68, do not apply.  Consultants who do provide or supervise direct patient care must have formal privileging.

    
i.  Privileging of Reserve Component (RC) personnel conducting active duty or equivalent training will be conducted as specified by AR 40-68, chapter 6.   A Reserve Practitioner can either be credentialed through a PCF review or through a transfer brief  per 15 Dec 1997 MEDCOM  Memo – Use of  Interfacility Transfer Brief 

    
j.  Dental residents will function under the direction and supervision of a mentor.  While providing after duty hours emergency care, supervision as appropriate will be provided by the attending staff on call.  Training Credentials Files (TCFs) will be maintained by the DENTAC Credentials Coordinator in accordance with AR 40-68, paragraph 4-8-h.  Performance assessments will be made at least every six months and a specific recommendation from the residency director for or against promotion to the next year's training level will be made yearly.  Clinical privileges believed warranted at the resident's first assignment will be recommended by the Education Committee and authenticated by the director of the training program.

    
k.  Suspension, restriction, or revocation of clinical privileges will be accomplished in accordance with AR 40-68, paragraph 4-9.

    
l.  If indicated, a practitioner's clinical privileges will be placed in abeyance, per the provisions of AR 40-68, I03 Subparagraph 4-2b (2).  Abeyance. This is the temporary assignment of a practitioner to nonclinical duties while an internal or external peer review or QA investigation is conducted.  This period will not exceed 14 days except that under unusual circumstances, the MEDDAC, MEDCEN or DENTAC Commander may grant a single 14-day extension.  Abeyance periods are not considered adverse actions with regard to privilege sanctions or reporting requirements.

  
m.  An Impaired Health Care Provider (HCP) Program will be conducted as stipulated by AR 40-68, chapter 7.  This program applies to all AMEDD active duty military officers and civilian employee officer-equivalent HCPs who are licensed or privileged and provide or supervise direct patient care.

n.  Persons filling a standard job description or scope of practice (e.g. preventive dentistry specialist, dental hygienist, expanded function dental assistant) and performing only under supervision will have their job performance monitored continually and formally evaluated annually.  The specific clinical procedures which are included in each scope of practice are stipulated in AR 40-68, paragraph 5-6c.  Where indicated, DA Form 7223 “Base System Civilian Evaluation Report” or  DA 2166-7 “Annual Enlisted Evaluation Report", will serve as the formal evaluation.  For those persons who would not otherwise require an annual rating (e.g. SPC, Preventive Dentistry Specialist) DA Form 5374-R will be completed and forwarded to HQ DENTAC for inclusion in the soldier’s Training File.  Where indicated clinical supervision of a person working under a scope of practice will be by the first dentist in the rating chain.  Where no formal rating chain exists the supervisor will be the clinic chief or his/her designee.  Such designations must be in writing, with a copy provided to the Credentials Coordinator.

    
o.  The Credentials Coordinator will be responsible for all administrative actions pertaining to clinical privileges and credentials of HCPs providing patient care within the Fort Lewis Dental Activity jurisdiction.  This includes initial requests for clinical privileges, documentation and verification of credentials, subsequent monitoring of credentials for review, and renewal of privileges.

    
p.  The Credentials Coordinator will maintain a database containing all pertinent privileging actions and suspense’s for each practitioner.  In addition to privileged HCPs the database will contain suspense dates for annual evaluations of persons working under a scope of practice for whom an annual appraisal would not otherwise be required (e.g. SPC Preventive Dentistry Specialists).  A back-up of this database will be accomplished at least once a month.

    
q.  Following guidelines of AR 40-68, higher headquarters, and local rules, the Credentials Coordinator will maintain a Practitioner Credentials File for all privileged HCPs.  The Credentials Coordinator will provide sufficient notice to HCPs and their supervisors to permit timely updating of credentials.


r.  Following guidelines of the Commander, U.S. Army Dental Command, the Credentials Coordinator will maintain a Practitioner Activity File (PAF) on each health care provider.  This file will include such locally generated documents as letters of appreciation, inhalation sedation records (603A's), performance assessments during the provisional period and continuing education sign in rosters and documents.  These documents are returned to the HCP upon departure from the DENTAC.

4.  SUGGESTED COMMENTS AND IMPROVEMENTS:  The proponent of this memorandum is the DENTAC Credentials Committee.  Users are invited to send comments and suggested improvements to the Chairman, Credentials Committee, Fort Lewis Dental Activity.

FOR THE COMMANDER:







   //Original Signed//
JAMES E. NEWMAN JR

COL DE

Credentials Chairperson

APPENDIX A - Monthly Performance Assessment

APPENDIX B - Demonstration of Clinical Proficiency Using Nitrous Oxide Sedation

APPENDIX C - Demonstration of Clinical Proficiency Using Parenteral Sedation 
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APPENDIX A 

MONTHLY PERFORMANCE ASSESSMENT

	MONTHLY PERFORMANCE ASSESSMENT

                                                                                                                  From                                            To 

	                  Areas of Assessment 
	UNSAT
	SATIS
	GOOD
	EXCELL

	1.  Basic Clinical Knowledge Displayed
	
	
	
	

	2.  Clinical Judgement
	
	
	
	

	3.  Clinical Performance
	
	
	
	

	     a.  Outpatient
	
	
	
	

	     b.  Inpatient
	//////////////
	///////////////
	///////////////
	//////////////

	     c.  Operating room
	//////////////
	//////////////
	/////////////
	/////////////

	4.  Communication Skills
	
	
	
	

	5.  Rapport with Patients
	
	
	
	

	6.  Comments: (Unsatisfactory areas should be addressed).

SAMPLE



	7a.  Name of Individual

	7b.  Rank


	9.  Specialty / Duty Assignment



	7c.  Title


	

	8a.  Name of Supervisor


	8b.  Rank


	10.  Dental Treatment Facility



	8c.  Title


	

	8d.  Signature


	


 APPENDIX B

DEMONSTRATION OF CLINICAL PROFICIENCY USING NITROUS OXIDE SEDATION

(Using DENTAC Letterhead)

MCDS-NI
________________

    DATE

MEMORANDUM FOR Credentials Committee, U.S. Army Dental Activity, Tacoma, WA 98431

SUBJECT: Demonstration of Clinical Proficiency in the Use of Nitrous Oxide Conscious 

Sedation (Inhalation Sedation).

                              Name and Grade of Individual                        has demonstrated clinical

proficiency and knowledge of the procedures used for nitrous oxide conscious sedation by treating patients while under the direct supervision of a dental or medical officer privileged 

and experienced in the use of this modality.

Officer Certifying Clinical Proficiency:

Name and Grade:
________________________________________________

Title:


________________________________________________

Signature:

________________________________________________

WILLIAM  R. HOGANS III

COL, DC

Commanding

SAMPLE

APPENDIX C

DEMONSTRATION OF CLINICAL PROFICIENCY USING PARENTERAL SEDATION

(Using DENTAC Letterhead)

MCDS-NI
________________

    DATE

MEMORANDUM FOR Credentials Committee, U.S. Army Dental Activity, Tacoma, WA 98431

SUBJECT: Demonstration of Clinical Proficiency in the Use of Parenteral Techniques of 

Conscious Sedation (Intravenous Sedation).

                              Name and Grade of Individual                        has demonstrated clinical

proficiency and knowledge of the drugs and procedures used for parenteral techniques of conscious sedation by treating patients while under the direct supervision of a dental or medical officer privileged and experienced in the use of this modality.

Officer Certifying Clinical Proficiency:

Name and Grade:
________________________________________________

Title:


________________________________________________

Signature:

________________________________________________

WILLIAM R.HOGANS III

COL, DC

Commanding

SAMPLE

APPENDIX D

REQUEST FOR 30 DAY TEMPORARY PRIVILEGES

(Using DENTAC Letterhead)

MCDS-NI  (40-68a)
                                                   (Date)     

MEMORANDUM THRU Credentials Chairman, USA DENTAC - Fort Lewis, Tacoma, WA   98431

FOR Commander, USA DENTAC - Ft. Lewis, Tacoma, WA  98431

SUBJECT:  Request for 30 day Temporary Privileges  

The undersigned active duty dental officer applies for 30 day temporary privileges in AOC 63_____,____________ ______________________.  Immediately prior to this assignment, I was identically privileged in the facilities of the 

U. S. Army DENTAC______________________________________________________________________________

________________________________________.  I have read and agree to be bound by the applicable rules and 

regulations governing temporary privileges.

_______________________________________________

(Signature-requesting practitioner)

TO:  Commander, USA DENTAC

FROM:  Credentials Chairman, USA DENTAC
____________               

                                                                                                                                                                          (Date)

_____ Recommend approval of  30 day temporary privileges.  Supervision will be by the Clinic Chief of the clinic of                       assignment.

_____ I do not recommend approval of 30 day temporary privileges.

Comments:_______________________________________________________________________________________

_____________________________________________________.

_______________________________________________

(Signature-Credentials Chairman)

TO:  Chairman, Credentials Committee

FROM:  Commander, USA DENTAC                      
____________            

                                                                                                                                                                      (Date)                   

_____ Temporary 30 day privileges are approved from this date, with supervision provided by the Clinic Chief.

_____ Temporary privileges are not approved.

Comments:_______________________________________________________________________________________

________________________________________________________________________________________________.

______________________________________________

COL, DC

Commanding

SAMPLE

	
RESERVE COMPONENT (RC) DOCUMENTATION REQUIREMENTS FOR ESTABLISHMENT OF 


PRACTITIONER CREDENTIALS FILE (PCF) 


ARMY DENTAL ACTIVITY (DENTAC) - FORT LEWIS, WA

	Minimum elements of documentation required of Department of Defense Health Care Providers (HCP) subject to individual privileging requirements who are applying for clinical privileges at DENTAC.  POC is DENTAC Credentials Coordinator, commercial (253) 968-4039 or DSN 782-4039

	NAME                                                                                                                                        SPECIALITY



	DOCUMENT
	VERI-

FIED
	 
REQUIREMENT                      (Page 1 0f 2)

	
	N/A
	1.  Copy of orders assigning HCP to Reserve Component                                                                                                      (SEC #1)

	
	N/A
	2.  DA Form 4691-R (Initial Application for Clinical Privileges).  (Form must be completed through item 34b on reverse and cover entire time period from date of qualifying degree to present).                                                                                                                    (SEC #1)

	
	N/A
	3.  DA Form 5753 R (USAR or ARNG Application for Clinical Privileges to Perform Active or Inactive Duty Training).  HCP completes Sections A & B.  Reverse is completed by command personnel                                                                                             (SEC #1)

	
	N/A
	4.  DA Form 5440A-R (Delineation of Privileges Record).  Complete Section 6.  (Note “N/A” if not applicable).                    (SEC #1) 

	
	N/A
	5.  DA Form 5440-1-R (Delineation of Privileges).  HCP must “initial” each privileges requested.                                         (SEC #1)

	------
	-----
	6.  Malpractice History.                                                                                                                                                           (SEC #3)

	
	N/A
	     a.  DA Form 5440-R Series (Malpractice and Privileges Questionnaire).  (Blocks 11a and 11b must reference all current/past insurance carriers; Blocks 12a and 12b must reference all facilities where HCP is currently privileged and has been privileged in the past.)  Note “N/A” if not applicable in these blocks.

	
	     b.  Letter from previous/current malpractice insurance carrier defining details of claims/absence of claims, etc. (If applicable).  If malpractice claims exist, letter from previous/current malpractice insurance carrier defining details of claims, etc., and explanation from HCP defining details of claims, etc.

	
	N/A
	     c.  Copy of current malpractice insurance policy (if applicable). 

	
	N/A
	7.  National Practitioner Data Bank Query. (DENTAC will obtain query)                                                                                  (SEC #3)

	
	N/A
	8.  Current certification in BLS/ACLS. (One current certification required).  ACLS, ATLS and PALS are documented in file but do not fulfill the BLS or requirement.                                                                                                                                                            (SEC #6)

	
	N/A
	9.  Curriculum Vitae (current and dated).                                                                                                                                 (SEC #6)

	
	Authen-

ticated
	10.  Record of Continuing Medical/Health Education (CME/CHE) for the past 36 months and copies of certificates.              (SEC #4)

	-------
	-------
	11.  Letter of recommendation/reference and copy of clinical privileges from:                                                                         (SEC #5)

	 ------ 
	-------
	       a.  Medical/Dental Staff Office/Department Chief (at all facilities where HCP is currently privileged and has been privileged in the past).

	1.              2.
	        (1)____________________________________ (2)___________________________________

	3.              4.
	        (3)____________________________________ (4)___________________________________

	5.              6.
	        (5)____________________________________ (6)___________________________________

	7.              8.
	        (7)__________________________ __________(8)___________________________________

	
	      b.  Training Program Director (if in a training program within the last five years)

	
	12. Dental Society reference (via telephone or letter) (if applicable)                                                                                (SEC #6)


	DOCU-

MENT
	VERI-

FIED
	                        REQUIREMENT                           (Page 2 of 2)

	-------
	-----
	13.  Letter of recommendation/reference from a practitioner who is in a position to evaluate the applicant’s

       professional standing, character and ability.  (A minimum of 2 peer references required).                                           (SEC #5)

	
	       a. __________________________________________________________________________________

	
	       b. __________________________________________________________________________________

	--------
	------
	14.  All active licenses (must indicate expiration date).  HCP is required to identify all inactive licenses and 

       Provide explanation as to why licenses are not current.  Verification is required that the license expired

       In good standing or details of any disciplinary action.                                                                                                      (SEC #6)

	a.             b.
	       a.  State of___________________________________    b.  State of______________________________

	c.             d.
	       c.  State of___________________________________    d.  State of______________________________

	e.             f.
	       e.  State of___________________________________    f.  State of______________________________

	g.             h.
	       g.  State of___________________________________    h.  State of______________________________

	
	
	15.  Federal DEA Registration and State narcotics license.                                                                                                  (SEC #6)

	--------
	------
	16.  Degrees/Diplomas.                                                                                                                                                         (SEC #6)

	
	
	      a. __________________________________________________________________________________

	
	
	      b. __________________________________________________________________________________

	
	
	      c. __________________________________________________________________________________

	
	
	17.  Valid Indefinite ECFMG Certificate (foreign medical graduates only).                                                                            (SEC #6)

	
	
	18.  Internship Certificate__________________________________________________________                                  (SEC #6)

	
	
	19.  Residency Certificate__________________________________________________________                                 (SEC #6)

	
	
	20.  Residency Certificate__________________________________________________________                                 (SEC #6)

	
	
	21.  Specialty Training Certificate____________________________________________________                                  (SEC #6)

	
	
	22.  Board Certificate_____________________________________________________________                                  (SEC #6)

	
	
	23.  Certification/Membership from organizations and/or any qualifying documents for position being sought.                    (SEC #6)

	a.              b.
	       a. _______________________________________________ b._________________________________

	c.              d.
	       c. _______________________________________________ d. _________________________________

	
	N/A
	24. Consent and Release from Liability Statement                                                                                                               (SEC #6)

	NOTES/COMMENTS

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
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1

