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The Department of Health and Human Resources
and The West Virginia Insurance Commission
Joint Legislative Rule
Title 64, Series 89

UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

TITLE 64, SERIES 89

STATEMENT OF CIRCUMSTANCES

The amendments to this rule will delete the uniform credentialing and recredentialing forms
and the list of practitioners subject to uniform credentialing from the legislative rule. At the same
time, a procedural rule will be jointly promulgated by the Secretary of the Department of Health and
Human Resources and the Insurance Commissioner that will incorporate the forms and list of
practitioners. In 2003, legislation was passed which authorized the Secretary and Commissioner to

| address any changes to the uniform forms and the list of practitioners by procedural, rather than
| legislative, rule in order to be able to change the forms and list more quickly. When use of the forms
| was first mandated in July, 2003, it was expected that many comments would be forthcoming from
| practitioners and credentialing entities about improvements to the forms. Those comments have in
fact been made, and the Uniform Credentialing Advisory Committee has considered all of the
comments and has made recommendations to the Secretary and Commissioner regarding
improvements to the forms, which will be addressed in the new procedural rule. To avoid confusion,
the forms and list must now be deleted from the legislative rule.




Department of Revenue
Agency Questionnaire

Re: Joint Legislative Rule to be Filed
UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

TITLE 64, SERIES 89

Question 1:  Are regulations required?

Yes. H.B. 3242, passed by the Legislature during its regular 2001 session, required the
Secretary of the Department of Health and Human Resources and the West Virginia Insurance
Commissioner to jointly propose rules setting forth uniform forms for credentialing and
recredentialing health care practitioners, and to designate the practitioners subject to the forms.
Those forms were originally part of this legislative rule, however they are being deleted as part of
the amendments so that they may be incorporated into a procedural rule being simultaneously
promulgated.

Question 2: Is the rule you are proposing controversial? If yes, what are the pros and the
cons?

No, the rule is not expected to be controversial.

Question 3: Is the rule you are proposing a copy of another state’s rule? A model rule?
Custom-drafted?

The rule is custom-drafted.

Question 4: What are the really important things you think the Secretary of Tax and
Revenue should know about this rule and the issues that surround it?

Credentialing and recredentialing health care practitioners has traditionally been an entity-
specific task, meaning that a practitioner has needed to complete many different applications to
submit to each health plan, hospital, or other health care entity with which the practitioner wishes
to do business. The legislature addressed this situation during its regular 2001 session when it
passed H.B. 3242. In 2003, the Legislature authorized this legislative rule, and also passed a bill
allowing amendments to the forms and list of practitioners to be made a part of a procedural rule at
such time as they need to be amended. Amendments are now needed, so the forms and list are being
deleted from this legislative rule so that they may be promulgated pursuant to procedural rule. This
will expedite the amended requirements for the future.




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: FORMS APPLICABLE TO THE UNIFORM CREDENTIALING OF
HEALTH CARE PRACTITIONERS
Title 64, Series 89A

Type of Rule: Legislative Interpretive xx Procedural

Agency: (Jointly proposed rule)
Department ©f Health and Human Resources
and Insurance Commissioner

Address: Department of Health and Human Resources
Building 3, Room 206
1900 Kanawha Blvd., East
Charleston, WV 25305

Insurance Commissioner

Post Office Box 50540

1124 Smith Street, Greenbrooke Building
Charleston, West Virginia 25305-0540

1. Effect of Proposed Rule
| ANNUAL FISCAL YEAR "
Increase Dacreasea Current Next | Thereafter I
ESTIMATED TOTAL None None None None | None
COST
PERSONAL SERVICES None None None None | None
CURRENT EXPENSE None None None None | None
REPAIRS AND None None None None | None
ALTERNATIONS
EQUIPMENT None None None None | None
OTHER None None None None None
T T 1T 1T 1
2. Explanation of above estimates:

The rule will have no additional fiscal impact upon
state, local or federal government.




3. Objectives of these rules:

The objective of this rule 1is to simplify the
administrative task of Credentialing and recredentialing
health care practitioners by incorporating the uniform
credentialing and uniform recredentialing forms, and the
list of health care practitioners subject to the forms.
These forms and list were originally promulgated as part
of the legislative rule 64CSR89. That rule is being
amended simultaneously to delete the forms and list from
that rule. The objective of this rule 1is to allow
amendments of the forms and list as needed without the
time associated with amendments to a legislative rule.

4. Explanation of Overall Economic Impact of Proposed Rule.
A. Economic Impact on State Government.
None
B. Economic Impact on Political Subdivisions; Specifie

Industries; Specific groups of Citizens.

This new procedural rule should have no economic impact
on political subdivisions or specific groups of citizens.
Health care entities that c¢redential health care
practitioners have been using the uniform forms for
almost a year, and the amendments to this rule will not
create any changes to their credentialing methods.

C. Economic Impact on Citizens/Public at Large.
There will be no further economic impact on health care

practifioners or the public at large due to this new
procedural rule.

dJune 16

i

Date: 2004

Signature of Agency Head or Authorized Representative

[ % fiml—

Pajpl Nusbaum, Secretary
Department of Health & Human Resources




The Department of Health and Human Resources
and The West Virginia Insurance Commission
Joint Legislative Rule
Title 64, Series 89

UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

TITLE 64, SERIES 89

SUMMARY OF RULE

The amendments to this rule will delete the uniform credentialing and recredentialing forms
and the list of practitioners subject to uniform credentialing from the legislative rule. At the same
time, a procedural rule will be jointly promulgated by the Secretary of the Department of Health and
Human Resources and the Insurance Commissioner that will incorporate the forms and list of
practitioners. Other amendments have been made to the legislative rule as needed to delete
references to the forms and list of practitioners as appendices to the rule.




TITLE 64

JOINT LEGISLATIVE RULE

THE DEPARTMENT OF HEALTH AND HUMAN RESOURCES
and THE WEST VIRGINIA INSURANCE COMMISSION

SERIES 89

UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

Section
64-89-1. General.
64-89-2. Definitions.
64-89-3. Mandatory Use of Uniform Credentialing Form and Uniform Recredentialing
Form.
64-89-4, Amendment of Uniform Credentialing and Recredentialing Forms.
64-89-5. Confidentiality of Credentialing and Recredentialing Data.
64-89-6. Delegation of Credentialing or Recredentialing Activities.
64-89-7. Violation.
A Ui ~ edentiatine-Form
s e Bt rrHformR entintineForm-




TITLE 64
JOINT LEGISLATIVE RULE

THE DEPARTMENT OF HEALTH AND HUMAN RESOURCES
AND THE WEST VIRGINIA INSURANCE COMMISSIOZN354 GUls A LS
\O K... .

SERIES 89 ,
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; f C) QATL_
UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIﬁNERS R

§64-89-1. General.

1.1. Scope -- This rule establishesunifornrapptication—forms—required-to-be-used-for

Yortinti 1 tortiatimeheat . 1 Fres-theHealt .
who-mustuse-the-forms: establishes requirements relating to the use of uniform credentialing and

recredentialing forms in this State. The W. Va. Code is available in public libraries and on the
Legislature’s web page, http://www.legis.state.wv.us/.

1.2. Authority . -- W. Va. Code §§16-1A-2 et seq., 16-1-4 and 33-2-10.

1.3. Filing Date. -- Aprit42603-
1.4. Effective Date. -- Fuly 12603

1.5. This is a joint rule of the Department of Health and Human Resources and the West
Virginia Insurance Commission.

§64-89-2. Application.

2.1. Except as otherwise provided, this rule applies to all hospitals, insurers, managed care
organizations, third party administrators, other health care entities that credential health care

practitioners in this state and all health care practitioners hstedmAppendix-64=89-Cof-thrsrute
designated by the secret d commissioner.
§64-89-3. Definitions.,

3.1. “Commissioner” means the commissioner of insurance.

3.2. “Committee” means the uniform credentialing advisory committee established pursuant
to W. Va. Code §16-1A-3.

3.3. “Credentialing” means the process of assessing and validating the qualifications of a
health care practitioner, including but not limited to, an evaluation of licensure status, education,
training, experience, competence and professional judgment.

3.4. “Health Care Entity” means any of the following that require the submission of
credentials data:




64 CSR 89

3.4.a. A clinic or other health care facility or organization licensed or certified to
provide medical or health care services in this state;

3.4.b. A hospital;

3.4.c. A managed care organization;
3.4.d. A third party administrator;
3.4.e. An insurer;

3.4.f. A certified verification organization or any other entity to whom the duties of
credentialing or recredentialing have been delegated by another health care entity; and

3.4.g. Any other organization that contracts with health care practitioners for health
care services and, in the course of its operations, requires practitioners to provide credentialing
information.

3.5. “Health Care Practitioner” means a health care provider who is licensed, certified, or

otherwise authorized to provide health care services, as designated tr-Appemdix-64-89-Cofthistute
by the secretary and commissioner to be subject to the uniform c¢redentialing and recredentialing

forms.

3.6. “Recredentialing” means the process by which a hospital, insurer, managed care
organization, third party administrator or other health care entity ensures that a health care
practitioner who is currently credentialed continues to meet the health care entity’s credentialing
criteria.

3.7. “Secretary” means the secretary of the department of health and human resources.

3.8. “Uniform Credentialing Form” means the form developed by the committee to collect
the credentials data commonly requested by health care entities for purposes of credentialing.

3.9. “Uniform Recredentialing Form” means the form developed by the committee to collect
the credentials data commonly requested by health care entities for purposes of recredentialing.

§64-89-4. Mandatory Use of Uniform Credentialing Form and Uniform Recredentialing Form.

4.1. Beginning July 1, 2003, all health care entities shall use the uniform credentialing form

provided-imrAppendix-64=89-Aofthistute developed by the committee for credentialing health care

practitioners and the uniform recredentialing form provided-imrAppendix—64=89-B-of-this-rule
developed by the committee for recredentialing health care practitioners. No health care entity may

require any health care practitioner credentialed by that health care entity prior to July 1, 2003 to
reapply using these forms until the date on which the health care practitioner would otherwise be
required to reapply or provide updated credentialing information.




64 CSR 89

4.2. Fhose The health care practitioners who are required to use the uniform credentialing

and uniform recredentialing forms are set-forthinAppendix64-89-C-of this-rate those designated
by the secretary and commissioner.

4.3. Once the health care practitioner has completed the uniform credentialing and/or
uniform recredentialing forms, he or she may duplicate the forms as necessary for submission to
multiple health care entities accompanied by the following:

4.3.a. An affirmation or attestation page that bears an original signature and date and
that verifies the accuracy of the information on the form as of the date it is signed; and

4.3.b. An original signed authorization to release information to the health care entity
relating to the professional qualifications, ethical standing, competence, and mental and physical
health of the health care practitioner.

4.4. A health care entity may request information in addition to the information provided in
the uniform credentialing or uniform recredentialing forms. A request for additional information
may not require repetition of the information required in, or substitute another form for, the uniform
credentialing or uniform recredentialing forms. Additional information shall be requested by the
health care entity on supplemental sheets attached to the uniform forms.

4.5. When the uniform credentialing form or uniform recredentialing form is amended as
provided in Section 5 of this rule, all health care entities shall use the amended uniform forms to
credential or recredential health care practitioners.

§64-89-5. Amendment of Uniform Credentialing and Uniform Recredentialing Forms.

5.1. The secretary and the commissioner shall reconvene the committee at least annually to
review and recommend any necessary amendments to the uniform credentialing form, the uniform
recredentialing form or the list of health care practitioners who must use the uniform forms.

5.2. The secretary and the commissioner may, upon recommendation by the committee,
jointly propose amendments to the uniform credentialing form, the uniform recredentialing form or
the list of health care practitioners.

§64-89-6. Confidentiality of Credentialing and Recredentialing Data.

6.1. Any credentials data collected or obtained by a health care entity during the
credentialing or recredentialing process shall constitute confidential peer review information, as
provided by W. Va. Code §30-3C-3, and shall not be disclosed by the health care entity except as
provided by law.

§64-89-7. Delegation of Credentialing or Recredentialing Activities.

7.1. Nothing in this rule may be construed to prohibit a health care entity from delegating
credentialing or recredentialing activities to another entity, such as a certified verification
organization, as long as the entity to whom the activities have been delegated follows the
requirements of this rule.




64 CSR 89

§64-89-8. Violation.

8.1. Complaints and allegations of violations of this rule can be filed with either the secretary
or the commissioner. If the agency to whom the complaint is addressed determines it to be more
appropriate for the other agency to process it, then the secretary or the commissioner may refer it to
the other agency for processing.

8.2. Notwithstanding any penalty provisions set forthin W. Va. Code §§ 16-1-18 or 33-3-11,
any health care entity that violates the provisions of this rule shall be subject to the following:

8.2.a. Anaward ofactual damages established by the health care practitioner, payable
to that health care practitioner; and/or

8.2.b. An administrative penalty, payable to the either the Department of Health and
Human Resources or the Commissioner, whichever receives the complaint or pursues the action, but
not both, in an amount of not less than five hundred (500) dollars and not more than five thousand
(5,000) dollars.
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64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)
Tndividuat
Srovt .
€Eorporation
State #ip-Code €ounty
Felephome Numibrer FaxNumbrer Arrswerimg-ServieerAfter=Hours Nomber
-, -, —
Adtermate-Felephrome Number €Eelt-Phomre-Number PeeperPager Numbrer
E-Muil-Address Fong-RangeBeeper Number
-,
Medicare Number BPIN-Nuntber Medicaid-Number
i Byirédleratonty = [N B Yeg——— = | N 13 | NA
H-Yes;pheasetist
HamdicapAccessibie? Public Fransit-Available?
H —Yos++ No  NA- = Yo —ffe —H NA
Poes-thre-officehraveotherservicesavaitable for-disabled? H-yesrtist-below-wirnt-servicesareavaitable
3 Ll 1] .
H- Yttt | ™ B NA
Offtce-Manaper!s-Name Nurse-Mamaper's Nanre
+—+ N -] N
——r OfficeHours
1+ | ekt tcabl Ehreckif . . it} . —— ek i
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64CSR89

State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

Heiv vk A v AM vt
P PME M M M
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64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

ServicesProvided
Py eckbelowif-t . iHable)
1  EzbiSrvices OnSitp ReferenectabName: EEANumber-md-Fype-of
F RadiclorySebice —1 Stgmotdoscopyt—1- M@Mﬂ- Freadmit
B other-(Pleasctist):
N ixbd . I ; . .
- offree:
PatientPopulation
—res—t++ Neo Mo Mazximumn
Remittance/Billing-Infornration
NOFE-Must-nmatchrbox 33-omr HEFA/EMS1500)
Areaitservicespayable-to-onepracticeorgroup ninke/address? ¥es — Ne
GroupPractice Namre{Chreck Payable-to):
Address-(Building; Street; Suite #) €ity State Zip-Code
Bitthrg-Office Phrome Number Bilting Mamageris Name
—r
FaxID-Number-(must-wateh-W=9) Name-affitiated-with-Fax-tD-Numbrer-(nrust-watcir-Vv=9)
BusimessInterests
Poyowroryour-busimessentity-own;-operate,
: Hyesprovidedetattsomrseparate
e it — L e
enterprise-or-busimess?
Poyouhavenfimancial-refationship-with=»
hospitat;-chimicatHab; nursing

12/09/02; 3/18/2003 **Confidential and Privileged Peer Review Pursuant to WV Code 30-3C-1 et.seq** 11




64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

Please-imdiente;irpreferenceordershow-yourwish-to-be disted-imthe-directory.
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64CSR89

State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

12/09/02; 3/18/2003 **Confidential and Privileged Peer Review Pursuant to WV Code 30-3C-1 et.seq**
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64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment., (If more space is needed, please supply the information on a separate sheet and attach.)

From: Fo: 4 Yes i o tfno-ciplain:
Yourp Bi "N - n i or Namme-if1 i
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64CSR39
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

Fraimine-Frstitut P
= Intgrnship - Resrdeney—
| Fetfowship = Preceptorship
=+ Other———

StreetAddress €ity
State Country Zip-€ode
Fetephone-#-{if-kmowm) Fax-#ifkmown)
- —
F £ Fraimine/Speciat P £ Fraiming-(Vior¥r W Fult teted?
Fronm: For = ¥es 1 o Hnoreyplaim
Yourp B ! e p Bi 1N G4 i
Fratming-trstitution Program
= ntepnship i Restdency—
= Felipwship = Preceptorship
i Othpr——
Street-Address €ity
State Eountry Zip-Code
Felephrome#-(if-kmovwn) Fax-#-(if-erown)

—r —

Fromr Fo: i Yes B N -H-m,—‘ﬂ*pl-am‘
¥our-Program Director's Nanre €urrent ProgranmDirector s Nanre-(if-known)
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64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

Fratming-institution Program
= Trrtermrshrip = Restderrey—
- Fettowship = Preceptorship
= Othrer——»
Street-Address €Eity
State €ountry Zip-€ode
Felepirome-#-Gifknrowm) Fax-#-(ifkmown)
—r —r
Fype-of Fraining/Specinity Datesof Fraining-(MorYr) Wasprogram-successfully-completed?
Fronr: For - Yes H  Po dfnorenplaim
RensonrLicense-istwas
Inacti
Restri
cted
i Active | Yes
I Imactive 11— | No
1 Active - | Yes
I tactive  f5— | No
- Aetive {1 | Yes
= Imctive 11— | No
| Active [ | Yes
= hactive 73— [ No
= Active [ | Yes
= active +3— | No
Boes-tirescope-of your practicerequire-the-supervisignjof-another Yes B No
practitiomer?
3 Checkhore-Honti L. i "
Federat-DEACertificate
HNotapplicable
(Srebmi ¢ DA Certif
Certificate ¥ Expirationr-Pate Yrtimited?
1 e H No H-norexplain:
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64CSR89

State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

fed; Vified-to-sit-for-th minatiprg— Yee- - No
3 Eaitod bt 4 A
remar— Huwurany-timcrhm
- youtakenrtheexam
but-fatted-topass?
Fast-datets)cxam-vwas
taker——
t p— -
— Batetsyrboardcrarminatiomrwas
- takenretakenand-date
boardcrarmts
” fred el i ifvi . schedutedHf
appticable:
Datets)takenrretaken
L Bate-schedtedHf
appticabie
H—
Not-cligib] l bt I
Notphamr ; bt ;
tmissible-witt "
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64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

Fetephrome Number Frx-Nomber-(if-kmown)
) -

Rehtfmtship-:

Reference Name 2 Fithe-

Streetrddress €ity State-

Fetephome Number Fax-Number-(Gfkmovwn)
) -

Reference-Name3 Fitle

Fetephrome Number Fax Number-(if kmown)
— S

Relationship:
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64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)
Eheckd ifenti L. ticabi " '
FistATT-heait xeititi bt fd et had—privil —Fxntni ; " 3) ;
N £ Pri HospitatAffitiati F A ffiintt
Street-Address €ity State d‘l‘p
Bepartnrent/Service Pepartnrent-Chair's Nanre
Staff-Status #AdmitsAvionth Percent-of time-spent-at-facitity
Restricted? Batesof Affiliation-(viof¥r)
R for-teavingif-appicabl
N - AffitintiomHosmitatHentt Enti F FAS
Street-Address €ity State-
Pepartnrent/Service Pepartment-Chairis-Name
Restricted? Patesof Affilintiomr(viorYr)
Reason-for-teaving,if-applicable
Nanreof AffiliationHospitat/Healthcare Euntity Fypeof-Affiliation
Street-Address €ity State
Pepartment/Service Departmrent-Chairis-Name
Staff-Statuas ' WAdmitsMonth Percentof-timespent-at-facility
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64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)
Restricted? Pates-of Affitintion-(MorYT)
Reasonrforteavingrifapplicable
Pt i £ Iditionataffiliations)
N £ AffitintionHospitaFreattt Enti F £AfE
Street-Address €ity State-
Departnrent/Service Peparinrent-Chair'sNanre
Staff-Status #Admits/Month Percentof-time-spent-at-facility
Restricted? Patesof Affiliatior- (Mo Y1)
Reasomrfor-teaving;ifapplicable
NamreofAffitintionHospital/Healtheare Entity Fypeof Affiliation
Street-Address €ity State-
Peparinrent/Service Pepartment-ChairisName
Staff-Status #Admitsvbonth Percentof-time-spent-at-facility
Restricted? Patesof Affitiattonr(viofYr)
H l—ydf)rmpom From: For
Reasonfor-leaving;-if applicable
N FAffitintiomFospitalHeatt Eti F A fftintt
Street-Address €ity State-
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64CSR89
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)
Department/Service Pepartnrent-Chair'sName
= H‘dﬁth-mmm‘ From: For
Rensomrfor-teavingtFapplicable
N A ffitintiomHospital Aenttt Fati kS FAffitinth
StreetAddress €ity State
Bepartmrent/Service Pepartnrent-Chair'sName
Staff-Statws #AdmitsMonth Percent-of time-spent-at-facility
Restricted? Batesof-Affitiation-(MorYr)
Rezsomfor-teaving;ifapplicable
Nameof AffittatiomHospitat/Heattheare Entity FypeofAffilintion
Street-Address €ity State- Fip
Pepartnrent/Service Pepartment-Chairis-Namre
Staff-Statws #Admits/Month Percent-of time-spent-atfacihity
Rensorrfor-teaving;if applicable
Nameof-Affittation/Hospital/Healthcare Entity Fypeof Affiliation
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fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

Street-Address €ity State Zip
Department/Service Pepartnrent-Chairis Name
StaffStatus #AdmitsAvionth Percent-of time-spent-nt-facitity
Restricted? Pates-of Affitintiotr-tviorYr)
H’ HE“‘*Q‘WHH From: = For
Reason-for-teavimg;if-appltcable

StreetAvddress €ity State Zip

Phone Number FaxNumber-Gfknowm)
) )

Patesof Employnrent Reasonforteaving;,ifapplicable
From: Fo:

PracticefEmployer Contact-Nanre

Street-Address €ity State Zip

PhromeNumdyer Fax-Noember-tf-kmown)
— —

Datesof Employnrent Reason-for-teavingif-applicable
From: For

PracticerEmployer Contaret-Nanre

Street-Anddress €ity State #ip

Phome Number Frx-Nember-(f-kmown)
\— L —
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State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

P fFrrot R for-teavimg; i applicabl
From: For
Practice’Employer €Contact Nanre
Street-Address Eity State Zip
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From:
For

— T ———— — ——
. » 4 »
-
- i ————

ProfessionalA iation/O irati P £ Affilinti
Fromr: For

ProfessiomalA i rtion/O . B A ffitinti
From: Fo:

Professiomai-A tation/Q izatio B £ AfFili
From: Fo:

ProfessionatA iation/O A P fAffilinti
Fronm Fo

ProfessionalA iation© Y P FAffifiati
From: For
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State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)

11 P #: [ (S 3
. -

Address Eity State Zip
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Policy Nunrbrer ExpirationDate Amount-of Coverage H-tmbrelaExcesscoverage,
anrount-of
coverage

—  mh . $
—
Years-with- Carrier Fypeof-Coverage Poyouthaveprioractscoverage?
i CmimoMue {3 Ocowmenet f+ Mo s

P ; ressiommi-bint '-l' ; ] atod-d . o A
B} : ered-professionat-Fabititv . 1 No B | ¥es
—H rousyprofessionat-Hiabitity+ . trded

t 1 icetegs fcs; Setc: No H— | ¥e=

yeur-coverage?
: ) ; . o .

T , B : PrOTess :, P ) reay T - No B | %es
currently pemding?

E—Havenny .ummbccn-piawdmfemmnﬂ-habrhfy-mw{_]_ No - | es

1 +cod-rit fessiomaHabil : - No - | ¥os

. v e s _3., : % ) , 5 : 2 No B | ¥es
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H— PrimaryBefemdant - Broppidt “Found-for Befendant
1 €Ev-Defendant = = Pending-.

Ynder-Appeat Pay

i me

nt

Foundfor-Plaintiff

12/09/02; 3/18/2003 **Confidential and Privileged Peer Review Pursuant to WV Code 30-3C-1 et.seq** 27




64CSRS9
State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
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e
H v
= [Yes
H Y 1 [N
- [¥es
¥ Have youever }md-mmm-duﬁedrﬁnﬁmkedrmspc#; No H_ Yes H_ Nek
remsond 3 g 5 ' = N B [Yes
No [ [¥es
No - fres - [Na
No i [¥es
No {3 |¥es
No 4 [¥es
No i [¥es
No - [¥es
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Mo H— res
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—“——‘—“--—(-Enter-smeh&ddress; City) ytatee21)
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111 1AL Y UL a-u.y Wi
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Other Namre(s) Adlso Knownr By
Natrets) Name: Namre:
PateNametsed From o Frpm: Yo
Areatsyof-Specinttytpl ; . Hi . foemrs)
Current-HomeAxddress €ity State- ZipEode
O = fes T [No —
Hcitizenshi VESAst ; N pi .
bel Fttct tanati i A i o
— Citi hinAESA : ; E
Eanguage(s)-Spoken-{other than-English
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State Fiprcode Eomty
Fetephonedmmaber FaxNumber Answering-ServiccHAfter-Hours Number
S — — 5—
Adternate-TelephomeNumber Ect-home Number BeeperPager Number
=r— —— =
E-MaitAddress Eong-Range-Beeperumber
——
Medicare Number YPINNumber Medicatd-Number
Areyowenrrentiy-accepting mew-paticnts? Have-youcioscd-your-practice-to-any-pians-or-programs?
By rifiriddonty— = pNe 3 A Hs N 'Nr‘:l'f‘yml+h" -
+t bt No— ] NA Yes = HNo— + NA-
Bocsthe-officc-haveotherservicesavaitable-fordivabled A, Hyesdist-betowwimt-servicesarervainble
++ Y= No— = N
OfficcManagerisName Nurse-Marmgeris-Narme
- A H - N
Office Hduys— €Elreckif mot-applicable——} -Eheckif-practitiomer-ismot-avaitable-to-seepatient-during - hours-indicated
AR Poive AM Advk vt Advk
R Piv M PM PM M
1 EabfSrvices On-SdieferenceLabNamg: EEA-Numberand-Fypeof
1 Other(Pleasctisty:
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States Hrwastcenverestricted? ReasonrHicense-istwas
Pleasecireck) Innctt
Restr
cted-
+ -1
+ —1
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+ Activefinactife}
1 —t1
+1 —t1
B ! : . et i arrot] Yesr—i—] No
st ” A " omer: Prastiti Name:
6—CertificationsRegt .
= . . L.
- Federa-DEA-Certificate
1 Not (Submit-copy-of-current-DEA-Certificate)
applicable
Certificate# ExpirationDate Hnlimited?
B ¥Yes—T11+ No Hnprexphaim:
+1 Neot State DPEAor-€DS-Certificate(s)
applicable 5
t—¥es— {1 No Hnp
Other-Crertificatetsy Format-Fraining
3 BasicLife-S BLS hesiaF .
i A + Cardinctife-S AEHS ] Heatth-Garc-Providert€ >
— Pediatti i HifeS HAES .
— 3 +F oS AFFES) . . .
= N +Ad Hoifo S FAES) .
. inchded iptions):
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i ” Yifredt .Iﬁﬂ ¢k ————— ey f—-—-} No
—t Faited nbrbomrd -
—Hrorw Ty tmes-have-you-takenr thecxam-but
forthed-torpassi—
—astdatetsexamrwastakem:
H-not-certified; please-indicate-yofr1- Date(s) board-examinatiomrwas-takenfretakenrand
status-imthre date-board-examis—scheduled;
v . £ aontioabi
®—DPatels)taken/retaken-
C+ -
Not-clinibl ] at-board
—
Not-pharmi " xbbomrd
+—
rrissible it "
NOTE:Sectiom 8-(Professtomat Peer-Ref hrast ; S tted
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State-of West-Virginiar
StrectAddress €ity
BepartmentfService Brepartrrent-Chairts-Nanme
Stafis vttt P o e
R forlcerring-Eapphicabl
Nameof-AfiationfHospitatHealthcare Entity Fype-of-Affitiation
StrectAoddress Eity
PreparirentiService Bepartment-Chair’s Natme
R fordeaving—tfapplicabl
Name-of-AffitiationHospitat/itenitheareEntity Fype-of-Affitiation-
Strect-Address Eity
Pepartment/Service Beprartrrent-Chrair-sName
Staff-Stuters #-hctmitefvionth
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StrectAddress €ty State- #ip
Pepartment/Service Bepartment-Chairts Name
rvitsAvionth P I o
Restricted? Bratesof Affthationr-voryr)
¥t Ydfyescxplaine For —Fronr
R for-toaving—ifapplicabl
StrectAddress Eity State Zip
BepartrrentService Bepartment-Chair's Name
Restricted? Pates-of Affittationvier )
F for-teaving—ifappti
Street-Arddress Eity State Zip
BrepartrentService Pepartirent-Chairls Name
Restricted? Bates-of Affriation-tMorrn)
ot dfyessexplain For —Fronr
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StrectAddress Ety State-

PhomeNumber Fror-Number-(if-kemovw)
LS — £ Y

; ime-ifapphiont

Fromr For

Practice/Employer Contact-Nanme

StrectAcddress €ity State

PhomeMNumber Faoe-Namber-(if knowm)
¢ ) € )
Frome: For

PracticeEmployer Contact Namc

Strect-Address €ty State

PhomeNumber Fax-Number-Gfknown)
¢ ) 5

- Bt R forteaving—if applicsbl
From: For

Practice/Employer ContactName

Strect-Address Erty State

Photre- Number Faxe-Nomber-tiflrowm
€ Y )

. EEmk R forteaving—if apphioabl
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Professional ation/C -
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Fromr- For

Professional ationE - E A fitiati
Fronr- For
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5—DateFited 6—Pate-Closed
= Prinmary-Befendant = Propped B Found-for Pefendant
= Yrder-Appeal

H—What was-the-sHeped-armto-the-patient? B N

E—Winatwere-vyon-altegedtohavedome————— B N
ateged-harm:

H—Peseribe-any-other-detaits-youbetievearepertinent-to-tire B N
casct
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