DEACONESS HOSPITAL, INC.

CREDENTIALING MANUAL

ARTICLE I. APPOINTMENT PROCEDURES FOR PHYSICIANS AND DENTISTS

A. APPLICATION. Application for staff appointment is to be submitted in writing on such
form as designed by the Credentials Committee and approved by the Board of Directors
of Deaconess Hospital, Inc. and Board of Managers for Deaconess Women's Hospital of
Southern Indiana LLC ("the Governing Boards"). Applicants shall be provided with a
copy of the Medical Staff Bylaws, Fair Hearing Plan, Rules and Regulations, and
Credentialing and Organization Manuals (the “Governing Documents”).

(1)

REQUESTS FOR PRIVILEGES

a. Each practitioner's initial application and reapplication for privileges shall
include a specific request for the privileges that he or she wishes to
exercise.

b. Practitioners may apply for additional privileges at any time by making a

special application for additional privileges. This special application shall
be handled as an initial application for privileges.

B. PRE-APPLICATION PROCEDURE

(1)

(2)
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PRE-APPLICATION. An optional pre-application process exists to screen and
provide information to potential applicants. It may be instituted at the request of
the potential applicant, or the Hospital CEOs or their designees. Its purpose is to
provide a preliminary, non-binding opinion as to whether or not the potential
applicant mects the minimum requirements for medical staff membership. At the
request of a potential applicant or on initial receipt of an application, the Chief
Medical Officer may contact the interested party and discuss with him or her the
minimum requirements. If the interested party wishes to withdraw an inquiry or
application at that time, it shall be done without constituting an adverse action. If
the interested party wishes to proceed, the process shall continue as provided.

APPLICATION

a. An applicant will be given an application if requested, regardless of any
recommendation based upon the pre-application process.

b. All pre-application forms for which application is not recommended will
be reviewed for appropriateness at the next scheduled meeting of the
Credentials Committee.



o Failure to qualify for appointment because of failure to meet the minimum
requirements does not require a report to the National Practitioner Data
Bank.

C. PROCESSING THE APPLICATION

(1) PURPOSE. To define the steps for appropriately processing each application for
medical staff appointment or request for privileges.

(2) OBJECTIVES

a. To assist in fulfilling the responsibility of the Hospitals that patients
afforded care at the facilities will have care rendered by individuals
appropriately qualified to do so.

b. To afford each eligible applicant an equal opportunity to be appointed to
the medical staff.

gL To gather adequate current clinical and other information pertaining to
education, training and relevant experience, health and professional
conduct to be reviewed by the appropriate individuals and committees
prior to rendering a final recommendation to the Governing Boards.

(3) PROCEDURE
a. An applicant will be sent the following materials:

(1) an application form or instructions on accessing the online CAQH
form,

(2) a copy of the medical staff Governing Documents,

(3) a delineation of privileges form(s) appropriate to his or her
specialty and training.

b. The Office of Medical Affairs must then receive the following items for an
application to be considered complete:

(1) a completed and signed application or CAQH form and request
for privileges,

(2)  payment of the application fee,

(3) a copy of current license and controlled substance registration for
Indiana,
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4) a copy of current professional liability insurance and certificate of
qualification as a health care provider under the Indiana Patients
Compensation Act,

(5) two letters of recommendation sent directly to the Chief Medical
Officer from practitioners with the same licensure who have
recently worked with the applicant and directly observed
medical/clinical knowledge, technical and clinical skills, clinical
judgment, interpersonal and communication skills,
professionalism and any limitations on the ability to provide care
to patients caused by the applicant's health, and

(6) a copy of the DEA certificate appropriate for the professional
address that the applicant will maintain in the Deaconess area.

c. Verification tasks on an application can begin only after numbers (b) 1, 2
and 5 are submitted. All materials must be submitted prior to presentation
to any medical staff committees or officials.

D. EFFECT OF APPLICATION. The applicant must sign the application, and in doing so:

(1) signifies his or her willingness to appear for interviews in regard to his or
her application;

(2) authorizes Hospital and medical staff representatives and personnel or
peer review committees to consult with others who have been associated with him or her
and/or who have information bearing on his or her competence and qualifications;

(3) consents to inspection by personnel of peer review committees of all
records and documents that would otherwise be confidential or privileged that may be
material to an evaluation of his or her professional qualifications and competence to carry
out the clinical privileges he or she requests, of his/her status, and of his or her
professional conduct and ethical qualifications;

(4) releases from any liability all individuals and organizations who provide
information to Hospital representatives, including personnel of peer review committees,
for their acts performed in good faith in connection with evaluation of him or her or his
or her credentials;

(5)  releases from any liability all individuals and organizations who provide
information to Hospital representatives, including personnel of peer review committees,
in good faith, including otherwise privileged or confidential information, records, and
documents that may be material to an evaluation of his or her professional qualifications
and competence to carry out the clinical privileges he or she requests, of his or her
physical, mental or emotional health status, and of his or her professional conduct and
ethical qualifications for staff appointment and clinical privileges;
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