Review/Approve:
SFMC
Credentialing

Initial Application Process
Review To Approve

Receipt of Peoria
Medical Society
packet.

OSF SFMC criteria

OSF SFMC

met. Packet sent.

OSF SFMC Packet items to be completed and returned to
Medical Staff Admin.:

Supplemental Application Form — Please refer to
Bylaws for help choosing a staff category

Agreement to abide by the Bylaws

Applicant's Attestation

Medicare Acknowledgement Statement

OSF Addresses Privacy 2003

Peer Review Confidentiality Agreement

Release of Information

Confidentiality & Information Usage Agreement
Health Questionnaire

Standards of Professional Relationships

“Physician Signatures” sheet.

Privilege Request Form(s) — Please submit necessary
proof of training for any special privileges

Procedural Sedation/Analgesia Privilege Request
Form

Survey Regarding Request for Membership

Form asking about Affiliate Staff — PAs and APNs will
not be required to complete

If you are a PA or APN please have your Supervising/
Collaborating Physician sign the “Adjunct Staff
Supervising/Collaborating Physician Signature Sheet
Physician Orientation and IDX training are
mandatory and must be completed prior to
privileges being issued.

Prior to being granted privileges you will be contacted
by Medical Staff Administration to schedule an
appointment for your name badge, parking permit and
photo taken by our Multi Media Services Dept.

If at any time during this process you have questions
regarding any of the information above please refer to
the cover letter that was sent with your OSF SFMC
Packet for the credentialer's name and phone number
that is processing your application

Completed/
returned OSF
SFMC Packet.

On-line orientation
complete.

Committee Review:

e  Vascular Committee (if vascular
or endovascular privileges were
requested)

s  Section (if applicable)

o  Department(s)

> . If temporary privileges were
requested and granted by

Additional
computer training
complete. (i.e.
IDX, EPIC, etc.)

Department, then file will be
forwarded to Administration for
approval

. Credentials Committee

. Executive Committee

e  Governing Board

Complete file from
Peoria Medical
Society.

Initial Appointment




