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ARTICLE 1

GENERAL

1.A. DEFINITIONS

Exceptas specifically defined below, the definitions thatapply to the terms usedin this Policy

are setforthin AppendixA of the Medical Staff Bylaws:

(1)

(2)

(3)

(4)

(5)

“ADVANCED PRACTICEPROVIDERS” (“APPs”) means individuals who provide a medical
level of care or perform surgical tasks consistent with granted clinical privileges, but
who are required by law and/orthe Hospital to exercise some orall of those clinical
privileges underthe supervision of aSupervising Physician. See Appendix Ato this
Policy.

“ALLIED HEALTH PROFESSIONAL” means dependent practitioners who function under
the direction of a Supervising Physician consistent with a defined scope of practice.
Allied Health Professionals are not granted clinical privileges and are assessed and
managed by Human Resourcesin accordance with Human Resources policies. Allied
Health Professionals are notgoverned by this Policy.

“PERMISSION TO PRACTICE” means the authorization granted to Advanced Practice
Providersto exercise clinical privileges at the Hospital.

“SUPERVISING PHYSICIAN” means a member of the Medical Staff with clinical privileges,
who has agreed in writingto supervise an Advanced Practice Provider and to accept full
responsibility for the actions of the Advanced Practice Provider whilehe orshe is
practicinginthe Hospital.

“SUPERVISION” means the supervision of an Advanced Practice Provider by a
Supervising Physician that may or may notrequire the actual presence of the
Supervising Physician, butthat doesrequire, ataminimum, thatthe Supervising
Physician be readily available for consultation in accordance with the terms of the
supervisory relationship.

1.B. DELEGATION OF FUNCTIONS

(1)

When a function underthis Policyis to be carried out by a member of Hospital
management, by a Medical Staff member, or by a Medical Staff committee, the
individual, orthe committee through its chair, may delegate performance of the
functiontoa qualified designeewhois a practitioner or Hospital employee (ora
committee of such individuals). Anysuch designee musttreatand maintain all
credentialing, privileging, and peerreview informationinastrictly confidential manner
and isbound by all otherterms, conditions, and requirements of the Medical Staff
Bylaws and related policies. Inaddition, the delegating individual or committee is
responsible forensuringthat the designee appropriatelyperformsthe functionin

WakeMed Advanced Practice
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(2)

question. Any documentation created by the designeeare records of the committee
that is ultimately responsible forthe reviewin a particular matter.

When a Medical Staff memberis unavailable orunable to perform a necessary function,
one or more of the Medical Staff Leaders may perform the function personally or
delegate ittoanotherappropriate individual.

1.C. RIGHTS AND PREROGATIVES

(1)

(2)

(3)

(4)

(5)

Advanced Practice Providers may attend meetings of the Medical Staff and of relevant
clinical departments, without vote.

The Leadership Council shall appoint one Advanced Practice Provider to the WakeMed
Credentials Committee and one to the Committee for Professional Enhancement, both
with vote, and may appoint Advanced Practice Providers to other Medical Staff and/or
Hospital committees.

Advanced Practice Providers may be appointed to serve on other Medical Staff
committees, in the discretion of the Leadership Council, also with vote.

All Advanced Practice Providers function in the Hospital underthe supervision of a
Supervising Physician appointed to the Medical Staff whoisresponsible for the activities
of the Advanced Practice Providerin the Hospital.

Section 6.A of this Policy addresses the ability of Advanced Practice Providers to admit
inpatients, participate in patient consultations, performinpatient rounds, participate in
the provision of Emergency Department on-call coverage, and respond to calls from the
floor regarding hospitalized patients. Inaddition, provisions in the Medical Staff Rules
and Regulations address any necessary countersignature requirements that may pertain
to Supervising Physicians.

WakeMed Advanced Practice
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ARTICLE 2

SCOPE AND OVERVIEW OF POLICY

2.A. SCOPEOF POLICY

(1) This Policy addresses those Advanced Practice Providers who are permitted to provide
patient care servicesin the Hospital and are listed in the Appendices to this Policy.

(2) This Policy sets forth the credentialing process and the general practice parameters for
these individuals, aswell as guidelines for determining the need foradditional
categories of Advanced Practice Providers at the Hospital.

2.B. CATEGORIES OF ADVANCED PRACTICE PROVIDERS

(1) Only those specificcategories of Advanced Practice Providers that have been approved
by the Board shall be permitted to practice at the Hospital.

(2) Current listings of the specific categories of Advanced Practice Providers functioningin
the Hospital are attached to this Policy in Appendix A. This Appendix may be modified
or supplemented by action of the Board, after receiving the recommendation of the
MEC, without the necessity of furtheramendment of this Policy.

2.C. ADDITIONALPOLICIES

The Board shall adopt a separate credentialing protocol for each category of Advanced Practice
Providerthatitapprovesto practice inthe Hospital. These separate protocols shall supplement
this Policy and shall address the specific matters set forth in Section 3.B of this Policy.

WakeMed Advanced Practice
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ARTICLE 3

GUIDELINES FOR DETERMINING THE NEED FOR

NEW CATEGORIES OF ADVANCED PRACTICE PROVIDERS

3.A. DETERMINATION OF NEED

(1) Wheneveran Advanced Practice Provider in a category that has not been approved by
the Board requests permission to practice atthe Hospital, the Board shall referthe
matterto the WakeMed Credentials Committee orappointan ad hoc committee to
evaluate the need forthat particular category of Advanced Practice Providerand to
make a recommendation to the MEC for its review and recommendation and then to
the Board for final action.

(2) As part of the process of determining need, the Advanced Practice Provider shall be
invited to submitinformation about the nature of the proposed practice, why Hospital
access is sought, and the potential benefits to the community by having such services
available at the Hospital.

(3) The WakeMed Credentials Committee orad hoc committee may considerthe following
factors when making arecommendation to the MEC and the Board as to the need for
the services of this category of Advanced Practice Providers:

(a) the nature of the servicesthat would be offered,;

(b) any state license or regulation which outlines the scope of practice that the
Advanced Practice Providerisauthorized by law to perform;

(c) any state “non-discrimination” or “any willing provider” laws that would apply
to the Advanced Practice Provider;

(d) the business and patient care objectives of the Hospital, including patient
convenience;

(e) the community’s needs and whetherthose needs are currently being metor
could be better metif the services offered by the Advanced Practice Provider
were provided at the Hospital;

(f) the type of trainingthatis necessary to performthe services that would be
offered and whetherthere are individuals with more training currently
providingthose services;

(g) the availability of supplies, equipment, and other necessary Hospitalresources;

(h) the need for, and availability of, trained staff to support the services that would
be offered; and

(i) the ability to appropriately supervise performance and monitor quality of care.

WakeMed Advanced Practice
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3.B. DEVELOPMENT OF POLICY

(1) If the WakeMed Credentials Committee orad hoc committee determinesthatthereisa
need forthe particular category of Advanced Practice Provider atthe Hospital, the
committee shall recommend to the MEC and the Board a separate policy forthe
pertinenttype of practitionerthataddresses:

(a) any specificqualifications and/ortraining that they must possess beyond those
setforth inthis Policy;

(b) a detailed description of their authorized scope of practice orclinical privileges;

(c) any specificconditions that apply to theirfunctioning within the Hospital
beyondthose setforthinthis Policy;and

(d) any supervision requirements, if applicable.

(2) In developing such policies, the WakeMed Credentials Committee orad hoc committee
shall consult the appropriate department chair(s) and consider relevant state law and
may contact applicable professional societies or associations. The committee may also
recommend to the Board the number of Advanced Practice Providers thatare neededin
a particular category.

WakeMed Advanced Practice
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ARTICLE 4

QUALIFICATIONS, CONDITIONS, AND RESPONSIBILITIES

4.A. QUALIFICATIONS

4.A.1. Eligibility Criteria:

To be eligible toapply forinitialand continued permission to practice at the Hospital, Advanced
Practice Providers must:

(a)

(b)
(c)

(d)

(e)

(f)

(g)

have, and maintain on a continuous basis, a current, unrestricted license, certification,
and/orregistration to practice in North Carolinathatis not subject to probation and
have neverhada license, certification, or registration to practice revoked, denied, or
suspended by any state licensing agency;

where applicabletotheirpractice, have acurrent, unrestricted DEA registration;

be available on a continuous basis, either personally or by arranging appropriate
coverage when unavailable, torespondtothe needs of patientsin a prompt, efficient,
and conscientious manner. (“Appropriate coverage” means coverage by another
individual with appropriate specialty-specific privileges as determined by the WakeMed
Credentials Committee.) Compliance with this eligibility requirement means thatthe
practitioner must documentand certify thathe or she is willingand able to:

(1) respond within 15minutes, viaphone, to aninitial contact from the Hospital;
and
(2) appearin personto attendto a patient within 45 minutes of beingrequested to

do so, unlessthe clinicians involved have determined thatanothertime frame is
acceptable (or more quickly based upon (i) the acute nature of the patient’s
conditionor (ii) asrequired fora particular specialty as recommended by the
MEC and approved by the Board);

have current, valid professional liability insurance coverage in such formandin amounts
satisfactory to the Board;

have neverbeen convicted of, orentered a plea of guilty or no contest to, Medicare,
Medicaid, or otherfederal or state governmental or private third-party payer fraud or
program abuse, nor have beenrequiredto pay civil monetary penalties for the same;

have neverbeen, and are not currently, excluded, precluded, or debarred from
participationin Medicare, Medicaid, or otherfederal or state governmental health care
program;

have neverhad clinical privileges or scope of practice denied, revoked, suspended, or
terminated by any health care facility or health plan forreasons related to clinical
competence or professional conduct;

WakeMed Advanced Practice
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(h)

(i)

()

(k)

(1)

(m)

(n)

have neverrelinquished orresigned affiliation, clinical privileges, orascope of practice
duringan investigation orin exchange for not conducting such an investigation;

have neverbeen convicted of, orentered aplea of guilty or no contest to, any felony; or
to any misdemeanorrelating to controlled substances, illegal drugs, insurance or health
care fraud or abuse, child abuse, elderabuse, orviolence;

maintain continuous enrollmentinthe Medicare and Medicaid programsin the Hospital
setting;

satisfy all additional eligibility qualifications relating to their specificarea of practice that
may be established by the Hospital;

document compliance with all applicable training and educational protocols or
orientation requirements that may be adopted by the MEC or required by the Board,
including, but notlimited to, those involving electronic medical records, computerized
physician orderentry (“CPOE”), the privacy and security of protected health
information, infection control, and patient safety;

document compliance with any health screening requirements (i.e., TBtesting,
mandatory flu vaccines, and infectious agent exposures); and

provide evidence of an appropriate relationship with a physician whois appointed to
the Medical Staff (the “Supervising Physician”) in each of the specialty areasin which
they practice.

4.A.2. Waiverof Eligibility Criteria:

(a)

(b)

(c)

Any applicant who does not satisfy one or more of the threshold eligibility criteria
outlined above may request thatit be waived. The applicantrequestingthe waiver
bearsthe burden of demonstrating (i) that he or she is otherwise qualified, and

(ii) exceptional circumstances exist (e.g., when there isademonstrated Hospital or
Medical Staff need forthe servicesin question). Exceptional circumstances generally do
not include situations where a waiveris sought forthe convenience of an applicant.

In reviewing the request fora waiver, the WakeMed Credentials Committee may
considerthe specificqualifications of the individualin question, input from the relevant
departmentchair, and the bestinterests of the Hospital and the communitiesit serves.
Additionally, the WakeMed Credentials Committee may, inits discretion, considerthe
applicationformand otherinformation supplied by the applicant. The WakeMed
Credentials Committee’s recommendation will be forwarded to the MEC. Any
recommendation to granta waiver mustinclude the specificbasis forthe
recommendation.

The MEC will review the recommendation of the WakeMed Credentials Committee and
make a recommendation tothe Board regarding whetherto grant or deny the request

WakeMed Advanced Practice
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(d)

(e)

(f)

for a waiver. Anyrecommendation to granta waiver mustinclude the specificbasis for
the recommendation.

No individual is entitled to awaiveror to a hearing if the MEC recommends and/orthe
Board determines notto grant a waiver. Adeterminationthatanindividual is not
entitled toawaiverisnot a “denial” of permission to practice or clinical privileges.
Rather, that individual isineligible to request permission to practice orclinical privileges.
A determination of ineligibility is not a matterthat is reportable to either the state
board or the National Practitioner Data Bank.

The granting of a waiverina particular case does notset a precedentforany other
individual or group of individuals.

Ifa waiveris granted that does not specifically include atime limitation, the waiveris
considered to be permanentand the individual does not have torequesta waiverat
subsequent recredentialing cycles.

4.A.3. Factors for Evaluation:

The six ACGME general competencies (patient care, medical knowledge, professionalism,
system-based practice, practice-based learning, and interpersonal communications) will be
evaluated as applicable, as part of a request for permission to practice, asreflectedin the
following factors:

(a)

(b)

(c)
(d)
(e)

(f)

relevanttraining, experience, and demonstrated current competence, including
medical/clinical knowledge, technical and clinical skills, clinicaljudgment, and an
understanding of the contexts and systems within which care is provided;

adherence tothe ethics of their profession, continuous professional development, an
understanding of and sensitivity to diversity, and responsible attitude toward patients,
families, and their profession;

ability to safely and competently perform the clinical privileges requested;
good reputation and character;

ability to work harmoniously with others, including, but not limited to, interpersonal and
communication skills sufficient to enable them to maintain professional relationships
with patients, families, and other members of health care teams; and

recognition of the importance of, and willingness to support, the Hospital’s and Medical
Staff’s commitment to quality care and a recognition thatinterpersonal skillsand
collegiality are essential to the provision of quality patient care.

4.A.4. No Entitlementto Medical Staff Appointment:

Advanced Practice Providers shallnot be appointed to the Medical Staff or entitled to the rights,
privileges, and/or prerogatives of Medical Staff appointment.

WakeMed Advanced Practice
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4.A.5. Non-Discrimination Policy:

No individual shallbe denied permission to practice at the Hospital on the basis of national

origin, race, gender, religion, sexual orientation, or physical or mental impairment that does not
pose a directthreatto the health orsafety of patients or others.

4.B. GENERAL CONDITIONS OF PRACTICE

4.B.1. Assumption of Duties and Responsibilities:

As a condition of permission to practice at the Hospital, all Advanced Practice Providers shall
specifically agree to the following:

(a)

(b)

(c)

(d)

(e)

(f)

to provide continuous and timely quality care to all patientsinthe Hospital forwhom
the individual has responsibility;

to abide by all bylaws, rules and regulations, and policies of the Medical Staff and
Hospital;

to accept committee assignments and such otherreasonable duties and responsibilities
as may be assigned;

to maintain and monitora current e-mail address with Medical Staff Services, which will
be the primary mechanism used to communicate all relevantinformation to the
individual;

to provide valid contactinformation in orderto facilitate practitioner-to-practitioner
communication, including, at least, a mobile phone number, valid answering service
information, and/or other communication mechanism mandated by the MEC;

to inform Medical Staff Services, in writing, as soon as possible butin all cases within 10
days, of any change inthe practitioner’s status orany change inthe information
provided onthe practitioner’s application form. Thisinformation will be provided with
or withoutrequest, and will include, but not be limited to:

° changesin phone numberand/oraddress;

. changesinlicensure or certification status, DEA controlled substance
authorization, or professional liability insurance coverage;

. adverse changesin professional liability insurance coverage;

. claims made, the filing of a professional liability lawsuit against the practitioner,
and the disposition of any settlements;

° changesinthe practitioner’s status atany other hospital or health care entity as
aresult of peerreview activities;

WakeMed Advanced Practice
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(g)

(h)

(i)

()

(k)

(1)

. changesinthe practitioner’'semployment status atany medical group or
hospital asa result of issuesrelated to clinical competence or professional
conduct;

° knowledge of a criminal investigation involving the practitioner, arrest, charge,
indictment, conviction, ora pleaof guilty or no contestin any criminal matter;

° exclusion or preclusion from participation in Medicare/Medicaid, Tricare, orany
other payor, or any sanctionsimposed;

. any changesinthe practitioner’s ability to safely and competently exercise
clinical privileges orto perform the duties and responsibilities of permission to
practice because of health statusissues, including, but notlimited to, a physical,
mental, oremotional condition that could adversely affect the practitioner’s
ability to practice safely and competently, orimpairment due to addiction,
alcohol use, or othersimilarissue (all of which shall be referred for review under
the Practitioner Health Policy);

° any referral to a state board health-related program; and

° any charge of, or arrest for, driving underthe influence (“DUI”) (which shall be
referred forreview underthe Practitioner Health Policy);

to immediately submit to an appropriate evaluation, which mayinclude diagnostic
testing (including, but notlimited to, blood and/or urine test) and/oracomplete
physical, mental, and/or behavioral evaluation, if at least two Medical Staff Leaders (or
one Medical Staff Leaderand one member of the Administrative Team) are concerned
with the individual’s ability to safely and competently care for patients and request such
testingand/orevaluation. The health care professional(s)to performthe testing and/or
evaluations will be determined by the Medical Staff Leaders, and the Advanced Practice
Providerwill executeall appropriatereleasesto permitthe sharing of information with
the Medical Staff Leaders;

to appearfor personal or phone interviews inregard to an application for permissionto
practice as may be requested;

to refrainfromillegal feesplitting or otherillegal inducements relating to patient
referral;

to refrain from assumingresponsibility for diagnosis or care of hospitalized patients for
which they are not qualified or without adequate supervision;

to refrain from deceiving patients asto the individual’s status as an Advanced Practice
Providerandto always wear proper Hospital identification of hisorher name and
status;

to seek consultation when appropriate;

WakeMed Advanced Practice
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(m)

(n)

(o)
(p)

(a)

(r)
(s)

(t)

(u)

(v)

(w)

to participate inthe performance improvement and quality monitoring activities of the
Hospital;

to complete, inatimely and legible manner, the medical and otherrequired records,
containingall information required by the Hospital, and to utilize the electronic medical
record as required;

to cooperate with all utilization oversight activities;

to performall servicesand conduct himself or herself atall timesinacooperative and
professionalmanner;

to satisfy applicable continuing education requirements as required by the relevant
licensure board;

to pay any applicable application fees, assessments, and/orfines;

to strictly comply with the standards of practice applicable to the functioning of
Advanced Practice Providers in the inpatient hospital setting, as set forthin Section 6.A
of this Policy;

to constructively participate inthe development, review, and revision of clinical practice
and evidence-based medicine protocols pertinent to his or herspecialty (including those
related to national patient safety initiatives and core measures), and to comply with all
such protocols and pathways;

to meet with Medical Staff Leaders and/or Administrative Team upon request, to
provide information regarding professional qualifications upon written request, and to
participate in collegial efforts as may be requested;

to comply with all applicable training and educational protocols as well as orientation
requirements that may be adopted by the MEC or required by the Board, including, but
not limited to, those involving electronic medical records, computerized physician order
entry (“CPOE”), the privacy and security of protected health information, infection
control, and patientsafety; and

that, if there is any misstatementin, oromission from, the application, the Hospital may
stop processing the application (or, if permission to practice has been granted priorto
the discovery of a misstatement oromission, the permission may be deemed to be
automatically relinquished). In eithersituation, there shall be no entitlementtothe
procedural rights provided in this Policy. The individual willbe informed in writing of
the nature of the misstatement oromission and permittedto provideawritten
response for consideration by the CQO. If the determination is made to not process an
application orthat appointment and privileges should be automatically relinquished
pursuantto this provision, the individual may notreapply foraperiod of at least two
years.

4.B.2. Burden of Providing Information:

WakeMed Advanced Practice
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(a) Advanced Practice Providers seeking permission to practice or renewal of permission to
practice shall have the burden of producinginformation deemed adequate by the
Hospital fora properevaluation of current competence, character, ethics, and other
qualifications, and forresolving any doubts about such qualifications.

(b) Advanced Practice Providers seeking permission or renewal of permission to practice
have the burden of providing evidence that all the statements made and information
givenonthe application are accurate.

(c) Complete Application: Anapplicationshall be complete when all questions onthe
applicationform have been answered, all supporting documentation has been supplied,
all information has been verified from primary sources, and all application fees and
applicable fines have been paid. Anapplication shall becomeincomplete if the need
arisesfornew, additional, orclarifyinginformation atany time during the credentialing
process. Any application that continuesto be incomplete 30days afterthe individual
has been notified of the additional information required shallbe deemed to be
withdrawn.

(d) It isthe responsibility of the individual seeking permission to practice or renewal of
permissionto practice to provide acomplete application, including adequate responses
fromreferences. Anincompleteapplication will not be processed.

4.C. APPLICATION

4.C.1. Information:

(a) The application formsfor bothinitial and renewed permission to practice as an
Advanced Practice Provider shall require detailed information concerning the applicant’s
professional qualifications. The Advanced Practice Provider application forms existing
now and as may be revised are incorporated by reference and made a part of this Policy.

(b) In additionto otherinformation, the applications shallseek the following:

(1) information as to whetherthe applicant’s clinical privileges, scope of practice,
permission to practice, and/or affiliation has ever been voluntarily or
involuntarily relinquished, withdrawn, denied, revoked, suspended, reduced,
subjected to probationary orotherconditions, limited, terminated, or not
renewed atany hospital, health care facility, or otherorganization, oris
currently beinginvestigated or challenged;

(2) information as towhetherthe applicant’s license or certification to practice any
professioninany state, DEA registration, orany state controlled substance
license (if applicable)is orhas ever been voluntarily orinvoluntarily
relinquished, suspended, modified, terminated, restricted, oris currently being
investigated orchallenged;
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(3) information concerning the applicant’s professional liability litigation experience
and/orany professional misconduct proceedings involving the applicant, in this
state or any otherstate, whethersuch proceedings are closed orstill pending,
including the substance of the allegations of such proceedings oractions, the
substance of the findings of such proceedings oractions, the ultimate
disposition of any such proceedings or actions that have been closed, and any
additional information concerning such proceedings or actions as the WakeMed
Credentials Committee, MEC or Board may deem appropriate;

(4) currentinformation regarding the applicant’s ability to perform, safely and
competently, the clinical privileges requested and the duties of Advanced
Practice Providers; and

(5) a copy of government-issued photo identification.

(c) The applicantshall signthe application and certify that he or she isable to performthe
clinical privileges requested and the responsibilities of Advanced Practice Providers.

4.C.2. Grant of Immunity and Authorization to Obtain/Release Information:

By requestingan application and/or applying for permission to practice, the individual expressly
acceptsthe following conditions:

(a) Immunity:

The individual releases from any and all liability, extends immunity to, and agrees not to
sue the Hospital or the Board, any member of the Medical Staff or the Board, their
authorized representatives, and third parties who provide information for any matter
relatingto permission to practice, clinical privileges, or the individual’s qualifications for
the same. This immunity covers any actions, recommendations, communications,
and/ordisclosuresinvolvingthe individual that are made ortaken by the Hospital, its
authorized agents, orthird partiesin the course of credentialingand peerreview
activities. Thisimmunity also extends to any reportsthat are made to government
regulatory andlicensure boards oragencies pursuantto federal or state law.

(b) Authorization to Obtain Information from Third Parties:

The individual specifically authorizes the Hospital, Medical Staff Leaders, and their
authorized representatives (1) to consult with any third party who may have
information bearing onthe individual’s professional qualifications, credentials, clinical
competence, character, ability to perform safely and competently, ethics, behavior, or
any other matterreasonably havingabearing on his or her qualifications forinitial and
continued permission to practice at the Hospital, and (2) to obtain any and all
communications, reports, records, statements, documents, recommendations, or
disclosures of third parties that may be relevant to such questions. The individualalso
specifically authorizes third parties torelease this information to the Hospital and its
authorized representatives upon request. Further, the individual agreestosign
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necessary consentforms to permita consumerreporting agency to conducta criminal
background check on the individual and report the results to the Hospital.

(c) Authorization to Release Information to Third Parties:

The individual also authorizes Hospital representatives to release information to (i) the
Supervising Physician, (ii) other hospitals, health care facilities, managed care
organizations, and theiragents wheninformationisrequestedin orderto evaluate his
or her professional qualifications for permission to practice, clinical privileges, scope of
practice, and/or participation at the requesting organization/facility, and (iii)
governmentregulatory and licensure boards oragencies pursuant to federal or state
law.

(d) Authorization to Share Information among WakeMed Health System Entities:

The individual specifically authorizes WakeMed Entities (as defined below) to share with
one anotherany information maintained in any format (verbal, written, or electronic)
that involvesthe evaluation of the quality and efficiency of services ordered or
performed by Practitioners, their professional qualifications, competence, conduct,
health, experience, or patient care practices. Thisinformation and documentation may
be shared at any time, including, but not limited to, any initial evaluation of an
individual’s qualifications, any periodic reassessment of those qualifications, orwhena
guestionisraised about the individual.

For purposes of this Section, a WakeMed Entity means:
(1) any entity which:

(i) directly orindirectly, through one or more intermediaries, is controlled
by WakeMed; and
(ii) has a formal peerreview/professional practice evaluation process and

an established peerreview committee, as evidenced by internal bylaws
or policy.

Entities thatare “controlled by WakeMed” for purposes of this definition
include, butare not limited to, the following entities, as well as those
individuals, committees, and boards who act on their behalf:

. WakeMed and its Hospitals;

. WakeMed Ambulatory Surgery Centers;

. Wake Specialty Physicians, LLCand its controlled affiliates (“WMSP”);

. any jointventuresin which WakeMed has aninterest of 50 percentor
more; and

° any entity thatis managed, via a written managementservices

agreement, by one of the entities described in this subsection (1); and

(2) any entity or physician group notincludedin subsection (1) that provides
patient care services and that:
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(i) has a formal peerreview/professional practice evaluation process and
an established peerreview committee, as evidenced by internal bylaws
or policy; and

(ii) has appropriate information sharing provisions consistent with the
WakeMed Information Sharing Policy in a professional services contract
or separate agreement with WakeMed or a WakeMed Entity identified
insubsection (1).

(e) Authorization to Share Information with Collaboratives:

The individual specifically authorizes WakeMed to share credentialing, peerreview, and
otherinformation and documentation pertaining to the individual’s clinical competence,
professional conduct and health with entities with which WakeMed has a formal
collaborative arrangement for the provision of clinical care (e.g., the Duke
Collaborative). Thisinformation and documentation may be shared atany time,
including, but notlimited to, any initial evaluation of anindividual’s qualifications, any
periodicreassessment of those qualifications, orwhen a questionisraised about the
individual.

(f) Procedural Rights:

The Advanced Practice Provider agrees that the procedural rights set forth in this Policy
are the sole and exclusive remedy with respect to any professional review action taken
by the Hospital.

(g) Legal Actions:

If, despite this Section, anindividual institutes legal action challenging any credentialing,
privileging, peerreview, or otheraction affecting permission to practice, clinical
privileges, or scope of practice, orany report that may be made to a regulatory board or
agency, and does not prevail, he or she shall reimburse the Hospital and any member of
the Medical Staff or Board involvedinthe action forall costsincurred in defending such
legal action, including reasonable attorney’s fees, expert witness fees, and lost
revenues.

(h) Scope of Section:

All of the provisionsinthis Section are applicable in the following situations:
(1) whetherornot permission to practice orclinical privilegesis granted;
(2) throughout the term of any affiliation with the Hospital and thereafter;

(3) should permission to practice orclinical privileges be denied, revoked, reduced,
restricted, suspended, and/or otherwise affected as part of the Hospital’s
professionalreview activities;
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(4) as applicable, to any third-party inquiries received afterthe individual leaves the

Hospital about his or hertenure as a member of the Advanced Practice Provider
Staff; and

(5) as applicable, toany reports that may be made to governmentregulatory and
licensing boards oragencies pursuantto federal orstate law.
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ARTICLE 5

CREDENTIALING PROCEDURE

5.A. PROCESSINGOF INITIALAPPLICATION TO PRACTICE

5.A.1. RequestforApplication:

(a) Anyindividualrequesting an application for permission to practice at the Hospital shall
be sentinformation that (i) outlines the threshold eligibility criteria for permission to
practice outlined earlierin this Policy, (ii) outlines the applicable criteriaforthe clinical
privileges being sought, and (iii) provides access to the application form.

(b) An Advanced Practice Provider whoisin a category of practitionersthat has not been
approved by the Board to practice at the Hospital shall be ineligible toreceivean
application. Adetermination of ineligibility does not entitle an Advanced Practice
Providertothe procedural rights outlinedin Article 8 of this Policy.

5.A.2. Initial Review of Application:

(a) A completed application form with copies of all required documents must be returned
to Medical Staff Services accompanied by any required application fee.

(b) As a preliminary step, the application will be reviewed by Medical Staff Services to
determine thatall questions have been answered and that the individual satisfies all
threshold criteria. Individuals who fail to return completed applications or fail to meet
the eligibility criteriaset forthin Section 4.A.1of this Policy will be notified thatthey are
not eligible for permission to practice at the Hospital and that theirapplication will not
be processed. A determination of ineligibility does not entitle an Advanced Practice
Providertothe procedural rights outlined in Article 8 of this Policy, andis not reportable
to any state agency or to the National Practitioner Data Bank.

(c) Medical Staff Services shall overseethe process of gatheringand verifying relevant
information and confirming that all references and otherinformation or materials
deemed pertinent have beenreceived. Once anapplicationis complete, itshall be
transmitted, along with all supporting documentation, to the applicable department
chair.

5.A.3. Department Chair Procedure:

(a) Medical Staff Services shall transmit the complete application and all supporting
materials to the appropriate department chairorthe individualto whomthe chair has
assigned this responsibility. If an individual has applied to both WakeMed Raleigh and
WakeMed Cary, the application shall be forwarded to both department chairs. Each
chair shall prepare awrittenreport (on a form provided by Medical Staff Services)
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regarding whetherthe applicant has satisfied all of the qualifications for permission to
practice and the clinical privileges requested.

(b) As part of the process of makingthis report, the departmentchair(s) has the rightto
meetwiththe applicant and the Supervising Physician to discuss any aspect of the
application, qualifications, and requested clinical privileges. The departmentchair(s)
may also confer with experts within the departmentand outside of the departmentin
preparingthe report (e.g., other physicians, relevant Hos pital department heads, nurse
managers).

(c) The department chair(s) shall be available to answer any questions that may be raised
withrespecttothat individual’s reportand findings.

(d) In additionto review by the department chair, all individuals who are seeking
permission to practice asadvanced practice nurses shall also be evaluated by the Chief
Nursing Officer.

5.A.4. WakeMed Credentials Committee Procedure:

(a) The WakeMed Credentials Committee shall review the reports from the appropriate
department chair(s) and the Chief Nursing Officer (when applicable) and the information
containedinreferences given by the applicant and from otheravailable sources. The
WakeMed Credentials Committee shall examine evidence of the applicant’s character,
professional competence, qualifications, prior behavior, and ethical standing and shall
determine whetherthe applicant has established and satisfied all of the necessary
qualificationsforthe clinical privileges requested.

(b) The WakeMed Credentials Committee may use the expertise of any individual on the
Medical Staff or in the Hospital, oran outside consultant, if additional informationis
required regardingthe applicant’s qualifications. If the applicanthasappliedtoboth
WakeMed Raleigh and WakeMed Cary, the department chair from each Hospital may be
invited to meet with the WakeMed Credentials Committee to answerany questions
raised by an individual department chair’s report, or questions raised by the two
department chairreports considered together by the Committee. The WakeMed
Credentials Committee may also meet with the applicantand, if necessary, the
Supervising Physician. The appropriate department chair(s) may participate in this
interview.

(c) Afterdeterminingthatan applicantis otherwise qualified for permission to practice and
privileges, the Chair of the WakeMed Credentials Committee, in consultation with the
CMO, may require the applicant to undergo a physical, mental, and/or behavioral
examination by a physician(s) satisfactory to the WakeMed Credentials Committeeif
thereisany question about the applicant’s ability to perform the privileges requested.
The results of this examination shallbe made available to the committee forits
consideration. Failure of anapplicantto undergo an examination within areasonable
time afterbeingrequested to do so in writing by the WakeMed Credentials Committee
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shall be considered avoluntary withdrawal of the applicationand all processing of the
applicationshall cease. The cost of the health assessment will be borne by the
applicant.

(d) The WakeMed Credentials Committee may recommend specificconditions. These
conditions may relate to behavior(e.g., personal code of conduct) orto clinical issues
(e.g., general consultation requirements, appropriate documentation requirements,
proctoring, completion of education requirements). The WakeMed Credentials
Committee may also recommend that permission to practice be granted fora period of
lessthantwo yearsinorderto permitcloser monitoring of anindividual’s compliance
with any conditions.

(e) The WakeMed Credentials Committee’s recommendation will be forwarded to the MEC.

5.A.5. MEC Procedure:

(a) At its next meeting, afterreceipt of the written findings and recommendation of the
WakeMed Credentials Committee, the MEC shall:

(1) adoptthe findings and recommendations of the WakeMed Credentials
Committee asitsown; or

(2) referthe matterback to the WakeMed Credentials Committee forfurther
consideration and responses to specificquestions raised by the MEC; or

(3) setforth initsreportand recommendation clearand convincingreasons, along
with supportinginformation, forits disagreement with the WakeMed
Credentials Committee’s recommendation.

(b) If the MEC’s recommendationis favorable to the applicant, the Committeeshall forward
itsrecommendation to the Board, through the CEQ, including the findings and
recommendation of the WakeMed Credentials Committee. The MEC’s recommendation
must specificallyaddress the clinical privileges requested by the applicant, which may be
qualified by any probationary or other conditions or restrictions relating to such clinical
privileges.

(c) Ifthe MEC’s recommendation is unfavorableand would entitlethe applicant to the
procedural rights set forth in this Policy, the MEC shall forward its recommendation to
the CEO, whoshall notify the applicant of the recommendation and hisorher
procedural rights. The CEO shall then hold the MEC’s recommendation until afterthe
individualhas completed or waived the procedural rights outlined in this Policy.

5.A.6. Board Action:

(a) Expedited Review: The Board may delegate to acommittee, consisting of at least two

Board members, action on applicationsif there has been afavorable recommendation
from the WakeMed Credentials Committee and the MEC (or their designees)and there
isno evidence of any of the following:
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(1) acurrent or previously successful challenge to any license, certification, or
registration;

(2) an involuntary termination, limitation, reduction, denial, or loss of permission to
practice, clinical privileges, or scope of practice at any other hospital or other
entity; or

(3) an unusual pattern of, or an excessive number of, professional liability actions

resultinginafinal judgmentagainstthe applicant.

Any decision reached by the Board committee to appointand grant the clinical
privileges requested shall be effectiveimmediately and shall be forwarded to the Board
for ratification atits next meeting.

(b) Full Board Review: When there has been no delegationto a Board committee, upon
receipt of a recommendation thatthe applicant be granted permission to practice and

clinical privileges requested, the Board may:

(1) grant the applicant permission to practice and clinical privileges as
recommended; or

(2) referthe matterback to the WakeMed Credentials Committee or MEC or to
anothersource inside or outside the Hospital foradditional research or
information; or

(3) rejector modify the recommendation.

(c) If the Board determinesto reject afavorable recommendation, it should first discuss the
matterwith the Chair of the WakeMed Credentials Committee and the President of the
Medical Staff. If the Board’s determination remains unfavorable to the applicant, the
CEO shall promptly send special notice tothe applicant that the applicantis entitled to
request the procedural rights as outlined in this Policy.

(d) Any final decision by the Board to grant, deny, revise, or revoke permission to practice
and/orclinical privileges will be disseminated to appropriate individuals and, as
required, reported to appropriate entities.

5.B. CLINICALPRIVILEGES

5.B.1. General:

The clinical privileges recommended to the Board for Advanced Practice Providers will be based
upon consideration of the following factors:

(a) education, relevant training, experience, and demonstrated current competence,
including medical/clinical knowledge, technical and clinical skills, clinical judgment,
interpersonaland communication skills, and professionalism with patients, families and
other members of the health care team and peerevaluationsrelating to the same;
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(b)
(c)

(d)
(e)
(f)

(g)

(h)

(i)
()

ability to performthe privileges requested competently and safely;

information resulting from ongoing and focused professional practice evaluation and
performance improvement activities, as applicable;

adequate professionalliability insurance coverage forthe clinical privileges requested;
the Hospital’s available resources and personnel;

any previously successful or currently pending challenges to any licensure or
registration, orthe voluntary orinvoluntary relinquishment of such licensure or
registration;

any information concerning professional review actions or voluntary orinvoluntary
termination, limitation, reduction, orloss of appointment or clinical privileges at
anotherhospital;

practitioner-specificdataas compared to aggregate data, when available;
morbidity and mortality data, when available; and

professionalliability actions, especially any such actions that reflect an unusual pattern
or excessive number of actions.

5.B.2. FPPEto Confirm Competence and Professionalism:

All new clinical privileges for Advanced Practice Providers, regardless of when they are granted
(initial permission to practice, renewal of permission to practice, orat any time in between), will
be subjectto focused professional practice evaluation (“FPPE”) in orderto confirm competence.
The FPPE process forthese situationsisoutlinedinthe FPPE Policy to Confirm Practitioner
Competence and Professionalism.

5.C. TEMPORARY CLINICALPRIVILEGES

5.C.1. RequestforTemporary Clinical Privileges:

(a)

Applicants: Temporary privilegesforanapplicantforinitial permission to practice may
be granted by the CEO, upon recommendation of the President of the Medical Staff or
the departmentchair, and the Chair of the WakeMed Credentials Committee, when an
Advanced Practice Provider has submitted a completed application and the application
ispendingreview by the MEC and the Board. Prior to temporary privileges being
grantedinthis situation, the credentialing process mustbe complete, including, where
applicable, verification of current licensure, relevant training or experience, current
competence, ability to exercise the privileges requested, and compliance with criteria,
and consideration of information from the National Practitioner Data Bank and from a
criminal background check. Inorderto be eligible fortemporary privileges, an individual
must demonstrate that there are no currentor previously successful challenges to his or
herlicensure orregistration and that he or she has not been subjecttoinvoluntary

WakeMed Advanced Practice
Providers Policy 03.05.19 21



termination of membership, orinvoluntary limitation, reduction, denial, orloss of
clinical privileges atanother health care facility.

(b) Locum Tenens: The CEOQ, upon recommendation of the President of the Medical Staff or
the relevant department chair, may grant temporary privileges to an Advanced Practice
Providerservingasalocumtenensforan individualwhois onvacation, attendingan
educational seminar, orill, and/or otherwise needs coverage assistance fora period of
time. Priorto temporary privileges being granted in this situation, the verification
process must be complete, including, where applicable, verification of current licensure,
relevanttraining orexperience, current competence, ability to exercise the privileges
requested, compliance with criteria, and consideration of information from the National
Practitioner Data Bank and from a criminal background check. Inorder to be eligible for
temporary privileges, anindividual must demonstrate that there are no current or
previously successful challenges to hisor her licensure orregistration and that he or she
has notbeen subject toinvoluntary termination of membership, orinvoluntary
limitation, reduction, denial, orloss of clinical privileges at another health care facility.

(c) Visiting: Temporary privileges may also be granted in other limited situations by the
CEO, uponrecommendation of the President of the Medical Staff, whenthereisan
important patient care, treatment, orservice need,underthe following circumstances:

(1) the temporary privileges are needed (i) for the care of a specificpatient; (ii)
when a proctoring or consulting practitioneris needed, butis otherwise
unavailable; or (iii) when necessary to preventalack or lapse of servicesina
needed specialty area;

(2) the following factors are considered and/or verified priorto the granting of
temporary privileges: current North Carolinalicensure, relevant training or
experience, current competence (verification of good standinginthe
individual’s most recent hospital affiliation), current professional liability
coverage acceptable to the Hospital, existence of an appropriate Supervising
Physician relationship withamember of the Medical Staff, and results of a
guery to the National Practitioner Data Bank, and from OIG queries; and

(3) the grant of clinical privilegesin these situations will not exceed 60 days.

The verifications for such grants of privileges shall generally be accomplished in
advance; however, in an emergency situation, where life-threatening circumstances
exist, the verifications listed above may be completed immediately after the grant of
privileges. Inexceptional situations, this period of time may be extended inthe
discretion of the CEO and the President of the Medical Staff. Anyindividualcurrently
granted permission to practice in good standing at another WakeMed Hospital, witha
grant of clinical privileges relevantto the requestforvisiting privileges, shall be
immediately authorized to exercisea grant of visiting privileges upon the completion of
a queryto the National Practitioner Data Bank.
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(d) Compliance with Bylaws and Policies: Priortotemporary privileges being granted, the

individualmustagree inwritingto be bound by all applicable bylaws, rules and
regulations, and policies, procedures, and protocols.

(e) Time Frames and Automatic Expiration: Temporary privileges will be granted fora
specificperiod of time, notto exceed 120 days, and will expire at the end of the time
period forwhich they are granted.

5.C.2. Withdrawal of Temporary Clinical Privileges:

The CEO, CMO, or CQO may withdraw temporary privilegesforany reason, atany time, after
consulting with the President of the Medical Staff, the Chair of the WakeMed Credentials
Committee, orthe department chair.

5.D. PROCESSINGAPPLICATIONS FORRENEWALTO PRACTICE

5.D.1. Submission of Application:

(a) The grant of permission to practice will be foraperiod notto exceed twoyears. A
requesttorenew clinical privileges willbe considered only upon submission of a
completed renewal application.

(b) Approximately four months priorto the date of expiration of an Advanced Practice
Provider’s clinical privileges, Medical Staff Services will notify the individual of the date
of expiration and provide the individual with arenewal application electronically. A
completed renewal application must be returned to Medical Staff Services accompanied
by any reapplication fee within 30 days.

(c) Individuals who submit applicationsin atimely mannershall have the renewal
processing fee waived. Forall otherapplications, renewal processing fees must be paid
priorto the application being fully processed. In addition, failure to submitacomplete
application atleastthree months priorto the expiration of the individual’s currentterm
may resultinautomaticexpiration of clinical privileges at the end of the then current
term, unlessthe application canstill be processed in the normal course, without
extraordinary effort on the part of Medical Staff Services and the Medical Staff Leaders.

(d) Once an applicationforrenewal of clinical privileges has been completed and
submitted, it will be evaluated following the same procedures outlined in this Policy
regardinginitial applications.

5.D.2. Renewal Process for Advanced Practice Providers:

(a) The procedures pertainingto aninitial request for clinical privileges, including eligibility
criteriaand factors for evaluation, willbe applicable in processing requests for renewal
for these practitioners.
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(b) As part of the process for renewal of clinical privileges, the following factors will be
considered:

(1)
(2)
(3)
(4)

(5)

(6)
(7)
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an assessment prepared by the applicable department chair;
an assessment prepared by the Supervising Physician(s);
an assessment prepared by apeer, if possible;

an assessment prepared by the applicable Hospital supervisor (i.e., OR
Supervisor, Nursing Supervisor), if possible;

results of the Hospital’s performanceimprovement and ongoing and focused
professional practice evaluation activities, takinginto consideration, when
applicable, practitioner-specificinformation compared to aggregate information
concerningotherindividualsin the same orsimilar specialty (provided that,
other practitioners will not be identified);

resolution of any verified complaints received from patients or staff; and

any focused professional practice evaluations.
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ARTICLE 6

CONDITIONS OF PRACTICE

6.A. STANDARDS OF PRACTICE FORTHE UTILIZATION OF ADVANCED PRACTICE PROVIDERS IN THE

INPATIENTSETTING

(1) Advanced Practice Providers are permitted to function in the inpatient Hospital setting
underthe supervision and oversight of the Supervising Physician. As a condition of being
granted permission to practice atthe Hospital, all Advanced Practice Providers
specifically agree to abide by the standards of practice set forth in this Section. In
addition, as a condition of being permitted to utilize the services of Advanced Practice
Providersinthe Hospital, all Medical Staff members who serve as Supervising Physicians
to such individuals also specifically agree to abide by the standards set forthin this
Section.

(2) The following standards of practice apply to the functioning of Advanced Practice
Providersinthe inpatient Hospital setting:

(a)

(b)

(c)

(d)
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Exercise of Clinical Privileges. Advanced Practice Providers may exercisethose

clinical privileges as have been granted pursuanttotheirapproved delineation
of clinical privileges.

Admitting Privileges. Advanced Practice Providers are not granted inpatient

admitting privileges and therefore may not admit patientsindependent of the
Supervising Physician. However, an Advanced Practice Provideris permitted to
write inpatientadmission orders on behalf of aSupervising Physician who has
inpatientadmitting privileges and may examine the patient, gather data, order
tests, and generate other documentation to help facilitate the admission.

Consultations on Hospitalized Inpatients. Itshall be within the discretion of the
Medical Staff memberrequesting the consultation whetheran Advanced
Practice Provider may respondto and independentlyperform arequested
consultation. However, when contacted by the requesting Medical Staff
member, the Supervising Physician (or his/her covering physician) must
personally perform the requested consultation. The Advanced Practice Provider

may examine the patient, gather data, ordertests, and generate documentation
to facilitate the consultation; however, the Supervising Physician must
personally see the patientand performthe requested consultationin
accordance withthe time frames setforthinthe Medical Staff Rulesand
Regulations.

Emergency On-Call Coverage. Advanced Practice Providers may not

independently participate in the emergency on-call roster (formally, or
informally by agreement with their Supervising Physicians), in lieu of the
Supervising Physician. Itshall be withinthe discretion of the Emergency
Department personnel requesting assistance whetheritisappropriate to
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contact an Advanced Practice Provider priorto contacting the Supervising
Physician. However, when contacted by the Emergency Department, the
Supervising Physician (or his/her covering physician) must personally respond to
all callsin a timely manner, in accordance with requirements set forthin these
Bylaws. Following discussion with the Emergency Department, the Supervising
Physician may directan Advanced Practice Provider to see the patient, gather
data, ordertests, and generate documentation for further review by the
Supervising Physician. However, the Supervising Physician must still personally
see the patientwhenrequested by the Emergency Department physician.

(e) Calls Regarding Supervising Physician’s Hospitalized Inpatients. It shall be within
the discretion of the Hospital personnel requesting assistance whetheritis

appropriate to contact an Advanced Practice Provider orthe Supervising
Physician. Advanced Practice Providers may notindependently respond to calls
from the flooror special care units regarding hospitalized inpatients that were
specifically directed to the Supervising Physician. The Supervising Physician
must personally respond to all calls that have been specifically directed to him
or herinatimely manner.

(f) Daily Inpatient Rounds for Attending Physicians. An Advanced Practice Provider
is permitted to perform daily inpatient rounds; however, all inpatients must also
be visited daily by the Supervising Physician (oradesignated physician) eitherin
person or viatechnology-enabled direct communication and evaluation (i.e.,
telemedicine) when mandated by a specificdepartmental or Hospital policy,
and/orwhen clinically necessary on the basis of the patient’s condition.

Exceptionstothe above Standards of Practice may be granted by the MEC to a
practitionerina particular clinical situation, upon demonstration of good cause shown.
When the MEC grants such an exception, the committee will followthe same process as
setforth in Section 4.A.2 of this Policy.

6.B. OVERSIGHT BY SUPERVISING PHYSICIAN

(1) Any activities permitted to be performed at the Hospital by an Advanced Practice
Providershall be performed only underthe supervision or direction of a Supervising
Physician.

(2) Advanced Practice Providers may function in the Hospital only so long as they maintain
an appropriate relationship with a Supervising Physician who is currently appointed to
the Medical Staff. In addition, should the Medical Staff appointment or clini cal
privileges of the Supervising Physician be revoked or terminated, the Advanced Practice
Provider’s permission to practice at the Hospital and clinical privileges shallbe
automatically relinquished (unless the individual will be supervised by anotherapproved
physician onthe Medical Staff).
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(3) The Supervising Physician shallbe keptapprised of issues related to clinical competence,
performance, and/or professional conduct thatinvolve any Advanced Practice Provider
with whom the Supervising Physician has a supervisory relationship. Supervising
Physicians will specifically be copied on all correspondence that an Advanced Practice
Providerreceives from Medical Staff leadership regarding the same.

6.C. QUESTIONS REGARDINGAUTHORITY OF AN ADVANCED PRACTICE PROVIDER

(1) Should any Medical Staff member or Hospital employee whois licensed or certified by
the state have any question regarding the clinical competence orauthority of an
Advanced Practice Provider, eitherto act or to issue instructions outside the physical
presence of the Supervising Physician in a particularinstance, the Medical Staff member
or Hospital employee shallhave the right to require that the Advanced Practice
Provider’s Supervising Physician validate, either at the time or later, the instructions of
the Advanced Practice Provider. Anyactor instruction of the Advanced Practice
Providershall be delayed untilsuch time as the staff member or Hospital employeecan
be certain that the act is clearly within the scope of the Advanced Practice Provider’s
activities as permitted by the Board.

(2) Any question regarding the clinical practice or professional conduct of an Advanced
Practice Provider shall be immediately reported to the President of the Medical Staff,
the relevant department chair, the CMO, or the CQO, who shall undertake such action
as may be appropriate underthe circumstances. The individualtowhomthe concern
has been reported may also discuss the matter with the Supervising Physician and the
Supervising Physician will receive a copy of all correspondence provided to the
Advanced Practice Providerregarding the same.

6.D. RESPONSIBILITIES OF SUPERVISING PHYSICIAN

(1) Physicians who wish to utilize the services of an Advanced Practice Providerintheir
clinical practice at the Hospital must notify Medical Staff Services of this factin advance
and mustensure thatthe individual has been appropriately credentialed in accordance
with this Policy before the Advanced Practice Provider participatesinany clinical or
direct patient care of any kind in the Hospital.

(2) The Supervising Physician will remain responsibleforall care provided by the Advanced
Practice Providerinthe Hospital.

(3) Supervising Physicians who wish to utilize the services of an Advanced Practice Provider
inthe inpatient setting specifically agree to abide by the standards of practice set forth
inSection 6.A above.

(4) The number of Advanced Practice Providers acting underthe supervision of one
Supervising Physician, as well as the care they may provide, will be consistent with
applicable state statutesand regulations and any other policies adopted by the Hospital.
The Supervising Physician will make any appropriatefilings with the relevant state board

WakeMed Advanced Practice
Providers Policy 03.05.19 27



regarding the supervision and responsibilities of the Advanced Practice Provider, to the
extentthatsuchfilings are required.

(5) It will be the responsibility of the Supervising Physician to ensure that the Advanced
Practice Provider maintains professional liability insurance inamounts required by the
Board. The insurance must coverany and all activities of the Advanced Practice
Providerinthe Hospital. The Supervising Physician will furnish evidence of such
coverage to the Hospital. The Advanced Practice Provider willactinthe Hospital only
while such coverage isin effect.
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ARTICLE 7

QUESTIONS INVOLVING ADVANCED PRACTICE PROVIDERS

7.A. INITIALCOLLEGIAL LEADERSHIP EFFORTS AND PROGRESSIVE STEPS

(1) This Policy encourages the use of initial collegial leadership efforts and progressive steps
by Medical Staff Leaders and the Administrative Team, in consultation with Supervising
Physicians, to address questions relating to anindividual’s clinical practice, professional
conduct, and/orhealth. The goal of these effortsisto arrive at voluntary, responsive
actions by the individualto resolve questions that have beenraised. Medical Staff
Leadersand the Administrative Team have been authorized by the MEC, Leadership
Council, and Committee for Professional Enhancement to engage ininitial collegial
leadership efforts and progressive steps and all of these activities are undertaken on
behalf of these committees as part of their professional practice evaluation functions.

(2) Initial collegial leadership efforts include activities such as:

(a) informal mentoring, coaching, or counseling of the Advanced Practice Provider,
and, if necessary, the Supervising Physician by a Medical Staff Leader (e.g.,
advisinganindividual of policies regarding appropriate behavior,
communicationissues, emergency call obligations, orthe timely and adequate
completion of medical records); and

(b) sharing comparative data, including any variations from clinical practice or
evidence-based protocols or guidelines, in orderto assist the individual with
conforming his or her practice to appropriate norms.

There is no expectation that these efforts be documented, though documentation may
be createdin the discretion of the Medical Staff Leaderand maintainedinthe
individual’s confidential file.

(3) Progressive steps are defined as follows:
(a) addressing minor performanceissues through Informational Letters;
(b) sendingan Educational Letterthat describes opportunities forimprovement and

provides specificguidance and suggestions;

(c) facilitating a Formal Collegial Intervention (i.e., aplanned, face-to-face meeting
between anindividualand one or more Medical Staff Leaders), which may also
include the Supervising Physician, in orderto directly discuss a matterand the
stepsneededto be takentoresolveit; and

(d) developing a Performance Improvement Plan, which mayinclude awide variety
of tools and techniquesthat canresultina constructive and successful
resolution of the concern.
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All progressive steps shall be documented in a constructive mannerandincludedinan
individual’s confidential file. Any written responsestoany of these progressive steps by
the individual shall also be included in the individual’s confidential file.

(4) All of these efforts are fundamental and integral components of the Hospital’s
professional practice evaluation activities, and are confidential and protectedin
accordance with state law.

(5) Initial collegial leadership efforts and progressive steps are encouraged, butare not
mandatory, and shall be within the discretion of the appropriate Medical Staff Leaders
and the Administrative Team. When a question arises, the Medical Staff Leaders and/or
the Administrative Team may:

(a) addressit pursuantto the informal leadership efforts and progressive steps
provisions of this Section;

(b) referthe matterfor review in accordance with the Professional Practice
Evaluation Policy, Professionalism Policy, Practitioner Health Policy, and/or
otherrelevant policy; or

(c) referitto the MEC for itsreview and consideration in accordance with Section
7.D of this Article.

(6) Should any recommendation be made oran action taken that entitles an Advanced
Practice Providertoa hearinginaccordance with this Policy, the individual is entitled to
be accompanied by legal counsel at that hearing. However, Advanced Practice Providers
do not have the rightto be accompanied by counsel when the Medical Staff Leaders and
the Administrative Team are engaged ininitial collegial leadership efforts or other
progressive steps. These efforts are intended toresolve issuesin aconstructive manner
and do notinvolve the formal hearing process. Inaddition, there shall be norecording
(audio orvideo) ortranscript made of any meetings thatinvolve informal leadership
efforts or progressive steps activities.

7.B. PROFESSIONALPRACTICE EVALUATION ACTIVITIES

Professional practice evaluation activities shall be conducted in accordance with the
Professional Practice Evaluation Policy, Professionalism Policy, Practitioner Health Policy, and/or
otherrelevant policy. Matters that are not satisfactorily resolved through initial collegial
leadership efforts or other progressive steps, orthrough one of these policies, shall be referred
to the MEC for itsreview in accordance with Section 7.D below. Suchinterventionsand
evaluations, however, are not mandatory prerequisites to MEC review.

WakeMed Advanced Practice
Providers Policy 03.05.19 30



7.C. ADMINISTRATIVE SUSPENSION

(1) The President of the Medical Staff, the relevant department chair, the Chair of the
WakeMed Credentials Committee, the CQO, the CMO, the CEO, and the MEC will each
have the authority to impose an administrative suspension of all or any portion of the
clinical privileges of any Advanced Practice Provider whenevera question has been
raised about such individual’s clinical care or professional conduct.

(2) An administrative suspension will become effective immediately upon imposition, will
immediately be reported in writing to the CEO, the President of the Medical Staff, the
CMO, and the CQO and will remainin effectunless oruntil modified by the CEO or the
MEC. The imposition of an administrative suspension does notentitlean Advanced
Practice Providertothe procedural rights set forthin Article 8 of this Policy.

(3) Upon receipt of notice of the imposition of an administrative suspension, the CEO and
President of the Medical Staff will promptly forward the matterto the MEC, which will
review and considerthe question(s) raised and thereafter make arecommendation to
the Board.

7.D. INVESTIGATIONS

7.D.1. Initiation of Investigation:

When a question involving clinical competence or professional conduct of an Advanced Practice
Providerisreferredto, orraised by, the MEC, the MEC will review the matterand determine
whetherto conduct an investigation, to direct the matterto be handled pursuanttoanother
policy, orto proceedinanothermanner.

7.D.2. Investigative Procedure:

(a) The MEC will eitherinvestigate the matteritself, request that the WakeMed Credentials
Committee conductthe investigation, orappointan ad hoc committee to conduct the
investigation (“investigating committee”). The investigating committee will notinclude
relatives orfinancial partners of the Advanced Practice Provider or, where applicable,
the Advanced Practice Provider’s Supervising Physician. Whenever the questions raised
concernthe clinical competence of the individual under review, the ad hoccommittee
shallinclude apeeroftheindividual (e.g., an Advanced Practice Providerinasimilar
discipline).

(b) The investigating committee will have the authority to review relevant documents and
interview individuals. Itwill also have available toitthe full resources of the Medical
Staff and the Hospital. The investigating committee may also request written input
from, or a meeting with, the Supervising Physician as part of the investigation process.

(c) The investigating committeewill also have the authority to use outside consultants, if
needed.
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(d) The investigating committee may require a physical, mental, and/or behavioral
examination of the individual by a health care professional(s) acceptable toit. The
individual beinginvestigated shall execute arelease (inaformapproved or provided by
the investigating committee)allowing (i) the investigating committee (orits
representative) to discuss with the health care professional(s) conducting the
examination the reasons forthe examination; and (ii) the health care professional(s)
conducting the examination to discuss and provide documentation of the results of such
examination directly to the investigating committee. The cost of such health
examination shall be borne by the individual.

(e) The individual will have an opportunity to meet with the investigating committee before
it makesitsreport. Priorto this meeting, the individual will be informed, in writing, of
the general questions beinginvestigated. The investigating committee may also ask the
individualto provide written responses to specific questions related to the investigation
and/ora written explanation of his or her perspectiveon the events thatled tothe
investigation forreview by the investigating committee priorto the meeting.

(f) At the meeting, the individual will be invited to discuss, explain, or refute the questions
that gave rise to the investigation. No recording (audio orvideo) ortranscript of the
meeting shall be permitted ormade. Asummary of the interview will be prepared. This
meetingisnota hearing, and none of the procedural rules forhearings will apply. The
individualbeinginvestigated will not have the rightto be accompanied by legal counsel
at this meeting.

(g) The investigating committee will make a reasonable effortto complete the investigation
and issue its report within 30 days of the commencement of the investigation, provided
that an outside review is not necessary. When an outside review is necessary, the
investigating committee will make areasonable effortto complete the investigation and
issue its report within 30 days of receiving the results of the outside review. These time
framesare intended to serve only as guidelines.

(h) At the conclusion of the investigation, the investigating committee will prepare areport
withits findings, conclusions, and recommendations.

7.D.3. Recommendation:

(a) The MEC may accept, modify, orrejectany recommendationitreceives froman
investigating committee. Specifically, the MEC may:

(1) determine thatnoactionisjustified;

(2) issue a letter of guidance, counsel, warning, or reprimand,;

(3) impose conditions for continued permission to practice;

(4) impose arequirementfor monitoring, proctoring, or consultation;
(5) impose arequirement foradditional training or education;

WakeMed Advanced Practice
Providers Policy 03.05.19 32



(6) recommend reduction of clinical privileges;

(7) recommend suspension of clinical privilegesforaterm,;

(8) recommend revocation of clinical privileges; or

(9) make any other recommendation thatitdeems necessary orappropriate.
(b) A recommendation by the MEC that would entitle the individual to request a hearing

will be forwarded to the CEO, who will promptly inform the individual by special notice.
The CEO will hold the recommendation untilafterthe individual has completed or
waivedahearingand appeal.

(c) Ifthe MEC makes a recommendation that does not entitle the individualtorequesta
hearing, it will take effectimmediately and will remain in effect unless modified by the
Board.

7.E. AUTOMATICRELINQUISHMENT/ACTIONS

(1) An Advanced Practice Provider’s clinical privileges shall be automatically relinquished,
without entitlement to the procedural rights outlined in this Policy, in the following
circumstances:

(a) the Advanced Practice Provider no longer satisfies any of the threshold eligibility
criteriasetforthin Section 4.A.1or any additional threshold credentialing
gualifications setforth in the specific Hospital policy relating to his or her
discipline;

(b) the Advanced Practice Providerisarrested, charged, indicted, convicted, or
entersa pleaof guilty or no contestto any felony; ortoany misdemeanor
involving (i) controlled substances; (ii) illegal drugs; (iii) Medicare, Medicaid, or
insurance or health care fraud or abuse; (iv) child abuse; (v) elderabuse; or (vi)
violence againstanother (DUIs will be reviewed in accordance with the
Practitioner Health Policy);

(c) the Advanced Practice Provider fails to provide information pertaining to his or
her qualificationsforclinical privilegesinresponseto a written request from the
CEO, the CQO, the CMO, the WakeMed Credentials Committee, the Leadership
Council, the Committeefor Professional Enhancement, the MEC, or any other
committee authorized to request such information;

(d) the Advanced Practice Provider failsto complete or comply with training or
educational requirements that are adopted by the MEC or required by the
Board, including, but notlimited to, those pertinentto electronic medical
records, computerized physician orderentry (“CPOE”), the privacy and security
of protected healthinformation, infection control, patient safety, orgeneral
orientationrequirements;
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(e) the Advanced Practice Provider fails to attend a special meeting at the request
of a Medical Staff Leaderto discuss aconcern with clinical practice or
professional conduct, provided Special Notice of the meeting has been provided
at leastthree daysinadvance;

(f) a determinationis made thatthereisnolongeraneedforthe servicesofa
particulardiscipline or category of Advanced Practice Provider;

(g) an Advanced Practice Provider fails, forany reason, to maintain an appropriate
relationship with a Supervising Physician as defined in this Policy; or

(h) any Advanced Practice Provider employed by the Hospital has his or her
employmentterminated.

(2) Requests forreinstatement.

(a) Requests for reinstatement following the expiration of a
license/certification/registration, controlled substance authorization, and/or
insurance coverage will be processed by Medical Staff Services. If any questions
or concerns are noted, Medical Staff Services will referthe matterforfurther
review in accordance with (b) below.

(b) All otherrequestsforreinstatement will be reviewed by the Leadership Council.
If the Leadership Councilmakes afavorable recommendation on reinstatement,
the Advanced Practice Provider may immediately resume clinical practice atthe
Hospital. This determination will then be forwarded to the WakeMed
Credentials Committee, the MEC, and the Board for ratification. If, however,
any of these individuals has any questions or concerns, those questions will be
noted and the reinstatement request will be forwarded to the full WakeMed
Credentials Committee, MEC, and Board forreview and recommendation.

7.F. LEAVE OF ABSENCE

(1) An Advanced Practice Provider may requestaleave of absence by submittingawritten
request to Medical Staff Services. The request must state the beginningand ending
dates of the leave, which shall notexceed one year, and the reasons forthe leave.

(2) Exceptfor maternity leaves, Advanced Practice Providers must reportto the CQO
anytime they are away from patient care responsibilities for longer than 30 days and the
reason for such absence isrelated totheir physical or mental health orotherwise to
theirability to care for patients safely and competently. Undersuch circumstances, the
CQO and/orCMO, in consultation with the President of the Medical Staff, may triggeran
automatic medical leave of absence.

(3) Requests forreinstatement must be made at least 30 days priorto the conclusion of the
leave of absence. Individuals requesting reinstatement must submit a written summary

WakeMed Advanced Practice
Providers Policy 03.05.19 34



of their professional activities duringthe leave, and any otherinformation that may be
requested by the Hospital. Requests for reinstatement will then be reviewed by the
Leadership Council. If the Leadership Council makes afavorable recommendation on
reinstatement, the Advanced Practice Provider may immediately resume practice. This
determination will then be forwarded to the WakeMed Credentials Committee, the
MEC, and the Board for ratification. If, however, any of the individuals reviewing the
request has any questions or concerns, those questions will be noted and the
reinstatementrequest willbe forwarded to the full WakeMed Credentials Committee,
MEC, and Board for review and recommendation. Inthe eventthe MEC determines to
take action that would entitle the individual to the procedural rights set forth in Article
8, the individual will be given special notice.

(4) If the leave of absence was for health reasons (except for maternity leaves), the request
for reinstatement must be accompanied by areport fromthe individual’s physician
indicating that the individual is physically and/or mentally capable of resuminga
hospital practice and safely exercising the clinical privileges requested and the
reinstatement willbe processed in accordance with the Practitioner Health Policy.

7.G. ACTION ATANOTHER WAKEMED HOSPITAL

(1) Each WakeMed Hospital will share information regarding the implementation or
occurrence of any of the following actions with all other WakeMed Hospitals at which an
individual maintains Medical Staff appointment, clinical privileges, orany other
permissionto care for patients:

(a) automatic relinquishment orresignation of appointment orclinical privileges
for anyreasonset forthinthe Credentials Policy or other Medical Staff policies
(exceptforthose relinquishments orresignations that resultfromincomplete
medical records or the failure to provide requested informationinatimely
manner);

(b) voluntary agreement to modify clinical privileges or to refrain from exercising
some or all clinical privileges for a period of time forreasons related to the
individual’s clinical competence, conduct or health;

(c) participation in a Performance ImprovementPlan underthe Professional
Practice Evaluation Policy or Medical Staff Professionalism Policy;

(d) a grant of conditional membership or privileges (either atinitial appointment
or reappointment), or conditional continued membership or clinical privileges;
and/or

(e) any denial, suspension, revocation, ortermination of appointmentand/or

clinical privileges.

(2) Upon receipt of notice that any of the actions setforthin Paragraph (1) have occurred at
any WakeMed Hospital, that action will either:
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(a) automatically and immediately take effect at the WakeMed Hospital receiving
the notice; or

(b) be cause forthe WakeMed Hospital receiving the notice to determine thatthe
individual nolonger satisfies the eligibility criteriaset forth in this Policy and has
therefore automatically relinquished his or herappointmentand privileges.

The automaticeffectiveness of any such action, or an automaticrelinquishment based
on such action, will not entitle the individual to any additional procedural rights
(including advance notice, additional peerreview, formal investigation, hearing, or
appeal) otherthan whatoccurred at the WakeMed Hospital taking the original action.

(3) The Board may waive the automatic effectiveness of an action or an automatic
relinquishment at the receiving WakeMed Hospital based on arecommendation todo
so fromthe MEC at that Hospital. However, the automaticeffectiveness or
relinquishment will continue untilsuch time as a waiver has been granted and the
practitionerhas been notified in writing of such. Waivers are withinthe discretion of
the Board and are final. They will be granted only as follows:

(a) based on a finding that the granting of a waiverwill not affect patient safety,
quality of care, or Hospital operations; and

(b) aftera full review of the specificcircumstances and any relevant documents
(including peerreview documents) from the WakeMed Hospital where the
actionfirst occurred. The burdenison the affected practitionerto provide
evidence showingthatawaiverisappropriate.

The denial of a waiver pursuantto this Section will not entitle the individual toany
procedural rights, including advance notice, additional peer review, formal investigation,
hearing, orappeal.

WakeMed Advanced Practice
Providers Policy 03.05.19 36



ARTICLE 8

PROCEDURAL RIGHTS FOR ADVANCED PRACTICE PROVIDERS

Advanced Practice Providers shallnot be entitled to the hearing and appeals procedures set
forthin the Medical Staff Credentials Policy. Anyand all procedural rights to which these
individuals are entitled are setforthin this Article.

8.A.1. Notice of Rights:

(a)

(b)

(c)

(d)

(e)

An Advanced Practice Provideris entitled to request ahearing whenever the MEC makes
one of the following recommendations on the basis of concerns related to clinical
competence and/or professional conduct:

(1) denial of requested clinical privileges;
(2) revocation of clinical privileges;
(3) suspension of clinical privileges for more than 30 days (otherthan

administrative suspension);

(4) mandatory concurring consultation requirement (i.e., the consultant must
approve the course of treatmentin advance); or

(5) denial of reinstatement from aleave of absence if the reasons relate toclinical
competence or professional conduct.

In the eventthata recommendation setforthin(a) above is made, the individual will
receive special notice of the recommendation. The special notice will includeageneral
statement of the reasons forthe recommendation and willadvise the individual that he
or she may requestahearing.

The rights and procedures in this Section will also apply if the Board, withoutaprior
adverse recommendation from the MEC, makes a recommendation notto grantclinical
privileges orthat the privileges previously granted be restricted, terminated, or not
renewed. Inthisinstance, all referencesinthis Articleto the MEC will be interpreted as
areference tothe Board.

If the Advanced Practice Provider wantstorequestahearing, the request mustbe in
writing, directed tothe CEO, within 30 days after receipt of written notice of the
adverse recommendation.

The hearingwill be convened assoonasis practical, but no soonerthan 30 days after
the notice of the hearing, unless an earlier hearing date has been specifically agreed to
by the parties.

8.A.2. Hearing Committee:
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(a)

(b)

(c)

Ifa requestfora hearingis madeina timely manner, the CEO, in conjunction with the
President of the Medical Staff, shall appoint a Hearing Committee composed of up to
three individuals (including, but not limited to, individuals appointed to the Medical
Staff, Advanced Practice Providers, Hospital management, individuals not connected to
the Hospital, or any combination of these individuals) and a Presiding Officer, who may
be legal counsel to the Hospital. The Hearing Committee shallnotinclude anyone who
previously participated in the recommendation, any relatives or practice partners of the
Advanced Practice Provider, orany competitors of the affected individual.

As an alternative to the Hearing Committee described in paragraph (a) of this Section,
the CEO, in conjunction with the President of the Medical Staff, may instead appointa
Hearing Officerto performthe functions that would otherwise be carried out by the
Hearing Committee. The Hearing Officershall preferably be an attorney atlaw. The
Hearing Officer may not be in direct economiccompetition with the individual
requestingthe hearingand shall notactas a prosecuting officeror as an advocate to
eitherside atthe hearing. Ifthe Hearing Officerisan attorney, he orshe shall not
representclientswho are in directeconomiccompetition with the affected individual.
In the eventaHearing Officeris appointedinstead of aHearing Committee, all
referencesinthisArticletothe Hearing Committee shall be deemed toreferinstead to
the Hearing Officer, unless the context would clearly otherwise require.

The hearingshall be convened as soon as is practical, but no soonerthan 30 days after
the notice of the hearing, unless an earlier hearing date has been specifically agreed to
by the parties.

8.A.3. HearingProcess:

(a)

(b)

(c)

(d)

(e)

A record of the hearing will be maintained by astenographicreporterorbya recording
of the proceedings. Copies of the transcript will be availableat the individual’s expense.

The hearing will last no more than six hours, with each side being afforded
approximately three hours to presentits case, in terms of both directand
cross-examination of witnesses.

At the hearing, arepresentative of the MEC will first present the reasons forthe
recommendation. The Advanced Practice Provider will be invited to present
information torefute the reasons forthe recommendation.

Both parties will have the right to present witnesses. The Presiding Officer will permit
reasonable questioning of such witnesses.

The Advanced Practice Provider and the MEC may be represented atthe hearing by
legal counsel. However, while counsel may be presentatthe hearing, counsel will not
call, examine, or cross-examine witnesses or presentthe case, nor will Hospital legal
counsel presentthe case on behalf of the MEC.

WakeMed Advanced Practice
Providers Policy 03.05.19 38



(f)

(8)

The Advanced Practice Provider will have the burden of demonstrating, by clearand
convincing evidence, that the recommendation of the MEC was arbitrary, capricious, or
not supported by substantial evidence. The quality of care provided to patients and the
smooth operation of the Hospital will be the paramount considerations.

The Advanced Practice Provider and the MEC will have the right to prepare a post-
hearingmemorandum for consideration by the Hearing Committee. The Presiding
Officerwill establish areasonable scheduleforthe submission of such memoranda.

8.A.4. Hearing Committee Report:

(a)

(b)

(c)

(d)
(e)

Within 20 days afterthe conclusion of the proceeding or submission of the post-hearing
memoranda, whichever date is later, the Hearing Committee will preparea written
reportand recommendation. The Hearing Committee will forward the reportand
recommendation, along with all supportinginformation, to the CEO. The CEO will send
a copy of the written report and recommendation by special notice to the Advanced
Practice Providerand to the MEC.

Within ten days after notice of such recommendation, the Advanced Practice Provider
and/orthe MEC may make a written requestforanappeal. The request mustinclude a
statement of the reasons, including specificfacts, which justify an appeal.

The grounds for appeal will be limited to an assertion that there was substantial failure
to comply with this Policy during the hearing, so asto deny a fair hearing, and/orthat
the recommendation of the Hearing Committee was arbitrary, capricious, or not
supported by substantial evidence.

The requestforan appeal will be delivered tothe CEO by special notice.

If a written requestforappeal is not submitted timely, the appeal is deemed to be
waived and the recommendation and supportinginformation will be forwarded to the
Board for final action. If a timelyrequestforappeal is submitted, the CEO will forward
the report and recommendation, the supportinginformation and the request forappeal
to the Board. The Chairof the Board will arrange foran appeal.

8.A.5. Appellate Review:

(a)

(b)

An Appellate Review Committee appointed by the Chair of the Board will consider the
record upon which the adverse recommendation was made. New oradditional written
information thatisrelevantand could nothave been made availableto the Hearing
Committee may be considered at the discretion of the Appellate Review Committee.
Thisreview will be conducted within 30 days afterreceiving the requestforappeal.

The Advanced Practice Provider and the MEC will each have the right to presenta
written statementon appeal.
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(c) At the sole discretion of the Appellate Review Committee, the Advanced Practice
Providerand a representative of the MEC may also appear personally to discuss their
position.

(d) Upon completion of the review, the Appellate Review Committee will provide areport
and recommendation to the full Board foraction. The Board will then make its final
decisionbased upon the Board’s ultimate legal responsibility to grant privileges and to
authorize the performance of clinical activities at the Hospital.

(e) The Advanced Practice Provider willreceive special notice of the Board’s action. A copy
of the Board’s final action will also be sent to the MEC for information.
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(A)

(B)

(C)

(D)

ARTICLE 9

HOSPITAL EMPLOYEES

Exceptas provided below, the employment of an Advanced Practice Provider by the
Hospital shall be governed by the Hospital’s employment policies and manuals and the
terms of the individual’s employment relationship and/or written contract. Tothe
extent that the Hospital’s employment policies or manuals, orthe terms of any
applicable employment contract, conflict with this Policy, the employment policies,
manuals and descriptions and terms of the individual’'s employment relationship and/or
written contractshall apply.

Exceptas notedin (A), Hospital-employed Advanced Practice Providers are bound by all
of the same conditions and requirements in this Policy that apply to non-Hospital
employed Advanced Practice Providers.

A requestforclinical privileges, onaninitial basis or for renewal, submitted by an
Advanced Practice Provider whois seeking employment or who is employed by the
Hospital shall be processed in accordance with the terms of this Policy and the Medical
Staff leadership shall determine whether the individualis qualified for the privileges
requested. Areportregarding each practitioner’s qualifications shall then be made to
Hospital management or Human Resources (as appropriate) to assist the Hospital in
making employment decisions.

If a concernabout an employed Advanced Practice Provider’s clinical competence or
professional conduct originates with the Medical Staff, the concern may be reviewed
and addressedinaccordance with Articles 7and 8 of this Policy, afterwhich areport will
be provided to Hospital management or Human Resources (as appropriate). This
provision does not preclude Hospital management or Human Resources from
addressinganissue in accordance with the Hospital’s employment policies/manuals or
inaccordance with the terms of any applicable employment contract.
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(A)

(B)

(C)

(D)

ARTICLE 10
AMENDMENTS

Proposed amendments to this Policy shall be presented to the MECs of both WakeMed
Raleigh and WakeMed Cary.

This Policy may then be amended by a majority vote of the members of each MEC
presentand voting at any meeting of that Committee where a quorum exists. Notice of
all proposed amendments shall be provided to each voting staff member of the Medical
Staff at least 14 days priorto the MEC meeting, and any voting staff member may
submit written comments to the MEC.

If there is any disagreement between the MECs for the two Hospitals with respecttoan
amendment(s), ajoint meeting shall be scheduled to discuss and resolve the
disagreement.

No amendmentshallbe effective unlessand until it has been approved by both MECs.
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ARTICLE 11

ADOPTION

This Policyisadopted and made effective upon approval of the Board, superseding and
replacingany and all other Bylaws, Rules and Regulations of the Medical Staff or Hospital
policies pertaining to the subject matterthereof.

WakeMed Raleigh

Adopted by the Medical Staff: February 3, 2019

Approved by the Board: March 5, 2019
WakeMed Cary

Adopted by the Medical Staff: February 3, 2019
Approved by the Board: March 5, 2019
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APPENDIX A

Those individuals currently practicing as Advanced Practice Providers at WakeMed Raleigh are
as follows:

Anesthesiology Assistants

Certified Nurse Midwives

Certified Registered Nurse Anesthetists
Nurse Practitioners

Certified Nurse Specialists

Physician Assistants

Those individuals currently practicing as Advanced Practice Providers at WakeMed Cary are as
follows:

Anesthesiology Assistants

Certified Nurse Midwives

Certified Registered Nurse Anesthetists
Nurse Practitioners

Certified Nurse Specialists

Physician Assistants
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