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SECTION 1.

PURPOSE

11 The purpose of this Advanced Practice Provider Policy is:

111

112

SECTION 2.

To establish the scope of practice for Advanced Practice Providers (APPs) at Boulder
Community Health (BCH) and the procedures to assess, evaluate, and review the
qualifications, professional conduct, quality, and appropriateness of care provided by APPs
in approved categories; and

To delineate the categories of APPs eligible to practice at BCH and establish the procedures
and guidelines for consideration of new categories of APPs based upon the available
medical resources, equipment, supplies, and staff, patient convenience, community need,
quality of care, efficiency of operations, provider qualifications, and other business and
patient care objectives.

POLICY

2.1 Statement

An APP within an approved category who meets the applicable qualifications and requirements as set forth
in this Policy and the Medical Staff Credentialing Manual (Credentialing Manual) may be granted clinical
privileges by the Governing Board (Board) to provide patient care services at BCH. APPs may provide
services at BCH only within the scope of the clinical privileges granted to them by the Board, regardless of
the scope of practice under their license or certification.

2.2 Scope
2.2.1
2.2.2
SECTION 3.

This Policy applies to all APPs who provide services at any BCH facility or outpatient
clinic regardless of whether the APP is employed by BCH or by another individual or
entity.

APPs are not eligible to be members of the Medical Staff. APPs may serve on committees
and attend meetings as set forth in the Medical Staff Organizations and Functions Manual.

CATEGORIES

3.1 Eligibility to Practice at BCH

3.1.1 Only categories of APPs approved by the Board are eligible to apply for clinical
privileges.
3.1.2  The following categories of APPs are eligible to apply for clinical privileges:

a. Physician assistant (PA)

b. Advanced practice nurse (APN) — including nurse practitioner (NP), certified
clinical nurse specialist (CNS), certified nurse midwife (CNM), neonatal nurse
practitioner (NNP)

c. Clinical psychologist (CP)
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d. Acupuncturist
e. Chiropractor

f.  Optometrist

3.14 New Categories

a.  When a non-physician practitioner in a category that has not been approved by the
Board requests permission to practice at BCH (or the request is made on behalf of
such individuals(s) by a member of the Medical Staff or BCH administration), the
request shall be forwarded to the Credentials Committee to make a recommendation
to the Medical Executive Committee (MEC) for its review and recommendation and
then to the Board for final action.

b. As part of the process of determining need, the individual requesting permission shall
be invited to submit information about the nature of the proposed practice, why
access to BCH facilities is sought, the potential benefits to the community by having
such services available at BCH, and the resources needed to provide the proposed
services (e.g., staff, equipment, space, etc.).

c. The Credentials Committee will review any information submitted by the individual,
as well as other information available to it, and shall make its recommendation based
upon the nature of the services; applicable laws and regulations related to the scope
of practice for the service; available medical resources; equipment, supplies and staff;
patient convenience; community need; quality of care; efficiency of operations;
provider qualifications; whether the services are currently being provided at BCH by
BCH employees or otherwise; any supervisory requirements; and other business and
patient care objectives of BCH.

d. The Credentials Committee will forward its recommendations on whether there is a
current need for the particular category of practitioner to the MEC, which will review
the matter and forward its recommendation to the Board for final action. No
practitioner shall be entitled to any procedural rights under the Medical Staff Bylaws,
this Policy, or any other Medical Staff manual or policy in regard to the request to
create a new category of APPs.

e. If the Credentials Committee determines that there is a need for the particular
category of practitioner, it shall recommend (either concurrently with its
recommendation to add the category or after the Board has approved the category),
the scope of clinical privileges or a scope of practice, oversight requirements, and any
other conditions that should apply to the functioning of such practitioners at BCH.

3.1.5 Community-Based (CB) APPs

a. The community-based category is reserved for APPs who maintain a clinical
practice in BCH’s primary or secondary service area and wish to be able to
follow the course of their patients when admitted to the hospital.

b. Members of this category shall fulfill or comply with any applicable Medical
Staff or hospital policies and procedures.
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SECTION 4.

c. Members of this category:

i.  May order outpatient diagnostic tests and services, visit patients in the
hospital, review medical records, and write courtesy notes (i.e., notes
which do not direct care) in the patient’s hospital chart.

ii.  Are not eligible for clinical privileges and do not manage patient care in
the hospital.

CREDENTIALING REQUIREMENTS

4.1 APPs will be:

411

41.2.

413

4.1.4

415

SECTION 5.

Be required to apply for and be granted clinical privileges to provide services at BCH,
regardless of their employment status. No APP is entitled to clinical privileges by virtue
of their employment by or affiliation with BCH or any other entity.

Credentialed through the Medical Staff structure and subject to the requirements and
processes set forth in the Medical Staff Credentials Manual, except as otherwise expressly
provided in this Policy;

Subject to focused and ongoing monitoring of clinical competence and performance
evaluation and monitored through the Medical Staff and hospital performance
improvement activities, including the Professional Practice Review Plan, as applicable;

Afforded rights of review of any adverse action related to their clinical privileges pursuant
to Section 9 of this Policy. The procedural rights related to adverse actions set forth in any
other Medical Staff or hospital bylaws, manuals, or policies, including the Credentials
Policy or the Investigation, Corrective Actions, Hearing and Appeal Plan, shall not apply
to APPs;

Subject to all regulatory requirements applicable to their license, certification, or area of
practice.

POST APPROVAL

5.1. Advanced Practice Professional Orientation

APPs must complete the Medical Staff orientation process and a general orientation to BCH and to
the facility(s) and/or area(s) in which each APP will be providing services.

5.2. Responsibilities of all APPs

As a condition of the ability to practice within BCH, each APP shall:

5.2.1.

Abide by all applicable state and federal laws regulating health care providers;
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5.2.2.

5.2.3.

5.2.4.

5.2.5.

5.2.6.

5.2.7.

5.2.8.

5.2.9.

5.2.10.

5.2.11.

5.2.12.

5.2.13.

5.2.14.

5.2.15.

Abide by and comply with all applicable bylaws, policies, rules, regulations, and
requirements in force during the time the individual is granted clinical privileges at BCH,
including the code of professional conduct;

Observe and promote the confidentiality of patient identifiable information and comply
with all state and federal laws and hospital policies related to confidentiality of patient
information;

Maintain all qualifications to perform as an APP;

Submit to such physical and/or mental examinations(s) or provide documentation of
current health status as may be required to verify the APPs ability to fully meet their
responsibilities and/or to perform the requested clinical duties;

Document in patient medical records in a complete and timely fashion only to the extent
authorized in the privileges or scope of practice. The same rules and requirements,
including discipline, that apply to the physicians in the Medical Staff bylaws, rules, and
regulations, and department policies relating to timely completion of medical records shall

apply,

Perform only those services for which they have been specifically granted clinical
privileges and only in the department(s) designated in their privileges;

Disclose to patients the individual’s status as an APP and always wear a BCH-approved
identification badge while at a BCH facility;

Provide continuous and timely care to all patients for whom the individual has
responsibility;

Cooperate in performance improvement and quality monitoring activities of BCH;
Work cooperatively and professionally with Medical Staff and BCH associates;
Maintain a current, working email address for communication purposes;

Abide by the ethical principles of their profession and seek consultation, collaboration,
supervision, and/or direction whenever necessary or required;

Pay annual dues, as determined by the MEC; and

Provide to the Medical Staff Department updates and modifications to their credentials
data as follows:

a. Revocation, suspension, restriction, or probation of state professional license or other
certification; Medicare or Medicaid sanctions; revocation or restriction of privileges
or permission to practice at any health care institutions; any lapse in professional
liability insurance coverage required by BCH; charged with a felony, drug/alcohol
related misdemeanors, or other crimes bearing on risk to patient safety; receipt of
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notice of any formal charges or the commencement of a formal investigation by any
professional regulatory or licensing agency; the filing of charges by any government
health care agency; peer review organization; or any law enforcement agency or health
regulatory agency of the state of Colorado; initiation, settlement; or entry of a final
judgment against the APP for professional liability within five (5) business days.

b. Any other change in the information previously provided to the Medical Staff within
forty-five (45) days from the date the APP knew of the change.

SECTION 6. PHYSICIAN RELATIONSHIPS AND SCOPE OF PRACTICE
REQUIREMENTS

6.1 PAs and ANPs

6.1.1 All PAs, and APNs (including NPs and CNMSs) are required to have a collaboration
arrangement with a physician(s) who is a member of the Medical Staff. It is the APP’s
responsibility to secure an arrangement with the physician(s) for collaboration and to
adhere to the requirements of the arrangement. Failure to do so may result in termination
of the APP’s privileges.

6.1.2 A collaboration arrangement is an arrangement between the APP and a physician which
provides a mechanism for the APP to consult or collaborate with or refer to the physician
on clinical matters outside of the scope of the APP’s autonomous judgment and within
defined parameters. The parameters for consultation, collaboration, and referral are
developed between the APP and the collaborating physician, consistent with the APP’s
clinical privileges, and may be dependent on the patient’s condition, the APP’s training,
education, and experience, and the practice setting.

6.1.3 A collaboration arrangement for a PA must be in writing and meet the applicable licensing
requirements, including supervision where required by law. The collaboration
arrangement must meet the requirements of Colorado law, including supervision where
required.

6.1.4 A collaboration arrangement for an NP is not required to be in writing unless required by
the NP’s employer, including BCH.

6.1.5 The collaboration arrangement for a CNM is described in the Guidelines for CNMs
adopted by the Department of Women and Family and approved by the MEC (CNM
Guidelines).

6.2 Acupuncturists, Chiropractors, and Optometrists

Acupuncturists, chiropractors, and optometrists may exercise their clinical privileges only in
accordance with a written order by a physician or other licensed practitioner with privileges to
write such orders.

6.3 Collaborating Physicians

6.3.1 The number of APPs a physician formally collaborates with, as well as the acts they may
undertake, shall be consistent with applicable state statutes and regulations, the rules and
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regulations of the Medical Staff and the policies of the Medical Staff and BCH. An APP
may have multiple physician collaborators, as permitted by law. An APP may also
collaborate with by a physician group, as permitted by law.

6.3.2 APPs and their respective collaborating physicians shall sign and maintain on file with the
Medical Staff Department a form acknowledging the collaborative relationship in the
format required by the Medical Staff Department. In addition, as a condition of clinical
privileges, an APP must provide the Medical Staff Department, upon request, with a copy
of any written collaboration or practice agreement that may be required by the state, as well
as notice of any modifications of such agreements.

6.3.3 In the event the Medical Staff appointment or clinical privileges of the collaborating
physician cease for any reason (including suspension for incomplete medical records),
clinical privileges or scope of practice for the APP shall automatically terminate unless
the Medical Staff Department is notified of a replacement collaborating physician and has
received and approved all appropriate documents within fifteen (15) days as required by
Section 11 of this Policy. The APP shall not be entitled to any procedural rights with
respect to such termination.

SECTION 7. STANDARDS OF PRACTICE FOR APPs
7.1 APNs and PAs in the Hospital Setting

As a condition of being granted clinical privileges to practice in the hospital setting, all APNs
(including NPs, CNMs) and PAs specifically agree to abide by the standards of practice set forth
in this Section. Medical Staff members who serve as collaborating physicians to these APPs also
specifically agree to abide by the standards set forth in this Section.

7.1.1  Admitting Privileges

An APN or PA may admit a patient to the hospital, provided that the patient must be under
the care of a physician (either the collaborating physician or another physician serving as
the attending physician). With respect to APNs and PAs who are not on the hospitalist
service, the collaborating or attending physician is responsible for co-signing the admission
order, and discharge summary and such other collaboration as appropriate during the
hospital stay. With respect to APNs and PAs who are on the hospitalist service, the
collaborating or attending physician must see the patient and document in the patient’s
chart at least once during the patient’s hospital stay, and such other collaboration as
appropriate. For patients in the ICU, a physician must see the patient prior to an APP
assuming care. A collaborating physician or group may establish additional co-signing or
other collaboration requirements for an APN or PA. This Section 7.1.1. applies to CNMs
only with respect to Medicare patients.

7.1.2 Consultations
An APN or PA may see a patient, gather data, order tests, generate documentation, and
exercise other privileges granted to them in response to a request for consultation.
However, if requested by the practitioner requesting the consultation, the collaborating or
supervising physician must personally see the patient.

7.1.3 Emergency On-Call Coverage

Advanced Practice Provider Policy Page 6 of 16
Approved: 11/2024



APPs may participate in the emergency on-call roster and be designated as the
collaborating physician’s first contact. An APP may not be listed as the only practitioner
on call for a specialty; a physician must also be listed on the call roster. If contacted by
the Emergency Department, the collaborating physician (or their covering physician) must
personally respond to all calls in a timely manner. Following discussion with the
Emergency Department, the collaborating physician may direct an APP to see the patient
within the scope of the APP’s privileges.

7.1.4 Calls Regarding Hospitalized Patients

APPs, within the scope of their privileges, may respond to calls from the inpatient care
units regarding hospitalized patients. It shall be within the discretion of the practitioner or
clinical staff requesting assistance whether it is appropriate to contact an APP prior to the
collaborating physician. A collaborating physician must personally respond to all calls that
have been specifically directed to them in a timely manner.

7.1.5 Daily Inpatient Rounds

An APP may perform daily inpatient rounds within the scope of their privileges; however,
the attending physician is ultimately responsible for the care of the patient in the hospital.

7.1.6  Additional Requirements of Employer

In addition to the standards imposed by this Policy and other Medical Staff bylaws, rules,
regulations and policies for APP practice, the APP’s employer, including BCH, may
establish additional requirements for supervision, collaboration or standards of practice for
an APP as a condition of employment. Such requirements may not be less restrictive than
what is required by the Medical Staff.

7.1.7  Certified Nurse Midwives
CNMs practicing in the hospital shall comply with the CNM Guidelines.

7.1.8 APPs in the Clinic Setting
APPs who practice in a BCH-owned clinic setting shall practice within the scope of their
license, the privileges granted to them by the Board, and the terms of their collaboration
arrangement.

7.1.9 Minimum Standards of Collaboration

This Policy is intended to set the minimum standards of practice and collaboration
requirements for APPs as a foundation for APP practice at BCH. The Medical Staff and
employers of APPs, including BCH, can establish additional standards of practice and
collaboration requirements for APPS. BCH or Medical Staff protocols, policies or
delineation of privileges which require a higher level of collaboration for APPs shall
supersede this Policy.

SECTION 8. PERFORMANCE AND CLINICAL COMPETENCE EVALUATIONS OF APPs

8.1 APPs — FPPE/OPPE
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APPs will be evaluated as part of the bi-annual Medical Staff reappointment process. A focused
practice evaluation (FPPE) will be conducted at the time of initial appointment. An ongoing
professional practice evaluation (OPPE) will be completed every 12 months.

SECTION 9. REVIEW OF NEGATIVE PRIVILEGING ACTION — ADVANCED PRACTICE
PROFESSIONALS

9.1

9.2

9.3

94

95

In the event an APP is the subject of a negative privileging action, other than an automatic
suspension or termination as set forth in Section 10, the APP is entitled to have the action
reviewed as set forth in this Section 9 which shall be the exclusive procedure for review of a
negative privileging action with respect to an APP. Notwithstanding any other provision of any
bylaw, rule, regulation, policy or manual of the Medical Staff or BCH, an APP shall not be
entitled to any other procedures or hearing rights with respect to a negative privileging action.

A negative privileging action is defined as a denial, non-renewal, reduction, limitation,
restriction, suspension, or revocation of clinical privileges on other than a voluntary basis not in
lieu of an investigation or corrective action. An employment action taken against an APP by the
APP’s employer, including BCH, shall not constitute a negative privileging action for purpose of
this Section.

The Medical Staff committees as well as BCH and Medical Staff leadership authorized to take an
adverse action with respect to a physician shall also be authorized to take a negative privileging
action with respect to an APP. The APP shall not practice at BCH between the time of the
negative action being first taken and the final action in the matter, unless recommended by the
committee or individual taking the action and approved by the President of the Medical Staff and
the Chief Medical Officer.

Any committee acting as a professional review body reviewing the privileges, care, or conduct of
an APP shall comply with the following:

9.4.1. If the matter involves the quality or appropriateness of care provided by the APP, the
committee shall either refer the matter for review by the Professional Practice Review
Committee, which shall serve as a hospital quality committee for purposes of this Policy;
or consult with a representative of the APP’s profession.

9.4.2. If the professional review body is taking a negative credentialing action, the body shall
either have as a voting member, at least one APP in an area of practice similar to the APP
under review; or engage an independent person in the APP’s profession with a similar
scope of practice to perform an independent review. If a negative credentialing action is
reviewed by multiple professional review bodies, compliance with the above provisions
at any level of review shall constitute compliance at all subsequent levels of review,
provided that the basis for the decision of the APP on the peer review body or who
performed the independent review is conveyed to all subsequent peer review bodies.

The following, without limitation, may form the basis for a negative privileging action:
9.5.1. Criminal charges of a felony or offenses involving moral conduct;
9.5.2. Use of drugs or alcohol to the extent dangerous to the APP, a patient staff member, other

person, or the public, or to the extent of impairing the APP’s ability to provide
professional services to patients;;
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9.5.3. Impersonating a physician or failing to represent themselves accurately as an APP;

9.5.4. Provision of information during the application/re-application process that is inaccurate,
whether intentional or not;

9.5.5. Unauthorized communication of confidential information during the performance of
duties;

9.5.6. Provision of care which is below the standard of care in the community or at BCH or is
reasonably likely to be detrimental to a patient’s safety or the delivery of quality patient
care,

9.5.7. Behavior which is disruptive of operations or in violation of the Medical Staff Code of
Conduct Policy;

9.5.8. Violation of the Medical Staff Bylaws, Rules and Regulations, Department rules or other
Medical Staff or Hospital policies;

9.5.9. Conduct which constitutes fraud or abuse; or

9.5.10. Performing duties beyond those permitted by BCH or the Medical Staff, relevant law,
and /or the clinical privileges granted to the APP.

9.6 Request for a Review of Negative Action

The individual or committee recommending or imposing the negative privileging action shall provide the
APP with written notice of the action and the basis for the action. After receiving such written notice, the
APP may request a review in writing, with the reasons therefore, to President of the Medical Staff within
30 days. In the event that the affected individual does not request a review within the thirty (30) day period,
the affected individual shall be deemed to have waived any right to appeal and to have accepted the negative
privileging action. Upon receipt of a request for a review by an affected individual, review will be scheduled
and notice provided to the affected individual of the time, place, and date of the review, provided that the
date of the review shall be not less than thirty (30) days from the date of the receipt of the request for a
review. Failure without good cause of the affected individual to personally attend and proceed at the review
shall be deemed to constitute voluntary acceptance of the negative action.

9.7 Review Process

9.7.1. The_review process consists of a single meeting before a professional review body
designated by the President of the Medical Staff, after consultation with the CEO or
designee. Such peer review body may be an existing professional review body of the
Medical Staff or an ad hoc professional review body appointed by the Medical Staff
President. The professional review body shall comply with the provisions of Section 9.4
above. An individual who was involved in the original negative privileging action shall
not be a member of the professional review body conducting the review. During the
meeting before the professional review body, the basis of the decision adverse to the APP
which gave rise to the meeting will be reviewed with the APP. The APP and a
representative of the body which recommended the negative privileging action will have
the opportunity to testify, present witnesses and to present any additional documentary
information relevant to the review of the decision, except that the chair of the
professional review body may limit such information if it is redundant or clearly
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irrelevant. Neither the professional review body, its representative, nor the APP is
entitled to legal representation at this meeting.

9.7.2. Within ten (10) days after final adjournment of the review, the professional review body
shall render a decision, which shall be accompanied by a written report delivered to the
MEC.

9.7.3. The MEC shall review the report and decision at its next regularly scheduled meeting and
shall, within thirty (30) days of such meeting, give notice of its final decision to the
affected individual. The notice of the decision shall contain a concise statement of the
reasons in support of the decision.

9.8 Request for Appeal

An APP has thirty (30) days after receiving notice of the result of the review to file a request for an appeal.
The request must be delivered to the CEO either in person or by certified/registered mail and must state the
reason for the appeal.

9.9 Wavier by Failure to Request an Appeal

An APP who fails to request an appeal within the time and in the manner specified above waives their right
to an appeal to which they might otherwise have been entitled, and the decision of the MEC shall be
forwarded to the Board. The Board’s decision shall become final action of the hospital. Such waiver applies
only to the matters that were the basis for the adverse recommendation or action triggering the notice
referenced in Section 9.6.

9.10  Appeal Procedure

9.10.1. When an APP requests an appeal, the appeal shall take place in a timely manner and shall
consist of a single meeting attended by the APP, the Board chair, the BCH CEO or
designee, and an additional Board member appointed by the Board chair. During this
meeting, the basis of the decision adverse to the APP which gave rise to the appeal will
be reviewed with the APP, and the APP will have the opportunity to present any
additional documentary information the APP deems relevant to the review of the
decision, except that the Board chair may limit such information if it is redundant or
clearly irrelevant. Following this meeting, the Board chair, the CEO, and the other Board
member hearing the appeal will make a recommendation to the full Board which will
then determine if the adverse decision will stand, be modified, or be reversed. The
decision of the Board after appeal shall constitute the final decision of BCH. The APP
will receive a written decision of BCH stating the result of the appeal and the basis of the
decision. Neither the professional review body, its representative, nor the APP is entitled
to legal representation at the appeal meeting.

9.11  Sole Remedy

This review process Section forth in this Article 9 will be the sole remedy available to an advanced practice
professional and the collaborating physician(s) who shall be notified of the final action.

SECTION 10. AUTOMATIC SUSPENSION/AUTOMATIC TERMINATION
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10.1. Automatic Suspension

An APP’s clinical privileges shall be automatically suspended immediately as delineated below without
review, in the event that any one or more of the following occurs:

10.1.1.

10.1.2.

10.1.3.

10.1.4.

The APP’s license, certification, or registration is expired, or an immediate adverse action
is taken, such as suspension, restriction, or probation, by the applicable licensing or
certifying authority.

The APP fails to comply with applicable professional liability insurance requirements.

In the event that the Medical Staff membership/clinical privileges of the APP’s
collaborating physician is terminated for any reason. The APP will be provided 15 days
to obtain and submit to the Medical Staff Department the appropriate documentation of a
new collaborating physician. The APP may then continue to practice upon verification of
relevant information by the Medical Staff Department. If no documentation is provided
within the above timeframe, the APP will be required to apply as a new applicant.

In the event that the APP’s employment/contract with the supervising physician is
terminated for any reason. If the termination was not for cause, the APP will be provided
15 days to obtain and submit to the Medical Staff Department the appropriate
documentation of a new collaborating physician. The APP may then continue to practice
upon verification of relevant information by the Medical Staff Department. If no
documentation is provided within the above timeframe, the APP will be required to apply
as a new applicant.

10.2. Automatic Termination

An APP’s clinical privileges at BCH shall be automatically terminated immediately without review, in the
event that the APP’s license, certification, or registration is revoked, by the applicable licensing or
certifying authority.

10.3. Automatic suspension and automatic termination are not negative privileging actions and do not
entitle the APP to any hearing and appeal or any other procedures described in this Policy or any
BCH or Medical Staff bylaws, rules, regulations, manuals, or policies. Automatic suspension or
automatic termination shall be effective upon notice to the APP by the Medical Staff Department,
which shall also notify the appropriate Department Chair and the collaborating physician(s).

SECTION 11. CONFIDENTIALITY, IMMUNITY AND RELEASE OF LIABILITY

11.1. Definitions

For the purposes of this Section, the following definitions shall apply:

11.1.1.

Information means all acts, communications, interviews, opinions, conclusions, records
of proceedings, investigations, hearings, meetings, minutes, other records, reports,
memoranda, statements, recommendations, actions, findings, evaluations, data, and
other disclosures, whether in writing, recorded, computerized or oral form, relating to
professional qualifications, clinical ability, judgment, character, physical and mental
health, emaotional stability, professional ethics, or any other matter that might directly or
indirectly affect the quality of patient care provided at the Hospital.
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11.1.2. Advanced Practice Provider means a practitioner or any other individual who is applying
for or who has been granted practice privileges or permission to practice at the hospital.

11.1.3. Representative means BCH, the Medical Staff, , the Board, any director, a committee or
the chief executive officer or attorney of the hospital or other health care institution or
their designee; registered nurses and other employees or agents of the hospital or other
health care institution; a medical staff entity and any member, officer, attorney,
department, or committee thereof, or organization of health practitioners, a professional
review organization, professional review or peer review body or committee, a state or
local board of medical or professional quality assurance, and any members, officer,
department, or committee thereof; and any individual authorized by any of the foregoing
to perform specific information gathering, analysis, use or disseminating functions.

11.1.4. Third Parties means both individuals and organizations providing information to any
representative, including the National Practitioner Data Bank and other data bases,
regulatory and licensing agencies, and the BCH Human Resources Department or other
department acting as the APP’s employer.

11.2.  Authorizations and Conditions

11.2.1. An APP who applies for or exercises practice privileges at BCH authorizes
Representatives to obtain, provide, and act on information related to their professional
ability, ethics, and other qualifications and authorizes third parties and their
Representatives to provide such Information, even if the Information is otherwise
privileged or confidential. The APP waives all legal claims against any Representative
or Third Party for providing, obtaining or acting on the Information, to the fullest extent
permitted by law.

11.2.2. The provisions of this Section are express conditions of application for and continuation
of the exercise of practice privileges at BCH.

11.2.3. BCH, the , Medical Staff, and other practitioners are obligated by state and federal law
to report certain conduct or actions, and any APP who applies for or exercises clinical
privileges at BCH, waives all legal claims against any person who makes such a report,
to the fullest extent permitted by law.

11.2.4. If an APP is applying for employment or is employed by BCH, the APP authorizes the
Medical Staff to obtain information from and disclose information to BCH’s Human
Resources department or other appropriate BCH department acting as the APP’s
employer. Such information may include information regarding the APP’s
gualifications, references, professional competence or conduct and any actions taken by
the Medical Staff or by BCH as the APP’s employer related thereto. This release shall
remain in force so long as the APP is applying for employment or is employed by BCH.

11.3. Confidentiality of Information

Information with respect to any APP submitted, collected or prepared by any Representative or any other
health care facility or organization or Medical Staff for the purpose of peer review, utilization review or
the evaluation or improvement of the quality of patient care provided at BCH shall, to the fullest extent
permitted by law and in this Policy, be confidential and shall not be disclosed to anyone other than a
Representative nor be used in any way except as provided in this Policy, or as required by law. Such
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confidentiality shall also extend to Information of like kind that may be provided by Third Parties. Such
Information shall not become part of any particular patient's record.

11.4. Immunity from Liability

11.4.1. For action taken: Each Representative shall be immune and exempt to the fullest extent
permitted by law, and this Policy, from liability to an APP for damages or other relief
for any decision, opinion, action, statement, or recommendation made within the scope
of their duties as a Representative and for providing Information, including otherwise
privileged or confidential Information, to a Representative or Third Party concerning
any APP or CA.

11.4.2. Activities and Information covered: The confidentiality and immunity provided by this
Section shall apply to all acts, communications, reports, or disclosures performed or
made in connection with BCH’s or any other health care facilities’ or organization's
activities concerning, but not limited to:

a. Applications for appointment and reappointment of practice privileges or permission
to practice at BCH.

b. Investigations and Corrective Action, including Summary Suspension and
Automatic Suspension

c. Negative privileging actions and all related reviewed, and appellate reviews.

d. BCH/Medical Staff department, committee, or other Medical Staff activities related
to monitoring, maintaining, and improving the quality and efficiency of patient care,
appropriate utilization, and appropriate professional conduct.

e. Peer review activities, recommendations, or reports, reports to federal, state, or local
reporting bodies, including, but not limited to, the National Practitioner Data Bank,
quality assurance bodies, and professional licensing body.

SECTION 12. ADOPTION, AMENDMENT, AND REPEAL OF POLICY

12.1  This Policy for Advanced Practice Providers may be adopted and thereafter amended or repealed
by the Board upon recommendation by the MEC. The Board may unilaterally amend this Policy
if the MEC fails or refuses to adopt amendments the Board believes are necessary, but only after
a meeting of the Joint Conference Committee to discuss the matter.

Approved: October 24, 2024
Medical Executive Committee: September 16, 2024
Board Joint Conference Committee: September 18, 2024

Reviewed/Revised: October 24, 2024
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