
ARTICLE I.  QUALIFICATIONS FOR APPLICANTS 

 

1.1 As a general policy, this Hospital permits application to the Medical Staff from licensed medical and 

osteopathic physicians, podiatrists, and dentists. Refer to the Credentials Procedure Manual with respect 

to Allied Health Professionals. 

 

1.2 In the absence of an exclusive agreement for which the Hospital contracts, it is the policy of the Board 

of Trustees of the Hospital that any physician, podiatrist, or dentist meeting the basic criteria for the 

granting of an application may apply for Medical Staff membership and clinical privileges, providing 

the availability of the requested privileges. None of the documents in the Application may be altered. 

 

1.3 In keeping with Section 2.2, it is the policy of this Hospital to provide applications for appointment to 

the Medical Staff to individuals who: 

 

1.3.1 Have completed, or are in the last six (6) months of, an approved ACGME or AOA 

residency/fellowship program, an APMA approved podiatry program, or approved ADA/GPR 

program; or who are tenured faculty members of an approved ACGME or AOA 

residency/fellowship program, an APMA approved podiatry program, or approved ADA/GPR 

program; or who have obtained board certification;  

 

1.3.2 Are residents of an approved ACGME or AOA residency program who will moonlight at 

Hospital; 

 

1.3.3 Have actively practiced in a Joint Commission or CMS accredited facility at least two (2) of the 

past five (5) years and have no unverifiable gaps in practice greater than twelve (12) consecutive 

months (physicians, oral surgeons and podiatrists). Three (3) months of recent experience in a 

full-time clinical residency shall be considered equivalent.  

 

A. Dentists are not required to have hospital experience but must have actively practiced 

continuously with no unverifiable gaps in practice greater than twelve (12) consecutive 

months. Three (3) months of recent experience in a full-time clinical training program 

shall be considered equivalent; 

B. Applicants who do not meet the requirements of Section 1.3.3 and who seek to re-enter 

into practice after a gap lasting more than twelve (12) consecutive months must provide 

documentation as required under Section 1.4. 

 

1.3.4 Are in the process of obtaining or can provide evidence of a current Texas physician, dental or 

podiatric license without stipulation.  Refer to Article II of the Medical Staff Bylaws with respect 

to the Military Staff; 

 

1.3.5 Are not excluded from participating in a federally funded health care program; 

 

1.3.6 Are able to complete the requirement for an application as described in the Credentials Manual 

and the Credentials Procedure Manual. 



1.4 CRITERIA FOR RE-ENTRY INTO PRACTICE 

 

1.4.1 Applicants who do not meet the requirements of Section 1.3.3 and who seek to re-enter into 

practice after a gap lasting more than twelve (12) consecutive months within the past five (5) 

years must meet the criteria as required in this Section. 

 

1.4.2 To qualify for an application, an applicant seeking re-entry into practice must submit the 

documentation as required in the second column of Table A below: 

 

Table A 

 

Time Frame Away 

From Hospital Care 

Practice  

Documentation Required Co-Admissions and Prospective 

Review 

Between 

12 and 24 months  

1. Case list for last year of 

practice;  

2. CME completed within last 

two (2) years; and 

3. Written statement from re-

entering applicant 

summarizing activities during 

the past 12 to 48+ months. 

 

First 6 cases 

Documented and submitted to the 

Performance Improvement 

Department within 72 hours of 

discharge. 

Between 

24 and 48 months 

1. Case list for last year of 

practice; 

2. CME completed within last 

two (2) years;  

3. Specialty-specific formal 

retraining; and 

4. Written statement from re-

entering applicant 

summarizing activities during 

the past 12 to 48+ months. 

 

First 12 cases 
Documented and submitted to the 

Performance Improvement 

Department within 72 hours of 

discharge. 

49 months or more 

 

1. Case list for last year of 

practice; 

2. CME completed within last 

two (2) years; 

3. Specialty-specific formal re-

training;  

4. Written statement from re-

entering applicant 

summarizing activities during 

the past 12 to 48+ months. 

 

First 24 cases 
Documented and submitted to the 

Performance Improvement 

Department within 72 hours of 

discharge. 

 



1.4.3 Applicants for re-entry after twelve (12) months shall have maintained a current medical license 

during the time away from practice.  For a complete application, applicants must provide 

documentation of continuing medical education (CME) completed within the last two (2) years 

that satisfies the Texas Medical Board requirements for current licensure. Documentation shall 

include the title and date of the course and the number and type of credits received. 

 

1.4.4 All applicants for re-entry shall undergo a focused professional practice evaluation in accordance 

with Article III of this Credentials Manual.  As indicated in the third column of Table A, 

Applicants will document and submit a specific number of initial cases for review by the 

Performance Improvement Department. 

 

1.4.5 To complete an application, an applicant who has not provided acute inpatient care within the 

past two (2) years who requests clinical privileges at the Hospital shall arrange proctoring with a 

current Member in good standing of the Medical Staff who practices in the same or like specialty, 

subject to approval by the Credentials Committee. The applicant shall assume responsibility for 

any financial costs required to fulfill the requirements. The proctoring physician provided by the 

applicant and approved by the Credentials Committee shall be required to review all cases 

required in the third column of Table A in accordance with Article III of this Credentials Manual 

and the Performance Improvement, Performance Review Policy and Procedure Manual.  If the 

applicant is unable to obtain a proctoring physician who is approved by the Credentials 

Committee, the applicant’s application to the Medical Staff shall remain incomplete. 

 

1.4.6 The criteria for re-entry into practice do not apply to Practitioners who timely seek a return from a 

leave of absence.  Rather, the Medical Staff Bylaws govern Practitioners returning from a leave of 

absence.  If the Practitioner is deemed to have voluntarily resigned after a leave of absence, 

however, the criteria for re-entry may apply.   

 

1.5 Upon receipt of a completed application, the Medical Staff Office shall verify its contents and shall, if 

the requirements herein are met, process the application as set forth in Article II. In the event the 

requirements are not met, the applicant shall be notified and the application shall not be processed. 



 


