Mesilla Valley Hospital
Clinical Privileges Application Form

NAME: DATE:

Privileges Privileges

Requested — Recommended
Yes | No Yes No

Emergency Psychiz;tnc Evaluation

Crisis Intervention

Physical Examination

Admission Psychiatric Evaluation

Admission Physical Examination

Individual Therapy

Group Therapy

Family/Marital Therapy

Pharmacotherapy

Psychological Testing

Addictionology

Admisson Doychiai Evision

Admission Physical Examination

Individual Therapy

Group Therapy

Family/Marital Therapy

Pharmacotherapy

Psychological Testing

Addictionology

Behavior Modification/Biofeedback Therapy

Sexual Therapy

Neuropsychological Testing

Psychiatric Consultation

Medical/Surgical Consultation

Dental Consultation

Minor Physical Illness Treatment

Pharmacokinetic Evaluation

CATEGORY: ACTIVE CONSULTING COURTESY ALLIED
(Please circle one)

By signing on the line below, I certify that I have received a copy of the Mesilla Valley Hospital Medical
Staff Bylaws, Rules and Regulations and agree to abide by them as presented.

Name Date

By signing on the line below, I certify that I do not have a physical or mental condition that would effect
my ability to exercise clinical privileges or require an accommodation in order to exercise my clinical
privileges.

Name Date
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MESILLA VALLEY HOSPITAL

CLINICAL PRIVILEGES APPLICATION
Instructions

This application contains a listing of privileges in the specialty (ies) for which you have
requested an application. Practitioners will be evaluated on the basis of the privileges
requested, and on their training and experience for those privileges.

Practitioners must answer “yes” or “no” for each privilege on this application. Blanks
left will be considered a “no”.

Privileges should only be requested when practitioners anticipate using them and when
practitioners are qualified to use them (see enclosed criteria list).

The privileges on the application are divided into categories and defined as follows:

. Category I - physical examinations/emergency care/crisis intervention only.
This category can be requested by any MD/DO/PhD with one or more years of post-
graduate clinical experience.

Category II - treatment of uncomplicated psychiatric illnesses with standard
modalities such as pharmacotherapy, individual therapy, group therapy, and
marital/family therapy. This category can be requested by an MD/DO who has
completed an approved psychiatric residency program or a psychologist who has been
licensed as a clinical psychologist in New Mexico or an addictionologist with 2 or more
years of clinical experience and at least 2 years of successful CD recovery if applicable.

Category III - treatment of complicated psychiatric illnesses requiring greater
expertise/experience. This category can be requested by a board-certified Adult
psychiatrist or a psychiatrist with 5 or more years of clinical experience or a licensed
clinical psychologist with 5 or more years of clinical experience or a fellowship trained
specialist psychiatrist (child, forensic, geriatric, etc.) or a certified addictionologist with 5
or more years of clinical experience and at least 4 years of successful CD recovery if
applicable.

Specialized Procedures — practitioners in Categories IT and III may request
specialized procedure privileges with presentation of documentation of specialized
training and/or experience in the requested specialized procedure.
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MESILLA VALLEY HOSPITAL
Clinical Privileges Criteria

Emergency Psychiatric Evaluation (Category I)
Criteria: MD/DO degree; state license; one year of postgraduate experience

Crisis Intervention (Category I)
Criteria: MD/DO/PhD degree; state license (MD/DO only); one year of
postgraduate experience

Physical Examination (Category I, II, IIT)
Criteria;: MD/DO degree; state license

Admission Psychiatric Evaluation

Category II Criteria: MD/DO degree; completion of approved psychiatric
residency program

Category I Criteria: MD/DO degree; board certification in adult psychiatry
and/or 5 years clinical experience and/or fellowship training in subspecialty area
of psychiatry and/or 5 years experience as an addictionologist

Individual Therapy

Category II Criteria: MD/DO/PhD degree; completion of approved psychiatric
residency program or licensure as a psychologist and successful completion of a
clinical or counseling psychology program with inpatient training and or
experience documented.

Category I1I Criteria — MD/DO PhD degree; board certification in adult
psychiatry, or 5 years or more of experience doing individual therapy or
certification as a psychologist with 5 years or more of clinical experience doing
individual therapy or fellowship training in subspecialty individual therapy or 5
years or more of experience with individual CD counseling.

Group Therapy

Category II Criteria: MD/DO/PhD degree; completion of approved psychiatric
residency program or certification as a clinical psychologist.

Category III Criteria: MD/DO/PhD degree; board certification in adult
psychiatry, or S years or more of clinical experience doing group therapy, or
certification as a clinical psychologist with 5 or more years experience doing
group therapy or subspecialty training/experience in group therapy or 5 or more
years of experience with CD group therapy.




10.

Family/Marital Therapy

Category II Criteria: MD/DO/PhD degree; completion of approved psychiatric
residency program, or certification as a clinical psychologist.

Category ITI Criteria: MD/DO/PhD degree; board certification in adult
psychiatry, or 5 or more years of clinical experience doing family/marital therapy,
or certification as a clinical psychologist with 5 or more years of clinical
experience doing family/marital therapy or subspecialty training/experience in
family/marital therapy or 5 or more years of experience with CD family therapy.

Pharmacotherapy

Category II Criteria: MD/DO degree; completion of approved psychiatric
residency program.

Category III Criteria; MD/DO degree; board certification in adult psychiatry or
5 years of more of clinical experience using pharmacotherapy or fellowship
training in specialized area of pharmacotherapy or 5 or more years of experience
with CD pharmacotherapy.

Psychological Testing

Category II Criteria: PhD degree; certification as a clinical psychologist.
Category ITI Criteria: PhD degree; certification as a clinical psychologist; 5 or
more years of clinical experience doing psychological testing or specialized
training in psychological testing in subspecialty area.

Specialized Procedures

A Behavior Modification
Criteria: MD/DO/PhD degree; state licensure or certification;
certification in behavior therapy and/or at least 2 years clinical experience
using behavior modification therapy and/or research experience in
behavior therapy.

B. Biofeedback Therapy
Criteria: MD/DO/PhD degree; state licensure or certification;
certification in biofeedback therapy and/or at least 2 years clinical
experience using biofeedback therapy and/or research experience in
biofeedback therapy.

C. Sexual Therapy
Criteria: MD/DO/PhD degree; state licensure or certification;
certification as a sex therapist and/or at least 2 years clinical experience as
a sex therapist and/or research experience in sexual therapy.

D. Neuropsychological Testing
Criteria: PhD degree; state certification as a clinical psychologist;
documented specialized training and/or experience performing
neuropsychological testing evaluations.

E. Psychiatric Consultation
Criteria: MD/DO degree; state licensure; category II/III privileges in
psychiatry.




Medical/Surgical Consultation
Criteria — MD/DO degree; state licensure; specialty (residency) training
in area of specialty, consulting staff status at MVH.

Dental Consultation

Criteria: DDS/DMD degree; state licensure; consulting staff status at
MVH.

Minor Physical Illness Treatment

Criteria: Documented certification as a Pharmacist Clinician as approved
by the New Mexico State Board of Pharmacy. Privileges for the
Treatment of Minor Physical Illness is defined by the New Mexico State
Board of Pharmacy and the specific protocol established in the agreement
between the physician and pharmacist.

Pharmacokinetic Evaluation

Criteria: Documented certification as a Pharmacist Clinician as approved
by the New Mexico State Board of Pharmacy. Privileges for
Pharmacokinetic Evaluation is defined by the New Mexico State Board of
Pharmacy and the specific protocol established in the agreement between
the physician and pharmacist clinician.




