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Non-Surgical Ophthalmology - Diagnosis/Trimt
Eye Exain Under Anesthesia

Removal of Foreign Body From Eyelid
Enucleation of Eyeball with Implant
Enucleation of Eyeball without Implant
Evisceration of Eyeball with Implant
Ophthalmoscopy w Fluores or Fundus
Evisceration of Eyeball without Implant

Brow Ptosis-Repair

Reduction of Qver Correction of Ptosis
Pterygium Removal with Beta

Pterygiurn Remaval with Graft

Pterygium or Transposition without Graft

Ocutar Implant wiwe Muscle Attachment
Ocular Implant Modification

Remaoval Ocular implant

Anchar Orbital Prosthesis

Orbital Mass Excision/removal of Lesion
Orbitatormy wiwo Biopsy or Remave Foreign Body
Retrabulbar Block/Alcohol Injection

Orbitotamy with Flap or Drainage

Tenectomy Via Injection

Insertion Of Gold in Eyelid

Myectomy

Eyeliner Tattoo

Chalazion Excision with Anesthesia

Excision Lesion & Repair Eyelid

Levator Resaction or Advancement , internal approach
Levator Tuck; Mechanical

Lid Retraction Correction

Reconstructiion of Eyelid

EBlepharoplasty - Wheeler Operation
Blepharoplasty/Blephar, Repair Ectropian Tarzal
Frontalis Fixation

Incision Of Lid Margin

Caorrection Of Trichiasis;Electrosurgety or Cryotherapy
Ectropion Repair

Entropion

Tarsorrahaphy wiwe Transposition

REQUESTED APPROVED

Repair Biepharoptosis, Tarsorrhaphy
Cyclophotocoagulation

Canthotomy

Canthoplasty

Canthopexy, Lateral/Medial
Punctoplasty-Lacrimal

Lacrimal Duct Probe w & wio Irfigation
Lacrimal Duct Probe with tube

Closure Of Lactimal Duct Puncture
Lacrimal Gland Biopsy

Excision Of Lactimal Sac

Lacrimal Duct Tube Remaval
Dacryocystorhinostomy

Plastic Repair Of Canalicufi

Crawford Tube Removal
Conjunctivorhinostomny with Tube
Conjunctivorhinostorny wio Tube

Excise Cornea Lesion

Cornea Astigmatism Repair
Cornea/Conjunctiva Adhesion Remaval
Comneal Epithelium Removal/Scraping
Removal Of Fareign Body from Cornea
Repair of Corneal Laceration w/iwo Foreign Body
Keratoplasty - Lamellar

Keratoplasty - Penetrating

Keratoplasty - Penetrating Aphakia
Keratoplasty - Penetrating Pseudophakia
Radial Keratotomy

Comeal Wedge Resection (correct surgical induced astig)
Conjunctival Flap

Conjunctival Graft

Conjunctival Biopsy

Conjunctivalplasty w/iwo Buccal membrane of Free Graft
Excision Of Lesion - Conjunctiva

Lysis of Symblepharon

Subconjunctival injection

Synechialysis Anterior/Posterior

CONTINUED ON NEXT PAGE

Applicant's FULL Printed Name & Date Applicant's Signature & Date

RECOMMENDATION: (For Page 1 of 2 Only)
| have reviewed the applicant's credentials and request for privileges. The following recommendations
are made: Approved Denied Deferred Other:

Medical Director Signature & Dat MEC Signature & Date Governing Board Signature & Date
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Cataract Removal Surgical

‘Yag Lasar - Capsulotomy/Iridectomy
Discission-Secondary Membranous Cataract-Stab Inci
Intracapsular Cataract Extraction w 1OL Prosthesis
Extracapsular Cataract Extraction
Phacofragmentation

Intraccular Lens Insertion & Re-Insertion

Cataract Removal with intraocular Lens insertion
Membranectorny

Reposition/Remove Intraocular Lens/Material
Intraocular L.ens Insertion - Secondary 10L
Intraocular Lens Excision - 2nd Intraccular Lens Inserti
Intraccular Lens Remaoval-Posterior/Anterior
Paracentesis Of Ant Chamber-remove blood of vitreou
Reform Anterior Chamber

Remove Epithelial Downgrowth-Anterior Chamber
Excision Of Antetior Hyaloid membrane

Intravitreal Injection

Rermoval Of Vitreous Strands

Vitreous Substitute/Injection

Choroidal Drainage/Sclerotomy

Vitractomy Anterior/Posterior Mechanical Vitrectomy
Pars Plana Vitectomy

Bload Clot Remaoval-Anterior Chamber

Repair of Operative Wound/Anterior Segment
Descemet's Membrane Reposition
Insertion/Revision of Agueous Shurt

Goniotomy

Goniosynechiae

Trabeculectomy

Iridectomy

Iridotomy By Stab Incision/Iridotomy Sector

Iridectomy w Comeal/Corneal Scleral Sect, remave lesion

Pupiloplasty; lridodialysis

Iris Prolapse Repair/Sec
Iridoplasty by Photocoagulation
Iris Mambrane Excision

Ciliary Body Destruction

Applicant's FULL Printed Name & Date

RECOMMENDATION: (For Page 2 of 2 Only)
| have reviewed the applicant's credentials and request for privileges. The following recommendations

are made: Approved Denied Deferred

Medical Director Signature & Dat
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Cyelocryotherapy

Cyclodialysis

Repair Retina Detachment
Cryopexy-Retinat Detachment/Retinopthy
Endophotocoagulation-Diode Laser
Scleral Reinforcement wiwo Graft
Sclera Lid Correction

Remove Scleral Buckles
Sctlerotomy/Punch Wrid
Sclerotomy; Theraocauterization
Excise Scleral Mass with Biopsy
Scleral Patch Gaft

Scleral Release Encirc Matetial
Transposition Extraccular

Sclera Fistulation
Strabismus/Strabismus Reoperative
Strabismus wiwo Muscle
Strabismus, recessioh of resection
Strabismus w/Scarring

Strabismus Oblique/Vertical

Ret Extensive Scar Tissue w/o detaching Muscle

Adjustable Suture Placement-during/postop Strabismus
Qther
Qther
Other
Other
Other
Other
Other
Other

Applicant's Signature & Date

Other:

MEC Signature & Date

Governing Board Signature & Date




HOSPITAL SERVICES CORPORATION
CREDENTIALS VERIFICATION SERVICE
DESIGNATION AND AUTHORIZATION FOR RELEASE AND REDISCLOSURE OF INFORMATION
(“Release”)

Authority to Release: | have applied to participate as a provider for

Print the names of all organizations to which you are applying.

and its authorized representatives (hereafter “Health Care Entity”) which has designated Hospital Services
Corporation's Credentials Verification Service (*HSC”) as their agent. | consent to complete disclosure by the
recipient of this release to HSC of all relevant information pertaining to my professional qualifications, moral
character, physical and mental health (hereinafter “qualifications”). | authorize the recipient to make available
and/or disclose to HSC all such information in its files from any university, professional school, licensing
authority, accreditation board, hospital, physician, dentist, professional society, insurance carrier, law
enforcement agency, military service, or any other person or entity deemed necessary or appropriate in the
investigation and processing of my application.

| request and authorize the recipient to release the requested information and | expressly waive any claim of
privilege or privacy with respect to the released information bearing on my admission to, retention or termination
of medical staff appointment or clinical privileges. | release and discharge HSC, the Health Care Entity and the
medical, dental, podiatry and ancillary staffs or panels, credentials committees, administrators, review and
approval boards or committees, governing boards, whether or not designated by these titles, and their agents,
servants or employees authorized by representatives and all other persons or entities supplying information to
them from liability or ¢laims of any kind or character in any way arising out of inquiries concerning me or
disclosures made in good faith in connection with my application for appointment to the Health Care Entity’s
Medical Staff or Provider Panel.

Authority to Redisclose: Unless | have denied authority by initialing here , | authorize the Health
Care Entity, the Health Care Entity's Authorized Representatives, and HSC to redisclose information concerning
my qualifications, or credentials and privileges to third parties who have a need to know the information (1)
based upon state or federal laws or regulations, or (2) pursuant to any health care provider agreement to which |
am or will be a party and in which | have an interest as an individual health care provider, or (3) to participate in
the common recredentials program, if applicable.

This Release does not authorize HSC to disclose information about my qualifications to any claimant. If a
claimant requests information from HSC about me or if a subpoena duces tecum is served upon HSC seeking
information about me, which is in HSC's possession, | understand | will be notified immediately. If | direct HSC
to resist the subpoena, | hereby agree to indemnify and hold harmless HSC, its officers, directors, employees
and agents for all attorney fees, costs, fines, and expenses incurred in resisting the subpoena at my request.

This authorization is limited to the acquisition and disclosure of information required by state or federal law, and
information which is acquired or disclosed pursuant to activities protected by the state’s Review Organizational
Immunity Act and the Health Care Quality Improvement Act of 1986. A photocopy of this Designation and
Authorization for release and redisclosure of information shall be considered by the recipient to be a signed
original, as long as it is transmitted to the recipient by HSC and is received within five years of its date.

The certain definitions used in this Release and set forth on the following page of this application are
incorporated by reference. | understand that | may withdraw or modify this authorization at any time in
writing by submitting a written request to HSC. PHOTOCOPY BOTH PAGES OF THIS FORM.

Signature stamps and date stamps are not acceptable.

Applicant Signature

Printed Name Date (do not type)

Rev. November, 2004 1
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DEFINITIONS of terms used in this Designation and Authorization for Release and Redisclosure of information.
"Health Care Entity” is the Health Care Entity on the front of this form.

The “Health Care Entity's Authorized Representatives” include any management or quality assurance companies
hired by the Health Care Entity or HSC; the Health Care Entity's Board, staffs, committees, CEO, administrator
medical director or other employees of the Health Care Entity whose performance of duties requires access to
information about my qualifications; consultants whose contract with the Health Care Entity requires access to
information about my qualifications; any independent credentialing services including HSC; and the Health Care
Entity’s attorneys and insurers.

“Credentials and Privileges” means all information regarding my qualifications, my standing with the Health Care
Entity, and my right to provide healthcare services at or through the Healthcare Entity. It also includes any
limitations imposed upon my right to provide healthcare services and any final disciplinary action taken by the
Health Care Entity with regard to my provision of healthcare services at or through the Healthcare Entity.

“Credentialing Verification Service” is the service operated by Hospital Services Corporation. HSC may be
required as a condition of certification by the National Committee for Quality Assurance (NCQA) to permit audits
of HSC's system. The person providing this Release acknowledges that these audits are conducted solely for
the purpose of certifying the credentialing verification service, and all information utilized by the NCQA is treated
as confidential.

“Claimant” means any person, guardian, or personal representative who is asserting an administrative or legal
claim against the person providing this release based in whole or in part upon allegations that the person
providing this release has violated any state or federal law or regulation or has committed medical malpractice.

“Medical Staff or Provider Panel" is to be interpreted broadly to include any group of healthcare providers
howsoever designated, who are authorized to provide healthcare services to patients, insureds, beneficiaries,
members, or enrollees of a healthcare plan.

“Third Parties who have a need to know" include, but are not limited to governmental agencies and boards;
organizations, associations, partnerships, corporations; other hospitals and clinics; managed care organizations,
Independent Practice Associations (“IPA’s"), Managed Service Organizations (‘MSQ’s”), Physician Hospital
Organizations (“PHO’s"), Preferred Provider Organizations (‘PPO’s”), Health Maintenance Organizations
(“HMO’s"), medical foundations, insurance underwriters, employer or employee sponsored ERISA health plans,
health care alliances, or others with whom | am negotiating a health care provider agreement, presently have a
health care provider agreement or with whom the Health Care Entity identified on the front page of this
authorization (or the Health Care Entity's Authorized Representatives) is negotiating a health care provider
agreement or has health care provider agreement in which | have or will acquire an interest.

“Common Recredentials Program” has been developed to allow this application to be utilized for multiple
requesting  customers to  both  expedite  processing and reduce  provider  paperwork.
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