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Membership News

C?&%Wﬁb% Becky West, who works at Cary Medical Center, passed her CPCS

exam this summer. Well done Becky!

Upcoming Election news:
Below is the Slate of Candidates for the upcoming 2017 to 2018 Board of MeAMSS:

President Elect Wanda Morrow, CPCS
Treasurer Michael Durgin, CPCS
Secretary Susan Pottle, CPCS
Membership ChairDianna Poulin
Lighthouse Editor Tracy Morrison
Member at Large Donna Bickford

Media Chair Nicki Palmitessa
Education Chair Cheryl Schilke, CPMSM
The official ball ot will/l go out on October 16th, or

results when the entire slate of nominees is unopposed after the vimifgeriod, eliminating the need to hold a

for mal vote. o
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Upcoming Educational Opportunities

N

MAINE ASSOCIATION MEDICAL STAFF SERVICES

Next meeting will be:
November 4, 2016
At CMMC (Central Maine Medical Center)

The agenda has been sent Butheck your emails for
more information
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NAMSS Annual Conference & Exhibition

oStart by
what's necessary;
then do what's
possible;
and suddenly
you are doing
the i mposs

Francis of Assisi

Save the date!

NAMSS 41st Educational Conference & Exhibition
The Broadmoor

October 21 - October 25, 2017

Colorado Springs, Colorado

2017 NAMSS Certification Testing

Spring Testing Period Summer Testing Period Fall Testing Period
Application Deadline: Application Deadline: Dates to be determined
Friday, January 13, 2017 Friday, April 7, 2017

Testing Period: Testing Period:

Saturday, March 11 through Saturday, June 3 through

Saturday, April 1, 2017 Sunday, June 24, 2017

CPCS and CPMSM exam applications are available electronically on the NAMSS website.

All CPCS and CPMSM examinations administered now contain multiple choice questions with three possible
answer options, a decrease from the previous format of four.

More information about certification, includifidhe Candidate Handbpiskavailable online atww.NAMSS.org
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Sent in by members:

Joyce Allen at TAMC asked Dennis competence and experience; and
Smith, Executive Director of the (3) Included in the written plan
Maine Board of Licensure in of supervision.
Medicine the following question: C. Medical services that may be
delegated by a physician to a
0Our medical s t a fpliysidiae assistamt punsuapt to a
reviewed the final Chapter 2 rules re:written plan of supervision include:
PAs and asked me to seek clarificatiofl) Ordering and performing
of whether secondary supervising diagnostic, therapeutic, and other
physicians are permitted to approve/ medical services.
supervise the PA writing Schedule Il (2)  Prescribing, administering,
prescriptions if the primary care and dispensing of all medical devices
supervising phy s iacdilegemd ddugseirscluding all drags
in Schedules-N, as defined in the
She is sharing his response with our Controlled Substances Act, 21

members: U.S.C. 8801, et seq., to the extent
Here is the specific wording of the  permitted by state and federal law
rule: and in accordance with the
SECTION 3. UNIFORM SCOPE following:

OF PRACTICE FOR PHYSICIAN (a) If authorized and delegated by

ASSISTANTS
1. Delegated Authority

the primary supervising physician,
the delegation of the authority to

A. Physician assistants render prescribe, administer, or dispense
medical services under physician  scheduled drugs must be specifically
supervision. Physician assistants maincluded in the written plan of
render only those medical services supervision and must identify which
that have been delegated to the scheduled drugs (e.g. schedule 11,
physician assistant by a supervising schedule Ill, etc.) the physician
physician pursuant to a written plan assistant is authorized to prescribe,
of supervision. administer or dispense.

B. Supervising physicians and the (b) The primary supervising
physician assistants whom they physician shall perform a review of
supervise are responsible for the physician ass
ensuring that any medical service  drug prescribing practices every
that is delegated is: three months during the first year

(1) Within the scope of practice of t he physician
of the supervising physician; delegation of scheduled drug

(2) Suitable to be performed by  prescribing authority in the plan of
the physician assistant, taking into  supervision. Thereafter, the primary
account the phy s isueéndsing pysisian shalbcondudts
education, training, and level of such a review every six months. All

News Snippets

Advocacy Group Aims to Close Malpractice Loophole in NPDB
Medical Economics (09/07/16) Loria, Keith

Public Citizen is working to close a malpractice loophole that allows a physician to avoid being reported to the National
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reviews shall include a review of
patient charts and a review of the
Prescription Monitoring Program
reports. The primary supervising
physician shall take corrective

action regarding any deficiencies During the rul Ki th
noted regarding the physician uring the rule making process, the

assistantds sched alrdée&eivgdra& stion/
prescribing practices. comment requestin Whe'gher the

(c) Physician assistants may not authority of PAS. to presgnbe
prescribe Methadone, Suboxone schedule Il appl_le_s in prlmar_y_and
(Buprenorphine), or Subutex unless se;:tpndar)ll physician Sl:ﬁeré'smg
allowed under state and federal set mgf. ndrgspoqs?,f € boar .
laws. If permitted under state and S 'tta Ie f olt specl
federal laws, and if delegated by the writtén pian of Supervision, a
primary supervising physician, the physician assistant may prefscnbe
authority to prescribe Methadone, scheduled drugs Wh'le working
Suboxone (Buprenorphine), or under t.he delega.tlc.)n of a secondary
Subutex must be specifically supervising physician. Under those
included in the written plan of circumstances, both the primary
supervision and secondary supervising

) Physi;:ians are ultimately physicians are ultimately responsible
responsible for the prescribing for the prescribing practices of the

practices of the physician assistants P MY i1 ¢i an assista
working under their delegation, and
should closely monitor the
prescribing of all scheduled drugs
and controlled substances.
Inappropriate prescribing practices
by a physician assistant shall
constitute grounds to discipline the
physician assistant and supervising
phgsicians(¢).0 s schedul
(3) The rendering of medical
services that are not routinely
Withis thesptactice orGegularly
performed by the primary
supervising physician so long as
adequate oversight is ensured by a
secondary supervising physician

with the requisite training and
experience to ensure competent
provision of the medical services
delivered by the physician assistant.

What this means is that the answer
to your question
for a PA to prescribe scheduled
drugs, the authority to do so has to
be specifically included in the
written plan of supervision and
delegated by the primary
Sypervising physician AND the
secondary supervising physician (if
any).

Thank you Joyce for sharing!

Practitioner Data Base (NPDB). Currently, practitioners can evade filing with the NPDB for malpractice payments if feagtersito exclude the
physician from a lawsuit or claim and names the healthcare institution as the sole defendant. Public Citizen says NRBRutgsoare not
consistent with the federal statute under which it was established and undermines the accountability of physicians. hatenaaiviocacy group
filed suit in a U.S. District Court to seek action from the Department of Health and Human Services. A survey shows 9 peEhospitals searching
the NPDB found something about a physician they had not previously known.[€lieko read more.

5 Ways to Improve Credentialing
Becker's Hospital Review (08/25/16) Gooch, Kelly

Credentialing is missiecritical for hospitals and health systems, as it validates a provider's qualifications, boardtaantficaferences, and work
history. However, the credentialing process can be a significant hurdle for hospitals, ambulatory surgery centers, aroffidestarausing significant
delays in getting new clinical staff onboard and reimbursed for the services rendered. On the privileging side of angdefidditory agencies
require that disparate data sources be validated prior to granting a doctor privileges to provide a particular clinical Gertfie provider

enroliment side, insurers have different enroliment forms that must be processed before accepting a provider into thdorgaimabursement.

The article outlines five improvements that could be made to the process. One, utilize an entesjiiseloudbased technologglatform. Two,
ensure data is accurate and current. Three, understand the impact of delayed processing on revenue. Four, streamlinessperatioding
enterprisewide technology. Finally, make sure all areas involved with the credentialing and privileging process work ®Rgathtire articlénere.
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http://www.beckershospitalreview.com/human-capital-and-risk/5-ways-to-improve-credentialing.html
http://medicaleconomics.modernmedicine.com/medical-economics/news/advocacy-group-aims-close-malpractice-loophole-npdb?page=0,0

Membership Que = o

The questions below have been asked over the past quarter. Please contact the
relevant person if you require more information.

Question 1: Question 5: Below are the references FYI:
From:  Debbie Hall From: Becky West NR.01.01.01
SMHC Cary The nurse executive:

OHas anyone made AdPWosU I(d paercyi dniec ad d ywliPuistionsat the senicr leadership t h
and NPs) member s opr itvhiel eMeedsi cfadr Sot patfefeffeprovige?effective leadership
and to coordinate leaders to deliver

For more information: For more information: nursing care, treatment and services
dahall@smhc.org bwest@carymed.org a . CMS 482.23(a)léH
responsible for the operation of the
Question 2: Question 6: service, including determining the
From:  Stephanie Phair From: Kate Stoddard types and numbers of nursing
PCHC MMC personnel and staff necessary to

0Does anyone have &DoCes raompyrcancet i hca vCd paovide airsing care farralbaneasdf’ ¢ a
Privilege Form t hecpverageg Oul Departikest oft Sargesy the hospitab
had relied on staff categories to identify2. Has the authority to speak on

For more information: who was required to take call.. We havebehalf of nursing
sphair@pchc.com now changed our 3. Assumes an active leadership
categories, so that is no longer an option.ol e wi t h t he hosp
Questions 3: I dm just wonderingbodyf anyone address
From: Pam Loughlin call in a policy or perhaps even in their a. *[MS.06.01.07 EP #2] The
DECH Byl aws mor e speci fhospi@ll bhsged oh reeommendation o ?
"Try to be a 0Does anyone who is not using a by the organized med staff, and
: . CMO model include the Medical Staff For more information: approval by the governing body,
rainbow in in their hospital SToRDEC@®inmcaotgi onal ¢ h daveloPsiriteria that will be
someone's considered in the decision to grant,
ol RO s IGY, For more information: Questions 7: limit, or deny a requested privilege.
ploughlin@dech.org From:  Cindy Witt NR.02.03.01 EP #6:
Mava Angelou EMMC The nurse executive or designee
y 9 Question 4: OA question has c oewmeecisas final awhordytowemstaff @
From: Coleen McGeachey regulations, both Joint Commission who provide nursing care,
NERHP and CMS, about Chief Nursing Officer treatment and services
We have a new attending physician whanvolvement in the credentialing *[MS.06.01.07 EP 8] The governing
is not an employee who has asked to  process. body has final authority for granting,

utilize a scribe at our hospifak scribe At our institution, the CNOisaguest r enewi ng or denylin
would be employed by the physician. at both the Medical Staff Executive
Does anyone have experience with this Committee and Board of Trustees For more information:
phenomenorif?so, can you please share meetings with both bodies responsible cwitt@emhs.org
any advice and t e nfortedewmglapdroving crpderitidled i e s ? 6
providers.
For more information: We are curious how other institutions
Coleen.McGeachey@healthsouth.com meet these requirements. Would you
be willing to share your process?
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Lending Library

Materials will be on display at biennial MeAMSS meetings, but are Current Board Members
available for loan at any time.

MAINE ASSOCIATION MEDICAL STAFF SERVICES

Items may be loaned for 90 days. President

If you would like an item mailed to you, please complete the request Melanie Crowe, CPCS

form. It is located under the sectioRolicy & Bylawsen under mcrowe@midcoasthealth.com
Purchase and Loan of Educational Mapefials It can be faxed or

emailed to Rose Lyons. Once the request is received, the item will be President -Elect

mailed to you. Nancy Horn, CPCS

hornn9@spectrummg.com

Roseds contact information:
Ph: (207) 7713406 Past President
Fax: (207) 3766801 Rose Lyons, CPCS
o Email: rlyons@Synernet.net rlyons@Synernet.net
Secretary
Jennifer Lee
A complete listing of MeAMSS members, jlee@synernet.net
either by last name or by organization name, along
with their contact information, can be found on Treasurer
the MeAMSS website at: Rebecca West, CPCS
(,2\ bwest@CaryMed.org
& http://meamss.org/

Education Chair
Kim Sibley, CPMSM, CPCS
kimsibley2015@gmail.com

Lighthouse Editor
Helen Burnett, CPCS
helen.burnett@emhs.org

Media Chair
Judy Lovejoy
jlovejoy@rh.cmhc.org

Membership Chair
Dianna Poulin
dpoulin@mainemed.com

Member -at-Large
Kim Hall
khall@houltonregional.org
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