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Department of 



   Memorandum

Veterans Affairs
Date:
May 20, 2002   
From:
Chief Academic Affiliations Officer (141), VA Central Office, Washington, DC
Subj:
Certification of Resident Credentials Verification Letter
  To:
Director (00), Chief of Staff (11)

1. Purpose.  The purpose of this Office of Academic Affiliations (OAA) memorandum is to provide information and instructions about certification of Resident Credentials Verification Letters (RCVLs).  According to VA Handbook 5005, Part II, Chapter 3, pp. II-79-80, each VA facility Director must certify that Resident Credentials Verification Letters (RCVLs) for all paid and without compensation (WOC) residents and trainees rotating through the facility in the coming academic year are complete and on file at the facility.  Each facility should send a copy of this certification to OAA by July 15, 2002.

2. Scope.  Each VA facility must approve the appointment of its paid or without compensation (WOC) medical, osteopathic, dental, podiatry, and optometry residents and trainees on an annual basis.  This approval process applies to residents and trainees in programs integrated with an affiliate and to residency or training programs not integrated with an affiliate.  Until the facility Director countersigns the program director or responsible official’s RCVLs, a resident or trainee cannot be allowed to participate in any of the patient care activities at the VA facility.

a.  For medical residents the documents must comply with the requirements of the Accreditation Council for Graduate Medical Education (ACGME) and the requirements of the program.  The program director or a responsible official, e.g., the Associate Dean for Graduate Medical Education, from the institution in whose name the program is accredited must verify the required credentials.  

b. Dental, podiatry, and optometry residents’ documents must meet all requirements of the respective accrediting organization and program.

3. Frequency.  A new RCVL is required for each academic year that the resident or trainee is appointed to a VA facility.

4. Instructions  
a.  Handbook. The attached pages 79-80 from VA Handbook 5005, Part II, Chapter 3, contain instructions to complete the process.   The attachment from VA Handbook 5005, Part II, Appendix K include sample letters that you and your affiliate can use. 

b.  Visa status.  Residency program directors should ensure that non-citizen residents and trainees have appropriate, unexpired visas.

c. Record Requirements. The Chief of Staff or designee must keep the original hard copy of the RCVL from each program director on file for five years in a Resident/Trainee Credentials Verification File. 
d. Mailing Instructions. 
1)  OAA requests only the letter from the facility Director certifying that RCVLs are complete and on file for all paid and WOC residents and trainees rotating to the facility during the coming academic year.  Please do not send the RCVLs from the program directors to OAA.  Negative replies are requested.
2)  Mail or fax your RCVL certification letter to the following address by July 15, 2002:

Office of Academic Affiliations (141)

ATTN:  Jane Sheehan

VA Central Office

810 Vermont Avenue, NW

Washington, DC 20420



Fax: 202.273.9032

3) For questions, please call Ms. Jane Sheehan, Program Analyst, at 


202.273.8381.  She may also be reached via e-mail at jane.sheehan@hq.med.va.gov.  

Stephanie H. Pincus, M.D., M.B.A.

Attachments (2)

cc:

Chief Quality and Performance Officer (10Q)

Chief Patient Care Services (11)

Chief Consultant, Primary and Ambulatory Care (112)

Director, Optometry Service (112A1)

Director, Podiatric Service (112B)

Assistant Under Secretary for Dentistry (112D)

VISN Academic Affiliation Offices (10N1-10N23)

APRIL 15, 2002
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CHAPTER 3

21.  CREDENTIALS OF RESIDENTS AND TRAINEES

a.  General.  Medical, dental, podiatry and optometry residents and trainees appointed under 38 U.S.C. 7405 or 7406 must meet the licensure requirements for residents and trainees specified in the appropriate qualification standard for the occupation.  If licensure is required, evidence of licensure must be furnished prior to appointment and periodically throughout VHA employment as requested.

NOTE:  See M-8, part II, for residency and trainee program requirements.  See VHA Handbook 1400.1 for clinical practice and privileging requirements.
b.  Verification

(1)  Before the Director approves the appointment of any resident or trainee in an integrated program, whether paid or without compensation, an Resident/Trainee Credentials Verification Letter (RCVL) signed by the program director of the affiliate, for the occupation or specialty involved, must be submitted through the Chief of Staff for approval by the Director.  If the residency or training program is not integrated with an affiliate, the VA facility program director must verify all credentials of residents or trainees and sign the RCVL.  A new RCVL is required for each academic year that the resident or trainee is appointed to a VA facility.


(2)  The RCVL must certify that all the documents needed for the appointment of that particular individual into the program are in order.  For medical residents, these documents must be in compliance with the requirements of the Accreditation Council for Graduate Medical Education (ACGME), and must also meet all requirements of the program.  The program director must verify all credentials (diplomas, letters of reference, certificates of advanced training, and, where applicable, Educational Council for Foreign Medical Graduates (ECFMG) certification, DEA certification, and all State professional licenses held prior to entry into the program or obtained during residency training), and affirm that the resident or trainee is physically and mentally fit to take care of patients.  (See appendix II-I of this chapter for sample RCVL letter.)


(3)  The program director will notify the facility Director if a resident or trainee has had any problems concerning credentials.  Specifically, this will include any problems relating to diplomas, references, previous residency or other training, licensure, clinical privileges, DEA certification, and/or professional liability insurance as indicated on the employment applications.  (VA Form 10-2850b for medical and dental residents, and VA Form 10-2850c or Standard Form 171 or OF-612 and OF-306 for other residents and trainees.)


(4)  Residents functioning within the scope of their training program must meet clinical practice requirements as specified in VHA Handbook 1400.1.  The RCVL must certify that ACGME-established criteria for the essentials and special requirements for residency training programs have been followed by the program director, or in certain cases, by the appropriate VA service chief.  Such residents are generally excluded from clinical privileging requirements required for VHA staff physicians, except as provided for in subparagraph d below.
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(5)  A sample format for the RCVL is contained in appendix II-I of this chapter.  It must include a list of all the paid or without compensation residents or trainees to be rotated at any time during the academic year to the VA facility.


(6)  The original RCVL from each program director for the academic year must be retained for 5 years by the Chief of Staff, or designee, in a Resident/Trainee Credentials Verification File.


(7)  Until the facility Director countersigns the program director’s RCVL, a resident or trainee cannot be allowed to participate in any of the patient care activities at the VA facility.  There will be no exceptions to this policy.


c.  Application Form.  Prior to the appointment of any resident or trainee, the Chief of Staff or the facility Director’s designee will document on the employment application, VA Form 10-2850b or Form 10-2850c, as appropriate, that evidence of current, full and unrestricted licensure and registration (if required) have been sighted for all State(s) in which the applicant claims to have ever been licensed.  The RCVL may be cited as evidence of licensure verification and as evidence of verification of other required credentials.  If the RCVL is sighted as evidence of credentials verification, this will be noted on the VA Form 10-2850b or 10-2850c, or on VA Form 4682 (licensure or registration verification only).


d.  Employment of Residents as Admitting Physicians.  A medical resident functioning outside the scope of his or her training program who is appointed as an admitting physician must meet VA physician qualification standard requirements, including licensure in a State, be fully credentialed in accordance with provisions of this section, and be privileged in accordance with provisions applicable to VHA staff physicians.
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ATTACHMENT K
APPENDIX K.  RCVL (RESIDENT/TRAINEE CREDENTIALS VERIFICATION LETTER)

Department or Program

Medical School

Date ______________

Director (00)

VA Medical Center

(Address)_________
Dear


I certify that the residents/trainees listed on the enclosed sheet, to be appointed to the Department of Veterans Affairs _____(Medical Center)_____, to work at varying times during the period of July 1, 20__ through June 30, 20__, are physically and mentally fit to perform the duties assigned to them. They meet, in full, the education, credential, and program requirements established by __(medical school or VA medical center)___in this __ACGME (Accreditation Council for Graduate Medical Education) or nationally accredited__ training program.  Their credentials (diplomas, letters of reference, certificates of advanced training, all State professional licenses held prior to entry into the program or obtained during residency training, and, where applicable, DEA (Drug Enforcement Administration) certification and ECFMG (Educational Council for Foreign Medical Graduates) certification, have been verified, and you have been advised of any problems relating to the credentials of these residents/trainees, where appropriate.


I also certify that the process of privileging of residents for clinical procedures will be completed and appropriately updated by me as program director (or by the appropriate VA service chief), in accordance with ACGME-established criteria for the essentials and special requirements for residency training programs.  If you have any questions or require additional information, let me know.

Signed ____________________________

           Program Director or VA Service Chief

           Department of ________________

VAMC Chief of Staff

Accept/Do Not Accept ___________ Comments: ___________________________________

Date ______________________

VAMC Director

Accept/Do Not Accept ___________ Comments: ___________________________________

Date _____________________

Attachment:  List of Residents/Trainees

Department or Program

School
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ATTACHMENT K

ATTACHMENT TO RCVL

(Medical Residents)

Academic Year ___

Title of Residency Program

Name                                    Specialty

Department or Program

School

II-K-2
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ATTACHMENT K

ATTACHMENT TO RCVL

(Dental, Podiatry and Optometry Residents/Trainees)

Academic Year______

(List all residents/trainees by program.)

Name






Program
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