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SAINT JOSEPH PHYSICIAN NETWORK

	BOURBON FAMILY MEDICINE

114 N. Washington St., Bourbon, IN 46504

Ph: 574-342-2444  Fax: 574-342-2442

Practice Mgr: Janet Bellman – 574-342-2446

bellmanj@sjrmc.com 

· Chester Rogers, MD
	BREMEN FAMILY MEDICINE

1120 W. South St., Bremen, IN 46506

Ph: 574-546-1251   Fax: 574-546-1252

Practice Mgr: Janet Bellman – 574-546-1253

bellmanj@sjrmc.com 

· Gregory Buck, MD 

· Robert Kolbe, MD 


	COMMUNITY PEDIATRICS

314 W. Catalpa St., Ste A, Mishawaka, IN 46545

Ph: 247-5353    Fax: 247-5355   

Supervisor: Marcie Cantu-Weinberg – 574-247-5353; cantum@sjrmc.com
· Mary Graber, MD 

· Robert Gorman, MD 

· Michael Jagger, MD 

· Mary Jo Meier, MD 


	GRANGER COMMUNITY MEDICINE 

12563 S.R. 23, Granger, IN 46530

Ph: 277-2090    Fax: 277-2175    

Practice Mgr: Jennifer Vascil – 277-2091

vascilj@sjrmc.com 

· Braden Riley, DO

	INTERNAL MEDICINE ASSOCIATES

707 E. Cedar St., Ste 350, South Bend, IN 46617

Ph: 472-6450    Fax: 472-6474 or 6471

Practice Mgr: Joyce Hoover – 472-6462

hoovjoya@sjrmc.com 

· Dahan Al-Fadhl, MD 

· John DeCelles, MD 
· Shaya Mokfi, MD 

· Motasem Afyouni, MD 

 
	MARSHALL COUNTY CARDIOLOGY SPECIALISTS

2349 Lake Ave., Ste 201, Plymouth, IN 46563

Ph: 574-941-2977    Fax: 574-941-2978 

Practice Mgr: Kim VanOverberghe - 574-941-2976

vanoverberghek@sjrmc.com 

· Josephine Randazzo, DO 
· Raj Sarin, MD

	MARSHALL COUNTY FAMILY PRACTICE 

1919 Lake Ave., Ste 104, Plymouth, IN 46563

Ph: 574-941-2929    Fax: 574-941-3008 

Practice Mgr: Robin Davidson 574-935-2339

davidsonr@sjrmc.com 

· Rod Kubley, MD 

· Brian Barber, MD



	MARSHALL COUNTY OB/GYN

1919 Lake Ave., Ste 106, Plymouth, IN 46563

Ph: 574-935-2220    Fax: 574-935-2221

Practice Mgr: Kim VanOverberghe – 574-935-2218

vanoverberghek@sjrmc.com
· Michael Eifrid, MD

· Elizabeth Rutherford, MD

	MARSHALL COUNTY PEDIATRIC PHYSICIANS

1919 Lake Ave., Ste 110, Plymouth, IN 46563

Ph: 574-941-3100    Fax: 574-941-3102

Practice Mgr: Marcia Combs – 574-935-2354

combsm@sjrmc.com 

· Susan Bardwell, MD

	MARSHALL COUNTY SURGERY ASSOCIATES

1919 Lake Ave., Ste 102, Plymouth, IN 46563

Ph: 574-941-2967    Fax: 574-941-2968

Practice Mgr: Kimberly VanOverberghe- 574-941-2976

vanoverberghek@sjrmc.com 

· Samuel VanLandingham, MD
· Mangalore Subba Rao, MD
 


	NORTHWEST FAMILY MEDICINE 

2930 W. Cleveland Rd., South Bend, IN 46628

Ph: 520-2707    Fax: 520-2700   

Practice Mgr: Jennifer Stone – 520-2701

stonej@sjrmc.com 

· Morris Bollegraf, DO 

· Michael Helms, MD 
· Richard Stoldt, MD 
· Eric Tripp, MD
	OCCUPATIONAL HEALTH NETWORK 

270 E. Day Rd., Ste 270, Mishawaka, IN 46545

Ph: 247-5657    Fax: 247-5658

Practice Mgr: Wendy Knight – 247-5648

knightw@sjrmc.com 
· S. Rob Joneja, MD


	 OCCUPATIONAL HEALTH NETWORK 

60101 Bodnar Blvd., Ste C, Mishawaka, IN 46544

Ph: 247-5657    Fax: 247-5658

Practice Mgr: Wendy Knight – 247-5648

knightw@sjrmc.com
· S. Rob Joneja, MD

	PLYMOUTH FAMILY AND INTERNAL MEDICINE

2349 Lake Ave., Ste 100, Plymouth, IN 46563

Ph: 574-941-3111    Fax: 574-941-3112

Practice Mgr: Marcia Combs – 574-935-2354

combsm@sjrmc.com 

· Craig Miller, MD 
· Timothy Peters, MD 

· Stephen Phillips, MD 

· Joel Schumacher, MD 

· Tod Stillson, MD 

· Joseph Binfet, MD

· Aaron Zeller, MD


	RIVER PARK FAMILY MEDICINE 

1122 S. Ironwood Dr., South Bend, IN 46615

Ph: 472-6699    Fax: 472-6698  

Practice Mgr: Kim Riggs – 472-6696

riggsk@sjrmc.com 

· Volker Blankenstein, MD 

· Daniel Maloney, MD 
· Brian Moloney, MD 
· John Powell, MD
	SAINT JOSEPH FAMILY MEDICINE – ELM RD

60101 Bodnar Blvd., Ste 100, Unit B, Mishawaka, IN 46544

Ph: 252-3616    Fax: 472-3615

Practice Mgr: Kim Riggs- 472-6696

hoovjoya@sjrmc.com
· Dawn Simala, DO 

· Janet Galanes, MD 
· Aaron Young, MD
· Roger Klauer, MD



	SAINT JOSEPH URGENT CARE

53830 Generations Dr., Ste 110, South Bend, IN 46635

Ph: 472-6333    Fax: 472-6334   

Practice Mgr: Beth Onofri – 247-3515

idenj@sjrmc.com
· Jennifer Dear, MD
· Dwight Tapley, MD
· Emma Wang, DO
· Smita Patel, MD
	


            SJPN EXECUTIVE COUNCIL - Revised

Members:

· Eric Tripp, MD, Chairman

· Charles Higgs-Coulthard, MD

· Robert Kolbe, MD

· MaryJo Meier, MD

· Shaya Mokfi, MD

· Brian Moloney, MD

· Tod Stillson, MD

· Nancy Hellyer

· Bruce Payton

· Lee Jaeger

· Dale Deardorff, Chief Physician Executive

· Jim Kirchner, Administrator

2009 Meeting Dates (Feb. - May):

· Thurs., February 12

· Wed., February 25

· Tues., March 11 (Rescheduled from Mar. 10 to include Nancy)

· Wed., March 25

· Tues., April 14 (Only one mtg. scheduled this month due to L.U.)

· Thurs., May 7

· Thurs., May 21

Meetings start at 6:30 p.m. and all are in the Large Cancer Conf Rm, Pav II in SB and in Admin Conf Rm #1 in Ply

Dinner will be served
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	Original Date:
	December  2000 ASK  \* MERGEFORMAT 

	
	Revised Date:
	November 2007

	
	Review Date:
	

	
	Effective Date:
	


This policy replaces all other existing

policies/procedures on the effective date.

PATIENT TERMINATION

AUTHOR(S):

Revenue Cycle Team

SCOPE:
Saint Joseph Physician Network

POLICY:




It is the policy of Saint Joseph Physician Network to terminate patients for non-payment of services. This process will ensure continued cash flow, maintain a responsible aged accounts receivable schedule, and allow SJPN to continue to provide quality health care services to the community.

PROCEDURE:

I. Accounts for Termination 

A. Any account that has gone through the Bad Debt Collection Agency process.

1. All the accounts on collection report may be subject to termination.

B. A bad debt (BADDT) report is sent to the patient’s physician and appropriate Office Manager. The physician has ten (10) days to respond to the bad debt report.

II. Patient Notification

A. The CBO Site Representative will notify any patient designated for termination in writing.

1. A copy of the letter will be placed in the chart.

a) For an account with multiple members the site should make copies for all charts.

B. The patient will be given thirty (30) days to locate another physician.

1. During that period they will be treated for acute care and necessary medication maintenance at the discretion of the physician.

2. At their request the medical records will be copied and sent to their new physician free of charge.

3. The patient cannot be transferred or choose any other network physician.

C. The account will be put in a termination status in Medical Manager and Power Chart Office.

1. A note on the comment line and in the collection office notes will indicate the patient has been sent a termination letter.

2. After thirty days the status will be changed to “Terminated”.

D. Once the letter has been received, patient telephone calls should be handled by the CBO Site Representative or the Office Manager.

III. Post Termination
 

A. All credit and financial history remains with terminated patients.

1. In a divorce the status remains the same for both parties along with the children.

2. Bankruptcy after termination does not waive termination status.

Children who turn eighteen (18) and establish their own account.

1. Parents credit history is not carried over.

2. Termination notice is to be removed from patient’s chart.

C. Termed OB patients in Marshall County, seeking OB care will be treated for OB care. The account will remain in termed status.

D.  Termination reversal requests should be discussed with the Director/Manger of the CBO, Office Manager(s), or the physician(s). 

1. All past due/collection balances should be paid prior to reinstatement.

2. Requests for reversal should be in writing and sent through the office manager.

a) If the Office Manager/Physician approves, the written request can be negated in favor of a verbal request from the patient for emergent care.

ATTACHMENT:

Termination Letter 

	
	Original Date:
	December 2000 ASK  \* MERGEFORMAT 

	
	Revised Date:
	July 2005

	
	Review Date:
	

	
	Effective Date:
	


This policy replaces all other existing

policies/procedures on the effective date.

FINANCIAL POLICY

AUTHOR(S):

Revenue Cycle Team

SCOPE:
Saint Joseph Physician Network

PRACTICE PERSONNEL:

All

POLICY:




It is the policy of the Saint Joseph Physician Network to provide quality healthcare services to all those in need.  In accordance with that mission and to continue our quality service we are committed to identifying all amounts determined to be the liability of the patient and to collect on a timely basis for services rendered.  

PROCEDURE:

Patients With No Insurance (Self-Pay)

Payment in full at the time of service, less the prompt pay discount.

Payment plans can be set in accordance with the procedure

Financial assistance forms are given to patient and the policy is explained

Patients who do not have verification of insurance available at the time of service are self-pay

1. Applied for Medicaid but cannot be verified through our process.

2. New patients with no insurance card.

3. Worker’s compensation not confirmed by the employer.

4. Third party liability claims such as motor vehicle accidents and personal injury.

Any insurance money received after patient payment will be refunded to the patient, according to refund policy.

Commercial Insurance

A. Payment of any deductibles, non-covered services, and co-insurance is due at the time of service

1. If unsure of the amount to be collected always request 20% of charges.

2. Any remaining balance after insurance payment will be billed to the patient.

B. As a courtesy to our patients we will file a claim with their commercial insurance carrier

1. If we do not hear from the insurance company within 50 days an inquiry letter will be sent to the patient

a) If no response after ten (10) days any unpaid balance will be transferred to patient responsible.

III. Managed Care

A. Payment at time of service includes deductibles, non-covered services, and/or co-pays

1. Co-pays can be identified on the insurance card

2. Any remaining balances after insurance payment and contracted adjustment will be billed to the patient.

IV. Medicare

A. Payment at time of service includes deductibles, non-covered services, and 20% co-insurance when there is no secondary insurance.

1. All services deemed not medically necessary by Medicare must have a waiver (ABN) signed by the patient before the service is provided.

2. Refer to Medicare POS collection schedule.

B. As a courtesy to our Medicare patients we will file a claim with their commercial insurance carrier once payment has been received from Medicare

1. Commercial guidelines will be followed.

V. Medicaid

A. Verification of Medicaid must be completed at each patient visit

1. If Medicaid shows as ineligible treat as self-pay.

2. If a patient is not assigned to a PCP in your practice, and the physician is willing to see the patient, a waiver must be obtained prior to services being rendered. The patient should be treated as self-pay. For additional information, refer to Insurance Eligibility Tracking policy. 

B. No payment is collected at the time of service for verified patients.

VI. Worker’s Compensation

A. Authorization for treatment and financial responsibility must be provided in writing by the employer at the time of service, and no payment is collected.

1. If unable to obtain authorization, follow self-pay guidelines

Reviewed/Recommended by:
SJPN Performance Improvement Committee

Approved by:




 Executive Vice President, Saint Joseph’s Physician Network

	
	Original Date:
	August, 2000 ASK  \* MERGEFORMAT 

	
	Revised Date:
	July 26, 2007

	
	Review Date:
	

	
	Effective Date:
	


This policy replaces all other existing

policies/procedures on the effective date.

FINANCIAL ASSISTANCE

AUTHOR(S):

Revenue Cycle Team


SCOPE:
Saint Joseph Physician Network

PRACTICE PERSONNEL:

CBO PFS and Site Staff 

POLICY:




It is the policy of the Saint Joseph Physician Network to provide quality healthcare services to all individuals regardless of their ability to pay.  To identify individuals who will qualify for financial assistance established by the Network as a means of reduction or complete resolution of the patient/guarantor financial obligation.

PROCEDURE:

I. Financial Assistance Determination

A. Discuss payment arrangements with guarantor

1. Based on gross income, determine if the patient may be eligible for financial assistance

2. Supply and request the guarantor complete a Financial Assistance Worksheet

a. Must be accompanied by income verification of household income

1) Pay stubs for one month

2) W-2

3) Prior year tax return

4) Other forms of income verification as appropriate

b. For house holds with no income; patient must obtain and return a workforce   development report and letter from person(s) paying the patients monthly bills.

1) Discount is valid for 3 months.

3. Worksheet along with financial verification must be completed and returned within 14 days to the CBO.

B. Account will continue through the normal collection process.

1. If returned follow steps II, A


II. Financial Worksheet and Verification Returned

A. Place account in the CHRTY status and CREV in collection module

1. Determine appropriate discount, if applicable, according to the Federal Poverty Guidelines and the worksheet

a. Discount is valid for six months

2. Notify patient of eligibility, or ineligibility, status within ten (10) business days 

3. In office billing notes, document eligibility status for all who apply.

4. Enter the appropriate insurance plan for the discount given

5. Establish payment arrangements for any patient balance remaining after the discount

6. After the discount is adjusted off of the account, remove account from CREV and place in appropriate action code.

B. Additional documentation needed

1. After review of submitted documentation if additional information is needed send additional information letter to patient with original application and patient documents.  Retain copies.

2. Account will continue through the normal collection process

a. If returned follow steps II, A


III. Re-application

A. No reminder will be sent when financial assistance expires.

B. Patient is eligible to reapply after prior discount expires.

ATTACHMENTS:

· Charity guidelines

· Financial Evaluation Worksheet

· Cover letter

· Request for additional information


	
	Original Date:
	March 2003 ASK  \* MERGEFORMAT 

	
	Revised Date:
	February 2006

	
	Review Date:
	

	
	Effective Date:
	


This policy replaces all other existing

policies/procedures on the effective date.

BAD DEBT COLLECTION AGENCY REFERRAL

AUTHOR(S):

Revenue Cycle Team

SCOPE:
Saint Joseph Physician Network

PRACTICE PERSONNEL:

All

POLICY:

After all collection attempts have been exhausted, it is the policy of Saint Joseph Physician Network to refer past due self-pay balances to an outside agency for follow up collection activity. 

PROCEDURE:

I.
Each week the Billing Coordinator will run a report of all self-pay accounts that are past due. 

A. The report includes all accounts that have completed the self-pay process without payment resolution. 

1. Each account will have at least three statements and two letters sent.

2. Amounts over $30 will also have a minimum of two telephone attempts made.

B. The report will pull all accounts with the code BADDT as the last action code. 

C. The report is sent to the CBO Site Representative via e-mail for review. 

II.
Review of Unresolved Collection Accounts

D. Unresolved collection accounts will be referred to the Office Manager and the Physician for review. 

1. The managers will research and call on unresolved accounts, as they feel necessary.

2. Managers will determine with each physician as to how the physician would like to be notified of the patients ready for the collection process.

3. No account can be stopped from the collection process other than possible future law suits, extreme illness, or the physician completes a form to recommend the patient’s removal from the collection process and it is approved by the Network Executive.

E. Managers have ten working days from the date the list of unresolved accounts is received from the CBO Site Representative to determine final resolution.

1. If there is no response from the manager, all accounts on the list will be sent to the collection agency. 

III. All appropriate accounts will be written off to bad debt. 

a. The CBO Site Representative will write-off accounts from the lists that have been sent to the manager. 

i. Refer to the CBO Collection and Termination procedures.

ii. The termination policy will be followed once all accounts have been written off to bad debt.

b. Each week the Billing Coordinator will send all the accounts adjusted off to bad debt to the respective collection agencies. 

Attachment

Removal from Collection Process Form

Reviewed/Recommended by:
SJPN Performance Improvement Committee

Approved by:




 Executive Vice President, Saint Joseph Physician Network                                  

                                                                                                                        Policy #
	
	Original Date:
	May, 2000 ASK  \* MERGEFORMAT 

	
	Revised Date:
	July 2001

	
	Review Date:
	

	
	Effective Date:
	July 2001


This policy replaces all other existing

policies/procedures on the effective date.

MEDICAL RECORD CONTROL

Author:

Karen Guzicki, PI Coordinator

Scope:

       (
Saint Joseph’s Physician Network

Practice Personnel:
All

Policy:

· The medical records of patients are the property of the office and are maintained for the benefit of the patient, physician and office.  It is the responsibility of all office staff to safeguard the information in the medical record against loss or use by unauthorized persons.  

· The information contained in any patient’s medical record is strictly confidential and must be closely guarded.  Violation of this rule will make the employee subject to immediate disciplinary action.

· The transport of an original patient medical record for any reason other than bedside patient care or as designated by valid judicial process is strictly prohibited.
Procedure:

1. A contracted, employed physician of Saint Joseph’s Physician Network may make a determination of need to transport a patient medical record from the medical office to the hospital bedside for the purpose of patient care. 

2. Records removed from the medical office for the purpose of bedside patient care in the hospital are to be replaced in the medical office file area with a plastic outfile noting the patient name, transferring physician name, and the current date.  The outfiles must be signed off by the practice manager, or his/her designee, prior to the record being removed from the office.

3. Contracted, employed physicians of Saint Joseph’s Physician Network are accountable for the protection of the record and its contents while it is in their possession.

4. Patient medical records removed from the office for bedside patient care must be returned to the medical office and checked in to the medical record file area within 24 hours of removal.


      

	
	Original Date:
	July 2001

	
	Revised Date:
	September 2003

	
	Review Date:
	

	
	Effective Date:
	July 2001


This policy replaces all other existing

policies/procedures on the effective date.

MEDICAL RECORD CONTENT AND FORMAT

AUTHOR(S):
 


Brenda Lingle, CPC

Compliance Manager


SCOPE:



(  Saint Joseph Physician Network

PRACTICE PERSONNEL:

All Staff

POLICY:
 To establish specific processes that will ensure the medical record meet the needs of the Physician Network, regulatory agencies, and insurance payers by containing consistent, appropriate, and easily retrievable information, which documents the service (s) provided in caring for the patient.  The format for the medical record will meet guidelines of federal and state government agencies, managed care and other third party insurance payers, and AAAHC.

 Medicare records will contain sufficient information to identify the patient, support the diagnosis, justify the treatment, document the course and results, and facilitate continuity of care.

 It is the responsibility of all staff to adhere to standards by which the medical record will be managed and maintained.  The information in the medical record will be used to provide accurate and systematic review of patient care.

PROCEDURE:
5. All information placed in the patient’s medical record will be securely attached.

6. All sheets will be identified with the patient’s name and second identifier (date of birth or account number).

7. All written entries in the record must be legible and in English.

8. Only permanent ink will be used for chart entries.  Pencil is prohibited.

9. Error corrections in the medical record will be made as follows:

A. Draw a single line through the error.  Make sure the incorrect information is still legible.

B. Initial and date the entry.

C. Document the correct information.  If the error is in a narrative note, it may be necessary to enter the correct information on the next available line/space documenting the current date and time and referring back to the incorrect entry.

10. Liquid correction fluid or any element that conceals the original entry will not be used under any circumstances in the medical record.

11. Large blank areas left in the medical record will be crossed out so entries will not be placed in this space at a later date out of chronological order.

12. In the event the entry in the progress note is continued on two pages, both pages need the signature of the person making the entry.

13. The medical record will not be altered after a health care provider has been notified of a potential or actual malpractice claim.

14. Late entries or Addenda may be made to the medical record within a reasonable time frame.  Late entries will not be made on a routine basis and will be identified as follows:

A. Insert in medical record progress notes in the next available chronological space available.

B. Label the entry as “addendum”

C. Sign and date the entry using the date the entry was made.

D. Reference the date of service for which the addendum is being entered.

15. All contacts with the patient, under any circumstances, will be documented with date, content and signature.  This will include office visits, telephone calls, medication refills, referrals, conversations with other providers and walk-in comments.

16. The medical record will not contain general or legal correspondence, incident reports, or other notations not related to patient care.

REFERENCES:

 Trinity Health Physician Practice Integrity Program

 Documentation Guidelines for Evaluation and Management Services, November 1997, HCFA/AMA 2000

 NCQA Guidelines


	
	Original Date:
	July 2001 ASK  \* MERGEFORMAT 

	
	Revised Date:
	September 2003

	
	Review Date:
	

	
	Effective Date:
	July 2001


This policy replaces all other existing

policies/procedures on the effective date.

CONFIDENTIALITY AND DATA SECURITY

AUTHOR(S):

Karen Guzicki, Performance Improvement Coordinator

SCOPE:
(  Saint Joseph Physician Network

PRACTICE PERSONNEL:

All

POLICY:




· To establish specific processes that will assure the confidentiality, privacy and security of patient information is maintained at all times.  To assure that medical records, if needed to provide medical treatment, are accessible to the treating physician/provider in a timely manner.

PROCEDURE:

17. All employees will receive orientation and education on the principles and practice of patient confidentiality within the office or department context.

18. All employees will be required to sign a confidentiality statement.  This statement will be a part of the employee’s permanent personnel record and will be reviewed and updated on an annual basis.

19. Data security and confidentiality clauses will be part of any contract for outside services such as researchers, word processing, transcribing, data processing/storage, housekeeping/maintenance and temporary staffing.

20. Security provisions will be made for staff of outside vendors (such as housekeeping/ maintenance) who may be present when the office is closed.  These provisions will include training, mandatory confidentiality agreements and making every effort within reason to provide a secure office space for medical records.

21. Procedures will be in place to limit the location of patient files during hours the office is not open.  Physician practice sites are not required to secure medical records with lock and key, but every attempt must be made to provide a secure environment and limit access to unauthorized persons.

22. Patient records will not be left where accidental disclosure may occur such as on the front counter, in clear plastic folders, or in other places where there is public traffic within the office.

23. Removing original records from the office is prohibited except by legal statute, or for direct patient care as authorized by the physician (see Medical Record Control policy).

24. There will be no discussion of patients, under any circumstances, in public areas of the office.

25. There will be no discussion of patients, under any circumstances, outside the confines of the practice site or with anyone unauthorized to have medical record information.

26. Staff will not access patient medical records except in the course of his/her job description.

27. Medical records information will never be released over the telephone except as directed by the physician.

28. No medical records will be released without the written consent of the patient or guardian except by court order.

29. Office staff will never leave messages regarding clinical information (such as test results) on a patient’s answering machine without prior consent of the patient.  If previous consent has been obtained, in writing, messages may be left on the patient’s machine. 

30. Any violation of the confidentiality policy of Saint Joseph Physician Network is grounds for immediate dismissal.  There will be no exceptions.

STANDARDS/RULES/REGULATIONS THE POLICY/PROCEDURE ADDRESSES:

· Privacy Act of 1974

· AAAHC, Rights of Patients standard section

REFERENCES:

· Trinity Health Physician Practice Integrity Program

Reviewed/Recommended by:	SJPN Performance Improvement Committee


				





Approved by:		


	 Executive Vice President, Saint Joseph Physician Network





/sgf





Reviewed/Recommended by:	SJPN Performance Improvement Committee


				





Approved by:		


	 Executive Vice President, Saint Joseph’s Physician Network





/sgf





Reviewed/Recommended by:	SJPN Performance Improvement Committee


				





Approved by:		


	 Executive Vice President, Saint Joseph Physician Network





/sgf





Reviewed/Recommended by:    Saint Joseph Physician Network, Performance Improvement 


   Committee





Approved by:										


	            Executive Vice President, Saint Joseph Physician Network	 





/bd





Reviewed/Recommended by:	Karen Guzicki, Performance Improvement Coordinator, SJPN Performance     Improvement Committee





Approved by:		


	 Executive Vice President, Saint Joseph Physician Network





/bd





Reviewed/Recommended by:	SJPN Performance Improvement Committee


				





Approved by:		


	 Executive Vice President, Saint Joseph Physician Network





/bd








� “On call” terminations will receive one hospital visit and one follow-up care visit with 30 days of being seen in the hospital.
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