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Objectives

• Review state regulations for record retention
• Gain a legal perspective on resident files
• Walk through the process of saving ERAS applications
• Distinguish between the different types of credentialing
• Take a closer look at the credentialing process



Group Activity
All Tables



Table Exercise

• As a group at your table, list as many items as you can think of that 
you maintain in a resident’s file



Legal Perspective
Amy Lewis



Records Retention

• State Retention Schedules (With Reference Tables)

• GS-1: General Records
• http://dos.myflorida.com/media/698312/gs1-sl-2017-final.pdf

• GS-5: Public Universities
• http://dos.myflorida.com/media/693588/gs05.pdf

http://dos.myflorida.com/media/698312/gs1-sl-2017-final.pdf
http://dos.myflorida.com/media/693588/gs05.pdf


Other Considerations

• Contracts
• Public Records Law – exemptions limited
• Audits – 3 fiscal years – Plus
• Litigation – Litigation Hold – 7 Years
• Public Records Requests – 30 Days
• Accreditation
• State and Federal Law
• Protected Health Information
• USF Policy 5-012: Records Retention and Disposition



Key Points

• State retention schedule is the minimum
Maintain records for longer period otherwise mandated 

• Records Disposition

• Electronic Records
• Maintain date/routing information
• Retain in native format for litigation



Applications

• Denied – 5 Fiscal Years from Application
• Admitted – 5 Anniversary Years from Separation
• Appeals – 5 Fiscal Years from Final Decision



Discipline

• Major – 5 Anniversary Years – Final
• Minor – 3 Anniversary Years – Final
• None – 60 Days – Final
• Counseling – 1 Anniversary Year – Final
• Grievance – 3 Fiscal Years – Final 



Education

• Permanent Academic File – defined 
• Support Documents – 5 Anniversary Years
• Transcript Release – 4 Anniversary Years



ERAS Applications
Brad Clark



Archiving ERAS Applications
On the main page, click “Archives”



Download both PDF and CSV
PDF will be a large ZIP file

CSV is spreadsheet
- Good for searching and filtering



GME Credentialing
Sue Middleton



Types of Credentialing Requests

• Board of Medicine
• Original
• FCVS

• Hospital 
• From Hospital
• From credentialing company

• Peer
• These can be sneaky!



EDi\IUND G. BROWN JR., GovernorBUSI ESS, CONSUME R SERVICES, AND HOUSING AGENCY - DepartmentofC011s11111er Affairs

MEDICAL BOARD OF CALIFORNIA
Licensing Program

CERTIFICATE OF COMPLETION OF ACGME/RCPSC POSTGRADUATE TRAINING
To becompleted by the facility for every medical school graduate completing postgraduate training in the United States or Canada.

Check one: DU.S. or Canadian Med ical School Graduate D International Medical School Graduate
MBC

UseOnly

Personal
Data

D

Type or Print

Legibly

APPLICANT INFORMATION

NAME: Last First
Mlddle

Date of Birth (mm/dd/yyyy) U.S.Social Security Number Medical School of Graduation

PROGRAM DIRECTOR TO COMPLETE ACGME OR RCPSC TRAINING INFORMATION
ATIENTION PROGRAM DIRECTOR: Do not sign and date this fonn prior to the last day of any postgraduate
trai ning year which will be used by the appli ca nt to qualify for licensure. Completion of this fonn will certify that the
applicant referenced above has satisfactori ly completed a period of accredited postgraduate training at this facility
and that the applicant has acquired the skill and qualifications necessary to safely assume the unrestricted practice of
medicine inthis state. Thecompleted form must be mailed directly from the program to the Board.

Facility Name

Facility Address

Specialty ACGME 10-dlgit Program #
http://www.acgme.ora/adspubl c

Dates of Training
(mm/dd/yyyy)

Start Date: End Date (or anticipated
completion date) :

I I

Training
Information

D

0

0 0

D D

0

D  

0

0

0

0

0

0

0

07A·100Revised812013

2005 Evergreen Street, Suite 1200, Sacramento. CA 95815-383 1(916) 263-2382 (800) 633-2322 FAX: (9 16) 263-2487 www.mbc.ca.gov

1. Did the applicant receive partial or no credit for any postgraduate training year? 0 Yes 0 No

2. Didthe applicant ever take a leave of absence or break from his/her training? 0 Yes D No

3. Was the applicant ever terminated,dismissed or expelled? 0 Yes 0 No

4. Did the applicant ever resign? 0 Yes 0 No

5. Was the applicant ever placed on probation? DYes 0 No

6. Was the applicant ever disciplined or placed under investigation? 0 Yes 0 No

7. Were any incident reports regarding this applicant ever filed by instructors? 0 Yes 0 No

8. Were any limitations or specialrequirements placed upon the applicant for clinical 
performance, professional ism, medical knowledge, discipline, or for any other 
reason?

0 Yes 0 No

9. Did the program decline to renew or offer the applicant postgraduate training 

program contract for a following year?

DYes 0 No

Program Director:  Please provide a signed and dated letter of explanation for any "yes" response to

questions # 1-9. The explanation must be provided on program letterhead and mailed directly to the Board with the
Form L3A-L3B.

http://www.acgme.ora/adspubl
http://www.mbc.ca.gov/


General
Medicine

D

GENERAL MEDICINE TRAINING REQUIREMENT
MBC

Use Only

Program 
Director's

Signature &
Date

D

Program
Director's
Signature

D

Notary 
Signature & 

Seal

D
Hospital

Seal

D

NOTE: The completed form must be mailed directly from the program to the Board to be acceptable.

To qualify for licensure in California, applicants who are graduates of an international med.ical school mst complete
at least four months of postgraduate training in GENERAL MEDICINE as part of the requirement. Applicants who are
graduates of a U.S. or Canadian medical school,who have not completed postgraduate.trainin required for licensure by
July 1, 1990, must also complete four months of t raining in GENERAL MEDICINE prior to hcensure. The ENERAL
MEDICINE requirement may be satisfied by actual clinical practice where the applicant had direct patient
care responsibilities for at least four months in any particular specialty or sub-specialty area.

10. Did the applicant named on the L3A form complete a minimum of four months of

generalmedicine as part of this postgraduate training program accredited

by

DYes D No the ACGM Eor the RCPSC?

PROGRAM DIRECTOR OFFICIAL CERTIFICATION

NOTE: The completed Form L3A-L3B must be mailed directly from the program to the Board to be 
acceptable.

The program director signing this form is formally certify ing and documenting under penalty of perjury that the applicant
received instruction appropriate for the particular postgraduate level and that he/she satisfactorily completed periods of
training in accordance with the accepted standards and the criteria defined as equating to satisfactory performance. The
program director is attesting to the fact that the applicant has acquired the sk ill and qualifications necessary to safely
assume the unrestricted practice of medicine in this state.

I hereby declare under penalty of perjury under the laws of the State of CaHfomia that all of the information
contained on these forms is true and correct. I further certify that the training program is accredited by the ACGME
or the RCPSC to offer the type and level of training completed by the applicant named on the Form L3A, and the
applicant was trained in an ACGME or RCPSC slotted program position.

PRINTED NAME OF PROGRAM DIRECTOR Email Address

SIGNATURE OF PROGRAM
DIRECTOR DATE

Phone Number
(Signature StampIs Not Acceptabl e)

ATTENTION PROGRAM DIRECTOR : THE PERSONWHO SIGNS THIS FORM MAY NOT BE RELATED TO THEAPPLICANT BY
BLOOD, MARRIAGE ,OR ADOPTION. Only the Program Director may sign this form. If that signature authority is being delegated to 
another person,evidenceof that delegation must be attached to this form (may be a photocopy). Such delegation must be on official 
letterhead andmust bedated within the last 12 months.

NOTE: If a hospital seal is not available, the program director shall also sign in the section below in the 
presence of a notary public .

SIGNATURE OF PROGRAM DIRECTOR:  

(Please sign full name in presence of

notary)

State of  

County of -----------
Subscribed and sworn to (or affirmed) before me on this day of

,20.
_

by, -------------------- proved to me on the basis of satisfactory evidence
 





















Processing

• Board of Medicine
• We do not charge for these
• They must be reviewed by GME prior to returning

• Hospital
• Processed and often completed by GME
• Change in AHA for now to have PD often sign
• Signature is still an option

• Peer
• No charge required-optional
• Do not need to go through GME…UNLESS PD COMMENT REQUIRED!



Questions?
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