Preceptor Credentialing: What are the Steps?
File is started when any of these three
items are received:
File is classified as "Holding" on
the Archival list until ALL three
of these items are received.

1. Recommendation letter
2. CV
3. Evidence of current Malpractice
Insurance

When # 1, #2, and # 3 are
received, file is completed with
Tracking Form, Physician's
License, Data sheet and then
presented by the Division of
Clinical Resources to the Division
of Clinical Sciences.

"In Process" (IP)

Following approval by Dr. Miller,
file is returned to Division of
Clinical Resources for
preparation of personalized
Appointment Letter, Certificate
and Office Sign.

If file is approved, it is moved to Dr. Miller
for approval or rejection. If file is not
approved, it returns to the Division of
Clinical Resoures with a request for
clarification/further information.

File and supporting documents
are made ready for signature by
Dr. Lenz. Following his signature,
Clinical Resources signs off on
Tracking Sheet, prepares and
mails documents to physician.

File is distributed for review and
approval/rejection by a clinician
in the Division of Clinical
Sciences.

File is classified as

Status on the Archival List is
Changed to

"Active"

Archival List is distributed to
Regional Coordinators, Associate
Dean of Clinical Resources,
Executive Assistant and E*Value
Administrator.

E*Value Administrator imports physician data
from the Archival List into E*Value.
Physician is “visible and available” in E*Value
for assignment as a preceptor.

Note: It is important to recognize that a physician can be credentialed with three documents presented by the
core site – recommendation, CV and insurance, plus a copy of the physician’s license retrieved by ACOM. However,
when a student is assigned to a physician for a clerkship cycle, a MOA is required to identify how payment for
services as a preceptor will be rendered. Additionally, if a physician is scheduled to serve as a preceptor,
malpractice insurance must be current; ACOM must receive evidence of current insurance when it is noted that
the assigned preceptor has expired insurance.

