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Delineation of Privileges Request 

Criteria Summary Sheet 

 

 

Facility:  UPMC Presbyterian 

 

Specialty: PSYCHIATRY 

 

KNOWLEDGE 

 

Successful Completion of an MD or DO accredited program  

 

TRAINING 

 
Successful completion of an ACGME -or AOA - approved residency program 
in Psychiatry 
 

CERTIFICATION 

 

Current certification or active participation in the examination process leading to 

certification in Psychiatry by the American Board of Psychiatry and Neurology 

or the American Osteopathic Board of Neurology and Psychiatry, or  a similar 

certification process acceptable to the Hospital or as determined by the Chair of 

the department 

 

OTHER 

To be eligible for core privileges in Psychiatry, the applicant must meet the 

following qualifications:  

Documentation of the provision of inpatient, outpatient or consultative 

psychiatric services for at least 30 patients during the past two years, or 

demonstration of the provision of substantive competent clinical service in the 

core privilege during the past two years, or demonstration of the same under 

supervision for a minimum of six months before being independently 

privileged 

 

The following privileges require submission of documentation confirming 

training and experience: 

 Buprenorphine 

 Electroconvulsive Therapy (ECT) 

 Vagus Nerve Stimulation (VNS) 

 Child and Adolescent Psychiatry 

 Hypnosis 

 

 

BUPRENORPHINE PRIVILEGES 

Within the past two years: 

 

 Obtained and provided documentation of a waiver of privilege of 

prescribing this medication from SAMHSA/CSAT/DEA. AND 

 

 Provided an updated DEA Certificate AND 

 

 I have, with respect to the treatment and management of opioid-

addicted patients, completed not less than eight hours of 
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Buprenorphine training (through classroom situations, seminars at 

professional society meetings, electronic communications, or 

otherwise) that is provided by the American Society of Addiction 

Medicine, the American Academy of Addiction Psychiatry, the 

American Medical Association, the American Osteopathic 

Association, the American Psychiatric Association, or any other 

organization that the Secretary determines is appropriate for purposes 

of this sub clause AND 

 

 I agree to use the medication per the recommendations included in the 

Federally-approved trainings. 

 

ELECTROCONVULSIVE THERAPY (ECT) PRIVILEGES 

 I have, with respect to the consultation and administration of ECT, 

completed not less than twelve hours of ECT training (through clinical 

practicum, didactic instruction, seminars at professional society 

meetings, visiting fellowships or otherwise) that is provided by the 

Association for Convulsive Therapy, the American Psychiatric 

Association, University Schools of Medicine accredited by the 

Accreditation Council for Continuing Medical Education or any other 

organization that is appropriate for purposes of this sub clause AND 

 

 I agree to provide consultations and administer ECT according to the 

clinical guidelines developed by the ECT Program. 

 

VAGUS NERVE STIMULATION (VNS) PRIVILEGES 

Within the past two years: 

 

 I have, with respect to the consultation and administration of VNS, 

completed not less than four hours of VNS training (through 

classroom situations, seminars at professional society meetings, or 

otherwise) that is provided by the American Psychiatric Association, 

University Schools of Medicine accredited by the Accreditation 

Council for Continuing Medical Education or any other organization 

that is appropriate for purposes of this sub clause AND 

 

 I have provided care for patients with treatment-resistant depression. 

 

 I agree to provide consultations and administer VNS according to the 

clinical guidelines developed by the Adult Mood and Anxiety Service. 

 

Initial Appointment Child and Adolescent Psychiatry: 

 

 Required previous experience: The applicant must demonstrate by means 

of a clinical log the successful management of at least 24 pediatric 

psychiatry cases in the past 24 months. Experience garnered during 

training may be included 
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 References: Reference letters from three psychologists or physicians 

familiar with the applicant’s experience and expertise and with whom the 

applicant has worked in the preceding two years are required 

 

 Exceptions may be considered in unusual circumstances with approval of 

the division chief, department head and credentials and MEC committees. 

 

 

 

 

 

 

 


