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ARTICLE 1

GENERAL

1.A. DEFINITIONS

The definitions that apply to terms used in the MaldStaff documents are set forth in
the Credentials Policy.

In smaller, less complex hospitals where the emtieelical staff functions as the Medical
Executive Committee, it is often designated asraritee of the whole. If the medical

staff serves as the Medical Executive Committee QY)Eeferences in these bylaws to
the MEC means the medical staff. Likewidehe medical staff is not departmentalized,
the responsibilities of a department chair belanghe Chief of Staff. References to the
department chair in the bylaws would refer to theie€ of Staff. References to a

department would refer to the medical staff.
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ARTICLE 2

CATEGORIES OF THE MEDICAL STAFF

Only those individuals who satisfy the qualificasoand conditions for appointment to
the Medical Staff and APP Staff set forth in theedantials Policy are eligible to apply
for appointment to one of the categories listedWwel

2.A. ACTIVE STAFF

2.A.1. Qualifications:

(@) The Active Staff consists of members of the MaldStaff who:

(2) are involved in at least 50 (fifty) patient tacts at the Hospital per year;
or

(2) Individuals with fewer than 50 (fifty) patiesbntacts per year who wish
to apply or reapply for Active Staff status may uest evaluation on a
case-by-case basis. Such request will be evaludiaged upon
recommendations by the applicable department obrsiop.

(b) Unless an Active Staff member can demonstratethe satisfaction of the
Credentials Committee at the time of reappointmiatt his or her practice
patterns have changed and that he or she willfgakis activity requirements of
this category, any member who has fewer than 5)(fpatient contacts per year
will not be eligible to request Active Staff statas the time of his or her
reappointment unless exempted by the MEC. The memiust select and be
transferred to another staff category that bestets his or her relationship to the
Medical Staff and the Hospital.

2.A.2. Prerogatives:

Active Staff members may:
€)) admit patients if privileged to do so;

(b) vote in general and special meetings of the ibéddStaff and applicable
department, section, and committee meetings; and
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(€)

hold office, serve on Medical Staff committeansd serve as a department chair,
section chair, and committee chair.

2.A.3. Responsibilities:

(@)

(b)

December 2018

Active Staff members must assume all the resipdities of the Active Staff,
including:

(2) serving on committees, as requested,;

(2) providing specialty call coverage for the Enesrgy Department as
deemed appropriate by service department, asedtin the Emergency
Call section of these bylaws, and accepting refefram the Emergency
Department for follow-up care of patients;

3) accepting inpatient consultations, when recatesand
4) paying application fees, dues, and assessments.

Members of the Active Staff who are 60 yearsagé or older and have provided
20 years of service at any Covenant Health Hospi@ request to be excused
from providing specialty coverage for the EmergebBepartment and accepting
referrals from the Emergency Department. Prian&king an official request, the
physician must provide the CAO a six (6) month ficdtion of intent to request
such exemption. The request for exemption fronh wdl be reviewed by the
department, and a recommendation made to the ME@. MEC will review the
recommendation of the department and will makeretsommendation on the
matter to the Board, which shall have final auttyoto approve or deny the
request. In reviewing a request, consideratiomlshbe given to the need and the
effect on others who serve on the Emergency Departticall roster. A member
who is relieved of the obligation of providing coage may be required to resume
on-call duties within the first two (2) years ofilhg granted exemption from call
if the MEC or Board determines at a later date thdtaordinary circumstances
exist. Such situation may be due to a lack of callerage in the member’s
specialty area which is likely to have an adverapact on patient care and for
which there is no immediately practical alternatteerequiring the member to
resume call coverage for the Emergency Departm8oth recall will be limited
to a maximum one (1) year period. Once theserldgéerminations have been
made, the CAO and Department Chair will adviseathected physician(s) of the
requirement to return to call, and will meet witte tphysician(s) and discuss in
good faith the scope of the return to call and ogfassible options for everyone
concerned.



2.B. COURTESY STAFF

2.B.1. Qualifications:

(@) The Courtesy Staff consists of members of tleelivhl Staff who:
Q) are involved in fewer than 50 (fifty) patierdrtacts per year; and
(2) are members of the active staff at another ikelspnless their clinical
specialty does not support an active inpatient tmacand the MEC
recommends an exception to this requirement thapigroved by the
System Credentials and Clinical Standards Committee

(b) Any member who has more than 50 (fifty) patieontacts per year will be
transferred to Active Staff status automatically.

2.B.2. Prerogatives and Responsibilities:

Courtesy Staff members:
€)) may admit patients;

(b) may attend and participate in Medical Staffj @epartment, or section meetings
(without vote);

(c) may not hold office or serve as department r¢chegction chair, or committee
chair, unless the MEC recommends an exceptionishegpproved by the System
Credentials and Clinical Standards Committee;

(d) may exercise such clinical privileges as aentgd,;

(e) may be invited to serve on committees (witheyot

() are generally excused from providing speciatgverage for the Emergency
Department for unassigned patients, but will beuiregl to provide coverage if
the Department and/or MEC finds that there arefiitsent Active Staff members
in a particular specialty area to perform thespaasibilities; and

(9) must pay application fees, dues, and assessment
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2.C. CONSU

LTING STAFF

2.C.1. Qualifications:

The Consulting Staff consists of members of the iR dGtaff who:

(@)

(b)

(€)

are of demonstrated professional ability angeetise and provide a service not
otherwise available on the Active Staff;

provide services at the Hospital only at thquest of other Members of the
Medical Staff; and

are Members of the Active Staff at another Hiaspunless their clinical specialty
does not support an active inpatient practice drel MEC recommends an
exception to this requirement that is approved lwy $ystem Credentials and
Clinical Standards Committee.

2.C.2. Prerogatives and Responsibilities:

Consulting Staff members:

(@)

(b)

(©)

(d)

(€)

December 2018

may evaluate and treat (but not admit) patisnt®njunction with other members
of the Medical Staff;

may attend meetings of the Medical Staff angbliapble departments, and
sections, (without vote) and applicable committesetimgs (with vote);

may not hold office or serve as department rgtegctions chair, or committee
chair, unless the MEC recommends an exceptionishepproved by the System
Credentials and Clinical Standards Committee;

are generally excused from providing specialoverage for the Emergency
Department for unassigned patients, but will beuiregl to provide specialty
coverage if the MEC finds that there are insuffitidctive and Courtesy Staff
members in a particular specialty area to perfdrese responsibilities; and

must pay application fees, dues, and assessment
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2.D. COMMUNITY AFFILIATE STAFF

2.D.1. Qualifications:

The Community Affiliate Staff consists of membefdle Medical Staff who:

(@)

(b)

(€)

desire to be associated with, but who do n@tith to establish a practice at, this
Hospital,

are interested in pursuing professional andcational opportunities, including
continuing medical education, available at the Haspand

satisfy the qualifications for appointment &mth in the Credentials Policy, but
are exempt from the qualifications pertaining tep@nse times, emergency call,
and coverage arrangements.

2.D.2. Prerogatives and Responsibilities:

Community Affiliate Staff members:

(@)

(b)

()
(d)
(€)
(f)

(9)

(h)
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may attend meetings of the Medical Staff gppliaabledepartment and section,
(without vote);

may not hold office or serve as departmentrchiasection chaiunless the MEC
recommends an exception that is approved by thee@y&redentials and Clinical
Standards Committee (the MEC may only consider araiwf this provision for
members of the Community Affiliate Staff who haevyipusly been appointed to
the Active Staff for a period of at least four y®and who only transitioned to the
Community Affiliate Staff in response to changestimat individual's clinical
practice patterns);

may serve on committees (with vote), includasgcommittee chair;
may attend educational activities sponsorethbyMedical Staff and the Hospital;
may refer patients to members of the Medicaff$or admission and care;

may review the medical records and test reguiia paper or electronic access)
for any patients who are referred;

are encouraged to visit such patients and camuate directly with Active Staff
about the care of their patients;

may perform preoperative history and physicedreinations in the office and
have those reports entered into the Hospital's ca¢decords;
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(i)

()
(k)

()

are not granted inpatient or outpatient clihipavileges and, therefore, may not
admit patients, attend patients, write orders fgatients, perform consultations,
assist in surgery, or otherwise participate in ri@nagement of clinical care to
patients at the Hospital;

may refer patients to the Hospital’'s diagnosticilities and order such tests;

are encouraged to accept referrals from thergemey Department for follow-up
care of patients treated in the Emergency Depaitraed

must pay application fees, dues, and assessment

The grant of appointment to the Community Affili&@&aff is a courtesy only, which may
be terminated by the System Credentials and ClinBtandards Committee upon
recommendation of the MEC, with no right to a hegor appeal.

2.E. COVERAGE STAFF

2.E.1. Qualifications:

The Coverage Staff consists of members of the Méd&taff who:

(@)

(b)

©)

(d)

(€)

desire appointment to the Medical Staff solelythe purpose of being able to
provide coverage assistance to Active Staff membkesCovenant affiliate who
are members of their group practice or their cayemgroup;

at each reappointment time, provide qualityadatd other information to assist in
an appropriate assessment of current clinical ctenpge as set forth in the
Credentials Policy;

are not required to satisfy the response tiguirements set forth in the
Credentials Policy, except for those times whely tire providing coverage;

agree that their Medical Staff appointment aglohical privileges will be
automatically relinquished, with no right to a hiegror appeal, if their coverage
arrangement with the Active Staff Member(s) ternesdor any reason; and

must identify the facility where they hold Acti Staff membership.

2.E.2. Prerogatives and Responsibilities:

Coverage Staff members:

(@)

December 2018

when providing coverage assistance for an Ac8taff member, will be entitled
to admit and/or treat patients who are the respditgi of the Active Staff
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member who is being covered (i.e., the Active Staéfimber's own patients or
unassigned patients who present through the Emeygeepartment when the
Active Staff member is on call);

(b) will assume all Medical Staff functions and pessibilities as may be assigned,

including, where appropriate, emergency call cogeraonsultation, and teaching
assignments when covering for a member of theiugrpractice or coverage

group,

(c) may attend Medical Staff, department, and seactimeetings (without vote);

(d) may not hold office or serve as department r¢chegction chair, or committee
chair,

(e) generally have no staff committee responsikgdjtbut may serve on committees
(with vote); and

() will pay applicable fees, dues, and assessments

2.F. HONORARY STAFF

2.F.1. Qualifications:

@) The Honorary Staff consists of Members of thedMal Staff who:

(2) have a record of previous long-standing sentiwehe Hospital, have
retired from the active practice of medicine andthe discretion of the
MEC, are in good standing at the time of initial pagation for
membership on the Honorary Staff; or

(2) are recognized for outstanding or noteworthytgbutions to the medical
sciences.

(b) Once an individual is appointed to the Honor&taff, that status is ongoing. As
such, there is no need for the individual to sutamappointment application.

2.F.2. Prerogatives and Responsibilities:

Honorary Staff members:
(@) may not consult, admit, or attend to patients;

(b) may attend Medical Staff, departments, and@@stmeetings when invited to do
so (without vote);

13
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(€)

(d)
(e)
(f)

may not hold office or serve as departmentsrcBactions chair, or committee
chair;

may be appointed to committees (with vote);
may attend educational programs of the Med@talf and the Hospital; and

are not required to pay application fees, doesssessments.

2.G. TELEMEDICINE STAFF

2.G.1. Qualifications:

The Telemedicine Staff consists of members of tlegivhl Staff who:

(@)

(b)

satisfy the qualifications for appointment ke tMedical Staff, but are exempt
from the eligibility criteria set forth in the Credtials Policy pertaining to
residence, emergency call, and coverage; and

limit their practice at the Hospital exclusiyéb providing telemedicine services.

2.G.2. Prerogatives and Responsibilities:

Telemedicine Staff Members:

(@)

(b)
(€)
(d)
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may admit patients if the physician, as progdd, is virtually present via a
Covenant Health approved virtual device with thggitian extender present at
the bedside at the time of the admission. The ipiays extender must have
demonstrated competence and/or certification spédciftheir specialty approved
by the System Credentials and Clinical Standardar@ittee;

may not vote at departments or sections mgetin
may not serve on Medical Staff committees; and

must pay staff dues if not on Active or Couyteaff at another Covenant facility,
and any assessments.
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2.H. ADVANCED PRACTICE PROFESSIONAL STAFF

2.H.1. Qualifications:

The Advanced Practice Professional Staff is noategory of the Medical Staff, but is
included in this Article for convenient reference.

2.H.2. Prerogatives and Responsibilities:

Advanced Practice Professional Staff:

(@)

(b)

()
(d)
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may attend and participate in Medical Staffpatéments, and sections meetings
(without vote);

may not hold office or serve as departmentsrcBactions chair, or committee
chair;

may be invited to serve on committees (witheypand

must pay application fees, dues, and assessment
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ARTICLE 3

OFFICERS

3.A. DESIGNATION

The Medical Staff will have the following officers:

Chief of Staff, Chief of Staff Elect, and Immedid&ast Chief of Staff.

3.B. ELIGIBILITY CRITERIA

Only those members of the Medical Staff who satibfy following criteria initially and
continuously will be eligible to serve as an offiad the Medical Staff, department and
committee chair (unless an exception is recommenhgetie MEC and approved by the
System Credentials and Clinical Standards Comnjitt€aey must:

(1)
(2)

3)

(4)
(5)

(6)
(7)
(8)

December 2018

have served on the Active Staff for at leasté¢hyears;

have no pending adverse recommendations cangeappointment or clinical
privileges;

not presently be serving as a Medical Staficeff board member, or department
chair at any other hospital and will not so seruardy their terms of office;

be willing to faithfully discharge the dutiesdaresponsibilities of the position;

have experience in a leadership position oemthvolvement in performance
improvement functions for at least two years;

participate in Medical Staff Leadership tramias determined by the MEC;
have demonstrated an ability to work well wothers

not have demonstrated conduct detrimental ¢oirtkerests of the Medical Staff,
Hospital, or Health System.
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3.C. DUTIES

3.C.1.

Chief of Staff:

3.C.2.

The Chief of Staff will:

(@) act in coordination and cooperation with the@Ahe CMO, the System Quality
Committee, and the System Credentials and Clingtahdards Committee in
matters of mutual concern involving the care ofgyds in the Hospital;

(b) represent and communicate the views, policied aeeds, and report on the
activities, of the Medical Staff to the CAO, CMOystem Quality Committee,
and System Credentials and Clinical Standards Ctteani

(© call, preside at, and be responsible for trendg of meetings of the Medical Staff
and the MEC,;

(d) promote adherence to the Bylaws, policies,sraded regulations of the Medical
Staff and to the policies and procedures of thepials and

(e) perform functions authorized in these Bylawsl ather applicable policies,
including collegial intervention in the Credenti&lslicy.

Chief of Staff Elect:

3.C.3.

The Chief of Staff Elect will:

€)) assume the duties of the Chief of Staff andnattt full authority as Chief of Staff
in his or her absence;

(b) perform other duties as are assigned by thef@hiStaff or the MEC; and
(© automatically succeed the Chief of Staff at Heginning of the next Medical

Staff year (unless the Chief of Staff is reelected)sooner should the office
become vacated for any reason during the Chietadf'Sterm of office.

Immediate Past Chief of Staff:

The Immediate Past Chief of Staff will:
@) serve as an advisor to other Medical Staff eesid
(b) perform other duties as are assigned by thef@hiStaff or the MEC; and

(c) serve on the Credentials Committee.

17
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3.D. NOMINATION AND ELECTION PROCESS

3.D.1. Nominating and Physician Leadership Devslept Committee:

The MEC will appoint a minimum of three membergled Medical Staff to serve on the
Nominating and Physician Leadership Development @dtae, including Past Chief(s)
of Staff when possible and other experienced mesntiiethe Active Staff. The Chief of
Staff and CAO will serve as voting members of tl@mmittee. Members of the
Nominating and Physician Leadership Development Qidtee must meet the
qualifications set forth in Section 3.B of thesdd@ys.

3.D.2. Nominating Process:

(@) Not less than 45 days prior to the annual mgetf the Medical Staff, the
Nominating and Physician Leadership Development @dtee will prepare a
slate of nominees for each Medical Staff officet thdl be vacant. Notice of the
nominees will be provided to the Medical Staff aadt 30 days prior to the
election.

(b) Ballot will include votes by secret ballot d&tet annual meeting, or by written
ballot delivered, mailed, faxed or emailed to thedital Staff Coordinator prior
to the meeting.

(c) Nominations from the floor will not be accepted

3.D.3. Election:

@) Except as provided below, the election wiketplace at a meeting of the Medical
Staff. If there are two or more candidates for affice or position, the vote will
be by written ballot.

(b) In the alternative, the MEC may determine ttieg election will be held by
written ballot returned to the Medical Staff OfficéBallots may be returned in
person or by mail, facsimile, or e-mail. All babomust be received in the
Medical Staff Office by the day of the election.

(© The candidates receiving a majority of the satast will be elected.

(d) If no candidate receives a simple majority vote the first ballot, a run-off
election will be held promptly between the two caatkes receiving the highest
number of votes.

3.D.4. Physician Leadership Development Process:
On an annual basis, the Nominating Committee wéhtify future medical staff leaders
and their leadership development needs.

18
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A leadership development plan will be recommendduclv may include serving on
committees, attending conferences or other aas/ito provide content expertise and
leadership relationships.

3.E. TERM OF OFFICE, VACANCIES AND REMOVAL

3.E.1. Term of Office:

(a)
(b)

(©)

Officers will assume office on the first daytbé Medical Staff year.

Officers will serve an initial two year termné may be reelected for subsequent
two year terms.

At-large members of the MEC will serve up tavweo-year term and may be
appointed by the MEC (as in Article 5.B.1) to seadglitional two-year terms.

3.E.2. Vacancies:

(@) If there is a vacancy in the office of Chief&iaff, the Chief of Staff Elect will
serve until the end of the unexpired term of theeCorf Staff.

(b) If there is a vacancy in the office of Chief@taff Elect, the MEC will appoint an
individual, who satisfies the qualifications settfoin Section 3.B of these
Bylaws, to the office until a special election ¢anheld.

(c) If there is a vacancy in the position of araaige member of the MEC, the MEC
will appoint an individual who satisfies the qual#tions set forth in Section 3.B
of these Bylaws.

3.E.3. Removal:
@) Removal of an elected officer or an at-largemiper of the MEC may be
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effectuated by a two-thirds vote of the MedicalfSta a three-fourths vote of the
MEC for:

(1) failure to comply with applicable policies, Bys, or the Rules and
Regulations;

(2) failure to perform the duties of the positiceldy
3) conduct detrimental to the interests of the MaldStaff or the Hospital;

4) an infirmity that renders the individual incéype of fulfilling the duties of
that office; or

(5) failure to continue to satisfy any of the aniein Section 3.B of these
Bylaws.
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(b)

(€)

(d)
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Prior to scheduling a meeting to consider reahoa representative from the MEC
along with the CAO will meet with and inform thedimidual of the reasons for
the proposed removal proceedings.

The individual will be given at least ten dayggecial notice of the date of the
meeting at which removal is to be considered. ihdesidual will be afforded an
opportunity to address the MEC or the Active Staff,applicable, prior to a vote
on removal.

Removal will be effective when approved by MEC.
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ARTICLE 4

CLINICAL DEPARTMENTS

4.A. ORGANIZATION

4.A.1. Organization of Departments and Sections:

(@) The Medical Staff may be organized into theicll departments and sections as
listed in the Medical Staff Organization Manual.

(b) Subject to the approval of the System Credentend Clinical Standards

Committee, the MEC may create or eliminate departsjecreate or eliminate
sections within departments, or otherwise reorgatiiz department’s structure.

4.A.2. Assignment to Departments:

€)) Upon initial appointment to the Medical Stafgch member will be assigned to a
clinical department and may be assigned to a sectissignment to a particular
department or section does not preclude an indaifhom seeking and being
granted clinical privileges typically associatedhmanother department or section.

(b) An individual may request a change in departshem sections assignment to
reflect a change in the individual’s clinical priaet

4.A.3. Functions of Departments:

The departments are organized for the purpose plemmenting processes (i) to monitor
and evaluate the quality and appropriateness ofctre of patients served by the
departments; (ii) to monitor the practice of indivals with clinical privileges in a given
departments; and (iii) to provide appropriate spegicall coverage in the Emergency
Department, consistent with the provisions in thggkaws and related documents.

4.B. DEPARTMENT CHAIRS AND VICE CHAIRS

4.B.1. Qualifications:

Each department chair (and vice chair) will:
@) be an Active Staff member;

(b) be certified by an appropriate specialty baargpossess comparable competence,
as determined through the credentialing and pginig process; and
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(€)

satisfy the eligibility criteria in Section 3.B

4.B.2. Selection and Term of Department Chair me\Chair:

(@)

(b)

(€)

Except as otherwise provided by contract, wiieare is a vacancy in a chair
position, or a new department is created, the deyasut will elect a new chair.

Except as may otherwise be provided by conteachair will serve a term of two
years and may be elected for additional terms.

Each department chair may recommend the appemit of a vice chair. These
recommendations will be reviewed by the MEC.

4.B.3. Removal of Chair or Vice Chair of a Depaztin

(@)

(b)

(€)

(d)

Removal of a department chair or vice chair rhayeffectuated by vote of the
MEC for:

(2) failure to comply with the Bylaws or applicabpmlicies, or rules and
regulations;

(2) failure to perform the duties of the positiceldy
3) conduct detrimental to the interests of the MaldStaff or the Hospital;

4) an infirmity that renders the individual incége of fulfilling the duties of
that office; or

(5) failure to continue to satisfy any of the aniein Section 3.B of these
Bylaws.

Prior to scheduling a meeting to consider reahothe MEC will meet with and
inform the individual of the reasons for the progbsemoval proceedings.

The individual will be given at least ten dayggecial notice of the date of the
meeting at which removal is to be considered. ihdesidual will be afforded an
opportunity to address the departments, the ME&pasicable, prior to a vote on
removal.

Removal of a department chair or vice chail b effective when approved by
the MEC.

4.B.4. Duties of Department Chair:

Each department chair is responsible for the falhgwunctions, either individually or in
collaboration with Hospital personnel:
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(@)
(b)

(€)

(d)

(€)
(f)

(9)
(h)

()

(k)

0

(m)
(n)
(0)
(P)

(@)
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all clinically-related activities of the depaknt;

all administratively-related activities of tdepartment, unless otherwise provided
for by the Hospital,

continuing surveillance of the professional fpanance of individuals in the
department who have delineated clinical privilegesluding performing ongoing
and focused professional practice evaluations;

recommending criteria for clinical privilegdsat are relevant to the care provided
in the department;

evaluating requests for clinical privileges éach member of the department;

assessing and recommending off-site sourcesméaded patient care, treatment,
and services not provided by the departments oHtspital,

the integration of the department into the pmynfunctions of the Hospital,
the coordination and integration of interdepeamt and intradepartment services;

the development and implementation of policasd procedures that advance
quality and that guide and support the provisionask, treatment, and services;

recommendations for a sufficient number of d¢fied and competent individuals
to provide care, treatment, and services;

determination of the qualifications and compet of department personnel who
are not licensed independent practitioners and whavide patient care,
treatment, and services;

continuous assessment and improvement of traditguof care, treatment, and
services provided;

maintenance of quality monitoring programsagpropriate;
the orientation and continuing education of rhers in the department;
recommendations for space and other resousssdaa by the department;

performing functions authorized in the CredalstiPolicy, including collegial
intervention efforts; and

appointing and removing sections chair and @nmore departments vice chairs
as deemed necessary, subject to approval of the. MEC
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ARTICLE 5

MEDICAL STAFF COMMITTEES AND
PERFORMANCE IMPROVEMENT FUNCTIONS

5.A. GENERAL

5.A.1. Appointment:

(@)

(b)

()

(d)

(e)

(f)

(9)

This Article and the Medical Staff Organizatigianual outline the committees of
the Medical Staff that carry out ongoing and focligmofessional practice
evaluations and other performance improvement fonstthat are delegated to
the Medical Staff by the Board.

Except as otherwise provided by these BylawtherMedical Staff Organization
Manual, the Chief of Staff will appoint the membensd the chair of each
Medical Staff committee, in consultation with th&@ and administrative staff.
Committee chairs must satisfy the criteria in S8t8.B of these Bylaws. The
Chief of Staff will also recommend Medical Staffpresentatives to Hospital
committees.

The CAO or his/her designee will make appoiniteeof administrative staff to
Medical Staff committees. Administrative staff wierve on Medical Staff
committees without the right to vote.

Chairs and members of standing committeesheilbppointed for an initial term
of one year, but may be reappointed for additisnakessive terms.

Chairs and physician members of standing coteest may be removed and
vacancies filled at the discretion of the ChieBSoéff.

The Chief of Staff will be amx officio member, with vote, on all Medical Staff
committees.

The CAO will be anex officio member, without vote, on all Medical Staff
committees.

5.A.2. Meetings, Reports and Recommendations:

Except as otherwise provided, committees will masthecessary, to accomplish their
functions, and will maintain a permanent recordtléir findings, proceedings, and
actions. Committees will make timely written refsaio the MEC.

December 2018

24



5.B. Medical Executive Committee (MEC)

5.B.1. Composition:

(a) The MEC will include:
Q) Chief of Staff, Chief of Staff Elect, and Immat Past Chief of Staff;
(2) the clinical departments chairs;
3) chair of the Credentials Committee, with vatad

4) CAO and other members of the senior leadergam (CNO, CFO, CSO,
etc.)ex officio, without vote.

(b) The Chief of Staff will serve as chair of th&e&, with vote.

(c) The Chief of Staff and CAO will recommend atga members, with vote, to the
MEC for approval.

(d) Other individuals may be invited to MEC meefirgs guests, without vote.
5.B.2. Duties:

The MEC is delegated the primary authority oveivéats related to the Medical Staff

and to performance improvement activities. Thithatty may be removed or modified

by amending these Bylaw3he MEC is responsible for the following:

(@) acting on behalf of the Medical Staff in thdenvals between Medical Staff
meetings (the officers are empowered to act in nirgguations between MEC
meetings);

(b) recommending directly to System Credentials @hdical Standards Committee
on at least the following:

(1) the Medical Staff’s structure;

(2) the mechanism used to review credentials andeiimeate individual
clinical privileges;

3) applicants for Medical Staff appointment anapgointment;

4) delineation of clinical privileges for eachgble individual;
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()

(d)

(e)

(f)
(9)
(h)

(i)

@)
(k)

()
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(5) participation of the Medical Staff in Hospitaérformance improvement
activities and the quality of professional servitesng provided by the
Medical Staff;

(6) the mechanism by which Medical Staff appointtmaay be terminated;

(7 hearing procedures; and

(8) reports and recommendations from Medical Stafbmmittees,
departments, and other groups, as appropriate;

consulting with Administration on quality-re¢at aspects of contracts for patient
care services;

providing oversight and guidance with respecicontinuing medical education
activities;

reviewing or delegating the review @fiality indicators to facilitate uniformity
regarding patient care services;

providing leadership in activities related tatignt safety;

providing oversight in the process of analyzamgl improving patient satisfaction;
reviewing and approving applicable patient caoéicies that guide and support
patient care, treatment and services, coordinaiih@ system-wide level as
applicable;

providing and promoting effective liaison amonthe Medical Staff,
Administration, the System Quality Committee, ahd System Credentials and
Clinical Standards Committee;

recommending clinical services, if any, to bbepded by telemedicine;

reviewing and approving standing orders andtqmals for consistency with
recognized evidence-based guidelines; and

performing any other functions as are assignedit by these Bylaws, the
Credentials Policy or other applicable policies.
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5.B.3 Removal of MEC Members

The MEC, by a two-thirds vote (exclusive of the nbemwho is the subject of the
removal action), may remove any member of the M&@dnduct deemed detrimental to
the interests of the hospital or Medical Staff,ifothe member is suffering from a
physical or mental infirmity that renders the indisal incapable of fulfilling his or her
duties, provided that notice of the meeting at whsach action shall be decided is
given in writing to such member at least ten (1&®ysdprior to the date of the meeting.
The member shall be afforded the opportunity talsgmior to the taking of any vote on
such removal.
5.B.4 Removal of Authority of the MEC

The authority delegated to the MEC under these t&@taff Bylaws may be modified
or removed and any act of the MEC overridden inoet@nce with the following
requirements:

(@) A special meeting of the voting members of the Mab&taff shall be held if
the greater of ten percent (10%) of all voting merstor ten (10) voting
members sign, date and deliver to the Medical &affrdinator a written
demand for a special meeting to consider modifocatir removal of authority
delegated to the MEC under these bylaws and/orioigy any act of the MEC
taken pursuant to the authority delegated undesetbglaws. Such demand
shall include a description of the specific act®)rfat the voting members will
be asked to approve at such meeting and the refmosisch proposal(s).

(b) The Medical Staff Coordinator shall post such detnama Medical Staff
bulletin board and deliver, either in person, bylmaby electronic means, to
each voting member a copy of such demand, togeititiera notice of special
meeting of the voting members to be held no fewantseven (7) days and no
more than fourteen (14) days following the datéhefposting of such demand
and a form of ballot for voting on each proposeiibac Such notice shall state
the date, time and place of the meeting. Suchmmpand delivery shall be

deemed to constitute actual notice to all votingmers.
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(c) An action proposed for consideration at the meetimagl be adopted if
approved by the affirmative vote of two-thirds (P8 all members entitled to
vote at such meeting.

(d) Notwithstanding any other provision of these byldavghe contrary, votes at
this special meeting must be cast by the voting bereither (1) in person
while present at the meeting or (2) by written diadlelivered to the Medical
Staff Coordinator prior to the meeting. Proxy wgtshall not be permitted. A
voting member who attends the meeting may electdoind any ballot
delivered to the Medical Staff Coordinator priotthe meeting by casting a

ballot at the meeting.

5.B.5. Meetings:

The MEC will meet at least ten times a year andenadten if necessary to fulfill its
responsibilities and maintain a permanent recolitsgiroceedings and actions.

5.B.6. Leadership Council:

The Chief of Staff, Immediate Past Chief of St&@fedentials Chair and Professional
Quality & Peer Review Committee Chair/Chief of $t&lect may meet between

meetings of the MEC to review and address issuas\img concerns regarding Medical

Staff and APP Staff clinical practice, health amdf@ssionalism. Ad hoc members may
be added by the Council when appropriate. The GA® Quality Manager will also

attend the meeting. The Leadership Council mayemakommendations to the MEC,
and cannot act unilaterally or supersede thesewByla

5.C. PERFORMANCE IMPROVEMENT FUNCTIONS

(1) The Medical Staff is actively involved in theeasurement, assessment, and
improvement of at least the following:

(@) patient safety activities designed to meetegpatsafety goals, including
processes to respond to patient safety alertseahdte patient safety risks.

(b) the Hospital's and individual practitioners’ rilgmance on quality
measures;

(c) medical assessment and treatment of patients;

(d) medication usage, minimization of drug errons¢luding review of
significant adverse drug reactions, medication rerrand the use of
experimental drugs and procedures;
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(e)
(f)

(9)

(h)

(i)
()

(k)
()

(m)
(n)
(0)
(P)
(@)

()

(t)

(u)

utilization of antibiotics including review ahtibiotic sensitivity patterns;

the utilization of blood and blood componentacluding review of
significant transfusion reactions;

operative and other invasive procedures, inolydissue review and
review of discrepancies between pre-operative arubt-gperative
diagnoses;

appropriateness of clinical practice patterns;
significant departures from established pateshclinical practice;

use of information about adverse privilegingedeninations regarding any
practitioner;

the use of developed criteria for autopsies;

sentinel events, including root cause analyss®s responses to
unanticipated adverse events;

healthcare associated infections;
unnecessary procedures or treatment;
appropriate resource utilization;
education of patients and families;

coordination of care, treatment, and servicéh wather practitioners and
Hospital personnel;

accurate, timely, and legible completion ofipats’ medical records;

the required content and quality of history amgsical examinations, as
well as the time frames required for completion,ickhare set forth in
Article 9 of these Bylaws;

review of findings from the ongoing and focuspubfessional practice
evaluation activities that are relevant to an irdlral’'s performance; and

communication of findings, conclusions, recomuaeions, and actions to
improve performance to appropriate Medical Staffrrhers, the System
Credentials and Clinical Standards Committee, dred System Quality
Committee.
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(2)

A description of the committees that carry amonitoring and performance
improvement functions, including their compositioduties, and reporting
requirements, is contained in the Medical Staffabigation Manual.

5.D. CREATION OF STANDING COMMITTEES AND AD HOC C@MITTEES

(1)

(2)

)
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In accordance with the amendment provisiongherMedical Staff Organization
Manual, the MEC may, by resolution and upon apgdroof the System

Credentials and Clinical Standards Committee artioui amendment of these
Bylaws, establish additional committees to perfane or more staff functions.
The MEC may also dissolve or rearrange committeectsire, duties, or

composition as needed to better accomplish Medtadf functions.

Any function required to be performed by th&#aws which is not assigned to
an individual, a standing committee, or an ad fmuomittee will be performed by
the MEC.

Ad hoc committees may be created and their neesnénd chair appointed by the

Chief of Staff and the MEC. Such committees wilhfine their activities to the
purpose for which they were appointed and will repmthe MEC.
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ARTICLE 6

MEETINGS

6.A. GENERAL

6.A.1. Meetings:

(@)
(b)

The Medical Staff year is January 1 to Decendder

Except as provided in these Bylaws or the Madgtaff Organization Manual,
each department and committee will meet as oftenessled to perform their

designated functions.

6.A.2. Reqular Meetings:

(@)

(b)

The Chief of Staff, the chair of each departinand the chair of each committee
will schedule regular meetings for the year.

The Medical Staff will meet at least twice aagewith elections taking place at
one of these meetings.

6.A.3. Special Meetings:

(@)

(b)

(©)

A special meeting of the Medical Staff may ladlexd by the Chief of Staff, a
majority of the MEC, the CAO, or by a petition saghby at least 25% of the
voting members of the Medical Staff.

A special meeting of any department, or coneritinay be called by the Chief of
Staff, the relevant department chair, or committegir, or by a petition signed by
at least 25% of the voting members of the departjr@mcommittee, but in no

event fewer than two members.

No business will be transacted at any specitmg except that stated in the
meeting notice.

6.B. PROVISIONS COMMON TO ALL MEETINGS

6.B.1. Prerogatives of the Presiding Officer:

(@)

(b)
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The Presiding Officer of each meeting is resgaa for setting the agenda for
any regular or special meeting of the Medical S@épartment, or committee.

The Presiding Officer has the discretion to dimt any meeting by telephone
conference or videoconference.
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©)

The Presiding Officer shall have the authotatyule definitively on all matters of
procedure. While Robert’'s Rules of Order may beduie reference, in the
discretion of the Presiding Officer, it shall no¢ Ibinding. Rather, specific
provisions of these Bylaws and Medical Staff, d&pant, or committee custom
shall prevail at all meetings and elections.

6.B.2. Notice:

(@)

(b)

(©)
(d)

Medical Staff members will be provided with ioet of regular meetings of the
Medical Staff and regular meetings of departmesnisl, committees. Notice will
be provided via regular U.S. mail, e-mail, Hospitakil or by posting in a
designated location at least 7 days in advancleeoirteeting.

When a special meeting of the Medical Staffatement, or committee is called,
the notice period will be 48 hours. Posting may Io® the sole mechanism for
providing notice.

Notices will state the date, time, and placéhefmeetings.

The attendance of any individual at any meetinlyy constitute a waiver of that
individual's notice of the meeting.

6.B.3. Quorum and Voting:

(@)

(b)
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For any regular or special meeting of the Maldtaff, department, section, or
committee, those voting members present (but meerfehan two members) will
constitute a quorum.

For meetings of the MEC, the Credentials Coreaijt and the Professional
Quality and Peer Review Committee, quorum requirgmare as follows:

1. the Chair of the committee (or his/her designegeasnitted by the
applicable bylaws) shall be required for a quorum;

2. for routine matters, a quorum shall consist of ¥oding members
present at the meeting; and

3. for non-routine matters, a quorum shall consisatoleast 50% of the
committee members, or 3 of the voting members, kndvier is greater.
Non-routine matters include, but are not limitegddotions relative to
the suspension, restriction, limitation or conditionposed upon an
individual.

The Chair of these committees may at their disznetietermine if a matter is
routine or non-routine.
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(c) Once a quorum is established, the busineshefrieeting may continue and
actions taken will be binding.

(d) Recommendations and actions taken by the Medtaff, department, and
committee will be by consensus. In the event it@sessary to vote on an issue,
that issue will be determined by a majority of oding members.

(e) As an alternative to a formal meeting, thengtnembers of the Medical Staff, a
department, or committee may also be presented witQuestion by mail,
facsimile, e-mail, hand-delivery, or telephone, ahdir votes returned to the
committee or department chairman by the methodgdated in the notice.
Except for amendments to these Bylaws and actigritkdoMEC, the Credentials
Committee, and the Peer Review Committee (as nwote@)), a quorum for
purposes of these votes will be the number of nesp®returned to the committee
or department chairman by the date indicated. djhestion raised will be
determined in the affirmative and will be bindirfgai majority of the responses
returned has so indicated.

() Any individual who, by virtue of position, atids a meeting in more than one
capacity shall be entitled to only one vote.

(@)  There shall be no proxy voting.

6.B.4. Minutes:

(@) Minutes of Medical Staff, department and conteeitmeetings will be prepared
and signed by the committee or department chairman.

(b) Minutes will include a record of the attendancé members and the
recommendations made.

(c) Minutes of meetings of the Medical Staff, depwnt and committees will be
forwarded to the MEC.

(e) A permanent file of the minutes of meetingd i maintained by the Hospital.

6.B.5. Confidentiality:

(@) Medical Staff business conducted by departmesgstions, and committees is
considered confidential and proprietary and shbeldreated as such.

(b) Members of the Medical Staff who have accessaio are the subject of,
credentialing or peer review information must segnagreement to maintain the
confidentiality of the information.
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(© Credentialing and peer review documents, aridrnmation contained in these
documents, must not be disclosed to any individoat involved in the
credentialing or peer review processes, exceptudsoazed by the Credentials
Policy or other applicable Medical Staff or Hosppalicy.

(d) A breach of confidentiality may result in theposition of disciplinary action.
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ARTICLE 7

BASIC STEPS

The details associated with the following BasicpStare contained in the Credentials
Policy in a more expansive form.

7.A. QUALIFICATIONS FOR APPOINTMENT AND REAPPOINTENT

To be eligible to apply for initial appointment mrappointment to the Medical Staff or
for the granting of clinical privileges, an appltamust demonstrate appropriate
education, training, experience, current clinic@mpetence, professional conduct,
licensure, and ability to safely and competentlyfqren the clinical privileges requested
as set forth in the Credentials Policy.

7.A.1 Professional Conduct

Individuals appointed to the Medical Staff shall beund by applicable policies on
behavior and shall be expected to relate in aipeséind professional manner to other
health care professionals, to cooperate and wolegially with the Medical Staff
leadership and hospital management and personmelicainterface with the public in
such a manner and fashion as will not reflect ashlgrupon that individual and the
health care institution(s) with which he is ideetif or associated.

7.A.2 Emergency Call Requirements

The Emergency Department responds to emergencysitaations in the emergency
room itself, as well as to emergency care situatiowolving inpatients, guests, or staff
located elsewhere on hospital premises. Each fvaeti assigned to a category of the
Medical Staff having an obligation to participatethe emergency room call schedule
shall, when so scheduled, provide coverage apptedor the department to which he or
she is assigned, responding or making adequatagameents for a response to all
Emergency Department calls and/or in-house condoltsaddress care situations
requiring skills within the scope of his or her emage responsibilities.

7.B. PROCESS FOR CREDENTIALING AND PRIVILEGING

(1) Complete applications for appointment and peges will be transmitted to the
applicable department chair, who will review thdiwndual’s education, training,
and experience and prepare a written report statimgther the individual meets
all qualifications. This report will be forwardéa the Credentials Committee.
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(2)

3)

(4)

The Credentials Committee will review the clsireport, the application, and
supporting materials and make a recommendatione rébommendation of the
Credentials Committee will be forwarded, along witte departments chair’s
report, to the MEC for review and recommendation.

The MEC may accept the recommendation of thed@mtials Committee, refer
the application back to the Credentials Committee flirther review, or state

specific reasons for disagreement with the recondaigon of the Credentials

Committee. If the recommendation of the MEC isgi@ant appointment or

reappointment and privileges, it will be forwardedthe System Credentials and
Clinical Standards Committee for final action. tlife recommendation of the
MEC is unfavorable, the individual will be notifiday the CAO of the right to

request a hearing.

When the disaster plan has been implementedC#O and Chief of Staff may
use a modified credentialing process to grant thsawivileges after verification
of the volunteer’s identity and licensure.

7.C. INDICATIONS AND PROCESS FOR AUTOMATIC RELINQASHMENT

OF APPOINTMENT AND/OR PRIVILEGES

(1)
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Appointment and clinical privileges may be audagically relinquished if an
individual:

@) fails to do any of the following:
0] complete medical records;

(i) satisfy the specific threshold eligibility teria as listed in the
Credentials Policy, Article 6.F.2;

(i)  provide requested information; or
(iv)  attend a required meeting to discuss issue®ncerns;

(b) makes a misstatement or omission on an apjaicétrm;

(c) in the case of an APP, fails, for any reasonmiaintain an appropriate
supervision/collaborative relationship with a SwpEng/Collaborating

Physician; or

(d) remains absent on leave for longer than one, yedess an extension is
granted by the CAO.
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(2)

Automatic relinquishment will take effect immatkly and will continue until the
matter is resolved, as applicable.

7.D. INDICATIONS AND PROCESS FOR PRECAUTIONARY SBENSION

(1)

(@)

®3)

(4)

(5)

Whenever failure to take action may result nmminent danger to the health
and/or safety of any individual, the CAO, the ChodfStaff, the MEC, or the
chair of the System Credentials and Clinical Stadsl&Committee is authorized
to suspend or restrict all or any portion of anividal’s clinical privileges
pending an investigation.

A precautionary suspension is effective immedyaand will remain in effect
unless it is modified by the CAO or the MEC.

The individual will be provided a brief writtedescription of the reason(s) for the
precautionary suspension.

The MEC, with the system CMO, will review theasons for the suspension
within a reasonable time under the circumstancastanexceed 7 business days.

Prior to, or as part of, this review, the indival will be given an opportunity to
meet with the MEC.

7.E. INDICATIONS AND PROCESS FOR PROFESSIONAL REW ACTIONS

Following an investigation, the MEC may recommengp&nsion or revocation of
appointment or clinical privileges, based on conseabout (a) clinical competence or
practice; (b) the safety or proper care being mtedito patients; (c) violation of ethical
standards or the Bylaws, policies, rules and regula of the Hospital or the Medical
Staff; or (d) conduct that is considered lower ttiae standards of the Hospital or
disruptive to the orderly operation of the Hospibalits Medical Staff. If there is an
adverse recommendation, the Medical Staff Membeniiled to a fair hearing.

7.F. HEARING AND APPEAL PROCESS

(1)

(2)

@)

(4)
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The hearing will begin no sooner than 30 dafysrahe notice of the hearing,
unless an earlier date is agreed upon by the partie

The Hearing Panel will consist of at least ¢hmembers or there will be a
Hearing Officer.

The hearing process will be conducted in aormil manner; formal rules of
evidence or procedure will not apply.

A stenographic reporter will be present to makecord of the hearing.
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(5)

(6)

(7)

(8)
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Both sides will have the following rights, sabj to reasonable limits determined
by the Presiding Officer:

a) to call and examine witnesses, to the extent theyagailable and willing to
testify;

b) to introduce exhibits;

C) to cross-examine any witness;

d) to have representation by counsel who may be prdsgnmay not call,
examine, and cross-examine witnesses or presenafee

e) to submit a written statement at the close of #aring; and

f) to submit proposed findings, conclusions and recendations to the Hearing
Panel.

If the individual who requested the hearing sloet testify, he or she may be
called and questioned.

The Hearing Panel (or Hearing Officer) may dues witnesses, request the
presence of additional witnesses, and/or requestrdentary evidence.

The affected individual and the MEC may request appeal of the

recommendations of the Hearing Panel (or Hearirfg@j to the System Quality
Committee.
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ARTICLE 8

AMENDMENTS

8.A. MEDICAL STAFF BYLAWS

1)

(@)

3)

(4)

()

(6)
(7)

(8)

December 2018

Amendments to these Bylaws may be proposed Ipetdion signed by the
Bylaws Committee, the MEC or by 25% of the votingmbers of the Medical
Staff.

Proposed amendments will be reviewed by the MEiOr to a vote by the

Medical Staff. The MEC will provide notice of proged amendments, including
amendments proposed by the voting members of théidsleStaff as set forth

above, to the voting staff. The MEC may also réepon any proposed

amendments, either favorably or unfavorably, atribet regular meeting of the
Medical Staff or at a special meeting called fartspurpose.

The proposed amendments may be voted uponyataeting if notice has been
provided at least 14 days prior to the meeting. b€oadopted, the amendment
must receive a majority of the votes cast by thengostaff at the meeting.

In the alternative, the MEC may present anyppsed amendments to the voting
staff by written or electronic ballot, returnedttee Medical Staff Office by the

date indicated by the MEC. Along with the proposedendments, the MEC

may, in its discretion, provide a written report tmem, either favorably or

unfavorably. To be adopted, an amendment musivieeeemajority of the votes

cast.

The MEC will have the power to adopt such ammeswlts to these Bylaws which
are needed because of reorganization, renumbesmgunctuation, spelling or
other errors of grammar or expression.

Amendments to these Bylaws will be effectivéyaafter approval by the Board.

If the Board has determined not to accept amgoendation submitted to it by the
MEC or the Medical Staff, the MEC may request afemnce between the
System Quality Committee and the officers of thedMal Staff. Such
conference will be for the purpose of further commmating the Board’s rationale
for its contemplated action and permitting of thedital Staff to discuss the
rationale for the recommendation.

Neither the Medical Staff nor the Board canaterally amend these Bylaws.
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8.B. RULES AND REGULATIONS

(1)

(@)

3)

(4)

()

Amendments to the Rules and Regulations maydde by a majority vote of the
members of the MEC present and voting at any mgetirthat committee where
a quorum exists. Notice of any proposed amendnteriteese documents will be
provided to each voting member of the Medical Saéafieast 14 days prior to the
vote by the MEC. Any voting member may submit terit comments on the
amendments to the MEC.

Amendments to the Rules and Regulations maprbposed to the MEC by a
Medical Staff Committee or a petition signed by 26%4he voting Members of
the Medical Staff.

The MEC and the Board will have the power t@ovmsionally adopt urgent
amendments to the Rules and Regulations that adeddan order to comply with
a law or regulation, without providing prior notioéthe proposed amendments to
the Medical Staff.

Amendments to the Rules and Regulations thateréo routine or minor matters,
including but not limited to routine operational tteas related to the medical
staff, matters pertaining to provider prescribirghévior, matters pertaining to
medical records and documentation, assurance ggigan wellness and
behavioral expectations, maintenance of physicjaality files, medical staff
issues surrounding accreditation and matters péntpito resource utilization,
will become effective only when approved by thet8ys Quality Committee. It
is anticipated that amendments to the Rules andilR@ons will generally be
routine and/or minor in nature; provided that it t&hairman of the System
Quality Committee or the Covenant Health Presidemd CEO (an ex officio
member of the committee) shall consider any propas®endment not to be
routine or minor, then such person can in his/liserdtion refer the matter to the
Board and in such event the subject amendmenb@dbme effective only when
approved by the Board.

Amendments to the Rules and Regulations abe tistributed or otherwise made
available to Medical Staff members and those otlserwholding clinical
privileges, in a timely and effective manner.

8.C. OTHER MEDICAL STAFF DOCUMENTS

(1)

December 2018

In addition to the Medical Staff Bylaws, othdedical Staff documents include
the Organization Manual and other Medical Stafigee$ and procedures that are
applicable to members and other individuals whoehbeen granted clinical

privileges.
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@)

3)

(4)

(5)

An amendment to the Medical Staff Organizatidanual may be made by a
majority vote of the members of the MEC present aohg at any meeting of
that committee where a quorum exists.

Other policies of the Medical Staff may be amopand amended by a majority
vote of the MEC.

Adoption of and changes to the Medical Staffj@rzation Manual and other
Medical Staff policies will become effective onlyhen approved by the System
Quality Committee.

Amendments to the Organization Manual and okhtedical Staff policies are to
be distributed or otherwise made available to Mald&taff members and those
otherwise holding clinical privileges in a timelgcheffective manner.

8.D. SYSTEM CREDENTIALS POLICY

1)

(2)

3)

(4)

()

Amendments to the Credentials Policy may be@sed by a majority vote of the
System Credentials and Clinical Standards Committee

Proposed written amendments will be reviewedth® System Credentials and
Clinical Standards Committee prior to a vote.

The proposed amendments may be voted uponyamnarting if notice has been
provided at least 14 days prior to the meeting.b&adecommended for adoption,
the amendment must receive a majority of the voass by the voting staff at the
meeting.

Amendments to the Credentials Policy will bieefive only after approval by the
Board.

If the Board has determined not to accept amgoendation submitted to it by the
System Credentials and Clinical Standards Committee System Credentials
and Clinical Standards Committee may request aetente between System
Credentials and Clinical Standards Committee aedBbard. Such conference
will be for the purpose of further communicatinge tBoard’s rationale for its
contemplated action and permitting the System QCrigale and Clinical Standards
Committee to discuss the rationale for the recondagon.

8.E. CONFLICT MANAGEMENT PROCESS

(1)

December 2018

When there is a conflict between the MedicalffSsind the MEC, supported by a
petition signed by 25% of the voting staff, witlgaed to:
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(@)

3)

(4)

December 2018

€)) a new Medical Staff Rule and Regulation prodobg the MEC or an
amendment to an existing Rule and Regulation; or

(b) a new Medical Staff policy proposed by the M&Can amendment to an
existing policy,

a special meeting of the Medical Staff to discums donflict will be called. The
agenda for that meeting will be limited to attemgtito resolve the differences
that exist with respect to the Rules and Regulatmrpolicy at issue.

If the differences cannot be resolved at theting, the MEC will forward its
recommendations, along with the proposed recomntiiemdapertaining to the
Medical Staff Rules and Regulations or policieeddtl by the voting members of
the Medical Staff, to the System Quality Commifieefinal action.

This conflict management section is limitedhe matters noted above. It is not
to be used to address any other issue, includimigndt limited to, professional
review actions concerning individual members of Medical Staff.

Nothing in this section is intended to prevemividual Medical Staff members
from communicating positions or concerns related the adoption of, or
amendments to, the Medical Staff Rules and Reguistor other Medical Staff
policies directly to the System Quality Committé@ommunication from Medical
Staff members to the System Quality Committee Wwél directed through the
CAO, who will forward the request for communicatianthe chair of the System
Quality Committee. The CAO will also provide natdtion to the MEC by
informing the Chief of Staff of such exchanges. Thair of the System Quality
Committee will determine the manner and method l#é System Quality
Committee’s response to the Medical Staff member(s)
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ARTICLE 9

HISTORY AND PHYSICAL

9.A. ADMITTING PRIVILEGES — HISTORY AND PHYSICAL EQUIREMENT

The member of the Medical Staff admitting a patianist assure that a complete and current
medical history and a complete and current physixamination of the patient are carried out
by a physician (MD/DO/Podiatrist) or oral-maxillefal surgeon on the medical staff, or other
appropriately credentialed, qualified licensed ptianer in accordance with State law. When
the history and physical or admission note is cateol by a practitioner other than a
physician or oral-maxillofacial surgeon, within thest 24 hours of admission, the supervising
physician will see the patient, review the plarcafe, and co-sign the H&P making any
necessary modifications. To be current, the hiséoy physical must be carried out no more
than 30 days before the admission, or within 24 fiafter admission, and in any event, prior
to any surgery or procedure requiring anesthesiaces. If the history and physical were
completed before the admission, they must be ugdatex physician or oral-maxillofacial
surgeon, or other qualified practitioner (as statiedve), to include an examination for
changes in the patient’s condition within 24 haafter admission or prior to any surgery or
procedure requiring anesthesia services. Documentat the history and physical,

completed and updated as required herein, mudibegin the patient’s chart prior to the
procedure requiring anesthesia services.

ARTICLE 10

MEDICAL STAFF DUES

10.A. MEDICAL STAFF DUES

Q) Medical Staff dues will be as recommended by MEC and may vary by
category.

(2) Dues will be payable annually upon requestiluFato pay dues will result in
ineligibility for continued appointment and privjes.

3) Signatories to the Medical Staff account wid the Chief of Staff and Chief-
Elect.
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ARTICLE 11

ADOPTION

These Bylaws are adopted and made effective upproeg of the Board, superseding
and replacing any previous Medical Staff Bylaws,ldRuand Regulations, policies,
manuals or Hospital policies pertaining to the sabmatter contained herein.

Adopted by the Medical Staff on:

Date: July 31, 2018

Approved by the Board:

Date: December 3, 2018
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