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ARTICLE 1

GENERAL

1.A. TIME LIMITS

Time limits referred to in this Policy, the Medicataff Bylaws and related policies and
manuals are advisory only and are not mandatotgsanit is expressly stated.

1.B. DELEGATION OF FUNCTIONS

When a function is to be carried out by a membeHoépital Administration, by a
Medical Staff Leader, by a Medical Staff committew, by another Medical Staff
member, the individual, or the committee throughcthair, may delegate performance of
the function to one or more designees.

1.C. CONFIDENTIALITY AND PEER REVIEW PROTECTION
1.C.1. Confidentiality:

All professional review activity and recommendasonill be strictly confidential. No
disclosures of any such information (discussiondamumentation) may be made outside
of the meetings of the committees charged with $uchtions, except:

€)) to another authorized individual and for thepmse of conducting professional
review activity;

(b) as authorized by a policy; or
(c) as authorized by the CAO, the system CMO odlefggl counsel to the Hospital.

Any breach of confidentiality may result in apprape sanctions, including but not
limited to a professional review action or apprafei legal action. Breaches of
confidentiality will not constitute a waiver of apyivilege. Any member of the Medical
Staff or the APP who becomes aware of a breachoofidentiality is encouraged to
inform the CAO, the CMO, or the Chief of Staff {iie Chief of Staff Elect if the Chief
of Staff is the person committing the claimed blgac

1.C.2. Peer Review Protection:

Peer review committees include, but are not limited
(@) all standing and ad hoc Medical Staff and Ha$jgommittees;

(b) all departments;
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©)
(d)
(€)

hearing and appellate review panels;
the Board and its committees and service liaged;
any individual or body acting for or on behalf a peer review committee,

Medical Staff Leaders, and experts or consultagtesned to assist in professional
review activity.

All oral and written communications, reports, recoemdations, actions, and minutes
made or taken by peer review committees are camti@leand covered by the provisions
of applicable law and are deemed to be “professioedew bodies” as that term is
defined in the Health Care Quality Improvement A£t1986 (“HCQIA”), 42 U.S.C.
811101 et seq, and as Quality Improvement Comrsiteee that term is defined by
Tennessee Code Annotated section § 68-11-272.

1.D. INDEMNIFICATION

The Hospital will provide a legal defense for, andl indemnify, all Medical Staff
Leaders, peer review committees, members, and @zedo representatives when
engaged in those capacities, in accordance withicapge laws and the Hospital's
Bylaws.

1.E. DEFINITIONS

The following definitions apply to terms used imstRolicy:

(1)

(2)

)

June 28, 2018

“ADVANCED PRACTICE PROFESSIONALS” (“APPs”) meanindividuals
other than members of the Medical Staff who ard@uged by law and by the
Hospital to provide patient care services. Thegaties of APPs are set forth in
Appendix A.

For ease of use, when applicable to APPs, anyemter to “appointment” or
“reappointment” shall be interpreted as a referetmeinitial or continued
permission to practice.

“BOARD” means the Board of Directors of Covehatealth, which has the
overall responsibility for the Hospital, or any carttee of the Board to which the
Board has specifically delegated rights and duifeébe Board.

“BOARD CERTIFICATION” is the designation confed by one of the affiliated
specialties of the American Board of Medical Spkiels, the American
Osteopathic Association, the American Board of @Qrad Maxillofacial Surgery,
or the American Board of Foot and Ankle Surgery BPAS”), upon an
individual, as applicable.



(4)

(5)

(6)

(7)
(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

June 28, 2018

“CHIEF ADMINISTRATIVE OFFICER” (“CAO”) means th individual
employed by Covenant Health to act on its behath& overall management of
Hospital.

“CHIEF EXECUTIVE OFFICER” means the PresidemdaCEO of Covenant
Health.

“CMO” means the individual employed by Covenbiaalth to act as the CMO of
Covenant Health, in cooperation with the Chief 5

“DAYS” means calendar days.

“‘DENTIST” means a doctor of dental surgery {DS.”) or doctor of dental
medicine (“D.M.D.”).

“HOSPITAL” means any Covenant Health facilitgogting this Medical Staff
Credentials Policy and Bylaws and holding a liceasean acute care hospital in
the State of Tennessee.

“LEADERSHIP COUNCIL” members may include tknief of Staff, Chief of
Staff Elect, Immediate Past Chief of Staff, Chainmaf the Credentials
Committee, and Chairman of the Professional Quaktyd Peer Review
Committee. The CAO and Quality Manager will alsieiad the meeting.

“MEDICAL EXECUTIVE COMMITTEE” or (“MEC”) meansthe Medical
Executive Committee of the Medical Staff as sethfaon the Medical Staff
Bylaws.

“MEDICAL STAFF” means all physicians, dentistsal surgeons, and podiatrists
who have been appointed to the Medical Staff byBibard.

“MEDICAL STAFF LEADER” means any Medical Stafifficer, department
chair, or committee chair.

“MEDICAL STAFF OFFICE” may include, as appllda, a hospital office and a
system central Credentials Verification Office (“OV).

“PATIENT CONTACTS” includes any admission, coitation, procedure, in-
person (actual or via telemedicine, utilizing a €oant Health approved virtual
device) response to emergency call, evaluatioatrtrent, or service performed in
any facility operated by the Hospital.

“PHYSICIAN” includes both doctors of medicingM.D.s”) and doctors of
osteopathy (“D.O.s”).

“PODIATRIST” means a doctor of podiatric made (“D.P.M.”).



(18)

(19)

(20)

(21)

(22)

(23)

(24)
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“‘RELINQUISHMENT” means a temporary adminisivat suspension of clinical
privileges that is reparable by the individual.

“RESIGNATION” means the immediate terminatioinclinical privileges and/or
staff membership.

‘RESTRICTION” means a professional review aeti based on clinical
competence or professional conduct which resulteennability of a practitioner
to exercise his or her own independent judgmenafperiod longer than 30 days
(for example, a mandatory concurring consultatihere the consultant must
approve the proposed procedure or treatment befordgeges may be exercised,
or other requirement that another physician musteadpefore privileges can be
exercised).

“SPECIAL NOTICE” means hand delivery, certdfiemail (return receipt
requested), or overnight delivery service providiageipt.

“SYSTEM CREDENTIALS AND CLINICAL STANDARDS COMWITTEE”
means a committee of the Board with the authoadtadt on behalf of the Board
with respect to credentialing, privileging, andhatal standards, all subject to the
Corporate Bylaws of Covenant Health. The SCCS|staive as a quality
improvement committee within the meaning of TeneesSode Annotated § 68-
11-272.

“SYSTEM QUALITY COMMITTEE” means a committed the Board with the
authority to act on behalf of the Board with respgecquality matters, all subject
to the Corporate Bylaws of Covenant Health. TheCSfQall serve as a quality
improvement committee within the meaning of TeneesSode Annotated § 68-
11-272.

“SUPERVISING/COLLABORATING PHYSICIAN” means anedical staff
member with clinical privileges who has agreed intimg to supervise or
collaborate with an APPs and to accept full respmlity for the actions of the
APP while he or she is practicing in the Hospital.



ARTICLE 2

QUALIFICATIONS, CONDITIONS, AND RESPONSIBILITIES

2.A. QUALIFICATIONS

2.A.1. Threshold Eliqgibility Criteria:

Appointment to the medical staff is a privileget aaight. All requests for applications
will be reviewed by the CAO or his/her designeeo Be eligible to apply for initial
appointment or clinical privileges, an applicantstaas applicable:

(@) hold or have applied for a current, unrestddieense to practice in Tennessee
that is not subject to any restrictions, probatignterms, or conditions not
generally applicable to all licensees, and haveendad a license to practice
revoked, restricted or suspended by any statediongragency;,

(b) have a current, unrestricted DEA registratibapplicable;

(c) for specialties where emergency response iginad} the physician must be able
to return to the hospital when called within 1 (pm@ur or less if clinically
indicated in order to fulfill Medical Staff respah8ities and to provide timely
and continuous care for his or her patients;

(d) have current, valid professional liability imance coverage in a form and in
amounts satisfactory to the Hospital;

(e) have never been, and not currently be, exclodgdecluded from participation in
Medicare, Medicaid, or other federal or state gowesntal health care program;

() have never had Medical Staff or Advanced PcactiProfessional Staff
appointment, clinical privileges, or status as atigipating provider denied,
revoked, or terminated by any health care facilibgluding this Hospital, or
health plan for reasons related to clinical competeor professional conduct;

(9) have never resigned Medical Staff or Advancedctce Professional Staff
appointment or relinquished privileges during avestigation or in exchange for
not conducting such an investigation at any headtre facility, including this
Hospital;

(h) have not been convicted of, or entered a plepuitty or no contest to, any felony
of any kind, or any misdemeanor related to: abdig®wtrolled substances, use of
illegal drugs, violent acts, sexual misconduct, ahdurpitude, child or adult
abuse, or DUI,

June 28, 2018 5



(i)
()

(k)

()

(m)

(n)

(0)

(p)

agree to fulfill all responsibilities regardirgmergency call for their specialty;

have an appropriate coverage arrangement, terngieed by the Credentials
Committee, with other appropriately privileged mearshof the Medical Staff for
those times when the individual will be unavailable

agree to comply with all applicable trainingdaeducational protocols applicable
to all members of the Medical Staff that may bepadd by the MEGnd required
by the System Credentials and Clinical Standardsi@ittee, including, but not
limited to, those involving electronic medical red® or patient safety (does not
include training requirements specific to an indual's performance
improvement plan);

meet any current or future eligibility requiremts that are applicable to the
clinical privileges being sought or granted;

if applying for privileges in an area that isvered by an exclusive contract or
arrangement, meet the specific requirements stt iiothat contract;

demonstrate recent clinical activity in therinpary area of practice, in an acute
care hospital, during the last two years;

have successfully completed

(1) a residency and, if applicable, fellowship hiaig program approved by
the Accreditation Council for Graduate Medical Ealien or the
American Osteopathic Association in the speciaityvhich the applicant
seeks clinical privileges;

(i) a dental or an oral and maxillofacial surgérgining program accredited
by the Commission on Dental Accreditation of the ekivan Dental
Association;

(i) a podiatric surgical residency program acdedl by the Council on
Podiatric Medical Education of the American PodéatiMedical
Association; or

(iv) for APPs, have satisfied the applicable tnagni requirements as
established by the Hospital;

be certified in their primary area of trainingpy the appropriate
specialty/subspecialty board of the American BoafrdMledical Specialties, the
American Osteopathic Association, the American BadrOral and Maxillofacial

1 These requirements will be applicable only mwsthindividuals who apply for initial staff appaiment after
the date of adoption of this Policy.

June 28, 2018



(@)

Surgery, the American Dental Association, or theeficean Board of Foot and

Ankle Surgery (“ABFAS”), as applicable. Applicanto are not board certified

at the time of application but who have completeeirtresidency or fellowship

training within the last five years will be eligibofor Medical Staff appointment.

However, in order to remain eligible, those appiisamust achieve board
certification in their primary area of training Wih the guidelines established by
the specialty board;

if seeking to practice as an Advanced Prackecefessional, have a written
agreement with a Supervising/Collaborating Physicihich agreement must
meet all applicable requirements of Tennessee fahHospital policy.

2.A.2. Waiver of Threshold Eligibility Criteria:

(@)

(b)

(€)

(d)

(€)

June 28, 2018

Any applicant who does not satisfy one or nadrthe threshold eligibility criteria
may request that it be waived. Waivers of threglabigibility criteria will not be
granted routinely. The applicant requesting theveribears the burden of
demonstrating exceptional circumstances, and tlsabhher qualifications are
equivalent to, or exceed, the criterion in question

A request for a waiver must be submitted to @redentials Committee for
consideration. In reviewing the request for a waithe Credentials Committee
may consider the specific qualifications of the laygmt in question, input from

the relevant chair, and the best interests of thepkial and the communities it
serves. Additionally, the Credentials Committeeyma its discretion, consider
the application form and other information supploscdthe applicant.

The Credentials Committee will forward its rewmendation, including the basis
for such, to the MEC. Any recommendation to gramnwaiver must include the
specific basis for the recommendation.

The MEC will review the recommendation of thee@entials Committee and
make a recommendation to the System Credentials Glidcal Standards
Committee regarding whether to grant or deny tlguest for a waiver. Any
recommendation to grant a waiver must include tpecific basis for the
recommendation.

The System Credentials and Clinical Standardeni@ittee’s determination

regarding whether to grant a waiver is final. Atedmination not to grant a
waiver is not a “denial” of appointment or clinigativileges and the individual

who requested the waiver is not entitled to a ImgariA determination to grant a
waiver in a particular case is not intended toasptecedent. A determination to
grant a waiver does not mean that appointment lvgllgranted, but only that
processing of the application can begin.



(f)

If a waiver is granted, it is good for the diloa of the applicant’'s medical staff
membership.

2.A.3. Factors for Evaluation:

The following factors will be evaluated as parttbé appointment and reappointment
processes:

(@)

(b)

()

(d)
(€)

(f)

relevant training, experience, and demonstrat@dent competence, including
medical/clinical knowledge, technical and clinigéllls, clinical judgment and an
understanding of the contexts and systems withiichwmbare is provided;

adherence to the ethics of the profession,imoots professional development, an
understanding of and sensitivity to diversity, am$ponsible attitude toward
patients and the profession;

good reputation and character;
ability to safely and competently perform thiaical privileges requested:;

ability to work harmoniously with others, inding, but not limited to,
interpersonal and communication skills sufficient énable them to maintain
professional relationships with patients, familiasd other members of health
care teams; and

recognition of the importance of, and willingigeto support, a commitment to
quality care and recognition that interpersonallsiand collegiality are essential
to the provision of quality patient care.

2.A.4. No Entitlement to Appointment:

No one is entitled to receive an application, bpoapted or reappointed to the Medical
Staff or Advanced Practice Professional Staff ogkanted or exercise particular clinical
privileges merely because he or she:

(@)

(b)
()
(d)
(€)

June 28, 2018

is employed by this Hospital or its subsidiarier has a contract with this
Hospital,

is or is not a member or employee of any paldicphysician group;
is licensed to practice a profession in thisuoy other state;
is a member of any particular professional oizgtion;

has had in the past, or currently has, MedB&lff or Advanced Practice
Professional Staff appointment or privileges at hogpital or health care facility;



() resides in the geographic service area of tbeptal; or

(9) is affiliated with, or under contract to, anyanmaged care plan, insurance plan,
HMO, PPO, or other entity.

2.A.5. Nondiscrimination:

No one will be denied appointment or clinical pieges on the basis of gender, race,
creed, sexual orientation, or national origin.

2.B. GENERAL CONDITIONS OF APPOINTMENT, REAPPOINTENT, AND CLINICAL
PRIVILEGES

2.B.1. Basic Responsibilities and Regquirements:

As a condition of being granted appointment, reagpeent or clinical privileges and as
a condition of ongoing appointment and maintenanteclinical privileges, every
individual specifically agrees to the following:

@) to provide continuous and timely care;

(b) to abide by the bylaws, policies, and rules amgulations of the Hospital and
Medical Staff and any revisions or amendments tbere

(© to participate in Medical Staff affairs througbmmittee service and participation
in performance improvement and peer review actisjtand to perform such other
reasonable duties and responsibilities as may figree;

(d) to provide emergency call coverage, consultatioand care for unassigned
patients;

(e) to comply with clinical practice or evidencesbd protocols pertinent to his or her
medical specialty, as may be adopted by the MECdamument the clinical
reasons for variance;

() to obtain, when requested, an appropriate $gnfor practice evaluation, which
may include diagnostic testing (such as blood andfme test) or a complete
physical, mental, and/or behavioral evaluatiorsetdorth in this Policy;

(9) to participate in personal or phone interviewsegard to an application for initial
appointment or reappointment, if requested;

(h) to use the Hospital sufficiently to allow coniing assessment of current
competence;

0] to seek consultation whenever necessary;

June 28, 2018 9



@)
(k)
(1)
(m)
(n)
(0)

(p)

(a)

(r)

(s)

(t)

to complete in a timely manner all medical atder required records;

to perform all services and to act in a coopeeaand professional manner;
to promptly pay any applicable dues, assessmnentines;

to utilize the Hospital’s electronic medicatoed system;

to satisfy continuing medical education requeaits;

to attend and participate in any applicableemation programs at the Hospital
before participating in direct patient care;

to comply with all applicable training and edtional protocols and policies that
may be adopted by the MEC, including, but not leditto, those involving
electronic medical records, patient safety, andatidn control;

to maintain a current e-mail address and maqtiiene number with the Medical
Staff Office, which will be the primary mechanisnsed to communicate all
Medical Staff or APP information to the member;

to disclose conflicts of interest regarding atenships with pharmaceutical
companies, device manufacturers, other vendorsthar gersons or entities as
may be required by Hospital or Medical Staff pagiincluding, but not limited

to, disclosure of financial interests in any pragdservice, or medical device not
already in use at the Hospital that a Medical Stafmber may request the
Hospital to purchase;

that, if the individual is a member of the Msali Staff who serves or plans to
serve as a Supervising/Collaborating PhysiciamtéRP, that the member of the
Medical Staff will abide by the supervision requirents and conditions of
practice set forth in Article 8; and

that, if the individual is an APP, he or shdlabide by the conditions of practice
set forth in Article 8.

2.B.2. Burden of Providing Information:

(@)

(b)

June 28, 2018

All individuals and members have the burdempmiducing information deemed
adequate by the Hospital for a proper evaluatiocuofent competence, character,
ethics, and other qualifications and for resolvamy doubts.

Individuals have the burden of providing eviderthat all the statements made

and all information provided by the applicant irppart of the application are
accurate and complete.

10



(€)

(d)

(€)

June 28, 2018

An application will be complete when all quesis on the application form have
been answered, all supporting documentation has meplied, and all
information has been verified from primary sourcés) application will become
incomplete if the need arises for new, additional¢clarifying information. Any
application that continues to be incomplete 60 daysr the applicant has been
notified of the additional information required ille deemed to be withdrawn.

Applicants are responsible for providing a céetg application, including
adequate responses from references and all infnmaéquested from third
parties for a proper evaluation. An incompletel@pgion will not be processed.

Applicants and members are responsible forfyiotj the Chief of Staff or the

CAO of any change in status or any change in tf@nmation provided on the

application form. This information is required be provided with or without

request, at the time the change occurs (but witlwnater than 60 days), and
includes, but not be limited to:

0] any information on the application form;

(i) any threshold eligibility criteria for appoimient or clinical privileges;

(i) any and all complaints, documents or otheformation known to the
practitioner regarding, or changes in, licensuegust or DEA controlled
substance authorization;

(iv)  changes in professional liability insurancerexage;

(v) the filing of a professional liability lawsugigainst the practitioner;

(vi) arrest, charge, indictment, conviction, orlagpof guilty or no contest in
any criminal matter;

(vii)  exclusion or preclusion from participation Medicare, Medicaid or any
other federal or state healthcare program or angtgas imposed with
respect to the same; and

(viii) any changes in the practitioner’s abilitysafely and competently exercise
clinical privileges or perform the duties and rasgbilities of
appointment because of health status issues, ingludut not limited to,
impairment due to addiction (all of which will beferred for review under
the policy on practitioner health).

11



2.C. APPLICATION

2.C.1. Information:

(@)

(b)

(©)

Application forms for appointment and reappment will be approved by the
System Credentials and Clinical Standards Commit@aical privilege forms
will be approved by the System Credentials andi€dinStandards Committee
upon recommendation of the Credentials Committektiae MEC.

The applications for initial appointment, reapgment, and clinical privileges
existing now and as may be revised are incorpotaye@ference and made a part
of this Policy.

The application will contain a request for dfiecclinical privileges and will
require detailed information concerning the appilisa professional
gualifications. The applicant will sign the applion and certify that he or she is
able to perform the privileges requested and thpamsibilities of appointment.

2.C.2. Misstatements and Omissions:

(@)

(b)

(€)

Any misstatement in, or omission from, the agion is grounds to stop
processing the application. The applicant will inbormed in writing of the
nature of the misstatement or omission and perdhitte provide a written
response. The Chief of Staff and CAO will revidve tresponse and determine
whether the application should be processed further

If appointment has been granted prior to thecalrery of a misstatement or
omission, appointment and privileges may be deentede automatically
relinquished pursuant to this Policy.

No action taken pursuant to this section wiltite the applicant or member to a
hearing or appeal.

2.C.3. Grant of Immunity and Authorization to GhtRelease Information:

(@)

(b)

June 28, 2018

Conditions Prerequisite to Application and Gdesation:

As a condition of having a request for applicatmonsidered or applying for
appointment, reappointment, or clinical privilegesery individual accepts the
terms set forth in this Section.

Use and Disclosure of Information about Indiiats:

(1) Information Defined:

12
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(2)

3)

For purposes of this Section, “information” meanfimation about the
individual, regardless of the form (which will incle verbal, electronic,
and paper), which pertains to the individual’s appoent, reappointment,
or clinical privileges, or the individual's quabftions for the same,
including, but not limited to:

0] information pertaining to the individual’'s cloal competence,
professional conduct, reputation, ethics, and tgbilo practice
safely with or without accommodation;

(i) any matter addressed on the application fonmnothe Medical
Staff Bylaws, Credentials Policy, and other Hodpta Medical
Staff policies and rules and regulations;

(i) any reports about the individual which are aeaby the Hospital,
its Medical Staff Leaders, or their representatiteshe National
Practitioner Data Bank or relevant state licensingrds/agencies;
and

(iv)  any references received or given about théviddal.

Authorization for Criminal Background Check:

The individual agrees to sign consent forms to pteran consumer
reporting agency to conduct a criminal backgrouhdc& and report the
results to the Hospital.

Authorization to Share Information within thgsfem:

The individual staff member acknowledges that tystesn Chief Medical
Officer (CMO) is an ex officio member of and may @ensulted by and
attend meetings of each system hospital’'s Medicacktive Committee
(MEC), Credentials Committee and PQPR Committedischarge of his
duties and responsibilities to help assure thafitqyupatient care and
safety are consistently delivered across the eti@@th system. Each
individual medical staff member therefore authaidee system CMO to
share information regarding quality of care or hédtraconcerns about
that staff member at one facility with any othewsteyn facility PQPR
Committee, Credentials Committee, MEC, or the Chafirany such
committee, or the CAO of such facility, to the extehat the CMO
believes that the demands of quality patient car@ safety across the
system may require. This authorization also exdéodhe Chief of Staff
of the member’'s medical staff organization, in cammmation with any
other Chief of Staff within the system. The extefhthe sharing of such
information shall be at the discretion of the CMCilee Chief of Staff and

13



(€)

(d)

June 28, 2018

no one facility or medical staff organization hd® tabsolute right to
require the CMO, and Chief of Staff, or any othestem quality
improvement committee to release any underlying pe@ew or quality
improvement records or information as those ternay ime defined by
state or federal statutes and regulations.

4) Authorization to Obtain Information from ThiRhrties:

The individual authorizes the Hospital, Medical fEtaeaders, and their
representatives, including, if applicable, a CVO, request or obtain
information from third parties and specifically hatizes third parties to
release information to the Hospital.

(5) Authorization to Disclose Information to ThiRarties:

The individual authorizes the Hospital, Medical fStaeaders, and their
representatives to disclose information to theviadial’s employer, other
hospitals, health care facilities, managed cararoegtions, government
regulatory and licensure boards or agencies, aed tbpresentatives to
assist them in evaluating the individual’'s quaétions.

Hearing and Appeal Procedures:

The individual agrees that the hearing and appeategures set forth in this
Policy will be the sole and exclusive remedy widspect to any professional
review action taken by the Hospital.

Immunity:

To the fullest extent permitted by law, the indivad releases from any and all
liability, extends immunity to, and agrees not te $she Hospital, the Board, and
the Medical Staff, their authorized representativaasy members of the Medical
Staff, APPs, or Board, and any third party who jtes information.

This immunity covers any actions, recommendatioreports, statements,
communications, or disclosures that are made, takereceived by the Hospital,
CVO if applicable, its representatives, or thirdrt@s in the course of
credentialing and peer review activities or whem@or disclosing information
as described in this Section. Nothing herein ldeemed to waive any other
immunity or privilege provided by federal or Tenses law.
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ARTICLE 3

PROCEDURE FOR INITIAL APPOINTMENT AND PRIVILEGES

3.A. PROCEDURE FOR INITIAL APPOINTMENT AND PRIVILEES

3.A.1. Application:

(@)

(b)

(€)

Prospective applicants will be sent the appboaform and a letter that outlines
the threshold eligibility criteria for appointmeand the applicable criteria for
clinical privileges.

A completed application form with copies of adlquired documents must be
returned to the Central Verification Office withBD days after receipt. The
application must be accompanied by the applicdgen

Applications may be provided to residents wheia the final six months of their
training. Final action will not be taken until @pplicable threshold eligibility
criteria are satisfied.

3.A.2. Initial Review of Application:

(@)

(b)

(€)

June 28, 2018

As a preliminary step, the application will leiewed by the Central Verification
Office to determine that all questions have beeswaned and that the applicant
satisfies all threshold eligibility criteria. Appants who fail to return completed
applications will be notified that their applicat® will not be processed.
Applications that fail to meet threshold criteridlwe forwarded to the CAO for

review in consultation with the Leadership Courfoil medical staff leadership).
A determination of ineligibility does not entitl&éd individual to a hearing and
appeal. The applicant may request of waiver ogéghold criteria through the
process in Article 2.A.3 of this policy.

The Medical Staff Office will oversee the preseof gathering and verifying
relevant information, and confirming that all refeces and other information
deemed pertinent have been received.

Evidence of the applicant’'s character, profasasi competence, qualifications,
behavior, and ethical standing will be examinedhisTinformation may be
contained in the application, and obtained fronmemafices and other available
sources, including the applicant’s past or curdagartment chair at other health
care entities, residency training director, andecthwho may have knowledge
about the applicant’s education, training, expexerand ability to work with
others. The National Practitioner Data Bank ared@ffice of Inspector General,
Medicare/Medicaid Exclusions will be queried, agjuieed, and a criminal
background check will be obtained.
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(d)

An interview(s) with the applicant may be coothd. The purpose of the
interview is to discuss and review any aspect @& #pplicant’'s application,
gualifications, and requested clinical privilegéhis interview will be conducted
by one or any combination of any of the followindepartment chair, the
Credentials Committee, a Credentials Committeeessprtative, the MEC, the
Chief of Staff, CMO, or the CAO.

3.A.3. Department Chair and Chief Nursing OffiBeocedure:

The Medical Staff Office will transmit the compledpplication and all supporting
materials to the chair of each department in whiah applicant seeks clinical
privileges. The chair will prepare a written refp@garding whether the applicant
has satisfied all of the qualifications for appaient and the clinical privileges
requested. The report will be on a form providedtiee Medical Staff Office.
The Chief Nursing Officer will also review and repon the applications for all
advanced practice registered nurses.

3.A.4. Credentials Committee Procedure:

(@)

(b)

()

(d)

(e)

June 28, 2018

The Credentials Committee will consider theoréprepared by the chair(s) and
will make a recommendation.

The Credentials Committee may use the expeofiske chair(s), or any member
of the department, or an outside consultant, ifiteaichl information is required
regarding the applicant’s qualifications.

After determining that an applicant is othemvigualified for appointment and
privileges, if there is any question about the egaplt’s ability to perform the
privileges requested and the responsibilities oboagment, the Credentials
Committee may require a fitness for practice ev@naby a physician(s)
satisfactory to the Credentials Committee (at fhy@ieant’s expense). The results
of this evaluation will be made available to then@oittee. (see Article 6.E.
Fitness for Practice Evaluation)

The Credentials Committee may recommend thegitipn of specific conditions
related to behavior, health or clinical issuese Tredentials Committee may also
recommend that appointment be granted for a pesfo@ss than two years in
order to permit closer monitoring of the applicanttompliance with any
conditions.

If the recommendation of the Credentials Cortenitis delayed longer than

60 days, the chair of the Credentials Committeéseihd a letter to the applicant,
with a copy to the CAO, explaining the reasongliierdelay.
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3.A.5. MEC Recommendation:

(@)

(b)

(€)

At its next regular meeting after receipt o thritten report and recommendation
of the Credentials Committee, the MEC will:

(2) adopt the report and recommendation of the &@reals Committee as its
own; or

(2) refer the matter back to the Credentials Conemitfor further
consideration of specific questions; or

3) state its reasons for disagreement with thertegnd recommendation of
the Credentials Committee.

If the recommendation of the MEC is to appoihie recommendation will be
forwarded to the System Credentials and Clini¢cah8ards Committee.

If the recommendation of the MEC would entitiee applicant to request a
hearing, the MEC will forward its recommendation ttte CAO, who will
promptly send special notice to the applicant. T®O will then hold the
application until after the applicant has requestedaived a hearing.

3.A.6. System Credentials and Clinical Standardis\Qittee Action:

(@)

(b)

(€)

June 28, 2018

Upon receipt of a recommendation from the MB@! the applicant be granted
appointment and clinical privileges, the System dérdgials and Clinical
Standards Committee may:

(2) grant appointment and clinical privileges asoramended; or

(2) refer the matter back to the Credentials Conemibr MEC or to another
source for additional research or information; or

3) modify the recommendation.

If the System Credentials and Clinical Standa@bmmittee disagrees with a
favorable recommendation from the MEC, it will prnotly send that
recommendation to the CAO. If the System Credentiad Clinical Standards
Committee’s determination remains unfavorable, @&0 will promptly send
special notice that the applicant is entitled twuesst a hearing

Any final decision by the System Credentialsl &linical Standards Committee
to grant, deny, modify, or revoke appointment anichl privileges will be
disseminated to appropriate individuals and, asiired, reported to appropriate
entities.
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3.A.7. Time Periods for Processing:

Once an application is deemed complete, it is ebgpet be processed within 120 days,
unless it becomes incomplete. This time periothtended to be a guideline only and
will not create any right for the applicant to hawe application processed within this

precise time period.
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ARTICLE 4

CLINICAL PRIVILEGES

4.A. CLINICAL PRIVILEGES

4.A.1. General:

(@)

(b)

(©)

(d)

June 28, 2018

Appointment or reappointment will not conferyatiinical privileges or right to
practice at the Hospital. Only those clinical pages granted by the System
Credentials and Clinical Standards Committee mayeXercised, subject to the
terms of this Policy.

A request for privileges will be processed onmiynen an applicant satisfies
threshold eligibility criteria for the delineatedipleges. An individual who does
not satisfy the eligibility criteria for clinicalrfvileges may request that the criteria
be waived.

Requests for clinical privileges that are sobjéo an exclusive contract or
arrangement will not be processed except as censiswtith the applicable
contract.

Recommendations for clinical privileges will ib@ased on consideration of the
following:

(2) education, relevant training, experience, andmanstrated current
competence, including medical/clinical knowledgeghnical and clinical
skills, judgment, interpersonal and communicatiorkillss and
professionalism with patients, families, and othe¥mbers of the health
care team and peer evaluations relating to thetsziar

(2) appropriateness of utilization patterns;

3 ability to perform the privileges requested patently and safely;

4) information resulting from ongoing and focuspdbfessional practice
evaluation and other performance improvement diesias applicable;

(5) availability of coverage in case of the appiicsiiliness or unavailability;

(6) adequate professional liability insurance cager for the clinical
privileges requested,;

(7 the Hospital’s available resources and persionne
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(8) any previously successful or currently pendihgllenges to any licensure
or registration, or the voluntary or involuntarylimguishment of such
licensure or registration;

9) any information concerning professional reviaetions or voluntary or
involuntary termination, limitation, reduction, ¢wss of appointment or
clinical privileges at another hospital;

(10) practitioner-specific data as compared to @gafe data, when available;

(11) morbidity and mortality data, when availatded

(12) professional liability actions, especially asych actions that reflect an
unusual pattern or number of actions.

(e) Requests for additional clinical privileges mstate the additional clinical
privileges requested and provide information sight to establish eligibility. If
the member is eligible and the request is completejll be processed in the
same manner as an application for initial clinjgavileges.

4.A.2. Podiatrists:

Surgical procedures performed by podiatrists dbalinder the overall supervision of the
Chairman of the applicable Department. If the qudtiis admitted to the hospital
following podiatric surgery, medical consultatiog &n Active or Courtesy member of
the Medical Staff is required.

4.A.3. Dentists:

Surgical procedures performed by dentists shallirer the overall supervision of the
Chairman of the Department of Surgery. An adeqaatk appropriate medical history
and physical examination of the patient shall belenand recorded by a physician who
holds an appointment to the Medical Staff befonetalesurgery shall be performed, and a
designated physician shall be responsible for tedical care of the patient throughout
the period of hospitalization.

4.A.4. Privilege Waivers:

@) When clinical privileges have been delineatgctdre or specialty, a request for
privileges will only be processed if the individuapplies for the full core or
specialty delineation. (This only applies to resjaefor privileges within the
individual's primary specialty.)

(b) In limited circumstances, the Hospital may resjuthat the System Credentials
and Clinical Standards Committee waive the requémnthat clinical privileges

June 28, 2018 20



(©)

(d)

(e)

(f)

June 28, 2018

be granted by core or specialty. If an individuants to request such a waiver,
the request must be submitted in writing to the i@dStaff Office. The request
must indicate the specific clinical privileges witithe core or specialty that the
individual does not wish to provide, state a goadse basis for the request, and
include evidence that he or she does not providedlevant patient care services
in any health care facility.

Requests for waivers will be processed in themes manner as requests for
waivers of appointment criteria.

The following factors, among others, may bestdered in deciding whether to
grant a waiver:

(1) the Hospital’'s mission and ability to serve thealth care needs of the
community by providing timely, appropriate care;

(2) the effect of the request on the Hospital'dighio comply with applicable
regulatory requirements, including the Emergencydigkd Treatment and
Active Labor Act;

(3) the expectations of members who rely on theigjig;
(4) fairness to the individual requesting the waive

(5) fairness to other Medical Staff members whesen the call roster in the
relevant specialty, including the effect that thedfication would have
on them; and

(6) the potential for gaps in call coverage thatghmiresult from an
individual's removal from the call roster and theagibility of safely
transferring patients to other facilities.

If the System Credentials and Clinical Standa@bmmittee grants a waiver
related to privileges, it will specify the effeativdate. In addition, the System
Credentials and Clinical Standards Committee widtedmine whether the
individual granted the waiver must continue to iggrate in the general on-call
schedule for the relevant specialty and maintafficeent competency to assist the
Emergency Medicine physicians in assessing andligtag patients who require
services within that specialty. If, upon assessneepatient needs a service that is
no longer provided by the individual pursuant te thaiver, the individual will
work cooperatively with the Emergency Medicine pbigs(s) in arranging for
another individual with appropriate clinical prieges to care for the patient or, if
such an individual is not available, in arrangingthe patient’s transfer.

No one is entitled to a waiver or to a hearan@ppeal if a waiver is not granted.
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4.A.5.

Relinquishment of Individual Clinical Prigges:

4.A.6.

A request to relinquish any individual clinical yatege, whether or not part of the core,
must provide a good cause basis for the modifinatid clinical privileges. All such
requests will be processed in the same manner ragjuest for waiver, as described
above.

Resignation of Appointment and Clinicalvilages:

4.A.7.

A request to resign all clinical privileges mus} $pecify the desired date of resignation,
at least 30 days from the date of the request(landrovide evidence that the individual
has completed all medical records and will be ablappropriately discharge or transfer
responsibility for the care of any hospitalizedigrait After consulting with the Chief of
Staff, the CAO will act on the request and no farthction is required.

Clinical Privileges for New Procedures:

@) Requests for clinical privileges to performheit a procedure not currently being
performed at the Hospital or a new technique tdoper an existing procedure
(“new procedure”) will not be processed until aedatination has been made that
the procedure will be offered by the Hospital amiteda for the clinical
privilege(s) have been adopted.

(b) As an initial step in the process, the indidtseeking to perform the new
procedure will prepare and submit a report to thaircand the Credentials
Committee addressing the following:

(2) minimum education, training, and experienceessary to perform the
new procedure safely and competently;

(2) clinical indications for when the new procedig@ppropriate;

3) whether there is empirical evidence of impropatient outcomes with the
new procedure or other clinical benefits to pasent

4) whether proficiency for the new procedure isunte-sensitive and if the
requisite volume would be available;

5) whether the new procedure is being performedtla¢r similar hospitals
and the experiences of those institutions; and

(6) whether the Hospital currently has the resajrcmcluding space,
equipment, personnel, and other support servioesafely and effectively
perform the new procedure.
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(€)

(d)

(e)

The chair and the Credentials Committee will revidws report, conduct
additional research as necessary, consider infwmdtom the service line, if
applicable, and make a preliminary recommendatisntca whether the new
procedure should be offered at the Hospital.

If the preliminary recommendation is favorallee Credentials Committee will
then develop threshold credentialing criteria ttedaine those individuals who
are eligible to request the clinical privilegesn developing the criteria, the
Credentials Committee may conduct additional reseand consult with experts,
as necessary, and develop recommendations regarding

(2) the minimum education, training, and experieneeessary to perform the
procedure or service;

(2) the clinical indications for when the procedareservice is appropriate;

3) the extent (time frame and mechanism) of foduseonitoring and
supervision that should occur if the privileges granted; and

4) the manner in which the procedure would beewed as part of the
Hospital’'s ongoing and focused professional practicaluation activities.

The Credentials Committee will forward its recomiaiions to the MEC, which
will review the matter and forward its recommendas to the System Credentials
and Clinical Standards Committee for final action.

All initial grants of clinical privileges, whetheat the time of appointment,
reappointment, or during the term of an appointmesit be subject to focused
professional practice evaluation by the departnadrair or by a physician(s)
designated by the Credentials Committee. (Refsettion 4.A.9)

4.A.8. Clinical Privileges That Cross Specialtynés:

(@)

(b)

June 28, 2018

Requests for clinical privileges that previguslave been exercised only by
members in another specialty will not be proceas®d the steps outlined in this
section have been completed and a determinatiorbé@s made regarding the
member’s eligibility to request the clinical priege(s) in question.

As an initial step in the process, the indiabseeking the privilege will submit a
report to the Credentials Committee that provides minimum qualifications
needed to perform the procedure safely and comigtarnether the individual's
specialty is performing the clinical privilege ather similar hospitals, and the
experiences of those other hospitals.
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(€)

(d)

(e)

The Credentials Committee may then conduct tewhdil research and consult
with experts, as necessary, including those onMiedical Staff (e.g., chairs,
individuals on the Medical Staff with special irdst and/or expertise) and those
outside the Hospital (e.g., other hospitals, resigidraining programs, specialty
societies).

The Credentials Committee may or may not recemunthat individuals from
different specialties be permitted to request ti@cal privileges at issue. |If it
does, the Committee may develop recommendatiorsdieq:

(2) the minimum education, training, and experieneeessary to perform the
clinical privileges in question;

(2) the clinical indications for when the procedis@ppropriate;

3) the manner of addressing the most common coatmns that arise,
which may be outside of the scope of the clinicalileges that have been
granted to the requesting individual,

4) the extent (time frame and mechanism) of foduseonitoring and
supervision that should occur if the privileges granted in order to
confirm competence;

(5) the manner in which the procedure would beewed as part of the
Hospital's ongoing and focused professional pracéicaluation activities
(which may include assessment of both long-term amdrt-term
outcomes for all relevant specialties); and

(6) the impact, if any, on emergency call respahtds.
The Credentials Committee will forward its recuendations to the MEC, which

will review the matter and forward its recommendasi to the System Credentials
and Clinical Standards Committee for final action.

4.A.9. Physicians in Training:

Physicians in training will not be granted appoiatmto the Medical Staff or clinical

privileges. The program director, clinical facyliyr attending staff member will be

responsible for the direction and supervision & tn-site or day-to-day patient care
activities of each trainee, who will be permittedperform only those clinical functions

set out in current Covenant policy, curriculum regponents, affiliation agreements, or
training protocols approved by the MEC or its dasigg The applicable program director
will be responsible for verifying and evaluatingetualifications of each physician in
training.

June 28, 2018
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4.A.10. Telemedicine Privileges:

(@)

(b)

June 28, 2018

Telemedicine is the provision of clinical sees to patients by practitioners from
a distance via electronic communications.

Requests for initial or renewed telemedicineil@ges will be processed through
one of the following options, as determined by @%&0 in consultation with the
Chief of Staff:

(1)

(2)

A request for telemedicine privileges may becessed through the same
process for Medical Staff applications, as sethfamtthis Policy. In such
case, the individual must satisfy all qualificasoand requirements set
forth in this Policy, except those relating to geqaiic location, coverage
arrangements, and emergency call responsibilities.

If the individual requesting telemedicine plkdges is practicing at a
distant hospital that participates in Medicare delemedicine entity (as
that term is defined by Medicare), a request féenedicine privileges
may be processed using an alternative process ridegs on the
credentialing information from the distant hospdatelemedicine entity.
In such cases, the Hospital must ensure, throughteen agreement that
the distant hospital or telemedicine entity congpligith all applicable
Medicare regulations and accreditation standafse distant hospital or
telemedicine entity must provide:

(1) confirmation that the practitioner is licensiedthe state where the
Hospital is located;

(i) a current list of privileges granted to thegtitioner;

(i) information indicating that the applicant hastively exercised the
relevant privileges during the previous 12 monthd has done so
in a competent manner;

(iv) a signed attestation that the applicant 8asisall of the distant
hospital or telemedicine entity’s qualificationsr fethe clinical
privileges granted;

(v) a signed attestation that all information pded by the distant
hospital or telemedicine entity is complete, actraand
up-to-date; and

(vi) any other attestations or information reqditey the agreement or
requested by the Hospital.
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()

(d)

(e)

This information received about the individual regting telemedicine privileges
will be provided to the Credentials Committee feview and recommendation to
the MEC. The MEC will review and make a recommeiotato the System

Credentials and Clinical Standards Committee foalfaction. Notwithstanding
the process set forth in this subsection, the Halsphay determine that an
applicant for telemedicine privileges is ineligibfer appointment or clinical

privileges if the applicant fails to satisfy thedbhold eligibility criteria set forth

in this Policy.

Telemedicine privileges, if granted, will berfa period of not more than two
years.

Individuals granted telemedicine privilegesIvaé subject to the Hospital's peer
review activities. The results of the peer revestivities, including any adverse
events and complaints filed about the practitiqgrenviding telemedicine services
from patients, other practitioners or staff, widl bhared with the hospital or entity
providing telemedicine services in the same mammel to the same extent as
provided herein for other members of the medicaf st

Telemedicine privileges granted in conjunctiath a contractual agreement will
be incident to and coterminous with the agreement.

4.A.11. Focused Professional Practice Evaluatornitial Privileges:

(@)

(b)

()

(d)

(e)
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All initial grants of clinical privileges, whieer at the time of appointment,
reappointment, or during the term of an appointmedit be subject to focused
professional practice evaluation by the departnaair or by a physician(s)
designated by the Credentials Committee.

This focused professional practice evaluatiomyminclude chart review,
monitoring, proctoring, external review, peer reviediscussion with other
individuals involved in the patient care, and otlmfiormation. The clinical
activity requirements, including numbers and typesases to be reviewed, will
be determined by the Credentials Committee.

The focused evaluation shall begin with theli@ppt’s first performance of the
newly requested privilege and should be completigdinvthe first few months,
dependent upon the level of activity. This willcall for further evaluation, if
indicated.

If a newly appointed member has no activityhiitthe first six (6) months, the
focused evaluation will be put on hold until sughé the practitioner begins to
exercise their privileges.

If a member who has been granted clinical privigeggls to fulfill the clinical
activity requirement within the recommended timanie, the practitioner’s
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(f)

clinical privileges, volume and established craewill be reviewed by the
Credentials Committee for a recommendation to tieCIM

When, based upon information obtained throudghfocused professional practice
evaluation process, a recommendation is made toirtate, revoke, or restrict
clinical privileges for reasons related to clinicedmpetence or professional
conduct, the member will be entitled to a hearind appeal.

4.B. TEMPORARY CLINICAL PRIVILEGES

4.B.1. Temporary Clinical Privileges:

(@)

(b)

(€)
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Temporary privileges may be granted by the CAgn recommendation of the
Chief of Staff, to:

(2) applicants for initial appointment whose contglapplication is pending
review by the MEC and System Credentials and GliniStandards
Committee, following a favorable recommendation tbé Credentials
Committee. In order to be eligible for temporafiical privileges, an
applicant must have demonstrated ability to perftrenclinical privileges
requested and have had no (i) current or previosistgessful challenges
to licensure or registration or (ii) involuntarystaction, reduction, denial
or termination of membership or clinical privilegatsanother health care
facility.

(2) non-applicants, when there is an important gmaticare, treatment, or
service need, including the following:

0] the care of a specific patient;

(i)  when necessary to prevent a lack of servicea heeded specialty
area,

(i)  proctoring; or

(iv)  when serving as a locum tenens for a membeéh®Medical Staff
or APP.

The following verified information will be coitkered prior to the granting of any
temporary clinical privileges: current licensur@levant training, experience,
current competence, current professional liabiityverage acceptable to the
Hospital, and results of a query to the NationalcBtioner Data Bank.

The Chief Administrative Officer may also grant fmrary privileges for a
limited time, not to exceed 120 days, to applicavite have been recommended
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(d)

(€)

(f)

(@)

by the Credentials Committee following all comptketeerifications of the
application and are likely to be favorably actedmupy the MEC andystem
Credentials and Clinical Standards Committee

For non-applicants, who are granted temporagurh tenens privileges, the
individual may exercise locum tenens privileges domaximum of 120 days.
Non-applicants may be granted temporary privile§ms additional 120 day
intervals as required to fulfill patient care needsibject to the following
conditions:

(2) the individual must notify the Medical Stafffi@k at least 15 days prior to
exercising these privileges (exceptions for shont#ice periods may be
considered in situations involving health issuasy

(2) the individual must inform the Medical Stafff@€ of any change that has
occurred to the information provided on the appigraform for locum
tenens privileges.

Prior to any temporary clinical privileges bgigranted, the individual must agree
in writing to be bound by the bylaws, rules andutagions, policies, procedures
and protocols of the Medical Staff and the Hospital

The granting of temporary clinical privilegesa courtesy that may be withdrawn
by the CAO at any time, after consulting with thiei€d of Staff, the chair of the
Credentials Committee or the department chair.

The department chair or the Chief of Staff aidisign to another member of the
Medical Staff responsibility for the care of pateruntil they are discharged.
Whenever possible, consideration will be givenh® wishes of the patient in the
selection of a substitute physician.

4.C. EMERGENCY SITUATIONS

(1)

(2)

)
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For the purpose of this section, an “emergensyiefined as a condition which
could result in serious or permanent harm to pgsg¢mnd in which any delay in
administering treatment would add to that harm.

In an emergency situation, a member may adtemigeatment to the extent
permitted by his or her license, regardless of depnt status or specific grant of
clinical privileges.

When the emergency situation no longer exigtspatient will be assigned by the

department chair or the Chief of Staff to a membé@h appropriate clinical
privileges, considering the wishes of the patient.
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4.D. DISASTER PRIVILEGES

(1)

(2)

3)

(4)

(5)

June 28, 2018

When the disaster plan has been implementedh&nidihmediate needs of patients
in the facility cannot be met, the CAO or the ChoéfStaff may use a modified

credentialing process to grant disaster privilegegligible volunteer Licensed

Independent Practitioners (“volunteers”). Safedsanust be in place to verify

that volunteers are competent to provide safe deduate care.

Disaster privileges are granted on a case-Bg-daasis after verification of
identity and licensure.

@) A volunteer’s identity may be verified throughvalid government-issued
photo identification (i.e., driver’s license or ppsrt).

(b) A volunteer’s license may be verified in any tbie following ways:
(1) current Hospital picture ID card that cleartietifies the individual’s
professional designation; (2) current license tcpce; (3) primary source
verification of the license; (4) identification ilwating that the individual
has been granted authority to render patient cadesaster circumstances
or is a member of a Disaster Medical Assistanceni[ethe Medical
Resource Corps, the Emergency System for AdvanagsiRation of
Volunteer Health Professionals, or other recogniztate or federal
organizations or groups; or (5)identification by carrent Hospital
employee, Medical Staff member or APP who possegsasonal
knowledge regarding the individual’'s ability to & a volunteer during a
disaster.

Primary source verification of a volunteer'seinse will begin as soon as the
immediate situation is under control and must bemeted within 72 hours from
the time the volunteer begins to provide servickatHospital.

In extraordinary circumstances when primary reeuverification cannot be
completed within 72 hours, it should be completed@on as possible. In these
situations, there must be documentation of the¥ahg: (a) the reason primary
source verification could not be performed in thequired time frame;
(b) evidence of the volunteer's demonstrated abitd continue to provide
adequate care; and (c) an attempt to obtain primaumyce verification as soon as
possible. If a volunteer has not provided carentprimary source verification is
not required.

The Medical Staff will oversee the care proddéy volunteer Licensed
Independent Practitioners. This oversight will benducted through direct
observation, mentoring, clinical record review, ather appropriate mechanism
developed by the Medical Staff and Hospital.
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ARTICLE 5

PROCEDURE FOR REAPPOINTMENT

5.A. PROCEDURE FOR REAPPOINTMENT

All terms, conditions, requirements, and procedustating to initial appointment will
apply to continued appointment and clinical prigés except as follows:

(@)

(b)

Board certification requirements for new apghits as stated in Article 2 shall not
apply to providers on staff at the time the newdergials policy goes into effect,

and for the duration of their medical staff membgrysthose provides shall be
grandfathered regarding their board certificatitais;

Applicants for reappointment are not requirednaintain their board certification
status as required at the time of initial appointitme

5.B. REAPPOINTMENT CRITERIA

5.B.1. Eligibility for Reappointment:

To be eligible to apply for reappointment and reakef clinical privileges, an individual
must have, during the previous appointment term:

(@)
(b)
(©)

(d)

(e)
(f)

June 28, 2018

completed all medical records;
completed all continuing medical education isguents;

satisfied all Medical Staff and APP respondiles, including payment of any
dues, fines, and assessments;

continued to meet all qualifications and craefior appointment and the clinical
privileges requested,;

paid any applicable reappointment processiagdad

had sufficient patient contacts to enable thsseasment of current clinical
judgment and competence for the privileges reqdestany member seeking
reappointment who has minimal activity at the Htapimust submit such
information as may be requested (such as a copisar her confidential quality
profile from his or her primary hospital, clinicaifformation from his or her
private office practice, or a quality profile froamanaged care organization or
insurer), before the application will be considecethplete and processed further.
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5.B.2. Factors for Evaluation:

In considering an application for reappointmeng fiactors listed in Section 2.A.4 of this
Policy will be considered. Additionally, the follang factors will be evaluated as part of
the reappointment process:

(@)

(b)

(€)

(d)
(e)
(f)

compliance with the bylaws, rules and regutatjoand policies of the Medical
Staff and the Hospital;

participation in Medical Staff duties, includincommittee assignments and
emergency call;

the results of the Hospital's performance inyeroent activities, taking into
consideration practitioner-specific information quemed to aggregate information
concerning other individuals in the same or sinsiaecialty (provided that, other
practitioners will not be identified);

any focused professional practice evaluations;

a history of validated, inappropriate behavaorg

other reasonable indicators of continuing dficdtions.

5.C. REAPPOINTMENT PROCESS

5.C.1. Reappointment Application Form:

(@)
(b)

(€)

(d)

June 28, 2018

Appointment terms will not extend beyond twange

An application for reappointment will be furhesd to members at least three
months prior to the expiration of their current appment term. A completed
reappointment application must be returned to tleelidhl Staff Office within 30

days.

Failure to return a completed application witl30 days will result in the
assessment of a reappointment processing fee.ur&dib return a complete
application within 60 days of receipt may resulttive automatic expiration of
appointment and clinical privileges at the end bé tthen current term of
appointment.

The application will be reviewed by the Medi&ihff Office to determine that all
guestions have been answered and that the membsfiesaall threshold
eligibility criteria for reappointment and for tleénical privileges requested.
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5.C.2.

(e) The Medical Staff Office will oversee the preseof gathering and verifying
relevant information. The Medical Staff Office wilso be responsible for
confirming that all relevant information has beenaived.

Conditional Reappointments:

5.C.3.

(@) Recommendations for reappointment may be sutgean applicant’'s compliance
with specific conditions. These conditions mayatel to behavior (e.g.,
professional code of conduct) or to clinical issyesy., general consultation
requirements, proctoring, completion of CME reqguoiemts). Reappointments
may be recommended for periods of less than twesyieaorder to permit closer
monitoring of a member’s compliance with any coiadis that may be imposed.

(b) A recommendation of a conditional reappointmentfor reappointment for a
period of less than two years does not, in andseff] entitle a member to request
a hearing or appeal.

(c) In the event the applicant for reappointmerthes subject of an investigation or a
hearing at the time reappointment is being consiiera conditional
reappointment for a period of less than two yeaay toe granted pending the
completion of that process.

Potential Adverse Recommendation:

(@) If the Credentials Committee or the MEC is ¢desng a recommendation to
deny reappointment or to reduce clinical privilegd®e committee chair will
notify the member of the possible recommendatiahiavite the member to meet
prior to any final recommendation being made.

(b) Prior to this meeting, the member will be netif of the general nature of the
information supporting the recommendation contetepla

(© At the meeting, the member will be invited tsaliss, explain, or refute this
information. A summary of the interview will be @ and included with the
committee’s recommendation.

(d) This meeting is not a hearing, and none ofpiteeedural rules for hearings will
apply. The member will not have the right to bpresented by legal counsel at
this meeting.
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ARTICLE 6

QUESTIONS INVOLVING MEDICAL STAFF MEMBERS AND APPs

6.A. OVERVIEW AND GENERAL PRINCIPLES

6.A.1. Options Available to Medical Staff Leadarsd Hospital Administration:

(@)

(b)

Medical Staff Leaders and Hospital Administvatare authorized to use various
options to address and resolve questions that magibed about members of the
Medical Staff and APPs. The various options abééldo Medical Staff Leaders

and Hospital Administration and the mechanisms timayy use when questions
pertaining to competence, health or behavior aisedaare outlined below and

include, but are not limited to, the following:

(2) collegial intervention and progressive steps;

(2) ongoing and focused professional practice exalos;

3) mandatory meeting;

4) fitness for practice evaluation (including bdicand/or urine test);

5) automatic relinquishment of appointment andicél privileges;

(6) leave of absence;

(7 precautionary suspension; and

(8) formal investigation.

In addition to these options, Medical Staff dees and Hospital Administration

also have the discretion to determine whether aemahould be handled in

accordance with another policy (e.g., code of cahguwlicy, practitioner health
policy, peer review policy) or should be referredie MEC for further action.

6.A.2. Documentation:

(@)

(b)
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Except as otherwise expressly provided, Mediw@lff Leaders and Hospital
Administration may use their discretion to decidaether to document any
meeting with an individual that may take place pardg to the processes and
procedures outlined in this Article.

Documentation of action taken that is prepavéddbe shared with the individual.
The individual will have an opportunity to reviehet documentation and respond
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to it. The initial documentation, along with argsponse, will be maintained in
the individual’s confidential quality file or behiaval file.

6.A.3. No Recordings of Meetings:

All meetings and informal discussions under thisicd, including, but not limited to,
discussions relating to credentialing, quality asseent, performance improvement, and
peer review activities, are confidential. The dssions that take place at such meetings
are private conversations that occur in a privééeg In addition to existing bylaws and
policies governing confidentiality, individuals iattendance at such meetings are
prohibited from making audio or video recordingsath meetings unless authorized to
do so in writing by the individual chairing the ntieg or by the CAO.

6.A.4. No Right to Counsel:

€)) The processes and procedures outlined in tHislé are designed to be carried
out in an informal manner. Therefore, lawyers wdt be present for any meeting
that takes place pursuant to this Article. By agrent of the Chief of Staff and
CAO, an exception may be made to this general rule.

(b) If the individual refuses to meet without his leer lawyer present, it will be
reported to the MEC that the individual failed ttead the meeting.

6.A.5. No Right to the Presence of Others:

Peer review activities are confidential and prigéd to the fullest extent permitted by
law. Accordingly, the individual may not be accamped by friends, relatives or
colleagues when attending a meeting that takeseppassuant to this Article. By
agreement of the Chief of Staff and CAO, an exoepthay be made to this general rule.

6.A.6. Involvement of Supervising/CollaboratingyBician in Matters Pertaining to APPs:

If any peer review activity pertains to the clificampetence or professional conduct of
an APP, the Supervising/Collaborating Physicianl Wi notified and expected to
participate.

6.B. COLLEGIAL INTERVENTION AND PROGRESSIVE STEPS

(2) The use of collegial intervention efforts anwgressive steps by Medical Staff
Leaders and Hospital Administration is encouraged.

(2) The goal of those efforts is to arrive at vaary, responsive actions by the
individual to resolve an issue that has been raisedollegial efforts and
progressive steps may be carried out within thereion of Medical Staff
Leaders and Hospital Administration, but are nohdadory.
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)

Collegial intervention efforts and progressisteps are part of the Hospital's
ongoing and focused professional practice evalnaivities and may include,
but are not limited to, the following:

(@) communicating expectations for professionalismd behaviors that
promote a culture of safety;

b) sharing and discussing applicable policies, sashpolicies regarding
appropriate behavior, emergency call obligationsg #he timely and
adequate completion of medical records;

(c) voluntary participation in counseling, mentgyimonitoring, consultation,
and education;

(d) sharing comparative quality, utilization, anther relevant information,
including any variations from clinical protocols guidelines, in order to
assist an individual to conform his or her practw@ppropriate norms;

(e) informational letters of guidance, educatiancaunseling; and

6.C. ONGOING AND FOCUSED PROFESSIONAL PRACTICE EMAATION

(1)

(2)

3)

(4)

(5)
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Individuals who are initially granted clinicakivileges, whether at the time of
initial appointment, reappointment, or during tleem of appointment, will be
subject to focused professional practice evaluataronfirm their competence.

All individuals who provide patient care semscat the Hospital will have their
care evaluated on an ongoing basis. This ongaiofggsional practice evaluation
process may include an analysis of data to prof@ddback and to identify issues
in an individual's professional performance, if any

When concerns are raised about an individuatactice through the ongoing
practice evaluation process or through a specggggific trigger, a reported
concern, or other triggers (i.e., clinical trendspecific case that requires further
review, patient complaint, corporate complianceuéssor sentinel event), a
focused professional practice evaluation may beeriaken to evaluate the
concern.

The Professional Quality and Peer Review Comemi{PQPR) is responsible for
approval of Medical Staff-wide OPPE data elemerdsweell as department
specific data elements. PQPR Committee is alsporesble for FPPE plans
when indicated through the peer review process.

The Credentials Committee reviews OPPE and FRREa in making
recommendations for privileging.
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6.D. MANDATORY MEETING

(1)

(@)

)

Whenever there is a concern regarding an iddalis clinical practice or
professional conduct, Medical Staff Leaders mayiregthe individual to attend a
mandatory meeting.

Special notice will be given at least three slgyior to the meeting and will
inform the individual that attendance at the meptsnmandatory.

Failure of an individual to attend a mandatorgeting may result in an automatic
relinquishment of appointment and privileges ad@h below.

6.E. FITNESS FOR PRACTICE EVALUATION

(1)

(@)

3)

(4)

An individual may be requested to submit toagpropriate evaluation (such as
blood and/or urine test), or a complete fitnesspf@ctice evaluation to determine
his or her ability to safely practice.

A request for an evaluation may be made of pplieant during the initial
appointment or reappointment processes or of a raeghlring an investigation.
A request for an evaluation may also be made whdeast two Medical Staff
Leaders (or one Medical Staff Leader and one mendferthe Hospital
Administration) are concerned with the individualability to safely and
competently care for patients.

The Medical Staff Leaders or committee thatuesy the evaluation will:
() identify the health care professional(s) tofpen the evaluation; (ii) inform
the individual of the time period within which thevaluation must occur; and
(i) provide the individual with all appropriateeleases and/or authorizations to
allow the Medical Staff Leaders, or relevant coneeif to discuss with the health
care professional(s) the reasons for the evaluatmhto allow the health care
professional to discuss and report the resultshéo Medical Staff Leaders or
relevant committee.

Failure to obtain the requested evaluation mesult in an application being
withdrawn or an automatic relinquishment of appwoient and privileges as set
forth below.

6.F. AUTOMATIC RELINQUISHMENT

The occurrences described in this Section will tiarte grounds for either the automatic
relinquishment of an individual’s appointment aridical privileges, or may be deemed
a voluntary resignation. An automatic relinquisimines considered an administrative
action and, as such, it does not trigger an obtigadbn the part of the Hospital to file a
report with the National Practitioner Data Bank.

June 28, 2018
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Except as otherwise provided below, an automatiog@shment of appointment and
privileges will be effective immediately upon adtwa special noticego theindividual
and shall not constitute grounds for a fair hearing

6.F.1. Failure to Complete Medical Records:

Failure of an individual to complete medical resrdfter notification by the medical
records department of delinquency in accordanck applicable policies and rules and
regulations, may result in automatic relinquishnrdll clinical privileges.

6.F.2. Failure to Satisfy Threshold Eligibilityi€ria:

Failure of an individual to satisfy the specifiad¢bhold eligibility criteria listed in this
sub-section will result in automatic relinquishmeheppointment and clinical privileges:

1.
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have a current, unrestricted license to practicéennessee that is not subject to any
restrictions, probationary terms, or conditions rgenerally applicable to all
licensees, and have never had a license to praetro&ed, restricted or suspended by
any state licensing agency;

have a current, unrestricted DEA registrationpiplecable;

have current, valid professional liability insuranmverage in a form and in amounts
satisfactory to the Hospital,

have never been, and not currently be, excludepresiuded from participation in
Medicare, Medicaid, or other federal or state gowegntal health care program;

have an appropriate coverage arrangement, as deéernby the Credentials
Committee, with other appropriately privileged mers of the Medical Staff for
those times when the individual will be unavailable

agree to comply with all applicable training andieational protocols applicable to
all members of the Medical Staff that may be addfite the MECand required by

the System Credentials and Clinical Standards Cateepiincluding, but not limited

to, those involving electronic medical records atignt safety (does not include
training requirements specific to an individualerfprmance improvement plan);

if applying for privileges in an area that is cee@rby an exclusive contract or
arrangement, meet the specific requirements st iimthat contract;

if seeking to practice as an Advanced Practiced®sibnal, have a written agreement

with a Supervising/Collaborating Physician, whiclygreement must meet all
applicable requirements of Tennessee law and Hogmticy.
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6.F.3. Resignation Due to Failure to Respond t&@ergency Call or to Accept an Emergency
Call Rotation

The refusal of an on-call physician to respondrt@mnergency call situation, either in the
Emergency Department or elsewhere on the hospigahiges, will be reviewed by the
MEC, and may be deemed by the MEC to be a volunesignation. This includes a
member’s refusal to accept an Emergency Departeadhtotation scheduled by his or
her Department.

6.F.4. Failure to Provide Information:

€)) Failure of an individual to notify the Chief 8taff or CAO of any change in any
information provided on an application for initiappointment or reappointment
may, as determined by the MEC, result in the autmmeelinquishment of
appointment and clinical privileges.

(b) Failure of an individual to provide informatigpertaining to an individual's
qualifications for appointment or clinical privileg in response to a written
request from theCredentials Committeethe MEC, or any other authorized
committee may, as determined by the MEC, result tie automatic
relinquishment of appointment and clinical prividgsguntil the information is
provided to the satisfaction of the requestingypart

6.F.5. Failure to Attend a Mandatory Meeting:

Failure to attend a mandatory meeting requestdatid\edical Staff Leaders or Hospital
Administration, after appropriate notice has besery may, as determined by the MEC,
result in the automatic relinquishment of appoimitand clinical privileges. The
relinquishment will remain in effect until the imlual attends the mandatory meeting
and reinstatement is granted as set forth below.

6.F.6. Failure to Complete or Comply with TrainimgEducational Requirements:

Failure of an individual to complete or comply wittiaining and educational
requirements that are adopted by the MEC and/ained) by the System Credentials and
Clinical Standards Committee, including, but natited to, those pertinent to electronic
medical records or patient safety, will result i tautomatic relinquishment of clinical
privileges.

6.F.7. Failure to Comply with Request for FitnéssPractice Evaluation:

€)) Failure of an applicant to undergo a requeBtedss for practice evaluation or to
execute any of the required releases (i.e., tavallee Medical Staff Leaders, or
the relevant committee, to discuss with the hezdite professional(s) the reasons
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(b)

for the evaluation and to allow the health cardgasional to report the results to
the Medical Staff Leaders or relevant committed) e considered a voluntary
withdrawal of the application.

Failure of a member to undergo a requeste@d#rfor practice evaluation or to
execute any of the required releases (i.e., tavallee Medical Staff Leaders, or
the relevant committee, to discuss with the hezdite professional(s) the reasons
for the evaluation and to allow the health cardgssional to report the results to
the Medical Staff Leaders or relevant committeell vasult in the automatic
relinquishment of appointment and privileges.

6.F.8 Failure to Comply with Mandatory ImmunizatiBequirements:

(@)
(b)

Failure of an applicant to comply with mandatoryriomization requirements will
be considered a voluntary withdrawal of the appiloca

Failure of a member to comply with mandatory imnzation requirements will
result in an automatic suspension of all cliniaaifeges. (Refer to the Covenant
Health Influenza Vaccination policy.)

6.F.9. Reinstatement from Automatic Relinquishment

(@)

(b)

(©)

(d)
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If an individual believes that the matter lewpio the automatic relinquishment of
appointment and privileges has been resolved witbih days of the
relinquishment, the individual may request to bastated.

A request for reinstatement from an automatainquishment following
completion of all delinquent records will be prosed in accordance with
applicable policies and rules and regulations. luFaito complete the medical
records that caused relinquishment within the tirequired will result in
automatic resignation from the Medical Staff omasAPP.

Requests for reinstatement from an automatlmg@shment following the

expiration or lapse of a license, controlled sulstaauthorization, or insurance
coverage will be processed by the Medical Staffig@ff If any questions or
concerns are noted, the Medical Staff Office wdfer the matter for further
review in accordance with (d) below.

All other requests for reinstatement from aroeatic relinquishment will be
reviewed by the relevant chair, the chair of thedéntials Committeghe Chief
of Staff, and the CAO. If all these individuals keaa favorable recommendation
on reinstatement, the individual may immediatelsurae clinical practice at the
Hospital.  This determination will then be forwalddeo the Credentials
Committee, the MEC, and System Credentials anddaliistandards Committee
for ratification. If, however, any of the individls reviewing the request have
any questions or concerns, those questions wilhdted and the reinstatement
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request will be forwarded to the full Credentialen@nittee, MEC and System
Credentials and Clinical Standards Committee foiere and final action.

(e) Failure to resolve a matter leading to an aatanrelinquishment within 60 days
of the relinquishment, and to be reinstated asfaéh above, will result in an
automatic resignation from the Medical Staff or ABaff and shall not constitute
grounds for a fair hearing.

() If it is deemed appropriate by the MEC, an #éiddial 30 days may be granted to
resolve the matter leading to the automatic relistguent.

6.G. LEAVES OF ABSENCE

6.G.1. Initiation:

(@) A leave of absence of up to one year must geested in writing and submitted
to the CAO. The request should, when possiblée skee beginning and ending
dates and the reasons for the leave. Except na@xlinary circumstances, the
request must be submitted at least 30 days pridhdoanticipated start of the
leave.

(b) The CAO will determine whether a request foeave of absence will be granted,
after consulting with the Chief of Staff and théex@nt department chair. The
granting of a leave of absence or reinstatement beyonditioned upon the
individual’s completion of all medical records. €sgection 6.J. of this policy)

(c) Members of the Medical Staff must report to &8O any time they are away
from Medical Staff or patient care responsibilitfes longer than 30 days and the
reason for such absence is related to their physrcaental health or otherwise
to their ability to care for patients safely anangeetently. Upon becoming aware
of such circumstances, the CAO, in consultatiorhwite Chief of Staff, may
trigger an automatic medical leave of absence watpamt after becoming aware
of the Medical Staff member’s absence from patoamé.

(d) Leaves of absence are matters of courtesyphaght. In the event that it is
determined that an individual has not demonstrgi@ad cause for a leave, or
where a request for extension is not granted, gterchination will be final, with
no recourse to a hearing and appeal.

6.G.2. Duties of Member on Leave:

During a leave of absence, the individual will egercise any clinical privileges and will
be excused from Medical Staff responsibilities .(ermgeeting attendance, committee
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service, emergency service call obligations). ©hegation to pay dues will continue
during a leave of absence except that a membetegram leave of absence for U.S.
military service will be exempt from this obligatio

6.G.3. Reinstatement Following a Leave of Absence:

(@)

(b)

(€)

(d)

(€)

Individuals requesting reinstatement will subrai written summary of their
professional activities during the leave and anyeptinformation that may be
requested by the Hospital. Requests for reinsetemwill then be reviewed by
the relevant department chair, the chair of thed€néals Committee, the Chief of
Staff, and the CAO.

If a favorable recommendation on reinstatemsninade, the individual may
immediately resume clinical practice. However, aifiy of the individuals
reviewing the request have any questions, thosstigne will be noted and the
reinstatement request will be forwarded to the @rédentials Committe&/EC,
and System Credentials and Clinical Standards Cdenni

If the leave of absence was for health reagersept for maternity leave), the
request for reinstatement must be accompanied fepat from the individual’s
physician indicating that the individual is capabferesuming a hospital practice
and safely exercising the clinical privileges resjed.

Absence for longer than one year will resultre@signation of Medical Staff
appointment and clinical privileges unless an esitamis granted by the CAO.
Extensions will be considered only in extraordineages where the extension of
a leave is in the best interest of the Hospital.

If an individual’s current appointment is due éxpire during the leave, the
individual's appointment and clinical privileges Iwexpire at the end of the
appointment period, and the individual will be reqd to apply for
reappointment.

6.H. PRECAUTIONARY SUSPENSION OR RESTRICTION OF

CLINICAL PRIVILEGES

6.H.1. Grounds for Precautionary Suspension otriRgsn:

(@)
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Whenever failure to take action may result nmminent danger to the health
and/or safety of any individual, the CAQO, the ChoéfStaff, the MEC, or System
Credentials and Clinical Standards Committee adsauthorized to (1) afford the
individual an opportunity to voluntarily refraindim exercising clinical privileges
for a limited period of time while the matter isifg reviewed; or (2) suspend or
restrict all or any portion of an individual’s diaal privileges.
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(b)

©)

(d)

(€)

(f)

A precautionary suspension can be imposedyatiane, including after a specific
event, a pattern of events, or a recommendatichdWEC that would entitle the
individual to request a hearing. When possiblégrpto the imposition of a
precautionary suspension, the person(s) considdraaguspension will meet with
the individual and review the concerns that supgeetsuspension and afford the
individual an opportunity to respond.

Precautionary suspension is an interim steperprofessional review activity and
does not imply any final finding regarding the cemts supporting the
suspension.

A precautionary suspension is effective immesdya and will be promptly
reported to the CAO and the Chief of Staff. A pnatonary suspension will
remain in effect unless it is modified by the CAOMEC.

Within three days of the imposition of a suspen, the individual will be
provided with a brief written description of theasen(s) for the action. The notice
will advise the individual that suspensions lastlogger than 30 days must be
reported to the National Practitioner Data Bank.

The relevant Supervising/Collaborating Physiciwill be notified when the
affected individual is an APP.

6.H.2. MEC Procedure:

(@)

(b)

()

(d)

(e)
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Within a reasonable time, not to exceed 7 @dyke imposition of the suspension,
the MEC will review the reasons for the suspension.

As part of this review, the individual will bavited to meet with the MEC. In
advance of the meeting, the individual may submiriten statement and other
information to the MEC.

After considering the reasons for the suspenaiad the individual's response, if
any, the MEC will determine whether the precautignauspension should be
continued, modified, or lifted. The MEC may alsstefmine whether to begin an
investigation.

If the MEC decides to continue the suspensiowjll send the individual written
notice of its decision, including the basis for it.

There is no right to a hearing based on theosiion or continuation of a

precautionary suspension. The procedures outlatede are deemed to be fair
under the circumstances.
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(f)

Upon the imposition of a precautionary suspensthe Chief of Staff will assign
responsibility for the care of any hospitalizedigmiis to another individual with
appropriate clinical privileges. Whenever possiblensideration will be given to
the wishes of the patient in the selection of aeciyg physician.

6.l. INVESTIGATIONS

6.1.1. Initial Review:

(@)

(b)

(©)

(d)
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Whenever a serious question has been raiseddiag the following, or where
collegial efforts have not resolved an issue regardhe following, the matter
may be referred for review to the Chief of Stdfie televant department chair, the
chair of a standing committee, the CMO, the CAO, @/&r the chair of the
System Credentials and Clinical Standards Committee

(2) clinical competence or clinical practice, indilng patient care, treatment
or management;

(2) the safety of or proper care being provideddbents;

3) the known or suspected violation of applicabthical standards or the
bylaws, policies, rules and regulations of the Hiaspor the Medical
Staff; or

(4) conduct that is considered lower than the stedwl of the Hospital or
disruptive to the orderly operation of the Hospitalits Medical Staff,
including the inability of the member to work hamnausly with others.

In addition, if the System Credentials and €hh Standards Committee becomes
aware of information that raises concerns abougtiadifications of any Medical
Staff member or APP, the matter will be referredht® Chief of Staff, the CMO,
or the CAO.

The person to whom the question is referred mike a sufficient inquiry to
determine whether the question is credible anspjfmay forward it to the MEC.
If the question pertains to an APP, the Supervi§lotlaborating Physician will
also be notified.

To preserve impartiality, the person to whora thatter is directed will not be a
member of the same practice as, or a relativehefperson that is being reviewed,
unless such restriction is deemed not practicaperopriate, or relevant by the
Chief of Staff.
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6.1.2. Initiation of Investigation:

(@)

(b)

(€)

An investigation will commence only after a etetination by the MEC. The
MEC will review the matter in question, may discus®e matter with the
individual, and will determine whether to conduat iavestigation or direct that
the matter be handled pursuant to another policy.

The MEC will inform the individual that an insggation has begun. Notification
may be delayed if, in the judgment of the MEC, mimg the individual
immediately might compromise the investigation @ruapt the operation of the
Hospital or Medical Staff.

The System Credentials and Clinical Standamis@ittee may also determine to
commence an investigation and may delegate thestigation to the MEC, a
subcommittee of the System Credentials and Clirgtahdards Committee, or an
ad hoc committee.

6.1.3. Investigative Procedure:

(@)

(b)

()
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Once a determination has been made to begimwastigation, the MEC will
investigate the matter itself or appoint an indiiator committee (“Investigating
Committee”) to do so. The Investigating Committeay include individuals on
the medical staff of other Covenant facilities wizgpropriate. The Investigating
Committee will not include any individual who:

(2) is in direct economic competition with the widiual being investigated,;

(2) has an actual bias, prejudice, or conflictraéiest that would prevent the
individual from fairly and impartially considerirthe matter; or

3) actively participated in the matter at any poes level.

Whenever the questions raised concern thecalimompetence of the individual
under review, the ad hoc committee will include eepof the individual (e.g.,
physician, dentist, oral surgeon, or podiatrist)t bot necessarily a peer of the
same specialty.

The individual will be notified of the compasit of the Investigating Committee.
Within five days of receipt of this notice, the mdual must submit to the CAO,
Chief of Staff, or the CMO any reasonable objedido the service of any
Investigating Committee member. The objectionstrbesin writing. The CAO,
Chief of Staff, or the CMO will review the objeaticand determine whether
another member should be selected to serve omwestigating Committee.
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(d)

(e)

(f)

(9)

The Investigating Committee may:

(1) review relevant documents, which may includéepé records, incident
reports and relevant literature or guidelines;

(2) conduct interviews;

3) use outside consultants, as needed, for timsdinexpertise, thoroughness
and objectivity; or

(4) require an examination or assessment of thidwhl by a health care
professional(s) acceptable to it. The individbalng investigated will
execute a release allowing the Investigating Cotesnito discuss with the
health care professional(s) the reasons for thengwdion or assessment
and allowing the health care professional to disarsd report the results
to the Investigating Committee.

As part of the investigation, the individuallviiave an opportunity to meet with
the Investigating Committee. Prior to this meetinige individual will be
informed of the questions being investigated and & invited to discuss,
explain, or refute the questions. A summary ofititerview will be made and
included with the Investigating Committee’s reporiThis meeting is not a
hearing, and none of the procedural rules for hegarwill apply. Lawyers will
not be present at this meeting.

The Investigating Committee will make a readamaeffort to complete the

investigation and issue its report within 30 dgy®yvided that an outside review
is not necessary. When an outside review is iraalvthe Investigating

Committee will make a reasonable effort to comptéte investigation and issue
its report within 30 days of receiving the reswiftshe outside review. These time
frames are intended to serve as guidelines anduels, will not be deemed to
create any right for an individual to have an inigagion completed within such
time periods.

At the conclusion of the investigation, the @éstigating Committee will prepare a
report to the MEC with its findings, conclusionadaecommendations.

6.l.4. Recommendation:

(@)
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The MEC may accept, modify, or reject any regmndation it receives from an
Investigating Committee. Specifically, the MEC may

(2) determine that no action is justified;

(2) issue a letter of guidance, counsel, warningeprimand,;
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3) impose conditions for continued appointment;
4) require monitoring, proctoring or consultation;
(5) require additional training or education;
(6) recommend reduction or restriction of clinipalvileges;
(7 recommend suspension of clinical privilegesdaerm;
(8) recommend revocation of appointment or clinwalileges; or
(9) make any other recommendation that it deemessecy or appropriate.
(b) A recommendation by the MEC that does not lenttie individual to request a
hearing will take effect immediately and will reman effect unless modified by
the System Credentials and Clinical Standards Caoeeni
(c) A recommendation by the MEC that would entithe individual to request a
hearing will be forwarded to the CAO, who will prptty inform the individual
by special notice. The recommendation will notfbevarded to the System
Credentials and Clinical Standards Committee uatier the individual has
completed or waived a hearing.
(d) If the System Credentials and Clinical Stand@&@dmmittee makes a modification
to the recommendation of the MEC that would entitle individual to request a

hearing, the CAO will inform the individual by spalcnotice. No final action
will occur until the individual has completed oriwed a hearing.

6.J ACTIONS OCCURRING AT OTHER ENTITIES WITHIN THSYSTEM

Any suspension, restriction, limitation or conditionposed upon an individual in one
System hospital shall automatically and immediabsyeffective in all System hospitals
in which the individual holds appointment and gdeges, without recourse to any
additional hearing or appeal.

Any action taken that adversely affects the clinpravileges of a member of the medical
staff for more than 30 days, or the acceptance reliaquishment of privileges, or any
restriction of such privileges by the provider vehlile or she is under investigation related
to quality concerns or improper professional comgdoicin return for not conducting such
an investigation or proceeding, must be reportetthéoNational Practitioner Data Bank.
Any relinquishment of privileges or resignation ttha reportable to the National
Practitioner Data Bank in one System hospital saatbmatically and immediately be
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effective in all System hospitals in which the wdual holds appointment and
privileges, without recourse to any additional lregor appeal.

A leave of absence effective at any Covenant Hedlibpital will automatically and
immediately take effect at all other Covenant Heahtities where the provider holds
privileges. The CAO of each affected facility magnsider the provider’s request for an
exception to the leave of absence by show of gaode:

June 28, 2018 47



ARTICLE 7

HEARING AND APPEAL PROCEDURES

7.A. INITIATION OF HEARING

7.A.1. Grounds for Hearing:

(@) An individual is entitled to request a heanmgenever the MEC makes one of the
following recommendations:

(2) denial of initial appointment, reappointment oequested clinical
privileges;

(2) revocation of appointment or clinical privikesy

3) suspension of clinical privileges for more th80 days (other than
precautionary suspension);

4) restriction of clinical privileges for greatéran 30 days; or

(5) denial of reinstatement from a leave of absefhdhe reasons relate to
professional competence or conduct.

(b) No other recommendation or action will entttie individual to a hearing.

(© The System Credentials and Clinical Standami®s@ittee may take these actions
in (a) above without an adverse recommendatiorhbyMEC. In this event, an
individual is entitled to request a hearing. Fase of use, this Article refers to
adverse recommendations of the MEC. When a hearitmigjgered by an adverse
proposed action of the System Credentials and @lirfStandards Committee, any
reference in this Article to the “MEC” will be imMgreted as a reference to the
System Credentials and Clinical Standards Committee

7.A.2. Actions Not Grounds for Hearing:

None of the following actions constitute groundsddiearing. These actions take effect
without hearing or appeal. The individual is datltto submit a written statement
regarding these actions for inclusion in his orfiler

(@) a letter of guidance, counsel, warning, oriregnd,;

(b) conditions, monitoring, proctoring, or a gen@@nsultation requirement;
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7.A.3.

(© a lapse, withdrawal of or decision not to gramtnot to renew temporary
privileges;

(d) automatic relinquishment of appointment or peyes;

(e) a requirement for additional training or contirg education;

() precautionary suspension;

(9) denial of a request for leave of absence oafoextension of a leave;
(h) removal from the on-call roster or any readingotational panel;

0] the voluntary acceptance of a performance im@naoent plan option;
()] determination that an application is incompjete

(k) determination that an application will not bexg@essed due to a misstatement or
omission; or

()] determination of ineligibility based on a faito meet threshold eligibility
criteria, a lack of need or resources, or becafise exclusive contract.

Notice of Recommendation:

7.A.4.

The CAO will promptly give special notice of a resmendation which entitles an
individual to request a hearing. This notice wohtain:

(@) a statement of the recommendation and the glereasons for it;

(b) a statement that the individual has the right réquest a hearing on the
recommendation within 30 days of receipt of thiscey and

(c) a copy of this Article.

Request for Hearing:

An individual has 30 days following receipt of thetice to request a hearing, in writing,
to the CAO, including the name, address, and telephnumber of the individual's
counsel, if any. Failure to request a hearing wilhstitute waiver of the right to a
hearing, and the recommendation will be transmitiedhe System Credentials and
Clinical Standards Committee for final action.
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7.A.5. Notice of Hearing and Statement of Reasons:

(@)

(b)

The CAO will schedule the hearing and providghe individual requesting the
hearing, by special notice, the following:

(2) the time, place, and date of the hearing;

(2) a proposed list of witnesses who will give iresiny at the hearing and a
brief summary of the anticipated testimony;

3) the names of the Hearing Panel members andidifrgsOfficer (or
Hearing Officer) if known; and

4) a statement of the specific reasons for themesendation, including a list
of patient records (if applicable), and informatiupporting the
recommendation. This statement may be revisednended at any time,
even during the hearing, so long as the additiomatierial is relevant to
the recommendation or the individual’'s qualificagoand the individual
has had a sufficient opportunity, up to 30 daysetoew and respond with
additional information.

The hearing will begin as soon as practicatle,no sooner than 30 days after the
notice of the hearing, unless an earlier hearinig das been specifically agreed to
in writing by the parties.

7.A.6. Witness List:

(@)

(b)
()

At least 15 days before the pre-hearing confarethe individual requesting the
hearing will provide a written list of the names witnesses expected to offer
testimony on his or her behalf.

The witness list will include a brief summarfytbe anticipated testimony.
The witness list of either party may, in thealetion of the Presiding Officer, be

amended at any time during the course of the hgapirovided that notice of the
change is given to the other party.

7.A.7. Hearing Panel, Presiding Officer, and HaaDfficer:

(@)
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Hearing Panel:

The CAO, after consulting with the Chief of Stafijl appoint a Hearing Panel in
accordance with the following guidelines:

(1) The Hearing Panel will consist of at least ghraembers, one of whom
will be designated as chair.
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(b)
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(2)

®3)

(4)

(5)

The Hearing Panel may include any combination o

0] any member of the Medical Staff; or

(i) physicians or laypersons not connected witk tHospital (i.e.,
physicians not on the Medical Staff or laypersons affiliated
with the Hospital).

Knowledge of the underlying peer review matierand of itself, will not
preclude the individual from serving on the Heartanel.

Employment by, or other contractual arrangenvatit, the Hospital or an
affiliate will not preclude an individual from semng on the Panel.

The Hearing Panel will not include any indivadluvho:

0] is in direct economic competition with the im@tlual requesting
the hearing;

(i) is professionally associated with, a relatiog or involved in a
referral relationship with, the individual requesfithe hearing;

(i)  has an actual bias, prejudice, or conflict ioferest that would
prevent the individual from fairly and impartialgonsidering the
matter; or

(iv)  actively participated in the matter at any\poais level.

Presiding Officer:

(1)

(2)

The CAO, after consultation with the Chief ofaff, may appoint an
attorney to serve as Presiding Officer. The Pnegi®fficer will not act
as an advocate for either side at the hearing.

The Presiding Officer will:

0] schedule and conduct a pre-hearing conferendeast 14 days
prior to the hearing;

(i) allow the participants in the hearing to hawe reasonable
opportunity to be heard and to present evidencéjesu to
reasonable limits on the number of witnesses amatida of direct
and cross-examination;
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(€)

(d)
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3)

(i) prohibit conduct or presentation of evidenteat is cumulative,
excessive, irrelevant or abusive or that causeseiddlay;

(iv)  maintain decorum throughout the hearing;

(v) determine the order of procedure;

(vi)  rule on matters of procedure and the admibsitwf evidence; and

(vii)  conduct argument by counsel on proceduralntsioutside the
presence of the Hearing Panel unless the Panelesvishh be
present.

The Presiding Officer may participate in thévate deliberations of the

Hearing Panel, may be a legal advisor to it, ang dnaft the report of the

Hearing Panel’s decision based upon the findingk discussions of the
Panel, but will not vote on its recommendations.

Hearing Officer:

(1)

(2)

As an alternative to a Hearing Panel, in mattarwhich the underlying
recommendation is based upon concerns involvingalieh sexual

harassment, or failure to comply with rules, regates or policies and not
issues of clinical competence, knowledge, or temdinskill, the CAO,

after consulting with and obtaining the agreemdnthe Chief of Staff,

may appoint a Hearing Officer. The Hearing Offjcavho should

preferably be an attorney, will perform the funogsoof a Hearing Panel.
The Hearing Officer may not be, or represent ctieim direct economic
competition with the individual requesting the hegr

If a Hearing Officer is appointed instead dfiearing Panel, all references
in this Article to the “Hearing Panel” or “PresigdinOfficer” will be
deemed to refer to the Hearing Officer.

Objections:

Any objection to any member of the Hearing Parethe Hearing Officer, or to
the Presiding Officer, will be made in writing, Wih 10 days of receipt of notice,
to the CAO. The objection must include reasonsupport it. A copy of the
objection will be provided to the Chief of Staffhe Chief of Staff will be given a
reasonable opportunity to comment. The CAO wikkron the objection and give
notice to the parties. The CAO may request thatRhesiding Officer make a
recommendation as to the validity of the objection.
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7.A.8. Counsel:

The Presiding Officer, Hearing Officer, and counfeeleither party may be attorneys at
law licensed to practice, in good standing, in Tessee.

7.B. PRE-HEARING PROCEDURES

7.B.1. General Procedures:

The pre-hearing and hearing processes will be adgedun an informal manner. Formal
rules of evidence or procedure will not apply.

7.B.2. Time Frames:

The following time frames, unless modified by muitwaitten agreement of the parties,
will govern the timing of pre-hearing procedures:

(@)
(b)

()

the pre-hearing conference will be schedulddaat 14 days prior to the hearing;

the parties will exchange witness lists inchglispecially retained independent
experts and proposed exhibits at least 15 days farithe pre-hearing conference,;
and

any objections to witnesses and/or proposedbégimust be provided in writing
at least five days prior to the pre-hearing confeeeand will be ruled upon by the
presiding officer.

7.B.3. Provision of Relevant Information:

(@)

(b)
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Prior to receiving any confidential documentise individual requesting the
hearing must agree that all documents and infoomawvill be maintained as
confidential and will not be disclosed or used &y purpose outside of the
hearing. The individual must also provide a wnttepresentation that his or her
counsel and any expert(s) have executeHealth Insurance Portability and
Accountability Act (HIPAA) complianBusiness Associate agreement.

Upon receipt of the above agreement and reptaisen, the individual requesting
the hearing will be provided with a copy of theldaling:

(1) copies of, or reasonable access to, all patrettical records referred to in
the statement of reasons, at the individual’s egeen

(2) reports of experts relied upon by the MEC;

53



©)

(d)

3) copies of relevant minutes (with portions regag other physicians and
unrelated matters deleted); and

4) copies of any other documents relied upon eyMIEC.
The provision of this information is not intendedwaive any privilege.

The individual will have no right to discovelngyond the above information. No
information will be provided regarding other préiciers on the Medical Staff or
APPs. In addition, there is no right to deposteriogate, or interview withnesses
or other individuals prior to the hearing.

Fifteen days prior to the pre-hearing confeegrar on dates set by the Presiding
Officer or agreed upon by both sides, each partyprovide the other party with
its proposed exhibits.

7.B.4. Pre-Hearing Conference:

(@)

(b)

()

(d)

(€)

The Presiding Officer will require the indivalland the MEC (or a representative
of each, who may be legal counsel) to participate pre-hearing conference.

All objections to exhibits or witnesses will babmitted, in writing, five days in
advance of the pre-hearing conference. The PregiOificer will not entertain
subsequent objections unless the party offeringotfjection demonstrates good
cause.

At or after the pre-hearing conference, thesiieg Officer will resolve all
procedural questions, including any objectionsxilats or witnesses.

Evidence unrelated to the reasons for the recendation or to the individual's
qualifications for appointment or the relevant dal privileges will be excluded.

The Presiding Officer will establish the time e allotted to each witness’s
testimony and cross-examination, and will servethas gatekeeper to prevent
abuse and cumulative, repetitive and irrelevartinesy.

7.B.5. Stipulations:

The parties will use their best efforts to devetopl agree upon stipulations to provide
for a more efficient hearing.

June 28, 2018
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7.B.6.

Provision of Information to the Hearing Bhan

The following documents will be provided to the IHeg Panel in advance of the
hearing:

€)) a pre-hearing statement that either party rhapse to submit;

(b) exhibits offered by the parties following theeghearing conference (without the
need for authentication); and

(© stipulations agreed to by the parties.

7.C. THE HEARING

7.C.1.

Time Allotted for Hearing:

7.C.2.

It is expected that the hearing will last no mdnart 10 hours, with each side being
afforded approximately 5 hours to present its casderms of both direct and cross-
examination of witnesses. Both parties are reduoeprepare their case so that a hearing
will be concluded after a maximum of 10 hours. Thesiding Officer may, after
considering any objections, grant limited extensiapon a demonstration of good cause
and to the extent compelled by fundamental fairness

Record of Hearing:

7.C.3.

A stenographic reporter will be present to makeaord of the hearing. The cost of the
reporter will be borne by the Hospital. Copiestteé transcript will be available at the
individual's expense. Oral testimony will be takem oath or affirmation administered
by any authorized person.

Rights of Both Sides and the Hearing Pah#ie Hearing:

€)) At a hearing, both sides will have the follog/imghts, subject to reasonable limits
determined by the Presiding Officer:

(1) to call and examine witnesses, to the extezy Hre available and willing
to testify;

(2) to introduce exhibits;
3) to cross-examine any witness;

4) to have representation by counsel who may tlesegmt but notcall,
examine, and cross-examine witnesses and preseocase;

(5) to submit a written statement at the closéneftiearing; and
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7.C.A4.

(6) to submit proposed findings, conclusions ancdomemendations to the
Hearing Panel.

(b) If the individual who requested the hearing sloet testify, he or she may be
called and questioned by the opposing side or #eriHg Panel.

(© The Hearing Panel may question witnesses, stdine presence of additional
witnesses, or request documentary evidence.

Order of Presentation:

7.C.5.

The MEC will first present evidence in support tf iecommendation. Thereafter, the
burden will shift to the individual who requestdx thearing to present evidence.

Admissibility of Evidence:

7.C.6.

The hearing will not be conducted according toswé evidence. Evidence will not be
excluded merely because it is hearsay. Any rekesaidence will be admitted if it is the

sort of evidence on which responsible persons ecastomed to rely in the conduct of
serious affairs. The guiding principle will be thiéne record contains information

sufficient to allow the System Credentials and iCah Standards Committee to decide
whether the individual is qualified for appointmemid clinical privileges.

Persons to Be Present:

7.C.7.

The hearing will be restricted to those individualsvolved in the proceeding.
Administrative personnel may be present as reqddsteahe CAO the Chief of Staff, or
the CMO.

Presence of Hearing Panel Members:

7.C.8.

A majority of the Hearing Panel will be presentainghout the hearing. In unusual
circumstances when a Hearing Panel member mustbbent from any part of the
hearing, that Hearing Panel member must certify ltleaor she read the entire transcript
of the portion of the hearing from which he or skes absent.

Failure to Appear:

7.C.9.

Failure, without good cause for the individual ajgpear and proceed at the hearing will
constitute a waiver of the right to a hearing ahd matter will be forwarded to the
System Credentials and Clinical Standards Commiittetnal action.

Postponements and Extensions:

Postponements and extensions of time may be reglibgtanyone, but will be permitted
only by the Presiding Officer on a showing of gmadise.
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7.D. HEARING CONCLUSION, DELIBERATIONS, AND RECOMENDATIONS

7.D.1.

Basis of Hearing Panel Recommendation:

7.D.2.

Consistent with the burden on the individual to destrate that he or she satisfies, on a
continuing basis, all criteria for initial appoingmt, reappointment and clinical privileges,
the Hearing Panel shall recommend in favor of tHeEOMinless it finds that the individual
who requested the hearing has proved, by a prepmmcke of the evidencehat the
recommendation that prompted the hearing was arpjtcapricious, or not supported by
credible evidence.

Deliberations and Recommendation of theridga&Panel:

7.D.3.

Within 20 days after final adjournment of the hegr{which may be designated as the
time the Hearing Panel receives the hearing trgpisor any post-hearing statements,
whichever is later), the Hearing Panel will conditstdeliberations outside the presence
of any other person except the Presiding Officafithin 30 days after conclusion of its
deliberation, the Hearing Panel will render a regswndation, accompanied by a report,
which will contain a statement of the basis forésommendation.

Disposition of Hearing Panel Report:

The Hearing Panel will deliver its report to the GA The CAO will send by special
notice a copy of the report to the individual wieguested the hearing. The CAO will
also provide a copy of the report to the Chief @fflS

/.E. APPEAL PROCEDURE

7/.E.1.

Time for Appeal:

@) Within 10 days after notice of the Hearing R'anecommendation, either party
may request an appeal. The request will be iningritdelivered to the CAO in
person or by certified mail, return receipt reqadstand will include a statement
of the reasons for appeal and the specific factsimumstances which justify
further review.

(b) If an appeal is not requested within 10 daysappeal is deemed to be waived
and the Hearing Panel's report and recommendatitinbe forwarded to the
System Quality Committee for final action.
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7.E.2. Grounds for Appeal:

The grounds for appeal will be limited to the feliog:

(@)

(b)

there was substantial failure by the HearingeP#o comply with this Policy or
the Medical Staff Bylaws during the hearing, sdacadeny a fair hearing; or

the recommendations of the Hearing Panel weadenarbitrarily or capriciously
or were not supported by credible evidence.

7.E.3. Time, Place and Notice:

Whenever an appeal is requested, the chair of S@QIGehedule and arrange for an
appeal. The individual will be given special netiof the time, place, and date of the
appeal. The appeal will be held as soon as arnaagis can reasonably be made, taking
into account the schedules of all the individuaisived.

7.E.4. Nature of Appellate Review:

(@)

(b)

()

(d)
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The System Quality Committee shall appoint avi®e Panel composed of
members of the Board.

The Review Panel may consider the record upbiciwthe recommendation was
made, including the hearing transcripts and exsilpbst-hearing statements, the
findings and recommendations of the MEC and HeaRagel, and any other
information that it deems relevant. The Review dPandecision shall be final
and reported to the System Quality Committee.

Each party will have the right to present att@n statement in support of its
position on appeal. The party requesting the dpp#lasubmit a statement first
and the other party will then have 10 days to redpoln its sole discretion, the
Review Panel may allow each party to appear pellyosrad make oral argument
not to exceed 30 minutes.

When requested by either party, the Review Parag, in its discretion, accept
additional oral or written evidence subject to slaene rights of cross-examination
provided at the Hearing Panel proceedings. Adui@vidence will be accepted
only if the Review Panel determines that the pa#gking to admit it can
demonstrate that it is new, relevant evidencedbald not have been presented at
the hearing, or that any opportunity to admit ittla¢ hearing was improperly
denied.
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7.F. FINAL DECISION

7.F.1. Final Decision of Review Panel:

(@)

(b)

(€)

(d)

(e)

The Review Panel will take final action witl30 days after it (i) considers the
appeal as a Review Panel, or (ii) receives the iHigaPanel’'s report when no
appeal has been requested.

The Review Panel may review any informatiort ih@eems relevant, including,
but not limited to, the findings and recommendatiohthe MEC and the Hearing
Panel.

The Review Panel may adopt, modify, or reveang recommendation that it
receives or refer the matter back to the MEC fothier review.

The Review Panel will render its final decisionwriting including the basis for
its decision, and will send special notice to tidividual and Chief of Staff.

Except where the matter is referred by the i&eWwanel for further review, the
final decision of the Review Panel will be effeetiimmediately and will not be
subject to further review.

7.F.2. Right to One Hearing and One Appeal Only:

No individual will be entitled to more than one hag and one appeal on any matter.

June 28, 2018
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ARTICLE 8

ADVANCED PRACTICE PROFESSIONALS

8.A. CONDITIONS OF PRACTICE APPLICABLE TO APPs

8.A.1. Utilization of APPs in the Inpatient Setfin

(@)

(b)

June 28, 2018

Advanced Practice Professionals are not pexditd function independently in
the inpatient Hospital setting and are bound byCalvenant Health policies and
procedures pertaining to performance and supenisids a condition of being
granted permission to practice at the HospitalABIPs specifically agree to abide
by the conditions set forth in this Section. Irdiéidn, as a condition of being
permitted to utilize the services of APPs in thespital, all Medical Staff
members who serve as Supervising Physicians to snodlviduals also
specifically agree to abide by the standards s#t fo this Section.

The following conditions of practice apply tbet functioning of Advanced
Practice Professionals in the inpatient Hospittilrsg

(1)

(2)

)

Admitting Privileges. APPs are not grantedaitignt admitting privileges
and therefore may not admit patients independenthef Supervising
Physician.

Consultations. APPs may not independently idyatient consultations
in lieu of the practitioners’ Supervising PhysigdanrAPPs may gather data
and order tests; however, the Supervising Physicrarst personally
review and approve care plan within 24 hours (orartonely in the case
of any emergency consultation request).

Emergency On-Call Coverage. It will be withime discretion of the

Emergency Department physician requesting asskstamuether it is
appropriate to contact an APP prior to the Supewi®hysician. APPs
may not independently participate in the emergemycall roster
(formally, or informally by agreement with their gervising Physicians),
in lieu of the Supervising Physician. The Supengshysician (or his or
her covering physician) must personally respond timely manner to all
calls directed to him or her. Following discussiwith the Emergency
Department physician, the Supervising Physician miagct an APP to
see the patient, gather data, and order testsuithef review by the
Supervising Physician. However, the Supervisingsikian must still
personally see the patient when requested by thergency Department
physician.
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(4) Calls Regarding Supervising Physician’s Hodiéa Inpatients. It will
be within the discretion of the Hospital personmegjuesting assistance to
determine whether it is appropriate to contact aAPAprior to the
Supervising Physician.  However, the SupervisingysiRilan must
personally respond in a timely manner to all cdiiected to him or her.

5) Daily Inpatient Rounds. APPs may assist ti&ipervising Physician in
fulfilling his or her responsibility to round dailyn all inpatients for whom
the Supervising Physician is the designated atbgnghysician, as
deemed clinically appropriate at the time of iditevaluation by the
attending physician.

8.A.2. Oversight by Supervising Physician:

(@)

(b)

(€)

(d)

APPs may function in the Hospital only so loag they have a Supervising
Physician.

Any activities permitted to be performed at tHespital by an APP will be
performed only under the oversight of the Supemg$thysician.

If the Medical Staff appointment or clinicaliyagleges of a Supervising Physician
are resigned, revoked or terminated, or the APIB, flmr any reason, to maintain
an appropriate supervision relationship with a $upeg Physician, the APP’s

clinical privileges or scope of practice will betamatically relinquished, unless
he or she has another Supervising Physician whdéas approved as part of the
credentialing process.

As a condition of clinical privileges or scopgpractice, APPs and Supervising
Physicians must provide the Hospital with notice afly revisions or
modifications that are made to the agreement beiwesm. This notice must be
provided to the Credentials Committee and CNO @scggiate within three days
of any such change.

8.A.3. Questions Regarding the Authority of APPs:

(@)
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Should any member of the Medical Staff, or amployee of the Hospital who is
licensed or certified by the state, have a readergestion regarding the clinical
competence or authority of an APP to act or issusructions outside the
presence of the Supervising Physician, such indalidvill have the right to
request that the Supervising/Collaborating Physig@idate, either at the time or
later, the instructions of the APP. Any act ortiastion of the APP will be
delayed until such time as the individual with theestion has ascertained that the
act is clearly within the clinical privileges oragee of practice granted to the
individual.
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(b)

Any question regarding the conduct of an APR be reported to the Chief of
Staff, the chair of the Credentials Committee, itflevant department chair, the
CAO, or the CMO for appropriate action. The indival to whom the concern
has been reported will also discuss the matter thgiSupervising Physician.

8.A.4. Responsibilities of Supervising Physicians:

(@)

(b)

(€)

(d)

Physicians who wish to utilize the service®ABPs in their clinical practice at the
Hospital must notify the Medical Staff Office ofishfact in advance and must
ensure that the individual has been appropriatedgentialed in accordance with
this Policy and all other applicable Covenant Heglblicies and procedures
before the APP performs services or engages inkamy of activity in the
Hospital.

Supervising Physicians who wish to utilize sevices of APPs in the inpatient
setting specifically agree to abide by the stanslanfl practice set forth in
Article 8.A.1 above.

The number of APPs acting under the supervisioone Medical Staff member,
as well as the care they may provide, will be cstesit with applicable state
statutes and regulations and any other policieptaddy the Hospital.

It will be the responsibility of the SupervigifPhysician to provide, or to arrange
for, professional liability insurance coverage floe APP in amounts required by
the Board. The insurance must cover any and &Niges of the APP in the
Hospital. The Supervising Physician will furnishidence of such coverage to
the Hospital. The APP will act in the Hospital ynthile such coverage is in
effect.

8.B. PROCEDURAL RIGHTS FOR APPs

8.B.1 Due Process for Adverse Actions

(@)

(b)
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The appointment of APPs shall be at the discraticthe System Credentials and
Clinical Standards Committee. The Chief AdminisiaiOfficer is authorized to
suspend or terminate any or all of an advancedipeagrofessional’s privileges.
Because APPs are not members of the Medical Staff)y appointments shall not
be subject to the detailed Hearing and Appealsqutaies described in these
bylaws. If MEC makes an adverse recommendatioardagg the privileging of
an APP, the APP may request the following due msice

The APP may appear before an ad hoc committee @@ ktihsisting of a

minimum of three (3) voting members of MEC andeasit one (1) impartial, non-
voting peer of the APP with privileges similar tmse in question to discuss the
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()

(d)
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adverse recommendation. After hearing the conadrtiee APP, the ad hoc
committee will report its recommendation to the MEC

If the ad hoc committee makes an adverse recomrtiendagarding the
privileges of the APP, the APP may appear beforeCMdappeal the
recommendation of the ad hoc committee. After whaigg all discussions,
MEC will report its final decision to the Systeme@entials and Clinical
Standards Committee for informational purposes anky to assure enforcement
of the action across the System. Action takemat@ovenant Health hospital
will automatically and immediately take effect dtaher Covenant Health
entities where the provider holds privileges.

Any APP who chooses to appear before either tHeoaccommittee or the MEC

for discussion of the proposed adverse action algstbe accompanied by
his/her supervising physician.
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(@)

(b)

()

(d)

June 28, 2018

ARTICLE 9

GUIDELINES FOR MANAGING
CONFLICTS OF INTEREST AND APPEARANCES

When performing a function outlined in this ieg| the Bylaws, the Organization
Manual, or the Medical Staff Rules and Regulatioisany member has or
reasonably could be perceived as having a condlicinterest or a bias, that
member will not participate in the final discussionvoting on the matter, and
will be excused from any meeting during that tintdowever, the member may
provide relevant information and may answer anystjaes concerning the matter
before leaving.

Any member with knowledge of the existence @otential conflict of interest or

bias on the part of any other member may call theflict of interest to the

attention of the Chief of Staff (or the Chief ofa8tElect if the Chief of Staff is

the person with the potential conflict) or the apgible department or committee
chair. The Chief of Staff or the applicable depamt or committee chair will

make a final determination as to whether the promsin this Article should be

triggered.

The fact that a chair or a member is in the es@pecialty as a member whose
performance is being reviewed does not automaficaleate a conflict. In
addition, the assessment of whether a conflichtarest exists will be interpreted
reasonably by the persons involved, taking intosmeration common sense and
objective principles of fairness. No member haglat to compel disqualification
of another member based on an allegation of cardfimterest.

The fact that a department or committee mermbédedical Staff Leader chooses

to refrain from participation, or is excused fronarficipation, will not be
interpreted as a finding of actual conflict.
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APPENDIX A

ADVANCED PRACTICE PROFESSIONALS

The APPs currently practicing at the Hospital as?aRre as follows:
1. Nurse Practitioners (“NPs”)

2. Physician Assistants (“PAs”)

3. Certified Registered Nurse Anesthetists (“CRNAS”

4. Nurse Midwives



