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PREAMBLEPRIVATE 

WHEREAS ‑‑ Childrens Hospital of Los Angeles is a non‑profit, corporation operated under California law to serve as a health care facility providing patient care, education and research with all of its activities subject to the ultimate authority of its Board of Directors; and

WHEREAS ‑‑ The Hospital's principal purpose is to provide patient care at a level of quality and efficiency consistent with generally accepted standards and otherwise to fulfill professional and institutional obligations to patients, students and the community; and

WHEREAS ‑‑ Dedication to this purpose requires the cooperative efforts of the practitioners practicing in the Hospital, of the Board of Directors and of the Chief Executive Officer, with

well‑defined lines of communication, responsibility and authority throughout the organizational structure; and

WHEREAS ‑‑ All practitioners practicing at the Hospital (except those exercising temporary Medical Staff membership or privileges) must be appointed to the Medical Staff and the Hospital's Board must delegate to the Medical Staff responsibility and accountability for the quality, efficiency and overall appropriateness of practitioner performance;

THEREFORE ‑‑ These Bylaws are created to set forth the framework, principles and procedures within which the Medical Staff shall function and carry out the responsibilities delegated to it,

consistent with the Hospital's Bylaws and policies.

DEFINITIONS

1.
Applicant means an M.D., D.O., D.D.S., D.M.D., Ph.D., Psy.D. or D.P.M. who has applied for Medical Staff membership and/or privileges, or has applied for reappointment and reprivileging, or has applied for additional clinical privileges.

2.
Board of Directors or Board means the Hospital's Governing Body, the Board of Directors of Childrens Hospital Los Angeles.  As appropriate to the context and consistent with the Hospital's Bylaws, it may also mean any Board committee or any individual authorized by the Board to act on its behalf.

3.
Clinical privileges or privileges mean the permission granted by the Board to a practitioner to provide those diagnostic, therapeutic, medical, dental, podiatric, surgical, consultative or psychological services specifically delineated to him/her. 

4.
Ex officio means service as a member of a body by virtue of office or position held.  The provision designating an ex officio membership must indicate whether it is with or without vote. 

5.
Chief Executive Officer means the individual appointed by the Board of Directors as the Chief Executive Officer of the Hospital to manage the Hospital's affairs.  The Chief Executive Officer may designate a representative to perform the responsibilities specified in the Medical Staff Bylaws.

6.
Hospital means Childrens Hospital of Los Angeles, Los Angeles, California.

7.
House Staff means individuals who participate in the Hospital's residency or fellowship programs. 

8.
Medical school means the University of Southern California School of Medicine.

9.
Medical Staff or Staff is the organizational component of the Hospital that includes all practitioners who are appointed to it and are privileged to attend patients or to provide other diagnostic, therapeutic, teaching or research services at the Hospital.

10.
Chairperson of the Medical Staff means that member of the Active Staff elected pursuant to Article IX to be the principal officer of the Staff.

11.
Medical Staff year means the 12‑month period which coincides with the Hospital fiscal year.

12.
Physician means an individual with an M.D. or D.O. degree, who is fully licensed or certified to practice medicine and/or surgery in California.

13.
Practitioner means, unless otherwise expressly provided, any physician, dentist, podiatrist, or clinical psychologist who either:  (a) is applying for appointment to the Medical Staff and for clinical privileges; or (b) currently holds appointment to the Medical Staff and has specific delineated clinical privileges; or (c) is applying for or is exercising temporary privileges pursuant to these Bylaws.

14.
Prerogative means a participatory right granted, by virtue of Staff category or otherwise, to a Staff member or allied health professional and exercisable subject to the ultimate authority of the Board and to the conditions and limitations imposed in these Bylaws and related Hospital and Medical Staff policies.

15.
Special notice means written notification sent by certified mail, return receipt requested, or by personal delivery service. 

ARTICLE ONE

NAME

The organizational component of the Hospital to which these Bylaws are addressed shall be called "The Medical Staff of Childrens Hospital of Los Angeles."

ARTICLE TWO

PURPOSES AND RESPONSIBILITIES OF THE MEDICAL STAFF

2.1

PURPOSES



The Medical Staff's purposes are:

2.1-1

To provide a mechanism for Medical Staff self-governance and accountability to the Board, whereby patients treated in the Hospital shall receive a comparable level of care throughout the Hospital consistent with the generally recognized standards of the profession.

2.1-2

To serve as the collegial body through which individual practitioners may obtain prerogatives, exercise clinical privileges at the Hospital, and fulfill the obligations of Staff appointment, and through which the medical activities of the Hospital are directed and coordinated to create an environment that promotes quality and efficient patient care, teaching and research services, and adherence to ethical standards.

2.1-3

To provide appropriate educational experiences and opportunities for Staff members, students, residents, fellows and others to study the causes and prevention of diseases and other health conditions in order to maintain scientific standards and aid in advancing professional knowledge and skill.

2.1-4

To provide an orderly means for practitioners to advise the Board and Chief Executive Officer on medico‑administrative problems and on the Hospital's policy‑making and planning processes, and participate in Hospital deliberations affecting the discharge of Medical Staff responsibilities.

2.2

RESPONSIBILITIES



To effectuate the purposes enumerated above, the Medical Staff's responsibilities are:

2.2-1

Participating in the Hospital's performance improvement, risk management, patient safety, and utilization management program for assessing, maintaining and improving the quality and efficiency of medical care provided in the Hospital, including without limitation:

(a) Participating in measuring, assessing, and improving the performance of practitioners and the organization;  



(b)
Continuously monitoring patient care practices;



(c)
Evaluating practitioners' credentials for appointment and reappointment to the Medical Staff and delineating what clinical privileges each practitioner may exercise, and recommending to the Board whether to approve membership and privilege requests; and,

(d) Promoting the efficient use of the Hospital's medical and health care resources.

(e) Supporting activities to improve patient safety throughout the Hospital.

2.2-2

Developing, conducting and monitoring medical education and training programs and clinical research activities.

2.2-3

Establishing and maintaining Bylaws, Rules and Regulations for the self-governance of the Medical Staff, and policies that are consistent with sound professional practices and organizational principles and with external requirements, and enforcing compliance with them.  

2.2-4

Participating in the Hospital's long‑range planning, assisting in identifying community health needs, and helping to develop and implement appropriate institutional policies and programs to meet those needs.

ARTICLE THREE

MEDICAL STAFF

QUALIFICATIONS FOR AND CONDITIONS OF APPOINTMENT

3.1

GENERAL QUALIFICATIONS



Every practitioner who seeks or enjoys Staff appointment must demonstrate to the satisfaction of the Medical Staff and Board that he/she meets the qualifications set forth below and in the Rules and Regulations and Hospital policies.  These qualifications are:

3.1‑1

LICENSURE



A currently valid, unrevoked, and unsuspended license or certificate issued by California to practice medicine, dentistry, podiatry, or clinical psychology and, for physicians, dentists, and podiatrists, a currently valid Drug Enforcement Agency (DEA) certificate unless he/she has on file in the Medical Staff Office a letter stating that he/she will not prescribe controlled substances at the Hospital.

3.1‑2

PROFESSIONAL EDUCATION AND TRAINING



(a)
Physicians:  Graduate of an approved school of medicine or osteopathy, or certified by the Educational Council for Foreign Medical Graduates, or have a Fifth Pathway certificate and have passed the Foreign Medical Graduate Examination in the medical sciences; and, satisfactory completion of an approved residency.  An "approved" school is one fully accredited throughout the practitioner's attendance by the Liaison Committee on Medical Education or the American Osteopathic Association, (or a predecessor or successor agency to either body or an equivalent professionally recognized accrediting body).  An "approved" residency is one fully accredited during the time of the practitioner's training by the Accreditation Council for Graduate Medical Education (or its predecessor or successor agency or an equivalent professionally recognized accrediting body).  

(b) Dentists:  Graduate of an approved school of dentistry and satisfactory completion of at least one year in an approved postgraduate training program or its equivalent.  Approval of the school and training program must be full accreditation given by the Commission on Dental Accreditation (or its predecessor or successor agency) during the dentist's participation or approval by an equivalent professionally recognized accrediting body.

(c) Podiatrists:  Graduate of an approved school of podiatry, and satisfactory completion of at least one year in an approved Podiatric residency.  Approval of the school and residency must be full accreditation during the podiatrist's participation given by the Council on Podiatric Medical Education or its predecessor or successor agency.



(d)
Clinical Psychologists:  Possess a doctorate degree in psychology from an educational institution meeting the criteria of California's Psychology Examining Committee of the Division of Allied Health Professions of the Medical Board of California 

3.1‑3

SPECIALTY BOARD CERTIFICATION



An initial applicant to the Medical Staff must have attained certification in his/her specialty, if certification exists, by an American Board.  If not Board Certified, the applicant must be an Active Candidate for Board Certification. 

For those applicants applying for privileges in a sub-specialty, they must have attained Board Certification in their primary specialty and be Board Certified in their sub-specialty, or they must have Board Certification in their primary specialty and be an Active Candidate for Boards in their sub-specialty.



For the purposes of this section, Active Candidate is defined as an applicant who has applied to take the Boards, has been accepted as qualified to take the Boards, and who provides documentation of being scheduled to take the Board examination.  Having attained Medical Staff membership, practitioners must maintain their Board Certification or Active Candidate status.



Certification requirements may be waived or an American Board equivalent may be accepted in individual instances upon request of the department head, recommendation of the Medical Executive Committee and approval of the Board, when such waiver is in the best interest of the Hospital and its patients.

3.1‑4

CLINICAL PERFORMANCE



Clinical performance will be evaluated utilizing prior and current experience, clinical results and utilization practice patterns, documenting a continuing ability to provide patient care services at an acceptable level of quality and efficiency given the current state of the healing arts and consistent with available resources, and demonstrated professional expertise in caring for children.  All practitioners shall be subject to review as part of the Hospital's performance improvement activities.  

3.1‑5

COMMITMENT TO HOSPITAL'S PURPOSES



Signify and in practice demonstrate an acceptance of the Hospital's  mission and values and programs for teaching and clinical care.

3.1‑6

COOPERATIVENESS



Ability to work cooperatively with others in the Hospital environment, specifically to include refraining from conduct which constitutes a pattern of disruption that adversely affects the quality or efficiency of patient care services in the Hospital.

3.1‑7

PROFESSIONAL ETHICS AND CONDUCT



(a)
To be of high moral character. The conviction of a felony raises a rebuttable presumption that an individual does not possess high moral character. A plea of guilty or nolo contendere is deemed to be a conviction within the meaning of this section; and 



(b)
To adhere to generally recognized standards of medical and professional ethics.  Specifically, but without limitation, this includes refraining from:  paying or accepting commissions or referral fees for professional services; delegating responsibility for diagnosis or care of patients to a practitioner or allied health professional who is not qualified to undertake that responsibility; failing to reveal to the patient the identity of the practitioners involved in providing services; failing to seek appropriate consultation when medically indicated; failing to provide or arrange for appropriate and timely medical coverage and care for patients for whom he/she is responsible; and failing to obtain informed patient consent to treatments.
3.1‑8

DISABILITY FREE/UNDER CONTROL



(a)
Physical or Mental Impairment: A practitioner’s physical or mental health status must not impair his/her ability to perform all the privileges which he/she has requested or been granted, with or without reasonable accommodation, according to accepted standards of professional performance and without posing a direct threat to the health or safety of patients, prospective patients or others.
(b) Substance/Chemical Abuse: A practitioner’s use or abuse of any substance or chemical that affects cognitive, motor or communication ability must not impair his/her ability to perform all the privileges which
he/she has requested or been granted, with or without reasonable accommodation, according to accepted standards of professional performance standards and without posing a direct threat to the health or safety of patients, prospective patients or others.
(c)
Required Examinations for Initial Applicants: An initial applicant may be required to provide medical information or undergo a physical, psychiatric or psychological examination as requested by the Credentials Committee or Medical Executive Committee whenever necessary to resolve doubts about his/her ability to perform all the privileges which he/she has requested, with or without accommodation, according to accepted standards of professional performance and without imposing a direct threat to the health or safety of patients, prospective patients or others.  The Credentials Committee and/or Medical Executive Committee may condition a recommendation to grant Medical Staff membership and clinical privileges based on the results of said examination.

(d)
Required Examination for Practitioners Who Are Not Initial Applicants:
Except for initial applicants, practitioners may be required to provide medical information or undergo a physical, psychiatric or psychological examination whenever necessary to resolve doubts about his/her ability to perform all privileges which he/she has been granted, with or without accommodation, according to accepted standards of professional performance and without imposing a direct threat to the health or safety of patients, prospective patients or others.  The request to undergo an examination may be made with the concurrence of any two (2) of the following: the Chief Executive Officer, the Medical Staff Chairperson, the Medical Staff Vice-Chairperson, a Department Head or a Division Head.  The Medical Executive Committee will designate who will perform the examination and will pay for the costs of the examination.  In addition, a practitioner may be required to submit to random on-the-spot testing on the basis of physical manifestations of impairment or suspicion of substance or chemical use or abuse based upon recent performance, or as follow-up monitoring or concurrent monitoring after a practitioner has enrolled or completed a treatment program for substance or chemical abuse.

(e)
Denial or Limitation of Medical Staff Membership or Clinical Privileges for Reasons Related to Health Status:  Medical Staff membership or clinical privileges shall not be denied or restricted for reasons related to health status unless the practitioner poses a threat to the health or safety of patients, prospective patients or others.  Any such decision should be based on current medical knowledge, taking into account (I) the nature, duration, and the severity of the risk, (ii) the probability that potential injury might actually occur, and (iii) whether reasonable accommodation can substantially mitigate the risk.
3.1‑9

VERBAL AND WRITTEN COMMUNICATION SKILLS

Ability to read and understand the English language, to communicate verbally in English in an intelligible manner, and to prepare medical record entries and other required documentation in English in an intelligible and legible manner.

3.1‑10

PROFESSIONAL LIABILITY INSURANCE

Maintain in force professional liability insurance consistent with the coverage requirements established by the Board after consultation with the Medical Executive Committee and as further defined in the Medical Staff Rules and Regulations.  A practitioner who fails to provide proof of professional liability insurance will be deemed to have voluntarily resigned pursuant to Section 7.3-5.  

Honorary and Retired Staff, Staff members on an approved leave of absence, and Staff members who have no clinical privileges are not required to provide proof of professional liability insurance.

3.2

HOSPITAL AND COMMUNITY NEED, AND ABILITY TO ACCOMMODATE

Any policies, plans and objectives formulated by the Board concerning the Hospital's current and projected patient care needs and the availability of adequate physical, personnel and financial resources may also be considered by the Medical Staff and Board in taking action or making recommendations on applications for Staff appointment, Staff reappointment, and clinical privileges.

3.3

EFFECTS OF OTHER AFFILIATIONS

No practitioner shall be automatically entitled to appointment or to the exercise of particular clinical privileges merely because he/she:

(a) Is licensed to practice in this or in any other state; or,

(b) Is certified by any clinical board; or,

(c) Is a member of any professional organization; or

(d) Is a member of a medical, dental or other professional school faculty; or,

(e) Had, or presently has, Staff membership or privileges at another health care facility or in another practice setting; or,

(f) Had, or presently has, Staff membership or those particular privileges at this Hospital.

3.4

NONDISCRIMINATION

No aspect of Medical Staff appointment or particular clinical privileges shall be denied on the basis of:  age; sex; sexual preference; race; creed; religion; color; national origin; a handicap unrelated to the ability to fulfill patient care and required Staff obligations; or, on the basis of whether the practitioner holds an M.D.,D.O., D.D.S., or D.P.M. degree

3.5

BASIC OBLIGATIONS ACCOMPANYING STAFF APPOINTMENT

Each Staff member, regardless of assigned Staff category, and each practitioner exercising temporary privileges or temporary Medical Staff membership and privileges under these Bylaws, shall:

(a) Provide his/her patients with care at the level of quality and efficiency generally recognized as appropriate at facilities such as the Hospital;

(b) Abide by the Medical Staff Bylaws, Rules and Regulations, and all other lawful standards, policies and rules of the Medical Staff and Hospital and by the lawful ethical principles of his/her profession;

(c) Discharge such Staff, committee, department, division, and Hospital functions for which he/she is responsible by Staff category assignment, appointment, election or otherwise; 

(d) Prepare and complete in timely fashion the medical and other required records for all patients he/she admits or in any way provides care to in the Hospital;  

(e) Pledge to provide or arrange for appropriate and timely medical coverage and care for patients for whom he/she is responsible;

(f) Aid in educational programs for Medical Staff members, medical students, interns, residents, fellows, nurses, and other health professionals when so assigned; and,

(g) Assist the Hospital in fulfilling its uncompensated care obligations within the areas of his/her professional competence and privileges. 
Failure to satisfy any of these basic obligations is grounds, as warranted by the circumstances, for non‑reappointment or for such disciplinary action as deemed appropriate by the final action of the Board pursuant to these Bylaws.

3.5-1

DISRUPTIVE BEHAVIOR AND HARASSMENT PROHIBITED
It is a basic responsibility of Medical Staff membership to work cooperatively with practitioners, nurses, Hospital administration and others so as to not adversely affect patient care.  Such cooperation is necessary to insure efficient and proper functioning of the healthcare team.



Examples of disruptive behavior include, but are not limited to:  (1) Verbal abuse of others;  (2) Verbal abuse which is directed at large but is perceived by a member of a group to be problem behavior; (3) Delaying the progress of surgery or other procedures to reprimand nurses or Staff; (4) Throwing instruments or other equipment; (5) Making false accusations of unprofessional behavior against other practitioners; or (6) Any other aberrant behavior which it reasonably appears, may lead to a compromise of quality of care, either directly or because it disrupts the ability of other professionals to provide quality of care.



Discrimination or harassment by a Medical Staff member against any individual on the basis of race, religion, color, national origin, ancestry, physical disability, mental disability, medical disability, marital status, age, sex, gender, or sexual orientation shall not be tolerated.



"Sexual harassment" is unwelcome verbal or physical conduct of a sexual nature which may include verbal harassment (such as epithets, derogatory comments or slurs), physical harassment (such as unwelcome touching, assault, or interference with movement or work), and visual harassment such as the display of derogatory cartoons, drawings, or posters).



Sexual harassment includes unwelcome advance, requests for sexual favors, and any other verbal, visual, or physical conduct of a sexual nature when (1) submission to or rejection of this conduct by an individual is used as a factor in decisions affecting hiring, evaluation, retention, promotion, or other aspects of employment, or (2) this conduct substantially interferes with the individual's employment or creates an intimidating, hostile, or offensive work environment.  Sexual harassment also includes conduct which indicates that employment and/or employment benefits are conditioned upon acquiescence in sexual activities.



All allegations of disruptive behavior, discrimination and/or harassment shall be immediately investigated in accordance with Hospital policies.  If the disruptive behavior, discrimination and/or harassment allegations involve physical violence or conduct which is seriously disruptive of Hospital operations, the individual who is the subject of the complaint may have his or her Medical Staff membership or clinical privileges administratively restricted or suspended.  A member who has had his or her Medical Staff membership or clinical privileges administratively restricted or suspended shall have the same procedural rights as are available to practitioners in cases of a summary restriction or suspension. All allegations of disruptive behavior, discrimination and/or harassment, will be investigated and, if confirmed, will result in appropriate corrective action, ranging from reprimands up to and including termination of Medical Staff privileges or membership, if warranted by the facts.

3.6

TERM OF APPOINTMENT



Appointments to the Medical Staff and grants of clinical privileges are for a period of not more than two (2) years, except that Honorary and Retired Staff members are appointed for life provided they continue to satisfy the conditions of such appointment.

3.7

PROCTORING  - See Medical Staff Rules & Regulations.

3.8

LEAVES OF ABSENCE

3.8‑1

LEAVE STATUS



A Medical Staff member may, for good cause, obtain a voluntary leave of absence by giving written notice to the Credentials Committee and to the head of the division or department to which the practitioner has been assigned.  The Committee's and division/department head's recommendations shall be transmitted to the Credentials Committee for recommendation to the Medical Executive Committee.  The notice must state the approximate period of time of the leave, which may not exceed one year, except for military service or graduate medical education.  Prior to being considered for leave, the Medical Staff member shall complete all of his/her incomplete medical records and discharge any other outstanding Medical Staff or Hospital obligations.  The Medical Executive Committee shall recommend whether to grant leave and this recommendation shall be submitted to the Board for its final action.



During the period of the leave, the Staff member's clinical privileges, prerogatives and responsibilities are suspended.  



When the leave of absence is for a medical reason, the Medical Executive Committee must request the practitioner to submit a letter from his/her physician indicating that he/she is able to resume his/her duties and responsibilities.

3.8‑2

TERMINATION OF LEAVE



The Staff member must, at least 30 days prior to the termination of the leave, or may at any earlier time, request reinstatement by sending a written request to the Credentials Committee.  The Staff member must submit a written summary of relevant activities during the leave, demonstrate current competence,  and provide evidence of current licensure, DEA certification, and professional liability insurance coverage.  The Credentials Committee shall forward their recommendation to the Medical Executive Committee who shall submit their recommendation to the Board for final action.

3.9

EXHAUSTION OF INTRA-ORGANIZATIONAL REMEDIES



Each practitioner agrees that he/she must exhaust the intra-organizational remedies afforded in the various sections of these Bylaws before resorting to formal legal action challenging any adverse recommendation or decision which is grounds for a hearing pursuant to Article VIII, the procedures used to arrive at it, or asserting any claim against the Hospital or participants in the decision process.

3.10

HOSPITAL CONTRACT PRACTITIONERS AND MEDICO‑ADMINISTRATIVEOFFICERS

A practitioner employed by the Hospital in a purely administrative capacity with no clinical duties or privileges is subject to the regular personnel policies of the Hospital and to the terms of his/her contract or other conditions of employment, and need not be a member of the Medical Staff.

A practitioner who is engaged as an independent contractor who will be providing specified clinical services pursuant to a contract or agreement with the Hospital (a "Hospital contract practitioner") or who is engaged by the Hospital in a full or part time administrative capacity, whose activities include providing or supervising clinical care (a "medico‑administrative officer") must be a Medical Staff member, achieving his/her status by the procedure provided in Articles VI and VII. 

The Medical Staff membership and clinical privileges of any contract practitioner or medico-administrative officer shall also be subject to the terms and conditions of the contract or agreement.  Removal from a contract or medico-administrative position is governed by the agreement or contract with the Hospital and not by these Medical Staff Bylaws.  Removal from Medical Staff membership or clinical privileges shall be governed by Article VIII.

3.11

CLOSED STAFF AND EXCLUSIVE USE DEPARTMENTS


Except as provided in Article VIII, privileges made exclusive or semi-exclusive because of a contractual arrangement or agreement with the Hospital will automatically terminate, without the hearing and appellate review rights provided by the Medical Staff Bylaws, when the exclusive or semi-exclusive agreement or contract is terminated.  All practitioners or medical groups with exclusive or semi-exclusive contracts shall provide in the agreements that they have with practitioners, partners, employees, subcontractors and the like (hereinafter referred to as "subcontractors") that privileges under an exclusive or semi-exclusive agreement are subject to automatic termination if the exclusive or semi-exclusive agreement with the Hospital is terminated or if the contracting practitioner or medical group terminates his/her or their relationship with the subcontractor.  Notwithstanding the fact that the contracting practitioner or medical group fails to include this provision in his/her or their agreement with the subcontractor, the Hospital has the right to automatically terminate the subcontractor's privileges when the exclusive or semi-exclusive agreement with the contracting practitioner or medical group is terminated or when the contracting practitioner or medical group terminates his/her or their relationship with the subcontractor.
ARTICLE FOUR

APPOINTMENT CATEGORIES

4.1

CATEGORIES

There are nine categories of Staff membership:  Associate, Active, Courtesy, Courtesy with no clinical privileges, Consultant, Fellow, Moonlighting, Honorary, and Retired.  Initial appointments may be made only to the Associate Staff except for heads of departments, divisions, and programs who may be appointed directly to the Active Staff upon recommendation of the Medical Executive Committee and with the approval of the Board or a committee of the Board delegated this responsibility.

4.2

QUALIFICATIONS GENERALLY



Each practitioner who seeks or enjoys Staff appointment must continuously satisfy the basic qualifications for membership set forth in Section 3.1, except those which are specifically waived for a particular category, and the additional qualifications that attach to the Staff category to which he/she is assigned.  The Board may, after considering the Medical Executive Committee's recommendations, waive any basic or category‑specific qualification when it determines such waiver is necessary to serve the best interests of patient care.

4.3

LIMITATION OF PREROGATIVES

The prerogatives set forth under each Staff category are general in nature and may be subject to limitation by special conditions attached to a practitioner's Staff appointment, by other sections of these Bylaws, by the Medical Staff Rules and Regulations, and by other Hospital policies.  Unless otherwise required by law and regardless of category of membership, dentists and podiatrists must co‑admit each patient with a physician Medical Staff member who has privileges to admit patients and who will assume responsibility for the patient's medical care.  A clinical psychologist is not eligible to admit patients.

Dentists, podiatrists, and clinical psychologists may not hold any general Medical Staff office.  The right of a dentist, podiatrist or clinical psychologist to hold office and to vote on department/division matters shall be governed by the member's Staff category, the applicable department or division rules and any limitations imposed pursuant to this Section 4.3.

4.4

ASSOCIATE STAFF 

4.4‑1

QUALIFICATIONS FOR ASSOCIATE STAFF



An Associate Staff member must:



(a)
Meet the qualifications for either Active Staff or Courtesy Staff (set forth in Section 4.5‑1 or 4.6‑1) except he/she has been a member for less than two years.



(b)
In the ordinary course of events, transfer to Active or Courtesy Staff shall occur after serving two (2) years on the Associate Staff and completing proctoring.  If, however, a 12 month extension has been granted to complete proctoring, the Associate Staff may be extended to 36 months.  An Associate Staff member who does not qualify within 36 months for advancement to Active or Courtesy Staff shall be deemed to have resigned his/her Medical Staff membership and privileges. 

4.4‑2

PREROGATIVES OF ASSOCIATE STAFF



An Associate Staff member may:



(a)
Admit patients;



(b)
Exercise such clinical privileges as are granted to him/her;



(c)
Attend meetings of the Staff and of the department, division, and committees of which he/she is a member and any Staff or Hospital education program; and,



(d)
Vote on committees to which he/she is appointed.

Associate Staff members are not eligible to hold office in the Staff organization or to vote at department, division, or Medical Staff meetings.

4.4‑3

OBLIGATIONS OF ASSOCIATE STAFF



An Associate Staff member must:



(a)
Meet the basic obligations provided in Section 3.5 of these Bylaws;



(b)
Participate in all Staff functions of Active Staff members (as described in Section 4.5‑3(b) at the request of a department head, division head, or other authorized Staff official;



(c)
Satisfy any meeting attendance and special appearance requirements imposed by these Bylaws; and,



(d)
Pay any Staff dues and assessments as specified in Section 15.3 of these Bylaws.

4.5

ACTIVE STAFF

4.5‑1

QUALIFICATIONS FOR ACTIVE STAFF



An active Staff member must:



(a)
Be located close enough to the Hospital to provide continuing care to his/her patients and to assure availability within a reasonable time period when the patient's condition requires his/her prompt attention.  



(b)
Admit, refer or otherwise be regularly involved in caring for at least nineteen (19) patients per year, or demonstrate by way of other substantial involvement in Medical Staff or Hospital activities a genuine concern and interest in the Hospital.  Failure to meet these requirements shall be deemed a request for automatic modification of Staff category.



(c)
Have completed at least two (2) years of satisfactory performance on the Associate Staff except as noted in Section 4.1.

4.5‑2

PREROGATIVES OF ACTIVE STAFF



An Active Staff member may:



(a)
Admit patients.



(b)
Exercise such clinical privileges as are granted to him/her.



(c)
Vote on all matters presented at general and special Medical Staff meetings and of the department, division and committees of which he/she is a member.



(d)
Hold office in the Medical Staff and chair a committee, provided he/she satisfies any specific qualifications.

4.5‑3

OBLIGATIONS OF ACTIVE STAFF

An Active Staff member must, in addition to meeting the basic obligations set forth in Section 3.5:

(a) Contribute to the organizational and administrative Medical Staff activities, including proctoring of Staff members, performance improvement, quality assurance/improvement, risk management, patient safety, and utilization management.  Participate in Medical Staff, department and division activities and on Hospital and Medical Staff committees.



(b)
Participate in Staff functions, at the request of a department head, division head or other Staff officer by participating in the Hospital's programs; serving on the on‑call roster and accepting responsibility for providing care to any patient requiring on‑call coverage in his/her specialty and consulting with other Staff members consistent with his/her delineated privileges; reviewing the performance of practitioners who are being proctored and/or reappointed; and fulfilling such other Staff functions as may reasonably be required.



(c)
Satisfy any meeting attendance and special appearance requirements imposed by these Bylaws.



(d)
Pay any Staff dues and assessments as specified in Section 15.3 of these Bylaws.

4.6

COURTESY STAFF

4.6‑1

QUALIFICATIONS FOR COURTESY STAFF



A Courtesy Staff member must:



(a)
Admit, refer, or otherwise provide services to no more than five (5) patients a year in the Hospital.  One who has exceeded the maximum average permitted for two (2) consecutive years, at the time of his/her reappointment, shall be transferred to the appropriate category.  In assigning practitioners to the appropriate Staff category, the Medical Staff shall also consider whether the practitioner participated in other aspects of the Hospital's activities by, for example, serving on committees.  The Medical Executive Committee may waive transfer in unusual circumstances.



(b)
Prior to reappointment, provide evidence of clinical performance at his/her principal institution in such form as a department or division head, the Credentials Committee or other Staff or Board authorities may require in order to evaluate his/her current ability to exercise the clinical privileges requested.



(c)
Have completed at least two (2) years of satisfactory performance on the Associate Staff.

4.6‑2

PREROGATIVES OF COURTESY STAFF

Subject to such limitations as are imposed under Section 4.3 above and the Bylaws and Hospital policies, a Courtesy Staff member may:



(a)
Admit patients.


(b)
Exercise such clinical privileges as are granted to him/her.



(c)
Attend meetings of the Medical Staff and the department/division of which he/she is a member.



(d)
Serve on a committee, and vote on matters before the committee.

A Courtesy Staff member is not eligible to hold office or to vote at any level in this Staff organization other than committees to which he/she has been appointed.

4.6‑3

OBLIGATIONS OF COURTESY STAFF



A Courtesy Staff member must:



(a)
Meet the basic obligations provided in Section 3.5.



(b)
Participate in the on‑call roster as requested by the applicable department head.



(c)
Fulfill any meeting attendance requirements imposed by these Bylaws.



(d)
Pay all Staff dues and assessments as specified in Section 15.3 of these Bylaws.

4.7

CONSULTANT STAFF

4.7‑1

QUALIFICATIONS FOR CONSULTANT STAFF



A Consultant Staff member must:



(a)
Have specifically requested this status;



(b)
Be recognized for his/her ability within his/her specialty.

(c) Possess special clinical or research expertise which allows him/her to make important contributions to the Hospital or a teaching or research program.



(d)
Provide services at this Hospital only on an occasional basis.



(e)  
Limit his/her practice at the Hospital to his/her special clinical or research expertise, as specifically identified in the notice of appointment to the Staff.

4.7‑2

PREROGATIVES OF CONSULTANT STAFF



The prerogatives of a Consultant Staff member are:



(a)
Come to the Hospital when requested to consult in his/her specialty.  Consultant Staff shall have such clinical privileges as are granted to him/her in accordance with these Bylaws.



(b)
Serve on a committee and vote on matters before that committee.

Consultant Staff members are not eligible to hold office in the Staff organization nor to vote except on committees to which he/she is appointed.  A Consultant Staff member may attend meetings of the Medical Staff and department/division of which he/she a member, but may not vote at any such meeting.

4.7‑3

OBLIGATIONS OF CONSULTANT STAFF



A Consultant Staff member must:

(a) Meet the basic obligations provided in Section 3.5.

(b) Fulfill any meeting attendance requirements imposed by these Bylaws;

(c) Pay all Staff dues and assessments as specified in Section 15.3 of these Bylaws.

4.8

PREROGATIVES OF COURTESY STAFF WITH NO CLINICAL PRIVILEGES
Subject to such limitations as are imposed under Section 4.3 above and the Bylaws and Hospital policies, a Courtesy Staff member with no clinical privileges may:



(a)
Refer patients
(b) Attend meetings of the Medical Staff and the department/division of which he/she is a member.

(c) Will automatically be placed in this category if the Courtesy Staff member fails to submit evidence of activity in the past two years.

A Courtesy Staff Member with No Clinical Privileges is not eligible to hold office or to vote at any level in this Staff organization other than committees to which he/she has been appointed.

4.8‑1

OBLIGATIONS OF COURTESY STAFF WITH NO CLINICAL PRIVILEGES


A Courtesy Staff Member with No Clinical Privileges must:

a) Meet the basic obligations provided in Section 3.5.

b) Limited to a one (1) two-year term
c) Pay all Staff dues and assessments as specified in Section 15.3 of these Bylaws

d) Excluded from providing proof of: Continuing Medical Education activity, DEA certificate, Professional liability insurance, TB screening and clinical activity from an Active Hospital.
4.9

CHARACTERISTICS FELLOW STATUS
Subject to such limitations as are imposed under Section 8 of the Bylaws and Hospital policies.
a) Not members of the medical staff

b) Holds clinical privileges pursuant to their training

c) Excused from paying Medical Staff dues
d) Term period is for one (1) year at a time

A Fellow Staff member is not eligible to hold office or to vote at any level in this Staff organization other than committees to which he/she has been appointed.

4.10

CHARACTERISTICS OF MOONLIGHTING STATUS
Subject to such limitations as are imposed under Section 8 of the Bylaws and Hospital policies.

a) Not members of the medical staff

b) Holds clinical privileges pursuant to their training

c) Excused from paying Medical Staff dues

d) Term period is for one (1) year at a time

A Moonlight Staff member is not eligible to hold office or to vote at any level in this Staff organization other than committees to which he/she has been appointed.

4.9

HONORARY STAFF
4.9‑1

QUALIFICATIONS FOR HONORARY STAFF


An Honorary Staff member must:



(a)
Be nominated by the Board, Medical Executive Committee, or a department/division head for this status.



(b)
Be recognized for his/her outstanding reputation, noteworthy contribution to the health and medical sciences and long standing service to the Hospital.

Honorary Staff members shall not be required to show evidence of current California licensure, professional liability insurance coverage, DEA certification, or physical or mental health.

4.9‑2

PREROGATIVES OF HONORARY STAFF


An Honorary Staff member may:



(a)
Attend Medical Staff, department or division meetings and any Staff or Hospital education program.



(b)
Serve on committees upon special request of the Medical Executive Committee.

Honorary Staff members are not eligible to admit or attend patients, or to exercise clinical privileges in the Hospital.  Honorary Staff members are not eligible to hold office in the Staff organization or to vote at department, division, or Medical Staff meetings.

4.9‑3

OBLIGATIONS OF HONORARY STAFF
An Honorary Staff member is required to discharge the basic obligations of Staff appointment specified in Section 3.5, Paragraphs (b) and (c) of these Bylaws.  An Honorary Staff member is not required to pay dues.

4.10

RETIRED STAFF
4.10-1

QUALIFICATIONS FOR RETIRED STAFF



The Retired Staff shall consist of members who have retired from active practice and, at the time of their retirement, were members in good standing of the Medical Staff, and who continue to adhere to appropriate professional and ethical standards.

4.10-2

PREROGATIVES OF RETIRED STAFF


A Retired Staff member may:



(a)  
Attend Medical Staff, department or division meetings and any Staff or Hospital education program.



(b)  
Serve on committees on special request of the Medical Executive Committee.

Retired Staff members are not eligible to admit or attend patients, or to exercise clinical privileges in the Hospital.  Retired Staff members are not eligible to hold office in the Staff organization or to vote at department, division, or Medical Staff meetings other than committees to which he/she has been appointed.

4.9-3

OBLIGATIONS OF RETIRED STAFF
A Retired Staff member is required to abide by the Medical Staff Bylaws, Rules and Regulations, and all other lawful standards, policies and rules of the Medical Staff and Hospital and by the lawful ethical principles of his/her profession.

4.10

PROCEDURAL RIGHTS FOR CHANGES IN STAFF CATEGORY

A practitioner shall not be entitled to the procedural hearing and appellate review rights set forth in Article VIII to challenge any change in Staff category except a change to the Honorary or Retired category which results in termination of clinical privileges.  A practitioner who believes that a change was based upon erroneous information concerning his/her activity at the Hospital may, however, submit a written description of his/her activities to the Medical Executive Committee, which shall investigate the matter further.  The Medical Executive Committee shall have the authority to reconsider any change in Staff category as a result of this further review.  A written request for such reconsideration shall be a pre‑requisite to any further challenges to a change in Staff category.

ARTICLE FIVE

PROCEDURES FOR APPOINTMENT AND REAPPOINTMENT

5.1

APPLICATION



An application for Staff appointment must be submitted by the applicant in writing and on the Medical Staff and Board approved form.  Prior to the application being submitted, the applicant will be provided access to a copy of the Medical Staff Bylaws, Rules and Regulations of the Medical Staff and the applicable departments and divisions, and other Hospital and Medical Staff policies relating to clinical practice in the Hospital.

5.2

APPLICATION CONTENT



Every applicant must furnish complete information concerning at least the following:

a) Undergraduate, professional school, and postgraduate training, including the name, address, and telephone number of each institution attended, degrees granted, programs completed, programs started but not completed, dates attended, and names of practitioners responsible for monitoring the applicant's performance.  

b) All currently valid professional licensure, permits or certifications, and Drug Enforcement Administration (DEA) registration, with the date and number of each.  A copy of the current DEA certificate must accompany the application.  Continuing medical education relevant to the practitioner's requested clinical privileges shall be included if the applicant has been out of his/her training program for more than two (2) years.  

c) Specialty or sub-specialty board certification, recertification, or evidence of active candidate status.  

d) Disclosure of any physical or mental health impairment that would impair the applicant’s ability to perform all the procedures for which he/she has requested or been granted privileges, with or without reasonable accommodation, according to accepted standards of professional performance without posing a direct threat to the health or safety of patients, prospective patients or others.  

e) Disclosure of any use or abuse of any substance or chemical that affects cognitive, motor or communication ability that impairs his/her ability to perform all the procedures for which he/she has requested or been granted, with or without reasonable accommodation, according to accepted 

f) standards of professional performance and without posing a direct threat to the health or safety of patients, prospective patients or others.  

g) If reasonable accommodation is required, disclosure of the accommodation(s) which will enable the practitioner to safely exercise the clinical privileges which have been requested.  

h) Professional liability insurance coverage, including the names, addresses and telephone numbers of present and past insurance carriers and a detailed description of any professional liability claims and settlements made (concluded and pending); any potential professional liability claims reported to the applicant's  carrier; or, any letters of intent to sue.  Whenever available from the insurance carrier, a certificate of insurance is required.  

i) Any voluntary or involuntary, and any pending or completed action involving denial, revocation, suspension, reduction, limitation, or probation of any of the following, and any non‑renewal or relinquishment of or withdrawal of an application for any of the following to avoid investigation or possible disciplinary or adverse action:  (1) license or certificate to practice any profession in any state or country; (2) Drug Enforcement Administration or a state controlled substances registration; (3) membership or fellowship in local, state or national professional organizations; (4) faculty membership at any medical or other professional school; (5) appointment or employment status, prerogatives or clinical privileges at any other hospital, clinic or health care institution or organization; (6) professional liability insurance; (7) Any restrictions imposed by the Office of Inspector General of the Federal Government.

j) Location of offices, names, addresses and telephone numbers of other practitioners with whom the applicant is or was associated and inclusive dates of such association; names and locations of all other Hospitals, clinics or health care institutions or organizations where or through which the applicant provides or provided clinical services with the inclusive dates of each affiliation, status held, and general scope of clinical privileges.

k) Department/division assignment, Staff category, and specific clinical privileges requested.

l) Disclosure of all misdemeanor or felony criminal charges or convictions, either pending or past, except for minor traffic infractions.

m) Names, addresses and telephone numbers of persons who can provide references as required by Section 5.3 below.

n) Evidence of the applicant's agreement with the confidentiality, immunity, and release provisions of the Medical Staff Bylaws, Rules and Regulations.

o) The details of any prior or pending third‑party payor proceeding or litigation challenging or sanctioning the practitioner's patient admission, treatment, discharge, charging, collection, or utilization practices.

p) The details of any action, including any investigation, whether still pending or completed, against the practitioner by any governmental agency or law enforcement body for the practitioner's alleged failure to comply with laws, statutes, regulations, or other legal requirements which may be applicable to the practice of the practitioner's profession or to the practitioner's rendering of service to patients.

q) Two practitioners in the applicant's specialty who are members in good standing of the CHLA Medical Staff who will provide backup coverage for  the practice of the applicant in his/her absence. 
r) Information from the Medical Board of California and the National Practitioner Data Bank.

5.3

REFERENCES

The application must include the names, addresses and telephone numbers of at least three (3) practitioners of the same licensure, preferably in the same medical specialty, who are not personally related to him/her by blood, marriage, or adoption, who have personal knowledge of the applicant's current clinical ability, ethical character, health status and ability to work cooperatively with others and who will provide specific written comments on these matters upon request from the Medical Staff.

The named individuals must have recently observed the applicant's professional performance over a reasonable period of time.  At least one must be in the applicant's specialty. 
5.4

EFFECT OF APPLICATION



The applicant must sign the application and in so doing:

a) Attests to the correctness and completeness of all information furnished and acknowledges that any material misstatement in or omission from the application constitutes grounds for denial of appointment or for summary dismissal from the Staff with recourse to the procedural rights provided in the Bylaws only for the purpose of determining the materiality of the misstatement or omission;

b) Signifies his/her willingness to appear for interviews in connection with his/her application;

c) Agrees to abide by the terms of the Hospital and Medical Staff Bylaws, Rules and Regulations if granted membership and/or clinical privileges, and to abide by the terms thereof in all matters relating to consideration of the application without regard to whether appointment and/or privileges are granted; 

d) Agrees to maintain an ethical practice as defined by the American Medical Association position paper and to provide continuous care to his/her patients;

e) Agrees to notify the Medical Staff Chairperson and the Chief Executive Officer of any change made or proposed in any of the information provided on the application.

f) Authorizes and consents to Medical Staff representatives consulting with prior associates or others who may have information bearing on his/her professional or ethical qualifications and competence and consents to their inspecting all records and documents that may be material to their evaluation;

g) Releases from any liability to the fullest extent permitted by law all those who act on or provide information regarding the applicant's qualifications for Staff appointment and clinical privileges, as provided in Article XIII of these Bylaws.

5.5

PROCESSING THE APPLICATION

5.5‑1

APPLICANT'S BURDEN

The applicant has the burden of producing adequate information for a proper evaluation of his/her experience, training, current competence, utilization practice patterns, ability to work cooperatively with others, and health status, and of resolving any doubts about these or any of the qualifications required for Staff appointment or the requested Staff category, department or division assignment, or clinical privileges, and of satisfying any reasonable requests for information or clarification made by Medical Staff or Board representatives.

5.5‑2

VERIFICATION OF INFORMATION

The completed application, along with all information requested, is submitted to the Medical Staff Office. Representatives of the Medical Staff Office, working with the Credentials Committee chairperson and the applicable department head and division head, will coordinate the collection and primary source verification, whenever possible, of the references, licensure and other qualification evidence submitted or required, and promptly notify the applicant of any gaps in or any other problems in obtaining the information required.  A special notice shall be sent when information cannot be secured, which indicates the nature of the information the applicant must provide and the time frame for response.  Failure without good cause, to respond in a satisfactory manner by that date is deemed a voluntary withdrawal of the application.

The Medical Staff Office shall solicit information from the Medical Board of California and the Federal National Practitioner Data Bank. When collection and verification of all items listed in Sections 5.2 and 5.3 of these Bylaws is accomplished, and all time subsequent to medical school has been accounted for, the application shall be considered complete.  The Medical Staff Office will review the application and all supporting materials with the head of each department and division in which the applicant seeks privileges.

5.5‑3

DEPARTMENT AND DIVISION EVALUATION

The head of each division in which the applicant seeks privileges, shall review the application and its supporting documentation.  The division head, or designee, may at his/her discretion interview the applicant.  If requested to interview, the applicant shall discuss his/her training and experience, any particular prerequisites for the clinical privileges being requested, and any other questions raised in the credentials process that would pertain to the applicant's practice of medicine at the Hospital.  Failure to appear for an interview or provide all the requested information shall be considered a voluntary withdrawal of application without hearing and appeal rights.

If a department head or division head requires further information, he/she may defer transmitting his/her report in the manner provided in Section 5.5‑9.

The department and division heads shall prepare their written report and recommendations as required by Section 5.5‑8 and transmit them to the Credentials Committee.

5.5‑4

CREDENTIALS COMMITTEE EVALUATION

The Credentials Committee shall review the application, the supporting documentation, the reports from the department heads and division heads, and any other relevant information available to it.  The Credentials Committee or its designee(s) may, at its discretion, interview the applicant.  If the Credentials Committee requires further information, it may defer transmitting its report in the manner provided in Section 5.5‑9.

The Credentials Committee shall prepare its written report and recommendations as required by Section 5.5‑8 and transmit it to the Medical Executive Committee.

5.5‑5

ACTION BY THE MEDICAL EXECUTIVE COMMITTEE

The Medical Executive Committee shall, at its next regular meeting after receiving the Credentials Committee report, review it as well as the reports and recommendations from the department head and division head, and any other relevant information made available to or requested by it.  The Medical Executive Committee or its designee may, at its discretion, interview the applicant.  The Medical Executive Committee shall prepare a written report with recommendations as required by Section 5.5‑8, and take or defer action as is provided in Section 5.5‑6.

5.5‑6

EFFECT OF MEDICAL EXECUTIVE COMMITTEE ACTION



(a)
Deferral:  The Medical Executive Committee may defer the application for further consideration in the manner provided in Section 5.5‑9.



(b)
Favorable Recommendation:  An Medical Executive Committee recommendation that is favorable to the applicant in all respects is forwarded to the Board.



(c)
Adverse Recommendation:  In the case of an adverse Medical Executive Committee recommendation, the Chairperson of the Medical Staff shall inform the applicant of the decision as provided in Section 8.3‑1 of the Bylaws.  The applicant is then entitled, upon proper and timely request, to the procedural rights provided in Article Eight.  For purposes of this Section 5.5‑6(c), an "adverse recommended action" by the Medical Executive Committee is as defined in Section 8.2.

5.5‑7

BOARD ACTION

As part of any of its actions outlined below, the Board (or its designee) may, at its discretion, interview the applicant.  

a) Deferral:  The Board may defer action in the manner provided in Section 5.5‑9.

b) Favorable Recommendation:  The Board may adopt or reject, in whole or in part, a favorable Medical Executive Committee recommendation or refer the recommendation back to the Medical Executive Committee for further consideration stating the reasons for such referral back and setting a time limit within which a subsequent recommendation must be made back to the Board.  If the Medical Executive Committee's subsequent recommendation after referral back is adverse to the applicant, it shall be processed as provided in Section 5.5‑6(c) above.

If the Board's action is favorable to the applicant, it shall be effective as the final decision.  If the Board's action is adverse to the applicant in any respect, the Chief Executive Officer shall inform the applicant by special notice as provided in Section 8.3‑1. and the applicant is then entitled, upon proper and timely request, to the procedural rights provided in Article Eight.

c) Without Benefit of Medical Executive Committee Recommendation:  If the Board  determines it has not received a recommendation from the Medical Executive Committee within the time frame provided in Section 5.5‑10, it may, after notifying the Medical Executive Committee of its intent, take action on its own initiative.  The Board shall employ the same type of evaluation usually completed by the Medical Staff.

d) After Procedural Rights:  In the case of an adverse Medical Executive Committee recommendation, the Board, as applicable, takes final action only after the applicant has waived or exhausted his/her hearing rights.

5.5‑8
CONTENT OF REPORT AND BASIS FOR RECOMMENDATIONS AND ACTIONS

The report of each individual or group required to act on an application should include recommendations as to approval or denial of, and any special limitations on, Staff appointment, category of Staff appointment and prerogatives, department and division affiliation, and clinical privileges.  If any such recommendations are not included, the reason therefore must be stated.

All documentation and information received by any individual or group during or as part of the evaluation process must be included with the application as part of the individual's credentials file and, as appropriate or requested, transmitted with reports.  The reasons for each recommendation or action to deny, restrict or otherwise limit membership or privileges must be stated.  Any dissenting views from the majority position at any point in the process must also be documented including the reason for the differing view and the alternative recommendation, if any.  Any minority position must be transmitted with the majority report.

5.5‑9

DEFERRAL

Whenever anybody determines that action should be deferred, the period of deferral shall not exceed 45 days unless good cause exists for a longer period.  The body shall notify, in writing, the applicant and Medical Staff Chairperson of the deferral.  If the applicant is to provide additional information or a specific release/authorization to allow Hospital representatives to obtain information, the notice to him/her must so state, must be a special notice, and must include a request for the specific data/explanation or release/authorization required and the time frame for response.  Failure, without good cause, to respond in a satisfactory manner by that date is deemed a voluntary withdrawal of the application.

5.5‑10

NOTICE OF FINAL DECISION

a) The Chair of the Medical Staff shall give written notice of the final decision to the applicant by special notice.

b) A decision and notice to appoint includes:  (1) the Staff category to which the applicant is appointed; (2) the department and division, if applicable, to which he/she is assigned; (3) the clinical privileges he/she may exercise; and (4) any special conditions attached to the appointment.

5.5‑11

TIME PERIODS FOR PROCESSING

All individuals and groups required to act on an application for Staff appointment should do so in a timely and good faith manner and, except for obtaining required additional information or for other good cause, each application should be processed within the following time periods:



INDIVIDUAL/GROUP                             
TIME


(a)     Medical Staff Office                 
120 days



(b)     Credentials Committee                
Next regular meeting after 

                      



                       
receiving department

                                             



and division reports



(c)     Medical Executive                    
Next regular meeting

        

         Committee                       
    
after receiving Credentials

                                



             
Committee report



(d)     Board                   


Next regular meeting

                      



                       
after receiving 









MEC report

These time periods are guidelines and are not directives which create any rights for a practitioner to have an application processed within these precise periods.  If action at a particular step in the process is delayed without good cause, the next higher authority may immediately proceed to consider the application upon its own initiative or the direction of the Medical Staff Chairperson or the Chief Executive Officer.

5.6

REAPPLICATION AFTER ADVERSE DECISION DENYING APPLICATION, ADVERSE CORRECTIVE ACTION DECISION, OR RESIGNATION IN LIEU OF MEDICAL DISCIPLINARY ACTION



A waiting period shall apply to the following practitioners:

(1) An applicant who (a) has received a final adverse decision regarding appointment or (b) withdrew his/her application or request for membership or privileges following an adverse recommendation by the Credentials Committee, the Medical Executive Committee or the Board; (2) a former Medical Staff member who has (a) received a final adverse decision resulting in termination of Medical Staff membership and clinical privileges or (b) resigned from the Medical Staff following the issuance of a Medical Executive Committee or Board recommendation adverse to the member's Medical Staff membership or clinical privileges; or (3) a Medical Staff member who has received a final adverse decision resulting in (a) termination or restriction of his/her clinical privileges or (b) denial of his/her request for additional clinical privileges. Such practitioners shall not be eligible to reapply for Medical Staff membership and/or clinical privileges affected by the previous action for a period of at least thirty-six months from the date the adverse decision became final, the date the application or request was withdrawn, or the date the former Medical Staff member's resignation became effective, whichever is applicable.

For the purpose of this Section, a decision shall be considered to be adverse only if it is based on the type of occurrences which might give rise to corrective action and not if it is based upon reasons that do not directly pertain to medical or ethical conduct.  Such actions which are not considered adverse include those based on a failure to maintain a practice in the area, which can be cured by a move, or to pay dues, which can be cured by paying dues, or to maintain professional liability insurance, which can be cured by securing such insurance.  Further, for the purpose of this Section, an adverse decision shall be considered final at the time of completion of: (1) all hearing, appellate review, and other quasi‑judicial proceedings conducted by the Hospital bearing on the decision and (2) all judicial proceedings bearing upon the decision which are filed and served within thirty-six months after the completion of the Hospital proceedings described in (1) above.  After the thirty-six month period, the former applicant, former Medical Staff member, or Medical Staff member may submit an application for Medical Staff membership and/or clinical privileges, which shall be processed as an initial application.  The former applicant, former Medical Staff member, or Medical Staff member shall also furnish evidence that the basis for the earlier adverse recommendation or action no longer exists and/or of reasonable rehabilitation in those areas which formed the basis for the previous adverse recommendation or action, whichever is applicable.  In addition, such applications shall not be processed unless the applicant or member submits satisfactory evidence to the Medical Staff that he/she has complied with all of the specific requirements any such adverse decision may have included, such as completion of training or proctoring conditions. The Medical Staff's decision as to whether satisfactory evidence has been submitted shall be final, subject only to further review by the Board within 45 days after the Medical Staff decision was rendered.

5.7

REAPPOINTMENT PROCEDURES

5.7‑1

INFORMATION COLLECTION AND VERIFICATION FROM STAFF MEMBER

At least five months prior to the expiration of a Medical Staff member's appointment, the Medical Staff Office shall notify him/her of the date of expiration and send him/her an application for reappointment.  At least ninety (30) days prior to the expiration date, the member shall furnish, in writing, on the reappointment application complete information and all requested documents necessary to bring his/her file current on the items listed in Section 5.2 of the Bylaws.  The applicant may request additions to or deletions from the clinical privileges presently held and changes in Staff category, department or division assignments.  Requests for additional privileges must be supported by evidence of training and experience in the procedures. The Staff member must sign the reappointment application and in so doing, accept the conditions stated in Section 5.4.

Failure to provide the fully completed reappointment application and requested documents at least 90 days prior to the expiration date will be deemed a voluntary resignation of the current appointment.

Applications received less than 90 days before the current appointment expires shall be assessed a late fee as determined by the Medical Executive Committee.

If the Staff member's level of clinical activity at this Hospital is not sufficient to permit the Medical Executive Committee and Board to evaluate his/her competence to exercise the clinical privileges requested, the Staff member shall have the burden of providing evidence of clinical performance at his/her principal institution in such form as may be required by said authorities.

The Staff member's credentials file, or relevant portions thereof, with the information required by Section 5.7‑2 below, shall be reviewed with the head of each division and department in which the Staff member is requesting appointment or privileges and with the head of each division and department in which the member held membership or exercised privileges during the last period of appointment.

The applicant for reappointment and/or renewal of clinical privileges is required to submit any reasonable evidence of current health status that may be requested by the Medical Executive Committee.

5.7‑2

FROM INTERNAL SOURCES

The Credentials Committee Chairperson, or designee, shall collect for each Staff member's credentials file all relevant information regarding the individual's professional activities, performance and conduct in this Hospital.  Such information, together with the information obtained from the application and its verification shall form the basis for recommendations and action.  It shall include, without limitation:

a) Patterns of care and utilization as demonstrated in the findings of quality assurance, performance improvement, patient safety, risk management and utilization management activities;

b) Participation in relevant continuing education activities;

c) Level/amount of clinical activity (patient care contacts) at the Hospital;

d) Sanctions imposed or pending and other problems;

e) Health status as it relates to the privileges requested;

f) Participation as a Staff officer, committee member/Chairperson, and in on‑call coverage rosters;

g) Timely and accurate completion and preparation of medical records;

h) Cooperativeness in working with other practitioners and Hospital personnel;

i) General attitude toward patients and the Hospital; 

j) Compliance with all applicable Bylaws, Rules and Regulations, policies, and procedures of the Medical Staff and Hospital;

k) Any other pertinent information including the Staff member's activities at other Hospitals and his/her medical practice outside the Hospital.

5.7‑3

DEPARTMENT AND DIVISION EVALUATION

The head of each department and division in which the Staff member requests or has exercised privileges shall review the reappointment application and its supporting information, and evaluate whether the practitioner satisfies the qualifications for Staff appointment, the category of assignment and the privileges requested.  Their reports shall be submitted to the Credentials Committee.

5.7‑4

CREDENTIALS COMMITTEE EVALUATION

The Credentials Committee shall review and evaluate the reappointment
 application and its supporting information, the applicable department and division heads' reports and all other relevant information available to it to ensure its compliance with Bylaws requirements.  

The Credentials Committee shall submit its report, with all the supporting documentation to the Medical Executive Committee.

5.7‑5

MEDICAL EXECUTIVE COMMITTEE AND BOARD EVALUATION

The Medical Executive Committee shall, at its next regularly scheduled meeting after receiving the Credentials Committee report, take or defer action and submit its report and recommendations to the Board, which shall act on the reappointment application.

5.7‑6

PROCESS FOR REAPPOINTMENT REVIEW

The procedures used to evaluate applicants for appointment shall be used to evaluate reappointment requests.  These procedures are set forth in Sections 5.5‑3 through 5.5‑12.  For purposes of reappointment, the terms "applicant" and "application" as used in said Sections shall mean respectively "Staff member" and "reappointment."

5.7‑7

REQUESTS FOR MODIFICATION OF APPOINTMENT STATUS OR PRIVILEGES AND NOTICE OF RELINQUISHMENT OF PRIVILEGES

A Staff member may, either in connection with reappointment or at any other time, request modification of his/her Staff category, department or division assignment, or clinical privileges by submitting a written request to the Medical Staff Office.  A modification request is processed according to the procedures outlined in Article Five and must contain all pertinent information supportive of the request.

A Staff member who wishes to relinquish or limit particular privileges which he/she has been granted shall send written notice to the Medical Staff Office identifying the particular privileges involved.  The Medical Staff Office shall advise the appropriate division and department heads, Credentials Committee, Medical Executive Committee and Board.

ARTICLE SIX

DELINEATION OF CLINICAL PRIVILEGES

6.1

EXERCISE OF PRIVILEGES

A practitioner may exercise only those clinical privileges specifically granted to him/her by the Board or as provided in Section 6.8 for temporary privileges or temporary Medical Staff membership and privileges. Special requirements for consultation may be attached as a condition to the exercise of particular privileges. Each practitioner must pledge to provide or arrange for continuous medical care for his/her patients in the Hospital and to obtain appropriate consultation or refer the case to another qualified practitioner when necessary for the safety of his/her patient when dealing with a problem or condition outside his/her training and usual area of practice, or when required by the Hospital or Medical Staff rules.

6.2

BASIS FOR PRIVILEGE DETERMINATIONS

Clinical privileges shall be granted in accordance with prior and continuing education, training, experience, utilization practice patterns, health status, and demonstrated competence and judgment.  Additionally, patient care needs, Hospital capability to support the type of privileges being requested and availability of qualified coverage may affect the granting of privileges.  Records of patients treated in other Hospitals may be reviewed to make privilege determinations.

Current Staff members requesting reappointment or a change in privileges shall also be evaluated on the basis of observed clinical performance and documented results from quality assurance, performance improvement, patient safety, risk management and utilization management activities.

6.3

PROCEDURES FOR DELINEATING PRIVILEGES

6.3‑1

DEPARTMENT RESPONSIBILITY FOR DELINEATING PRIVILEGES

Each department and division must develop clinical privilege forms that identify the operative, invasive and other special procedures, conditions and problems that fall within its clinical area (including different levels of severity or complexity and different age groupings when appropriate) and the requisite training, experience or other qualifications required.  These forms will be used for requesting and granting privileges and must be approved by the heads of all departments, the Credentials Committee, the Medical Executive Committee and the Board.  The forms must be periodically reviewed and revised as necessary to reflect new procedures, instrumentation, treatment modalities and like advances or changes.  When the forms are revised, all Staff members holding privileges in the department or division must, as determined by the division or department head, complete the new forms, request and be processed for privileges added, or comply with the fact that a privilege was deleted.

6.3‑2

CONSULTATION AND OTHER CONDITIONS

Special requirements for consultation and other special conditions (such as co‑admitting requirements) may be attached to any grant of privileges as a condition to the exercise of particular privileges.

6.3‑3

PROCEDURE FOR DELINEATING PRIVILEGES

a) Requests:  Each application for appointment and reappointment must contain a request for the specific clinical privileges desired by the applicant or Staff member.  In requesting privileges, the applicant agrees to submit any reasonable evidence of current ability to perform the specific privileges requested.  Specific requests must also be made for temporary privileges or temporary Medical Staff membership and privileges and for modifications of privileges in the interim between reappraisals.  

b) Processing Requests:  All requests for clinical privileges, except those for temporary privileges or temporary Medical Staff membership and privileges, are processed according to the procedures outlined in Article Five.  Requests for temporary privileges or temporary Medical Staff membership and privileges are processed according to Section 6.7.

6.4

SPECIAL CONDITIONS FOR DENTISTS, PODIATRISTS AND CLINICAL PSYCHOLOGISTS

Requests for clinical privileges from dentists, podiatrists and clinical psychologists are processed in the manner specified in this Article.  Special conditions and rules regarding the services provided by dentists, podiatrists, and clinical psychologists are set forth in Section 4.3 of these Bylaws and in the Medical Staff Rules and Regulations.

6.5

SPECIAL CONDITIONS FOR RESIDENTS AND FELLOWS

6.5‑1

RESIDENTS

Residents in basic residency training programs shall not be appointed to the Medical Staff and shall not be granted specific clinical privileges.  Rather, they shall be permitted to perform those patient care services defined by the applicable training programs and approved by the Medical Executive Committee and the Board.  They shall, in performing those services, be subject to all applicable

Bylaws, Rules and Regulations and policies of the Medical Staff, Hospital, department, and division in which the services are provided and to the authority of the department head and the division head.
Residents shall not be entitled to the procedural rights set forth in Articles VII and VIII of the Medical Staff Bylaws or the employee rights set forth in the employee handbook.  Residents shall be entitled to the procedural rights set forth in their respective contracts.

6.5‑2

FELLOWS

Fellows are physicians who have completed their basic residency training and who are taking advanced training in a specialty or subspecialty.  Fellows may be members of the Medical Staff and may be granted privileges by the Medical Staff unless this violates the requirements of the applicable American Board.  Their granting of privileges and exercise of privileges shall be subject to all applicable Bylaws, Rules and Regulations of the Medical Staff and Hospital and of the department and division in which the privileges are performed and to the authority of the department head and the division head.

Fellows may be assigned to the on‑call roster in accordance with the privileges granted them and at the direction of the applicable department or division head.

6.6

RESTRICTIONS ON PRIVILEGES WAIVED IN AN EMERGENCY

In case of an emergency in which serious permanent harm or aggravation of injury or disease is imminent, or in which the life of a patient is in immediate danger, and any delay in administering treatment could add to that danger, any practitioner is authorized to do everything possible to save the patient's life or to save the patient from serious harm, to the degree permitted by the practitioner's license but regardless of department or division affiliation, Staff category or privileges.  A practitioner exercising privileges in an emergency is obligated to summon all consultative assistance deemed necessary and to arrange for appropriate follow‑up care.

6.7

TEMPORARY PRIVILEGES OR TEMPORARY MEDICAL STAFF MEMBERSHIP AND PRIVILEGES

6.7‑1

CONDITIONS

Temporary privileges or temporary Medical Staff membership and privileges may be granted only under the conditions described in this Section to an appropriately licensed practitioner, only when the information available supports a favorable determination regarding the requesting practitioner's qualifications, ability and judgment to exercise the privileges requested, and only after the practitioner has satisfied the professional liability insurance requirement of these Bylaws.  The department or division head may impose special consultation and reporting conditions.  The practitioner requesting temporary privileges or temporary Medical Staff membership and privileges agrees to abide by the Bylaws in all matters relating to his/her activities, including, but not limited to, proctoring. 
6.7‑2

CIRCUMSTANCES

With the concurrence of the Chairperson of the Medical Staff, the Chief Executive Officer may grant temporary privileges or temporary Medical Staff membership and privileges in the following circumstances:

a) Pendency of Application:  To an applicant for membership, but only after:  receipt of an application for Staff appointment including a request for specific privileges; verification of all required professional licensing and certification requirements, adequate professional liability coverage; conferral with professional references; and concurrence of the heads of the applicable department and division. 

Temporary Medical Staff membership and privileges may be granted in this circumstance for an initial period of ninety (90) days, with a subsequent renewal for a thirty (30) day period. Renewal will be granted only upon the recommendation of the applicable department and division heads and the concurrence of the Chairperson of the Medical Staff and the Chief Executive Officer and only when the available information continues to support a favorable determination regarding the practitioner's qualifications. Temporary Medical Staff membership and privileges may not be initially granted or renewed if the applicant has not responded in a satisfactory manner to a request for clarification of a matter or for additional information.

b) Locum Tenens:  Upon receipt of a written application for specific temporary Medical Staff membership and privileges, a practitioner of documented competence who is serving as a locum tenens for an Active Medical Staff member may be granted temporary Medical Staff membership and privileges for an initial period of 60 days.  Such temporary Medical Staff membership and privileges may be renewed at the discretion of the Medical Executive Committee but shall not exceed his/her services as locum tenens, and shall be limited to treatment of the patients of the practitioner for whom he/she is serving as locum tenens.  He/she shall not be entitled to admit his/her own patients to the Hospital.

c) Care of Specific Patient:  To a practitioner for the care of a specific patient but only after:  receipt of request for the specific privileges desired; concurrence of the applicable department and division heads to the extent such persons are reasonably available without jeopardizing the care of the patient; confirmation of appropriate education, training, experience, references, licensure, DEA/controlled substances registration and proof of adequate professional liability insurance coverage.  Temporary privileges of this nature may not be granted more than three (3) times in any one Medical Staff year and are restricted to the specific patients for which they are granted.  After three temporary privileges, the practitioner must apply for Staff membership.

6.7‑3

TERMINATION

The Chief Executive Officer, Medical Staff Chairperson, head of the applicable department, or head of the applicable division, or their designee may, after consulting with the department head or division head responsible for supervision, terminate any or all of a practitioner's temporary privileges or temporary Medical Staff membership and privileges, provided that nothing herein shall be deemed to prevent any authority entitled to impose summary suspensions under these Bylaws from doing so under the circumstances set forth in Section 7.3 of these Bylaws.

In the event of any such termination, the practitioner's patients then in the Hospital will be assigned to another practitioner by the department or division head responsible for supervision.  The wishes of the patient will be considered, where feasible, in choosing a substitute practitioner.

6.7‑4

RIGHTS OF THE PRACTITIONER

A practitioner is not immediately entitled to the procedural rights afforded by these Bylaws because his/her request for temporary privileges or temporary Medical Staff membership and privileges is refused in whole or in part or because all or any portion of his/her temporary privileges or temporary Medical Staff membership and privileges are terminated, not renewed, restricted, suspended, or otherwise limited in any way.  The practitioner shall be entitled to procedural rights set forth in these Bylaws in the event that the Medical Executive Committee or Board has taken an action on the application for Medical Staff membership that constitutes grounds for hearing as that term is defined in Section 8.2.  A practitioner, who is not an applicant for Medical Staff membership, shall be entitled to the procedural rights set forth in these Bylaws in the event that the termination, non-renewal, restriction, suspension or limitation of temporary privileges or temporary Medical Staff membership and privileges is determined to be reportable to the Medical Board of California under Section 805 of the California Business and Professions Code or to the Federal National Practitioner Data Bank.

6.8
DISASTER PRIVILEGES
"Disaster" is defined as any officially declared emergency, whether it is local, state-wide or national.

Practitioners who do not possess Medical Staff membership or clinical privileges and are not employed by CHLA may be accepted to work in the Hospital during a disaster Practitioners must at a minimum present a valid government-issued photo identification issued by a state or federal agency (for example, a driver's license or passport) and at least one of the following: a current hospital picture identification card that clearly identifies professional designation; a current license, certification or registration; primary source verification of licensure, certification, or registration (if required by law and regulation to practice a profession); identification indicating that the individual is a member of a Disaster Medical Assistance Team (DMAT) or MRC, ESAR-VHP or other recognized state or federal organizations or groups; identification indicating that the individual has been granted authority to render patient care, treatment, and services in disaster circumstances (such authority having been granted by a federal, state or municipal entity); identification by current organization members who possesses personal knowledge regarding the volunteer practitioner's qualifications.

a) During a declared disaster, a practitioner who is not a member of the Medical Staff or a hospital employee may present her/himself to the hospital.  These individuals shall be directed to the Hospital Command Center.

b) The Medical Care Director in conjunction with the Incident Commander shall determine if the services of additional practitioners are needed.
c) If the services of those presenting are needed, they are required to present an appropriate government ID, additional appropriate documents, and provide the name of a hospital where they have recently practiced/been employed.  The number of the government ID, the number from the additional documents, and the name of the hospital shall be documented in a log book, noting the time emergency privileges were granted.  If possible, copies of these documents shall be made and verification shall be made with the designated hospital and the appropriate licensing board. 
Approval for disaster privileges must be obtained from either the Chairman of the Medical Staff and/or his/her designee.  If verification is not possible, disaster privileges may still be issued, pending verification of the practitioner’s credentials..  The practitioner receiving disaster privileges in a disaster situation shall be identified by a badge that indicates his/her status.
Primary source verification of licensure should be completed within 72 hours from the time the volunteer presented to the Hospital.  If this is not possible due to lack of ability to communicate with the licensing agencies, it shall be done as soon as possible after the fact.  In addition, the volunteer, if still needed, should be processed for Temporary Privileges in the same manner as defined in the policy entitled Temporary Privileges.

d) Individuals granted disaster privileges will be paired with a similarly licensed individual or will be under the direct supervision of a member of the Medical Staff.  If possible, the name of the individual they are paired with should be documented in the log.   The organization must make a decision (based upon information obtained regarding the professional practice of the volunteer practitioner) within 72 hours related to the continuation of the disaster responsibilities initially assigned.

e) Physician Assistants may be granted disaster privileges to provide services pursuant to a mutual aid operation plan established and approved under the California Emergency Services Act, only if they are licensed in California and a licensed physician will supervise their practice during the emergency.  The supervising physician does not have to be available personally or electronically if that availability is not possible or practical due to the emergency/disaster.  If the supervising physician is not available to supervise the physician assistant, the physician assistant may be supervised during the emergency by a local licensed physician health officer or a licensed physician designated by a local health officer. During a disaster, there is no limit to the number of physician assistants a supervising physician may simultaneously supervise.
f) Disaster privileges shall be rescinded as determined by the Chairman of the Medical Staff, the Chief Executive Officer, or their designees.

g) Emergency privileges shall be immediately rescinded by the Chairman of the Medical Staff, the Chief Executive Officer, or their designees in the event any information is received that suggests the person is not capable of rendering services in an emergency.  There will be no rights to any hearing or review in the event a physician or other healthcare professional's emergency privileges are terminated, regardless of the reason for the termination.

ARTICLE SEVEN

CORRECTIVE ACTION

7.1

CORRECTIVE ACTION

7.1‑1

CRITERIA FOR INITIATION

Any person may provide information to the Medical Staff about the conduct, performance, or competence of its members.  When reliable information indicates a member may have exhibited acts, demeanor or conduct, reasonably likely to be (1) detrimental to patient safety or to the delivery of quality patient care within the Hospital; (2) unethical; (3) contrary to the Medical Staff Bylaws and Rules and Regulations; or (4) disruptive of the operations of the Hospital or (5) below applicable professional standards, a request for an investigation or action against such member may be initiated by the Medical Staff Chairperson, department head, division head, Medical Executive Committee, or the Chief Executive Officer.

7.1‑2

INITIATION

A request for an investigation must be in writing, submitted to the Medical Executive Committee, and supported by reference to specific activities or conduct alleged.  If the Medical Executive Committee initiates the request, it shall make an appropriate record of the reasons.

7.1‑3

INVESTIGATION

If the Medical Executive Committee concludes that an investigation is warranted, it shall direct an investigation to be undertaken. The Medical Executive Committee may conduct the investigation itself, or may assign the task to an appropriate Staff officer, department, division, or standing or ad hoc committee of the Medical Staff.  If the investigation is delegated to an officer or committee other than the Medical Executive Committee, such officer or committee shall proceed with the investigation in a prompt manner and shall forward a written report of the investigation to the Medical Executive Committee as soon as practicable.  The report may include recommendations for appropriate corrective action.
The member shall be notified that an investigation is being conducted and shall be given an opportunity to provide information in a manner and upon such terms as the investigating individual or body deems appropriate.  The individual or body investigating the matter may, but is not obligated to, conduct interviews with persons involved, however, such investigation shall not constitute a "hearing" as that term is used in Article Eight, nor shall the procedural rules with respect to hearings or appeals apply.  Despite the status of any investigation, at all times the Medical Executive Committee shall retain authority and discretion to take whatever action may be warranted by the circumstances, including summary suspension, termination of the investigative process, or other action.

7.1‑4

MEDICAL EXECUTIVE COMMITTEE ACTION

Within 60 days after the conclusion of the investigation, the Medical Executive Committee shall take action which may include, without limitation:

a) Determining no corrective action should be taken and, if the Medical Executive Committee determines there was no credible evidence for the complaint in the first instance, removing any adverse information from the member's file;

b) Deferring action for a reasonable time where circumstances warrant;

c) Issuing letters of warning, admonition, reprimand, or censure.  In the event such letters are issued, the affected member may make a written response which shall be placed in the member's file;

d) Recommending the imposition of terms of probation or special limitation
 upon continued  Medical Staff membership or exercise of clinical privileges, including, without  limitation, requirements for co‑admissions, mandatory consultation, or monitoring;

e) Recommending reduction, modification, suspension or revocation of clinical privileges;

f) Recommending reductions of membership status or limitation of any prerogatives directly related to the member's delivery of patient care;

g) Recommending suspension, revocation or probation of Medical Staff membership;

h) Taking other actions deemed appropriate under the circumstances.

7.1‑5

SUBSEQUENT ACTION

a. In the event the Medical Executive Committee determines that no corrective action is required, or a letter of warning, admonition, reprimand or censure should be issued, that decision shall become final.

b. If corrective action is recommended by the Medical Executive Committee which constitutes grounds for a hearing under Article Eight, the Board shall not take action on the matter until the practitioner has waived his/her hearing rights or invoked his/her hearing rights and the matter is set for appellate review.

7.1‑6

PROCEDURAL RIGHTS

Any recommendation by the Medical Executive Committee pursuant to Article Seven, Section 7.1‑4 which constitutes grounds for a hearing as set forth in Section 8.2 shall entitle the practitioner to the procedural rights as provided in Article Eight.  In such cases, the Staff Chairperson shall give the practitioner written notice of the adverse recommendation and of his/her right to request a hearing in the manner specified in Article Eight, Section 8.3.

7.1-7

INITIATION BY BOARD
If the Medical Executive Committee fails to investigate or take disciplinary action, the individual requesting investigation or action pursuant to Section 7.1-1 of these Bylaws may request the Board to direct the Medical Executive Committee to initiate an investigation or corrective action, and the Board, in its discretion may do so.  The Board shall consult with the Medical Executive Committee regarding this request.

7.2

SUMMARY SUSPENSION 

7.2‑1

CRITERIA FOR INITIATION

Whenever a practitioner's conduct requires immediate action to be taken to reduce a substantial risk of imminent impairment of the health or safety of any patient, prospective patient, employee or other person present in the Hospital, any person or body authorized to initiate an investigation or corrective action pursuant to Article Seven, Section 7.1‑1, hereof shall have the authority to summarily suspend or restrict the Medical Staff membership status or all or any portion of the clinical privileges of such practitioner.  A summary suspension or restriction by the Chief Executive Officer which has not been ratified by the Medical Executive Committee within two (2) working days, excluding weekends and holidays, after the suspension or restriction shall automatically terminate.

Such summary suspension or restriction shall become effective immediately upon imposition, and the person or body responsible therefore, shall promptly give oral or written notice of the suspension or restriction to the practitioner, the Medical Executive Committee, and Chief Executive Officer.  The notice of the suspension or restriction given to the Medical Executive Committee shall constitute a request for corrective action and the procedures set forth in Article Seven shall be followed. In the event of any such suspension or restriction, the practitioner's patients whose treatment by such practitioner is terminated by the summary suspension or restriction shall be assigned to another practitioner by the Medical Staff Chairperson, department head or division head.  The wishes of the patient shall be considered, where feasible, in choosing a substitute practitioner. 

7.2‑2

MEDICAL EXECUTIVE COMMITTEE ACTION

After such summary suspension or restriction the affected practitioner may request an interview with the Medical Executive Committee.  Such interview shall be informal and shall not constitute a hearing as provided in Article Eight.  The interview shall be convened within 60 days or as soon as reasonably possible under the given circumstances. The Medical Executive Committee may thereafter modify, continue, or terminate the terms of the summary suspension or restriction order and it shall give the practitioner written notice of its decision.

7.2‑3

PROCEDURAL RIGHTS

Unless the Medical Executive Committee terminates the suspension, it shall remain in effect during the pendency of and the completion of the corrective action process and of the hearing and appellate review process, unless the summary suspension is terminated by the Judicial Hearing Committee.  

7.3

AUTOMATIC SUSPENSION

7.3-1 
LICENSE

a) Revocation and Suspension:  Whenever a member's license or other legal credential authorizing practice in this state is revoked or suspended or expires, Medical Staff membership and clinical privileges shall be automatically terminated as of the date such action becomes effective.

b) Restriction:  Whenever a member's license or other legal credential authorizing practice in this state is limited or restricted by the applicable licensing or certifying authority, any clinical privileges which the member has been granted at the Hospital which are within the scope of said limitation or restriction shall be automatically limited or restricted in a similar manner, as of the date such action becomes effective and throughout its term.

c) Probation:  Whenever a member is placed on probation by the applicable licensing or certifying authority, membership status and clinical privileges shall automatically become subject to the same terms and conditions of the probation as of the date such action becomes effective and throughout its term.

d) Actions taken in accordance with Section 7.3-2 shall not entitle the practitioner to procedural rights afforded by Article Eight.   The practitioner shall be entitled to present evidence to the Medical Executive Committee solely on the issue of whether his or her license was revoked, suspended, expired, restricted or whether he or she was placed on probation.

7.3‑2

DRUG ENFORCEMENT ADMINISTRATION

Whenever a practitioner's DEA certificate is revoked, suspended or has expired, he/she shall automatically be divested of his/her right to prescribe medications covered by the certificate.  Whenever a practitioner's DEA certificate is subject to an order of probation, he/she shall be divested, at a minimum, of his/her right to prescribe medications covered by the probation for at least the term of the probation.

Whenever a practitioner fails to provide a copy of his/her current DEA certificate, when applicable, to the Medical Staff Office within 7 days of receiving a request to do so, his/her Staff membership and clinical privileges shall automatically be terminated unless he/she can provide evidence of having renewed his/her DEA and is waiting for the certificate.  Such practitioners shall not be entitled to the procedural rights afforded by Article Eight.  The practitioner shall be entitled to present evidence to the Medical Executive Committee solely on the issue of whether his or her DEA certificate was revoked, suspended, expired or subject to an order of probation.

7.3‑3

MEDICAL EXECUTIVE COMMITTEE DELIBERATION ON MATTERS INVOLVING LICENSE OR DRUG ENFORCEMENT ADMINISTRATION ACTIONS

As soon as practicable after action is taken as described in Section 7.3‑1(b), 7.3‑1(c), 7.3‑1(d) or 7.3‑2, the Medical Executive Committee shall convene to review and consider the facts upon which such action was predicated.  The Medical Executive Committee may then recommend such further corrective action as may be appropriate based upon information disclosed or otherwise made available to it and/or it may direct that an investigation be undertaken pursuant to Section 7.1‑3. 

7.3‑4

MEDICAL RECORDS – see Medical Staff Rules & Regulations

7.3‑5

PROFESSIONAL LIABILITY INSURANCE

Failure of a practitioner to maintain the amount of professional liability insurance, if any, required by the Board, shall be deemed to be a voluntary resignation of the practitioner's Medical Staff membership and privileges.    

7.3‑6

FAILURE TO PAY DUES

If a practitioner does not pay his/her Staff dues, as required under Section 15.3, within 90 days of receiving notice, the member shall be deemed to have voluntarily resigned his/her Staff membership and privileges.

7.3-7 OIG EXCLUSION LIST

Whenever a practitioner's name is found on the Office of Inspector General (OIG) exclusion list, he/she shall be immediately suspended and shall remain so until his/her name is removed from the exclusion list.  If a practitioner fails to be removed from the OIG exclusion list within four months, he/she shall be deemed to have resigned his/her Medical Staff membership.  

7.3-8

PROCEDURAL RIGHTS ‑‑ MEDICAL RECORDS, MALPRACTICE INSURANCE, AND FAILURE TO PAY DUES

Unless the suspension, restriction or resignation is reportable to the Board of Medical Quality Assurance under the provisions of Section 805 of the California Business and Professions Code or the National Practitioner Data Bank, the practitioner shall not be entitled to the procedural rights afforded by Article Eight. 

7.3‑9

NOTICE OF AUTOMATIC SUSPENSION; TRANSFER OF PATIENTS

Whenever a practitioner's privileges are automatically suspended in  whole or in part, notice of such suspension shall be given to the practitioner, the Medical Executive Committee, the Chief Executive Officer, and the Board.  Giving of such notice shall not, however, be required in order for the automatic suspension to become effective.  In the event of any such suspension, the practitioner's patients whose treatment by such practitioner is terminated by the automatic suspension shall be assigned to another practitioner by the Staff Chairperson, department head or division head.  The wishes of the patient shall be considered, where feasible, in choosing a substitute practitioner. 

7.4

INTERVIEWS

Interviews shall neither constitute nor be deemed a "hearing," as that term is used in Article Eight, shall be preliminary in nature, and shall not be conducted according to the procedural rules applicable with respect to hearings.  The Medical Executive Committee shall be required, at the practitioner's request, to grant him/her an interview only when so specified in this Article Seven.  In all other cases and when the Medical Executive Committee or the Board has before it an adverse recommendation, as defined in Article Eight, Section 8.2, it may, but shall not be required to, furnish the practitioner an interview.  In the event an interview is granted, the practitioner shall be informed of the general nature of the circumstances leading to such recommendation and may present information relevant thereto.  A record of the matters discussed and findings resulting from such interview shall be made.

ARTICLE EIGHT

HEARINGS AND APPELLATE REVIEWS

8.1

PREAMBLE AND DEFINITIONS

8.1‑1

INTRA‑ORGANIZATIONAL REMEDIES

The intra‑organizational remedies and the hearing and appellate review bodies provided for in this Article Eight are strictly quasi‑judicial in structure and function.  Said bodies shall have no authority to hold legislative, notice and comment type hearings or to make legislative determinations, or determinations as to the substantive validity of Bylaws, rules, regulations or other intra‑organizational legislation.  Notwithstanding the foregoing, the Board may entertain challenges to the substantive validity of policies and rules and decide those questions.  Where the substantive validity question is the sole issue, the practitioner shall be permitted a direct appeal and hearing, in the first instance, before the Board or its designee. The final determination by the body conducting such hearing shall be a condition precedent to the practitioner's right to seek judicial review in a court of law.

8.1‑2

DEFINITIONS

Except as otherwise provided in these Bylaws, the following definitions apply in this Article:

a. "Body whose decision prompted the hearing" refers to the Medical Executive Committee in all cases where the Medical Executive Committee or authorized Medical Staff officers, members or committees took the action or rendered the decision which resulted in a hearing being requested.  It refers to the Board in all cases where the Board or its authorized officers, directors or committees took the action or rendered the decision which resulted in a hearing being requested.

b. "Notice" refers to a written communication delivered to the required addressee by messenger, Air Express or sent by the United States Postal Service, first‑class postage prepaid, certified or registered mail, return receipt requested, addressed to the required addressee at his/her or her address as it appears in the records of the Hospital.

c. "Practitioner" refers to the practitioner who has requested a hearing pursuant to Section 8.3 of this Article.

d. "Date of Receipt" of any notice or other communication shall be deemed to be the date it was delivered to the required addressee, by messenger or Air Express; if delivered by United States Postal Service, first-class postage prepaid,  three (3) business days after it was deposited in the United States mail.

8.2

GROUNDS FOR HEARING

Any one or more of the following actions or recommended actions shall constitute grounds for a hearing:

a. Denial of Medical Staff membership;

b. Denial of Staff reappointment;

c. Suspension of Staff membership until completion of specific conditions or requirements;

d. Summary suspension of Staff membership during the pendency of corrective action and hearings and appeals procedures;

e. Expulsion from Staff membership;

f. Denial of requested privileges;

g. Reduction in privileges;

h. Suspension of privileges until completion of specific conditions or requirements;

i. Summary suspension of privileges during the pendency of corrective action and hearing and appeals procedures;

j. Termination of privileges;

k. Requirement of mandatory consultation for a medical disciplinary cause or reason;

l. Any other restriction which requires a report to be made to the Medical Board of California under the provisions of Section 805 of the California Business and Professions Code or the National Practitioner Data Bank.

Recommendation of any of these actions shall constitute an "adverse recommendation" for the purposes of these Bylaws.

8.3

REQUESTS FOR A HEARING

8.3‑1

NOTICE OF ACTION OR PROPOSED ACTION

In all cases where the body which, under these Bylaws, has the authority to, and pursuant to that authority, has recommended or taken any of the actions constituting grounds for hearing as set forth in Section 8.2 of this Article, said body shall give the affected practitioner written notice of its recommendation, decision or action and notice that the action, if adopted, shall be taken and reported pursuant to California Business and Professions Code Section 805 and the Health Care Quality Improvement Act, and notice of his/her right to request a hearing within the time limit outlined in these Bylaws.

8.3‑2

REQUEST FOR HEARING

The practitioner shall have thirty (30) calendar days following the date of receipt of notice of such action to request a hearing by a Judicial Hearing Committee.  Said request shall be effected by notice to the Medical Staff Chairperson.  In the event the practitioner does not request a hearing within the time and in the manner hereinabove set forth, he/she shall be deemed to have accepted the recommendation, decision, or action involved and it shall thereupon become the final action of the Medical Staff.  Such final recommendation shall be subject to approval by the Board at its next regularly scheduled meeting. 

8.3‑3

TIME AND PLACE FOR HEARING

Upon receiving a request for hearing, the Chairperson, within thirty-five (35) calendar days after the date of receipt of the request, shall give notice to the practitioner of the time, place, and date of the hearing. The date of the commencement of the hearing shall be not less than thirty (30) calendar days from the date of the notice of hearing, nor more than sixty (60) calendar days after the receipt of the request for a hearing; provided, however, that when a request is received from a practitioner who is under a suspension which is then in effect the hearing shall be held as soon as arrangements may reasonably be made, but not to exceed forty-five (45) calendar days from the receipt of the request for hearing by Chairman.  

8.3‑4

NOTICE OF CHARGES

As a part of, or together with the notice of hearing required by Section 8.3‑3 above, the Chairperson, on behalf of the body whose decision prompted the hearing, shall state in writing the acts or omissions with which the practitioner is charged including a list of the charts being questioned or the grounds upon which the application was denied, where applicable.  Each party, at least fifteen (15) calendar days prior to the hearing, shall furnish to the other a written list of the names and addresses of the individuals, so far as is then actually anticipated, who will give testimony or evidence in support of that party at the hearing.  The witness list shall be amended when additional witnesses are identified.  A failure to comply with this requirement is good cause to postpone the hearing.

8.3‑5

JUDICIAL HEARING COMMITTEE

When a hearing is requested, the Chairperson shall appoint a Judicial Hearing Committee consisting of at least three (3) members, and alternates as appropriate. The members selected to serve on the Judicial Hearing Committee shall be members of the Medical Staff or shall have temporary Medical Staff membership to serve and shall be unbiased, shall not have actively participated in the formal consideration of the matter at any previous level (i.e., they shall not have acted as an accuser, investigator, fact finder or initial decision maker in the same matter), and shall stand to gain no direct financial benefit from the outcome.  Whenever possible, at least one member should practice the same specialty as the affected practitioner.  The Chairperson of the Medical Staff shall designate a Chairperson of the Judicial Hearing Committee who shall preside in the manner described in Sections 8.4‑3 and 8.4‑4 below, and handle all prehearing matters until a hearing officer, as described in Section 8.4‑4 below, is appointed. 

8.3‑6

FAILURE TO APPEAR

Failure, without good cause, of the practitioner to appear and proceed at such a hearing shall be deemed to constitute voluntary acceptance of the recommendations or actions involved, and it shall thereupon become the final recommendation of the Medical Staff.  Such final recommendation shall be subject to approval by the Board at its next regularly scheduled meeting.

8.3‑7

POSTPONEMENTS AND EXTENSIONS

Postponements and extensions of time beyond the times expressly permitted in these Bylaws may be requested by any affected person and shall be permitted by the Judicial Hearing Committee or its Chairperson acting upon its behalf on a showing of good cause. 

8.4

HEARING PROCEDURE

8.4‑1

PREHEARING PROCEDURE

It shall be the duty of practitioner and the body whose decision prompted the hearing to exercise reasonable diligence in notifying the hearing officer of any pending, or anticipated, procedural irregularity as far in advance of the scheduled hearing as possible, in order that decisions concerning such matters may expeditiously be made.  Objection to any such prehearing decisions shall be raised at the judicial hearing and when so raised shall be preserved for consideration at any appellate review hearing which, thereafter, might be requested.

8.4‑2

REPRESENTATION

The hearings provided for in these Bylaws are for the purpose of interprofessional resolution of matters bearing on conduct or professional competency.  The person requesting the hearing shall not be entitled to be represented by an attorney unless such representation has been requested in writing and approved by the Chairperson of the Medical Staff.  If such request is granted and the person requesting the hearing is represented by an attorney, the Medical Executive Committee shall also be represented by an attorney.  However, the Medical Executive Committee shall not be represented by an attorney if the person requesting the hearing is not so represented.  Whether or not represented by an attorney at the hearing, any party shall have the right to assistance of legal counsel for the purpose of preparing for the hearing.  If not represented by an attorney, the practitioner shall be entitled to be accompanied by and represented at such hearings only by a physician, dentist, clinical psychologist or podiatrist licensed to practice in the State of California who is not also an attorney at law, and who is preferably a member in good standing of the Medical Staff.  If not represented by an attorney, the body whose decision prompted the hearing shall appoint a representative from the Medical Staff or from the Board (whichever body's decision prompted the hearing), who shall present its recommendation, decision, or action taken and the materials in support thereof and examine witnesses.
8.4‑3

THE PRESIDING OFFICER

The presiding officer at the hearing shall be a hearing officer as described in Section 8.4‑4 or, if no such hearing officer has been appointed, the Chairperson of the Judicial Hearing Committee.  The presiding officer shall act to assure that all participants in the hearing have a reasonable opportunity to be heard and to present all relevant oral and documentary evidence, and that proper decorum is maintained.  He/she shall be entitled to determine the order of, or procedure for, presenting evidence and argument during the hearing.  He/she shall have the authority and discretion, in accordance with these Bylaws, to make all rulings on questions which, with reasonable diligence, could not have been raised prior to the hearing and which pertain to matters of law, procedure, or the admissibility of evidence.

8.4‑4

THE HEARING OFFICER

The Chairperson of the Medical Staff shall appoint a hearing officer to preside at the hearing.  The hearing officer shall be an attorney at law qualified to preside over a quasi‑judicial hearing and, preferably with experience in Medical Staff matters.  He/she must not act as a prosecuting officer, as an advocate for the

Hospital, Board, Medical Executive Committee, the body whose action prompted the hearing, or the practitioner.  If requested by the Judicial Hearing Committee, he/she may participate in the deliberations of such body and be a legal advisor to it, but he/she shall not be entitled to vote.

The hearing officer shall gain no direct financial benefit from the outcome of the hearing.

8.4‑5

RECORD OF THE HEARING

The Judicial Hearing Committee shall maintain a record of the hearing by using a certified court reporter to record the hearing or by tape recording the proceedings.  The cost of any certified court reporter shall be borne by the Hospital.  The cost of the transcript shall be borne by the party requesting the same.  The Judicial Hearing Committee shall order that oral evidence shall be taken only on oath.  The person requesting the hearing may obtain a copy of the record, in the form in which it is maintained, upon payment of the cost associated with the preparation thereof.

8.4‑6

RIGHTS OF THE PARTIES

At a hearing, both sides shall have the following rights:  to ask Judicial Hearing Committee members and/or the hearing officer questions which are directly related to determining whether they are impermissibly biased and to challenge such members, to call and examine witnesses, to introduce exhibits or other documents, to cross‑examine or otherwise attempt to impeach any witness who shall have testified orally on any matter relevant to the issues, and otherwise to rebut any evidence.  The practitioner may be called by the body whose decision prompted the hearing and examined as if under cross‑examination.  Each party shall have the right to submit a written statement in support of his/her position and the Judicial Hearing Committee may request such a statement to be filed following the conclusion of the presentation of oral testimony. 

Challenges to the impartiality of any member of the Judicial Review Committee or hearing officer shall be ruled on by the presiding officer.

8.4‑7

MISCELLANEOUS RULES

The rules of law relating to the examination of witnesses and presentation of evidence shall not apply in any hearing conducted hereunder.  Any relevant evidence, including hearsay, may be admitted by the hearing officer. The Judicial Hearing Committee may interrogate the witnesses or call additional witnesses if it deems such action appropriate.

8.4‑8

BASIS OF DECISION

If the Judicial Hearing Committee should find the charge(s) or any of them to be true, it shall impose such form of discipline as it shall find warranted, provided, however, that such form of discipline shall not be more stringent than that recommended by the body whose decision prompted the hearing.  The decision of the Judicial Hearing Committee shall be based on the evidence produced at the hearing.  Such evidence may consist of the following:

a. Oral testimony of witnesses;

b. Any material contained in the Hospital or Medical Staff files regarding the practitioner, which shall have been made a part of the hearing record;

c. Any and all applications, references, medical records, exhibits and other documents and records which shall have been made a part of the hearing record;

d. Any other evidence admissible hereunder. 

8.4‑9

BURDEN OF GOING FORWARD AND BURDEN OF PROOF

a. Except as provided for initial applicants, the Medical Executive Committee shall bear the burden of persuading the Judicial Review Committee, by a preponderance of the evidence, that its action or recommendation was reasonable and warranted.

b. When the hearing involves an applicant, and his/her Medical Staff membership, the applicant shall bear the burden of persuading the Judicial Review Committee by a preponderance of the evidence of his/her qualifications by producing information which allows for adequate evaluation and resolution of reasonable doubts concerning qualifications for Staff privileges, membership or employment.  Applicants shall not be permitted to introduce information not produced upon request of the Medical Executive Committee during the application process, unless the initial applicant establishes that the information could not have been produced previously in the exercise of reasonable diligence.

8.4‑10

ADJOURNMENT AND CONCLUSION

The presiding officer may adjourn the hearing and reconvene the same at the convenience of the participants without special notice.  Upon conclusion of the presentation of oral and written evidence and argument, the hearing shall be closed.  The Judicial Hearing Committee shall thereupon, outside of the presence of any other person with the exception of the hearing officer, conduct its deliberations and render a decision and accompanying report.

8.4‑11

DECISION OF THE JUDICIAL HEARING COMMITTEE

Within fifteen (15) calendar days after final adjournment of the hearing, the Judicial Hearing Committee shall render a decision which shall be accompanied by a written report that contains findings of fact, which shall be in sufficient detail to enable the parties, any appellate review board, and the Board to determine the basis for the Judicial Hearing Committee's decision on each matter contained in the notice of charges.  The decision and report shall be delivered to the Medical Executive Committee and the Chief Executive Officer.  At the same time, a copy of the report and decision shall be delivered to the practitioner by messenger, Air Express or United States Postal Service, first-class postage prepaid, registered or certified mail, return receipt requested.  The decision of the Judicial Hearing Committee shall be considered final, subject only to the right of appeal to the Board as provided in Section 8.5.

8.4-12

PRE-HEARING DOCUMENT EXCHANGE

At the request of either side, the parties shall exchange lists of witnesses expected to testify and copies of all documents expected to be introduced.  If after this list has been given to the other party, witnesses are added, it shall be the duty of that party to notify the other part of the change.  Failure to disclose the identity of a witness or to produce copies of all documents expected to be produced at least 10 days prior to the commencement of the hearing shall constitute good cause for a continuance.

a. It shall be the duty of the practitioner and the Medical Executive Committee, or its designated representative to exercise reasonable diligence in notifying the hearing officer of the Judicial Review Committee of any pending or anticipated procedural disputes as far in advance of the scheduled hearing as possible, so that decisions concerning such matters may be made in advance of the hearing.  Objections to any pre-hearing decisions may be made at the hearing.

b. The applicant or practitioner shall have the right to inspect and copy, at his/her expense, any documentary information relevant to the charges which the Medical Executive Committee has in its possession or under its control, as soon as practicable after the receipt of the applicant or member's request for a hearing.

c. The Medical Executive Committee shall have the right to inspect and copy, at the Medical Executive Committee's expense, any documentary information relevant to the charges which the applicant or practitioner has in his/her possession or control, as soon as practicable after the Medical Executive Committee's request.

d. The failure by either party to provide access to the information at least thirty (30) days before the hearing shall constitute good cause for a continuance.

e. The right to inspect and copy by either party does not extend to confidential information referring solely to individually identifiable practitioners, other than the applicant or practitioner.  The presiding officer shall consider and rule upon any request for access to information, and may impose any safeguard the protection of the peer review process and justice requires.  When ruling upon requests for access to information and determining the relevancy thereof, the presiding officer shall, among other factors, consider the following:

1) Whether the information sought may be introduced to support or defend the charges;

2) The exculpatory or inculpatory nature of the information sought, if any;

3) The burden imposed on the party in possession of the information sought, if access is granted; and

4) Any previous requests for access to information submitted or requested by the parties to the same proceeding.

8.5

APPEALS TO THE BOARD

8.5‑1

TIME FOR APPEAL

Within forty (40) calendar days after the date of receipt of the Judicial Hearing
 Committee decision, either the practitioner, or the body whose decision prompted the hearing may request an appellate review by the Board.  Said request shall be delivered to the Chief Executive Officer in writing by messenger, Air Express or by United States Postal Service, first-class postage prepaid, certified or registered mail, return receipt requested, and it shall include a brief statement of the reasons for the appeal. If such appellate review is not requested within such period, both sides shall be deemed to have accepted the action involved and it shall thereupon become the final action of the Medical Staff.  Such final recommendation shall be subject to approval by the Board at its next regularly scheduled meeting.

8.5‑2

REASONS FOR APPEAL

The reasons for appeal from the hearing shall be:  (a) substantial failure to comply with the procedures required by these Bylaws or applicable law in the conduct of the hearing and the rendering of the decision so as to deny the practitioner a fair hearing; (b) the lack of substantive rationality of a Medical Staff Bylaws, rule or regulation relied upon by the Judicial Hearing Committee in reaching its decision; and/or (c) the decision was not supported by a preponderance of the evidence based upon the hearing record or such additional evidence as may be permitted pursuant to Section 8.5-5.

8.5‑3

TIME, PLACE AND NOTICE

When appellate review is requested pursuant to the preceding subsection, the Board shall, within thirty-five (35) days after the date of receipt of such an appeal notice, give the practitioner and the body whose recommendation prompted the hearing notice of the time, place, and date of the appellate review.  The date of appellate review shall not be less than thirty (30) days nor more than ninety (90) calendar days from the date of receipt of the request for appellate review; provided, however, that when a request for appellate review is received from a practitioner who is under suspension which is then in effect, the appellate review shall be held as soon as the arrangements may reasonably be made, not to exceed forty-five (45) calendar days from the date of receipt of the request for appellate review.  The time for appellate review may be extended for good cause by the Board, or appeal board (if any).

8.5‑4

APPEAL BOARD

When an appellate review is requested, the Board may sit as the appeal board or it may appoint an appeal board which shall be composed of Board members and shall have at least three members. Knowledge of the matter involved shall not preclude any person from serving as a member of the appeal board, so long as that person did not take part in a prior hearing on the same matter or act as accuser, investigator, fact finder, or initial decision maker in the same matter.  Members should gain no financial benefit from the outcome.  The appeal board may select an unbiased attorney to assist it in the proceeding, but that attorney shall not be entitled to vote with respect to the appeal.  The attorney selected by the Board shall not be the attorney that represented either party at the hearing before the Judicial Review Committee.

8.5‑5

HEARING PROCEDURE

The proceedings by the appeal board shall be in the nature of an appellate hearing based upon the record of the hearing before the Judicial Hearing Committee, provided that the appeal board may accept additional oral or written evidence, subject to a foundational showing that such evidence could not have been made available to the Judicial Hearing Committee in the exercise of reasonable diligence and subject to the same rights of cross‑examination or confrontation provided at the Judicial Hearing Committee hearing; or the appeal board may remand the matter to the Judicial Hearing Committee for the taking of further evidence and for  reconsideration of its decision in light of such further evidence.  Each party shall have the right to present a written statement in support of his/her position on appeal or to appear personally and make oral argument.  If requested, each party shall have the right to be represented by an attorney.

8.5‑6

DECISION

Within fifteen (15) calendar days after the appellate review proceedings the appeal board shall render a final decision in writing.  The appeal board may affirm, modify, or reverse the Judicial Hearing Committee decision, or, in its discretion remand the matter for further review and recommendation by the Judicial Hearing Committee.  In determining whether the Judicial Hearing Committee's decision is supported by a preponderance of the evidence, the appeal board shall be entitled to exercise its independent judgment.  Copies of the decision shall be delivered to the practitioner and to the Medical Executive Committee, by messenger, Air Express or by United States Postal Service, first-class postage prepaid, certified or registered mail, return receipt requested.

8.5‑7

FURTHER REVIEW

Except where the matter is remanded for further review and recommendation pursuant to Section 8.5‑5, the final decision of the appeal board following the appeal procedures set forth in this Article shall be effective immediately and shall not be subject to further review.  However, if the matter is remanded to the Judicial Hearing Committee, it shall promptly conduct its review and make its recommendations to the appeal board in accordance with the instructions given by the appeal board.  This further review process and the time required to report back shall not exceed thirty (30) calendar days in duration, except as the appeal board may otherwise stipulate. 

8.5‑8

RIGHT TO ONE HEARING

Notwithstanding any other provision of these Bylaws, no practitioner shall be entitled as a right to more than one hearing and one appellate review on any matter which shall have been the subject of action by either the Medical Executive Committee or the Board or by both.

8.6

EXCEPTIONS TO HEARING RIGHTS
8.6-1     
CONTRACT PRACTITIONERS AND MEDICO-ADMINISTRATIVE OFFICERS
The fair hearing rights of Articles VII and VIII generally do not apply to the decision to remove a contract practitioner or medico-administrative officer from his/her position.  Removal from office of such persons shall instead be governed by the terms of their individual contracts or agreements with the Hospital and/or Hospital Bylaws, policies or procedures.  However, the Article VII and VIII procedural rights shall apply if an adverse action is taken with respect to the practitioner's Medical Staff membership or clinical privileges - provided the action is taken for a medical disciplinary cause or reason and, therefore, reportable to the Medical Board of California in accordance with Section 805 of the Business and Professions Code and to the National Practitioner Data Bank.

8.6-2

CLOSED STAFF OR EXCLUSIVE USE DEPARTMENTS
The fair hearing rights of Articles VII and VIII do not apply to a practitioner whose application for Medical Staff and clinical privileges are denied on the basis that the privileges he/she seeks are granted only pursuant to a closed Staff or exclusive use policy.  Such practitioners shall have the right, however, to request the Board review the denial.  The Board shall have the discretion to determine whether to review such a request and, if it decides to review the request, to determine whether the practitioner may personally appear and/or submit a written statement in support of his/her position to the Board.

Medical Staff membership and clinical privileges will be automatically terminated when the exclusive or semi-exclusive contract is terminated or when the subcontractor's relationship with the contracting practitioner or medical group is terminated.  Notwithstanding any contractual provision, the Article VII and VIII procedural rights shall apply if the termination of Medical Staff membership or clinical privileges is for a medical disciplinary cause or reason and, therefore, reportable to the Medical Board of California in accordance with Section 805 of the Business and Professions Code.

ARTICLE NINE

STAFF‑WIDE OFFICERS

9.1

ELECTED OFFICERS OF THE MEDICAL STAFF

9.1‑1

IDENTIFICATION



The elected officers of the Staff are:

a) Chairperson

b) Vice-Chairperson

c) Secretary‑Treasurer

9.1‑2

QUALIFICATIONS



Each elected officer must:

a. Be a member of the Active Staff at the time of nomination and election, meet requirements of section 4.5, and remain in good standing continuously during his/her term of office.

b. Have demonstrated executive and administrative ability through experience and prior constructive participation in Staff activities at this Hospital.  Candidates must have served actively and effectively as Chairperson of a committee or in some other leadership position within this or another Medical Staff.

c. Be recognized as having a high level of clinical competence in the care of pediatric patients.

d. Have demonstrated a high degree of interest in and support of the Medical Staff and Hospital by his/her Staff membership and his/her level of clinical activity at this Hospital.

e. Agree to faithfully discharge the duties and exercise the authority of the office held and work with the other general, department and division officers and with the Chief Executive Officer, his/her designees and the Board, and, while in office, carry out this agreement.

An individual may not serve simultaneously as a general Staff officer and as the head of a department.  Dental, podiatric and clinical psychologist members may not hold office.

9.2

TERM OF OFFICE

The term of office of the Chairperson, Vice-Chairperson, and Secretary-Treasurer is two years. Each officer serves until the end of his/her term and until a successor is elected, unless he/she sooner resigns or is removed from office.  The term of the office of the Immediate Past Chair is one (1) year.

9.3

ELIGIBILITY FOR RE‑ELECTION

The Staff Officers may be elected to serve no more than two consecutive terms. 

9.4

ATTAINMENT OF OFFICE

9.4-1 STAFF OFFICERS
a) Nomination:  The Chairperson of the Medical Executive Committee shall appoint the Chairman of the Nominating Committee who shall be one of the elected members of the Medical Executive Committee with the exception of the Staff Officers.  The Chairman of the Nominating Committee shall select four (4) members of the Active Medical Staff to form the balance of the Nominating Committee.



Prior to and in time for the annual Staff meeting, the Nominating Committee will mail to all Active and Senior members of the Medical Staff the following information:

1. A notification of offices to be filled and eligibility requirements for each position.

2. The names of those individuals selected by the Nominating Committee to be on the slate of candidates. 

3. The Staff will be informed that they may nominate a candidate by mail according to the following procedure:

i. The written nomination must contain the name of the nominee and his/her agreement to serve if elected, plus the signature of two (2) of the individuals making the nominations.

ii. All written nominations will be submitted to the Chairperson of the Nominating Committee.  

(b) 
Balloting:  Voting is by secret written ballot.  The secret written mail ballot will be sent during March to all Active and Senior Staff members in good standing along with a list of offices to be filled, nominees for those offices, and nominees' sponsors unless the slate is uncontested.



The ballots must be signed and returned no later than midnight March 31.  The ballots shall be opened and counted by the secretary‑treasurer unless he/she is the subject of the voting, in which case, the immediate past Chairperson shall count the ballots.  The results of the election shall be announced at the annual Staff meeting.  If the proposed slate was uncontested, election will be by acclamation.

9.5

VACANCIES

9.5‑1

IN THE OFFICE OF CHAIRPERSON

A vacancy in the office of Chairperson is filled by succession of the Vice-Chairperson who serves the remainder of the unexpired term.  If there is no Vice-Chairperson at such time, the immediate past Chairperson shall assume the office of Chairperson for the remainder of the current Medical Staff year, at which time a new Chairperson shall be elected to a full two-year term.  If the situation should arise that there is not an immediate‑past Chairperson or Vice-Chairperson, the Medical Executive Committee shall appoint an interim Chairperson who shall serve until the next general election at which time the Staff members eligible to vote for elective offices may either extend the interim Chairperson's term for the following year or elect another member of the Staff to such office for such year.

9.5‑2

IN THE OFFICES OF VICE-CHAIRPERSON AND SECRETARY‑TREASURER



A vacancy in the office of Vice-Chairperson or Secretary‑Treasurer is filled by appointment by the Medical Executive Committee. The acting officer serves until the next regular election is held and the results are final. 

9.5‑3

IN THE OFFICE OF IMMEDIATE PAST CHAIRPERSON



A vacancy in the office of immediate past Chairperson remains unfilled.

9.6

RESIGNATION AND REMOVAL FROM OFFICE

9.6‑1

RESIGNATION

Any elected Staff officer may resign at any time by giving written notice to the Medical Executive Committee.  Such resignation takes effect on the date of receipt or at any later time specified in it.

9.6‑2

REMOVAL OF ELECTED STAFF OFFICER

a. Authority and Mechanism: An elected Staff officer may be removed by:  (1) a two‑thirds vote of the Board; or a special vote of the Active and Senior members of the Medical Staff as the result of (2) a written petition of at least three members of the Medical Executive Committee; or (3) a written petition of ten (10) percent of the Active and Senior Staff members in good standing.  Removal is effected by a two‑thirds vote of the ballots cast by secret ballot.  The ballots shall specify grounds for removal as defined in sub-section (b) below and the facts supporting those grounds.

b. Grounds:  Permissible reasons for removing an elected Staff officer include, without limitation:

1. Failure to perform the duties of the position held in a timely and appropriate manner.

2. Failure to satisfy continuously the qualifications for the position.

3. Having an automatic or summary suspension imposed or corrective action taken pursuant to Article Seven.

4. Conduct or statements inimical or damaging to the best interests of the Medical Staff or the Hospital or to their goals, programs or public image.

5. Physical or mental infirmity that renders the officer incapable of fulfilling the duties of his/her office.

9.7

DUTIES OF ELECTED OFFICERS

9.7‑1

RESPONSIBILITIES AND AUTHORITY OF THE STAFF CHAIRPERSON

As the primary elected Medical Staff officer, the chief administrative officer of the Staff and the Staff's representative in its relationships to others, the Staff Chairperson has these responsibilities and authority:



(a)
AS STAFF'S REPRESENTATIVE TO OTHERS

1) Transmit to the Board or its committee(s) and to the Chief Executive Officer the views and recommendations of the Medical Staff and the Medical Executive Committee on matters of Hospital policy, planning, operations, governance, and relationships with external agencies, and transmit the views and decisions of the Board and Chief Executive Officer to the Medical Executive Committee and the Medical Staff.

2) Communicate and represent the opinions and concerns of the Medical Staff and its individual members on organizational and individual matters affecting Hospital operations to the Board and the Chief Executive Officer.

3) Serve as an ex officio member of the Board and of the Board's Executive Committee, with vote in both instances.

4) Oversee compliance with the procedural safeguards and protection of the rights of individual Staff members in all stages of the Hospital's credentialing processes, corrective action proceedings, and hearings.



(b)
AS CHIEF ADMINISTRATIVE OFFICER




(1)
Direct the operation and organization of the administrative policy‑making and representative aspects of the Medical Staff, assist the Chief Executive Officer in coordinating these with administration, nursing, support and other personnel and services, enforce compliance with the Staff and Hospital Bylaws, rules, policies and procedures and regulatory and accrediting agencies' requirements, and periodically evaluate the effectiveness of the Staff's activities.




(2)
Preside at, and be responsible for the agenda of, all general and special Medical Staff meetings.




(3)
Chair the Medical Executive Committee and serve as an ex officio member of all other standing Staff committees, with or without vote.




(4)
Unless otherwise provided in the Medical Staff Bylaws, appoint, subject to Medical Executive Committee approval, Medical Staff members to and the Chairpersons of Staff committees.




(5)
Review and enforce compliance with standards of ethical conduct and professional demeanor among the members of the Medical Staff in their relations with each other, the Board, Hospital management, other professional and support Staff, and the community the Hospital serves.



(6)  
Participate, as a member of the Board, in Hospital strategic planning, budgeting, operational planning, and policies on resource allocation.

In the absence of another practitioner serving as the chief quality review and clinical officer, the Staff Chairperson also has the following responsibilities and authority to be carried out in conjunction with the Medical Executive Committee:



(c)
AS CHIEF QUALITY REVIEW OFFICER




(1)
Direct the development, implementation and day‑to‑day functioning and organization of the Medical Staff components of the quality assurance, performance improvement, patient safety, risk management and utilization management (QA/UM) program, and oversee that they are clinically and professionally sound and accomplishing their objectives and comply with regulatory and accrediting agencies' requirements.




(2)
Advise the Board, Chief Executive Officer, Medical Executive Committee, and other relevant Staff and Hospital individuals and groups on the functioning of the Medical Staff components of the QA/UM program.




(3)
Consult with, and report in writing to, the Board on the findings and results of the Medical Staff components of the QA/UM activities, provide written recommendations for actions that are required, and together with the Chief Executive Officer monitor that the decisions of the Board are carried out within the Hospital and the Medical Staff.



(d)
AS CHIEF CLINICAL OFFICER




(1)
Supervise the clinical organization of the Staff, coordinate the delivery of services among the clinical services, and assist the Chief Executive Officer in coordinating activities of administration, nursing, support and other personnel and services with Medical Staff clinical units. 




(2)
Advise the Board, the Chief Executive Officer, and the Medical Executive Committee on matters impacting on patient care and clinical services, including the need for new or modified programs and services, for recruitment and training of professional and support Staff personnel and for Staffing patterns.

9.7‑2

RESPONSIBILITIES AND AUTHORITY OF THE VICE-CHAIRPERSON OF THE STAFF

As the second ranking elected Medical Staff officer, the Vice-Chairperson of the Staff has these responsibilities and authority:



(a)
Assume all of the duties and responsibilities and exercise all of the authority of the Staff Chairperson when the latter is temporarily or permanently unable to accomplish the same.



(b)
Serve as a member of the Medical Executive Committee.



(c)
Serve as an ex officio member, without vote, of all other Medical Staff standing committees. 


(d)
Perform such additional duties and exercise such authority as may be assigned or granted by the Staff Chairperson, by the Medical Executive Committee, by the Board, or in the Medical Staff Bylaws and related Staff and Hospital policies.

9.7‑3

RESPONSIBILITIES AND AUTHORITY OF THE SECRETARY‑TREASURER



The Secretary‑Treasurer has these responsibilities and authority:



(a)
Serve as a member and secretary of the Medical Executive Committee.



(b)
Be responsible for reporting on meetings of the Medical Staff and Medical Executive Committee.



(c)
Supervise the collection and accounting for any funds collected in the form of dues, assessments, or otherwise.



(d)
Perform such additional duties and exercise such authority as may be assigned or granted by the Staff Chairperson, by the Medical Executive Committee, by the Board or in the Medical Staff Bylaws  or other Medical Staff or Hospital policies.

9.7‑4

RESPONSIBILITIES AND AUTHORITY OF THE IMMEDIATE PAST CHAIRPERSON



The immediate past Chairperson has these responsibilities and authority:



(a)
Serve as an ex officio member of the Medical Executive Committee. 



(b)
Perform such additional duties and exercise such authority as may be assigned or granted by the Staff Chairperson, by the Medical Executive Committee, by the Board or in the Medical Staff Bylaws and related Medical Staff and Hospital policies.

ARTICLE TEN

CLINICAL DEPARTMENTS AND DIVISIONS AND THEIR

OFFICERS AND NEW HOSPITAL PROGRAMS

10.1

DESIGNATION

10.1‑1

CURRENT CLINICAL DEPARTMENTS



The current Clinical Departments are:

a) Anesthesiology/Critical Care Medicine

b) Pathology & Laboratory Medicine

c) Pediatrics

d) Radiology

e) Surgery

10.1‑2

SPECIALTY DIVISIONS WITHIN A DEPARTMENT

The Medical Executive Committee shall determine, subject to the approval of the Board and after consulting with the department head and other department members, what, if any, specialty divisions will exist within each department.  The current divisions are:



(a)
Department of Pediatrics

1. Adolescent Medicine

2. Bone Marrow Transplant and Research Immunology

3. Cardiology

4. Clinical Immunology & Allergy

5. Emergency Medicine

6. Endocrinology and Metabolism

7. Gastroenterology

8. General Pediatrics

9. Hematology‑Oncology

10. Hospital Medicine

11. Infectious Diseases and Virology

12. Medical Genetics

13. Neonatology 

14. Nephrology

15. Neurology

16. Pulmonology

17. Rheumatology



(b)
Department of Surgery

1. Dentistry

2. Neurosurgery

3. Ophthalmology

4. Orthopedic Surgery

5. Otolaryngology and Communicative Disorders

6. Pediatric Surgery

7. Plastic Surgery

8. Thoracic and Cardiovascular Surgery

9. Urology



(c)
Department of Radiology



(d)
Department of Pathology/Laboratory Medicine

10.1‑3

FUTURE CLINICAL DEPARTMENTS AND DIVISIONS

The Medical Executive Committee will restudy the department and division structure, when needed, and recommend to the Board what action is desirable in creating, eliminating or combining departments and/or divisions for better organizational efficiency and improved patient care.  Action shall be effective on such date as the Board determines and shall not require any Bylaws amendment.  The Medical Executive Committee and the Board shall review the criteria set forth in Sections 10.1‑4 and 10.1‑5 below when recommending changes in department or division designations. 

10.1‑4

CRITERIA TO QUALIFY AS A DEPARTMENT



The following criteria shall be used to assess whether department status is proper:

The area of practice represents a major, distinct field of medical practice at this Hospital; and (b) the level of clinical activity at this Hospital is substantial enough to warrant imposing the responsibility for department functions; and (c) the practitioners to be assigned to the department agree to and, in fact, carry out the meeting, review and other activities required of departments.

10.1‑5

CRITERIA TO QUALIFY AS A SPECIALTY DIVISION



The following criteria shall be used to decide whether division status is proper:

a. The area of practice is an established, professionally recognized, discrete specialty/subspecialty field within the general field of the department.  It also must be a distinct area of practice at the Hospital so that specialists devote a substantial portion of their time to the specialty; and

b. A division head is required to coordinate services and promote day to day problems resolution; and

c. The level of clinical activity warrants the designation; and

d. The practitioners to be assigned to the division agree to and, in fact, carry out the activities required of divisions.

10.2

REQUIREMENTS FOR AFFILIATION WITH DEPARTMENTS AND DIVISIONS

Each department is a separate organizational component of the Medical Staff, and every Staff member must have a primary affiliation with the department which most closely reflects his/her professional training, experience, and current practice.  A practitioner may be granted clinical privileges in one or more other departments or divisions and his/her exercise of clinical privileges within the jurisdiction of any department or division is always subject to the rules and regulations of that department or division and the authority of the department head and division head.

10.3

FUNCTIONS OF DEPARTMENTS

10.3‑1

GENERALLY

The departments fulfill the clinical, administrative, performance improvement quality assurance/improvement/risk management/utilization management, and collegial and education functions described below.  Each department must meet as required under Section 12.3 of these Bylaws to carry out its duties.

10.3‑2

CLINICAL FUNCTIONS



Each department shall:

a. Establish, implement and monitor its members' adherence to clinical standards, policies, procedures and practices relevant to the various clinical disciplines under its jurisdiction;

b. Provide an inter‑specialty and inter‑department forum for addressing clinical issues;

c. Develop consistency in the patient care standards, policies, procedures and practices within the department and divisions; and

d. Develop criteria for evaluating and recommending action on appointment, reappointment, clinical privileges, proctoring, and other credentials matters if different, but not inconsistent with the criteria outlined in these Bylaws.

10.3‑3

ADMINISTRATIVE FUNCTIONS



Each department shall:

a. Provide a forum for its members to contribute their professional views and insights to the formulation of the department, Medical Staff and Hospital policies and plans; 

b. Communicate, through its head, formulated policies and plans back to its members for implementation; 

c. Coordinate, through its head and the Medical Staff Chairperson, the professional services of its members with those of other departments and divisions and with Hospital support services; and

d. Recommend, through its head, to the Medical Executive Committee and the Chief Executive Officer short and long‑term allocation and acquisition of resources to and provision of services by the Hospital and the department; and 

e. Monitor the member's adherence to the Medical Staff Bylaws, Rules and Regulations, and Hospital policies.

10.3‑4

COLLEGIAL AND EDUCATION FUNCTIONS

Except when a division is assigned responsibility, each department shall serve as the most immediate peer group for:

a. Providing clinical support among and between peers; 

b. Teaching, continuing education and sharing new knowledge relevant to the practice of department members; and

c. Providing consultative advice in its area to members of other departments and divisions.

10.4

FUNCTIONS OF DIVISIONS

A division shall perform the same type of clinical, administrative, and collegial/education functions specified above for departments as are specifically assigned by the department head, subject to the approval of the Medical Executive Committee and the Board.

10.5

OFFICERS OF DEPARTMENTS AND DIVISIONS

10.5‑1

IDENTIFICATION



The officer positions in the departments and divisions are:

a. Department Head

b. Division Head

In addition, program directors may be appointed by the department head within a department or division.

10.5‑2

QUALIFICATIONS

Each department head, division head, and program director must (a) be an Active member of the Medical Staff and, (b) be certified by the appropriate specialty Board, if one is available, or establish comparable competence through the credentialing process and, (c) the individual must remain in good standing throughout his/her term and, (d) be recognized for his/her current ability in the area covered by the department or division. 

10.5‑4

ATTAINMENT OF OFFICE

a. Department Head:  The Chief Executive Officer will appoint department heads after consultation with the Medical Executive Committee, and the Dean of the University of Southern California School of Medicine.  
b. Division Head:  The department head will appoint division heads after consultation with the Chief Executive Officer and the Medical Executive Committee.
10.5‑5

RESIGNATION AND REMOVAL

(a) Resignation:  Unless the practitioner's contract or employment arrangement with the Hospital provides otherwise, a department head or division head may resign at any time by giving written notice to the Chief Executive Officer and the Medical Executive Committee and, for a division head, also to the department head.  Resignation may or may not be made contingent on formal acceptance and takes effect on the date of receipt or at any later time specified in it.



(b)
Removal:  The grounds and procedure for removing a department head or division head with a contract or employment arrangement with the Hospital is governed by the terms of the contract/employment arrangement unless the cause is reportable to the Medical Board of California or the National Practitioner Data Bank and then the procedure described in Article 8 shall apply.



Under any other circumstances, the Chief Executive Officer may remove a department head after consulting with the Chairperson of the Medical Executive Committee.



The department head may remove a division head after consultation with the Chief Executive Officer and the Chairperson of the Medical Executive Committee.



Reasons for removing a department head or division head shall include those items as specified in Section 9.6-2(b) for Staff officers, and for not fulfilling those responsibilities outlined in Section 10.5-9.

10.5‑6

VACANCY

A vacancy in a department head or division head position shall be filled in the same manner in which the original appointment was made.

10.5‑7

RESPONSIBILITY AND AUTHORITY

A department head and division head shall have the responsibility and authority to do everything necessary to carry out the functions delegated to him/her and to the department, division or unit by the Chief Executive Officer, the Medical Executive Committee, these Bylaws, any other Hospital or Staff policies or rules, and any contract or job description.  Each department head, division head, and program director of a special unit shall designate another qualified member of the department to temporarily assume all his/her responsibility and authority in the event of a temporary absence.

Each program director is responsible for overseeing the care of patients in the unit and may intercede in the care of a patient when and to the extent he/she deems necessary. 

10.5‑8

REPORTING OBLIGATIONS TO THE MEDICAL EXECUTIVE COMMITTEE



(a)
Department Head:  Each department head shall report:




(1)
At regularly scheduled Medical Executive Committee and department meetings and, as requested, to special meetings of those same groups or to the Medical Staff on the department's activities.




(2)
Whenever necessary or requested to the Medical Staff Chairperson on matters involving coordination and monitoring of clinical services to maintain quality or to assure patient safety.




(3)
To the Medical Staff Chairperson and Quality Improvement Committee on action taken in response to a suggestion, recommendation or finding from one of the Medical Staff's quality assurance, performance improvement, patient safety, risk management or utilization management committees. 



(b)
Division Head:  Each division head shall report to the department head on a regular basis on the activities of the division, and for the matters indicated in Section 10.5‑8(a)(2)‑(3) above to the department head.

10.5-9

MEDICAL STAFF DUTIES AND RESPONSIBILITIES OF HEADS OF DEPARTMENTS AND DIVISIONS



(a)
Duties of Department Heads:  In accordance with Section 10.5-7 of the Bylaws, the head of the department, or his/her designated representative, shall:

1. Be accountable to the Medical Executive Committee for all professional and clinical activities within the department, and for the effective conduct of quality assurance, performance improvement and patient safety functions delegated to the department.

2. Develop and implement departmental systems in cooperation with the Chairperson of the Medical Staff for assuring continuous monitoring and evaluation of the quality and appropriateness of the care and treatment of patients served by the department, credentials review and privileges delineation, medical education and utilization review.

3. Assure continuous monitoring and review of the clinical performance of all practitioners with clinical privileges and all allied health professionals with specified services in the department and report thereon to the Medical Executive Committee.

4. Be responsible for the implementation within the department of actions taken by the Medical Executive Committee and by the Board of the Hospital.
5. Participate in and assist in the preparation of annual reports and other reports pertaining to his/her department as may be required by the Medical Executive Committee. Be responsible to the Medical Executive Committee for carrying out and enforcing Hospital and Medical Staff Bylaws, Rules and Regulations, and policies within the department.
6. Perform such other duties commensurate with his/her office as may from time-to-time be reasonably requested of him/her by the Chairperson of the Medical Staff, the Medical Executive Committee or the Board.
7. Transmit to the Credentials Committee, the department's recommendations, classification, reappointment and the delineation of clinical privileges for members within the department.

8. Delegate activities as necessary to facilitate and ensure the continuity in departmental operations.

9. Assist in development of written department goals, scope of services, policies and procedures.  Assure patient care is provided according to the written goals and scope of services.

10. Assist in the orientation, in-service training and continuing education of all persons in the department to include ancillary support Staff.

11. Provide for the integration of the department and divisions into the primary functions of the organization, both inter- and intra-department activities.

12. Recommend criteria for clinical privileges for members within the department.

13. Assess and recommend to the relevant Hospital authority off-site sources for needed patient care services not provided by the department or the organization.

14. Recommend sufficient number of qualified and competent persons to provide care, treatment, and services.

15. Determine the qualifications and competence of department or service personnel who are not licensed independent practitioners and who provide patient care, treatment, and services.

16. Recommend space and other resources needed by the department.

(b) Duties of Division Heads
1. Be responsible for the general supervision of the clinical work performed within the division.

2. Be responsible to the department head and to the Medical Executive Committee through the department head for the effective operation of the division.

3. In cooperation with the department head, participate in the performance improvement, quality review, evaluation and monitoring functions in the department.
4. Propose to the department head the clinical privileges to be exercised within the division by members of the Medical Staff or applicants.

5. Act as presiding officer at all division meetings.

6. Be responsible for proposing to the department head guidelines and criteria for the granting of Medical Staff clinical privileges in the division.

ARTICLE ELEVEN

MEDICAL STAFF FUNCTIONS AND COMMITTEES

11.1

PRINCIPLES GOVERNING COMMITTEES
11.1‑1

REPRESENTATION ON HOSPITAL COMMITTEES AND PARTICIPATION IN HOSPITAL DELIBERATIONS

Staff functions and responsibilities relating to liaison with the Board and management, accreditation/licensure/certification, disaster planning, facility and services planning, financial management, and functional and physical plant safety which require participation of, rather than direct monitoring by, the Medical Staff shall be discharged in part by various officers and organizational components of the Staff as described in these Bylaws and in part by Medical Staff representation on Hospital committees established to perform such functions.  The Medical Staff, through its elected and department officers will be represented and participate in any Hospital deliberations affecting the discharge of Medical Staff responsibilities.

11.2

ORGANIZATION OF COMMITTEES

11.2‑1

EX OFFICIO MEMBERS

The Medical Staff Chairperson and the Chief Executive Officer, or their respective designees, are ex officio members of all standing and special committees of the Medical Staff, and with or without vote as provided in the provision or resolution creating the committee.

11.2‑2

APPOINTMENT OF MEMBERS AND CHAIRPERSONS OF COMMITTEES

Except as otherwise expressly provided in these Bylaws the Medical Staff Chairperson appoints the Chairpersons and members of committees, subject to the Medical Executive Committee's approval.  Each committee Chairperson must be an Active Staff member in good standing.   Appointments of non‑Medical Staff members are subject to the approval of the Chief Executive Officer or his/her designee.  Where necessary to accomplish a function or task assigned to a committee, the committee Chairperson may call on outside consultants or on special advisors from clinical specialties or administrative or patient care departments with expertise in the subject matter after consulting with the Chairperson and the Chief Executive Officer or his/her designee, when Hospital administrative or patient care departments or outside consultants are involved.  Each committee Chairperson shall appoint a vice-Chairperson of the committee to chair any meeting from which the Chairperson is absent.  Each committee Chairperson or other authorized person chairing a meeting has the right to discuss and to vote on issues presented to the committee.

11.2‑3

TERM, PRIOR REMOVAL AND VACANCIES

Except as otherwise expressly provided, each appointed committee member serves a one year term, unless he/she sooner resigns or is removed from the committee or the Staff, and may be reappointed to the committee for an unlimited number of terms.  
A Medical Staff member serving on a committee, except one serving ex officio, may be removed from the committee for failing to maintain good standing as a Staff member, for failing to attend the meetings as required by these Bylaws or by action of the Medical Executive Committee or the Board.  Any ex officio member of a Staff committee ceases to be such if he/she ceases to hold a designated position which is the basis of ex officio membership.  A vacancy in any committee is filled for the unexpired portion of the term in the same manner in which original appointment is made. 

11.3

COMMITTEE FUNCTIONS
The Medical Staff shall undertake the following functions and address the performance of individuals with clinical privileges through Medical Staff committees as defined in the Bylaws or in the Medical Staff Rules and Regulations:

11.3-1

Bylaws revisions;

11.3-2

Clinical investigations;

11.3-3

Continuing medical education/Library;

11.3-4

Biomedical ethics;

11.3-5

Infection control;

11.3-6

Interdisciplinary practice;

11.3-7

Quality assurance and performance improvement functions, including but not limited to medical assessment and treatment of patients;

11.3-8

Patient safety function;

11.3-9

Medical records functions;

11.3-10
Pharmacy and therapeutics functions;

11.3-11
Impaired practitioner support functions;

11.3-12
Efficiency of clinical practice functions;

11.3-13
Operative and other procedure review;

11.3-14
Blood usage review;

11.3-15
Medication usage review;

11.3-16
Tissue review.
The committees responsible for these functions shall report to the Medical Executive Committee unless otherwise noted in their definitions.

11.4

MEDICAL EXECUTIVE COMMITTEE

11.4‑1

COMPOSITION

The Medical Executive Committee shall be selected from of Active Staff members in good standing who remain so throughout their term as representatives and who are actively practicing in the Hospital.  The Committee consists of the following voting members:

(a) Chairperson of the Staff, as chair.

(b) Vice-Chairperson

(c) Immediate past Chairperson.



(d)
Secretary‑Treasurer.



(e)
Heads of the departments of pathology & laboratory medicine, pediatrics, radiology, surgery, anesthesiology/critical care medicine, or their designee.  Designee would serve for one year only.



(f)
Six representatives elected at large, for two-year terms in accordance with the procedures established in Section 9.4-3 for nomination and election of Staff officers. At least one of the six representatives shall be community based.


(g)
Chairperson, Quality Improvement Committee.

(h)      Chairperson, Credentials Committee.

The following individuals serve as ex officio members of the Medical Executive Committee, without vote:

(a) Chief Executive Officer.

(b) Nurse Executive

(c) Medical Director, Patient Safety Program

(d) Medical Director, Graduate Medical Education



(e)
Representative from Medical Staff Office as Staff

11.4‑2

DUTIES AND AUTHORITY

Except as otherwise provided in these Bylaws, the Medical Executive Committee is empowered to act for the Medical Staff and shall be responsible for making recommendations directly to the Board pertaining to issues impacting patient care, including quality, safety, and any other relative concerns, including the following:

a) The structure of the Medical Staff;

b) The mechanism used to review credentials and to delineate individual clinical privileges;

c) The organization of the quality assessment and improvement activities of the Medical Staff as well as the mechanism used to conduct, evaluate, and revise such activities;

d) The mechanism by which membership on the Medical Staff may be terminated;

e) The mechanism for fair-hearing procedures;

f) The mechanism designed to assure effective communication among the Medical Staff, Hospital administration, and Governing Body.

g) Develop, review annually, and revise as needed a plan for the Medical Staff to participate in organizational performance improvement activities and patient safety functions

h) Review and recommend to the Board the credentials of applicants for Medical Staff membership and delineated clinical privileges; .

In addition, the Medical Executive Committee duties and authority shall include the following:

a. Act on all matters of Medical Staff business on behalf of the organized Medical Staff between Medical Staff meetings, except for election of general Staff officers, removal of general Staff officers, and adoption and amendment of these Medical Staff Bylaws

b. Receive and act upon the written reports and recommendations of the departments, divisions and committees, and assigned activity groups directly responsible to it and to hear oral reports as required or requested;

c. Approve the activities of and policies adopted by the departments, divisions, and other clinical units and committees;

d. Approve the appointment of the Chairpersons and members of all Medical Staff committees.

e. Implement the approved policies of the Medical Staff, or monitor that such policies are implemented by the departments, divisions, and other clinical units and committees;

f. Report to the Medical Staff on proposed Bylaws changes;

g. Inform the Medical Staff on the accreditation and licensing status of the Hospital;

h. Take reasonable steps to secure professionally ethical conduct and competent clinical performance on the part of Staff members, including initiating any necessary investigations and disciplinary action;

i. Report to the Board on the quality and efficiency of medical care provided to patients in the Hospital, and specifically summarize findings, action and follow-up;

j. Recommend to the Chief Executive Officer action on medico-administrative, Hospital management and planning matters;

k. Report to the Board and participate in any Hospital deliberation affecting the discharge of Medical Staff responsibilities.

11.4‑3

MEETINGS AND QUORUM

The Medical Executive Committee meets at least ten (10) times a year and any action taken by them which will impact medical practice at the Hospital shall be communicated to all Medical Staff members on a regular basis.  The Medical Executive Committee's other reporting obligations are as stated in these Bylaws.  Seven voting members of the Medical Executive Committee shall constitute a quorum for conducting business.

11.5

CREDENTIALS COMMITTEE

11.5‑1  
DUTIES



The Credentials Committee:



(a)
Coordinates the Staff credentials function by:




(1)
Receiving, analyzing and recommending action on applications and recommendations for appointment, conclusion or extension of the proctoring period, reappointment, reappraisal, and clinical privileges;




(2)
Developing or coordinating, periodically reviewing, and recommending changes in the procedures and forms used for credentialing and for individual credentials files.



(b)
Designs and implements the credentialing procedures for allied health professionals (AHP) and physician assistants. 



(c)
Evaluates the qualifications of practitioners who will perform new procedures or use new devices.

11.5‑2

MEETINGS 

The Credentials Committee meets monthly or more often as necessary to fulfill its duties.

11.5-3

ACCOUNTABILITY
The Credentials Committee shall submit written reports monthly to the Medical Executive Committee, as appropriate, on the status of pending applications or other credentials matters, including the specific reasons for any inordinate delay in their processing.

11.6  

JOINT CONFERENCE COMMITTEE

11.6-1 DUTIES

The duties of the Joint Conference Committee shall be to discuss and, if possible, resolve problems of mutual concern to the Medical Staff and the Governing Board. This Committee shall not discuss or resolve problems for which the use of the Judicial Review process described in Article Eight of the Medical Staff Bylaws is required.

11.6-2 COMPOSITION

The Joint Conference Committee shall include four (4) members of the Medical Staff to be appointed by the Chairperson of the Medical Staff; two from the Medical Staff at large and two from the Medical Executive Committee; and four (4) members of the Governing Board to be appointed by the Chairperson of the Board.  The Chief Executive Officer shall also be a member without vote.

11.6-3 MEETINGS

The Joint Conference Committee shall meet only as needed to provide a formal consultative process for Board and Medical Staff issues.

ARTICLE TWELVE

MEETINGS

12.1

MEDICAL STAFF MEETINGS

12.1‑1

REGULAR MEETINGS

The regular annual Staff meeting will be held on or about the second Tuesday in May of each year.  The Medical Executive Committee shall determine the exact date of each meeting.

12.1‑2

SPECIAL MEETINGS

Special meetings of the Medical Staff may be called by the Staff Chairperson.  A special meeting must be called by the Chairperson on written request from the Board, the Medical Executive Committee, or at least ten percent of the members of the Active Staff in good standing.

12.2

DEPARTMENT AND COMMITTEE MEETINGS

12.2‑1

REGULAR MEETINGS

Departments and committees may, by resolution, provide the time for holding regular meetings and no notice other than such resolution is required. 
12.2‑2

SPECIAL MEETINGS

A special meeting of any department, division or committee may be called by the head or Chairperson thereof, and must be called by the head or Chairperson on written request from the Board, the Medical Executive Committee, the Staff Chairperson, the department head in the case of a division meeting, or one‑fourth of the group's current voting members in good standing but not less than two members.

12.3

ATTENDANCE REQUIREMENTS

12.3‑1

STAFF MEETINGS



Members are encouraged to attend general Medical Staff meetings.

12.3‑2

COMMITTEE MEETINGS

A committee member are encouraged to attend at least 50 percent of the meetings of committees on which he/she serves, unless excused by reason of illness, absence from the city, or a medical or personal emergency.  Individuals in jeopardy of losing their committee membership shall receive a warning letter 30 days before action is taken to delete the individual’s membership.  In the case of Department Heads on the Medical Executive Committee, they shall be required to assign a designee to participate on MEC if they have failed to attend at least 50 percent of the meetings.

12.3‑3

DEPARTMENT AND DIVISION

Each department and division shall meet as needed but not less than quarterly.

12.3‑4

SPECIAL APPEARANCE OR CONFERENCES



(a)
A practitioner whose patient's clinical course of treatment is scheduled for special case discussion at a Staff, department, division, or committee meeting or conference will be so notified and expected to present the case. 



(b)
Whenever a Staff, department or division education program or clinical conference is prompted by findings of review, evaluation and monitoring activities, the practitioners whose patterns of performance prompted the program will be notified of the time, date and place of the program, of the subject matter to be covered, and of its special applicability to the practitioner's practice.  Attendance may be made mandatory.  Failure to attend, unless excused by the Medical Executive Committee upon a showing of good cause, may result in such corrective action as deemed necessary by the Medical Executive Committee or the Board.



(c)
Whenever a suspected significant deviation or pattern of suspected deviation from standard clinical practice is identified within a practitioner's practice, the Chairperson of the Staff or his/her designee may require the practitioner to meet with him/her or with a committee of the Medical Staff that is considering the matter.  The practitioner will be given special notice of the conference at least five (5) days prior to it, including the date, time and place, a statement of the issue involved, and that the practitioner's appearance is mandatory.  Failure of a practitioner to appear at any such conference, unless excused by the Medical Executive Committee upon a showing of good cause, will result in a summary suspension of all or such portion of the practitioner's clinical privileges as the Medical Executive Committee may direct.  A suspension under this Section will remain in effect until the matter is resolved by final action of the Board, as applicable. 

12.4

NOTICE OF MEETINGS

Notice of any special meeting of the Medical Staff, a department, division or a committee must be given orally or in writing at least seventy‑two (72) hours prior to the meeting.   Personal attendance at a meeting constitutes a waiver of notice of such meeting, except when a person attends a meeting for the express purpose of objecting, at the beginning of the meeting, to the transaction of any business because the meeting was not duly called or convened.  No business shall be transacted at any special meeting except that stated in the meeting notice.

12.5

QUORUM

12.5‑1

GENERAL STAFF MEETINGS

The presence or written secret ballot of one third of the qualified voting members of the Active and Senior Staffs in good standing at any regular or special meeting constitutes a quorum.  Mail ballots may be counted in determining the presence of a quorum.

12.5‑2

DEPARTMENT, DIVISION AND COMMITTEE MEETINGS

The presence of thirty-three percent (33%) of the qualified voting members in good standing of a department, division or committee, but not less than two members, constitutes a quorum at any meeting of such department, division or committee.

12.5‑3

NO REQUIREMENT OF QUORUM THROUGHOUT MEETING

A meeting at which a quorum is initially present may continue to transact business notwithstanding the withdrawal of members, if any action taken is approved by at least a majority of the required quorum for such meeting, or such greater number as may be required by the Bylaws.

12.6

ORDER OF BUSINESS AT REGULAR STAFF MEETINGS

The order of business at a regular Staff meeting is determined by the Medical Staff Chairperson.  
12.7

MANNER OF ACTION

Except as otherwise specified, the action of a majority of the members present and voting at a meeting at which a quorum is present is the action of the group.  Action may be taken without a meeting by the Staff, a department, division or committee by presentation of the question to each member eligible to vote, in person or by mail, and their vote returned to the Chairperson or head of the group or to the Staff 

Chairperson in the case of a Staff vote.  Committee action may also be conducted by telephone conference which shall be deemed to constitute a meeting for the matters discussed in that telephone conference. Such vote shall be binding so long as the question is voted on by at least the number of voting members of the group that would constitute a quorum. 

12.8

MINUTES

Minutes of all meetings shall be prepared and include a record of attendance and the vote taken on each matter.  Copies of said minutes signed by the presiding officer, shall be forwarded to the Medical Executive Committee or the parent committee in the case of a subcommittee.  Subsequently, such minutes shall be approved by the committee or sub-committee.  Minutes shall be made available, upon request to and at the discretion of the Staff Chairperson, to any Active or Senior Staff member who functions in an official capacity within the Medical Staff so as to have a legitimate interest in them.  When access is approved, it shall be afforded in a manner consistent with the confidentiality policies of the Medical Staff concerning Medical Staff minutes and activities.  A permanent file of the minutes of each meeting shall be maintained only in the Medical Staff Office.

ARTICLE THIRTEEN

ALLIED HEALTH PROFESSIONALS

The types of allied health professionals who are eligible to apply for practice privileges are those in which the Board has determined there is a demonstrated need.  The Governing Board shall periodically review and, based upon recommendations obtained from the Medical Executive Committee, identify the categories of AHPs who are eligible to apply for privileges in the Hospital.  For each eligible AHP category, the privileges and prerogatives, upon approval by the Governing Board, shall be set forth in the Medical Staff Rules and Regulations.

There are two categories of allied health professionals, which are:


a.
Independent AHPs
Independent allied health professionals are those who provide medical care to patients in accordance with State licensure laws, without supervision by a physician.  They shall have privileges delineated by the Medical Staff.


b.
Dependent Practitioners

Dependent allied health professionals provide medical care to patients under physician supervision.  They may work under job descriptions and/or protocols, and/or delineated privileges.

13.1

QUALIFICATIONS
Allied health professionals (AHPs) are not eligible for Medical Staff membership.  AHPs are only eligible for privileges in those categories in which the Board has determined that there is a demonstrated need.  They must:


(a)  
Hold a current, unrestricted license or certificate, if applicable, in a category of AHPs which the Board has identified as eligible to apply for privileges.


(b) 
Meet the same qualifications expected of Medical Staff members, as defined under these Bylaws and as these qualifications apply to AHPs, except that AHPs need not hold faculty appointments at the University.



(c) 
Limit their practice to those privileges within the scope of licensure, experience and training.  All AHPs must have a supervising physician who is an Active member of the Medical Staff.



(d) 
Assist in meeting the teaching, research and patient care goals of this Hospital and its Medical Staff when requested to do so.

13.2

DELINEATION OF CATEGORIES FOR AHPS ELIGIBLE TO APPLY FOR PRIVILEGES
The Board shall periodically review and, based upon recommendations obtained from the Medical Executive Committee, identify the categories of AHPs who are eligible to apply for privileges in the Hospital.  For each eligible AHP category, the privileges and prerogatives, upon approval by the Board, shall be set forth in the Medical Staff Rules and Regulations.

13.3

PROCEDURE FOR GRANTING PRIVILEGES
An AHP must apply and qualify for privileges.  Applications for privileges and biennial renewal shall be submitted and processed in the same manner as that provided in Article Five, unless otherwise specified in the Medical Staff Rules and Regulations.  

13.4

PREROGATIVES

The prerogatives which are extended to an AHP are defined in the Medical Staff Rules and Regulations and Hospital policies.  Such prerogatives include:


(a) 
Provision of specified patient care services under the supervision or direction of an Active member of the Staff, consistent with the privileges granted to the AHP. 



(b) 
Attendance at Hospital education programs in his/her field of practice.

13.5

RESPONSIBILITIES


Each AHP shall:



(a)  
Meet any responsibilities required by the Medical Staff Bylaws, Rules and Regulations as those responsibilities are generally applicable to the more limited practice of the AHP.



(b)  
Have responsibility within his/her area of professional competence for the care and supervision of each patient in the Hospital for whom he/she is providing services.



(c)  
Participate as appropriate in patient care assessment, evaluation, and monitoring activities required of AHPs and in discharging such other functions as may be required.

13.6

PRIVILEGE TERMINATION AND PROCEDURAL RIGHTS


An AHP's privileges shall automatically terminate in the event:

a) The Medical Staff membership of the supervising physician is terminated or suspended, whether such termination or suspension is voluntary or involuntary.

b) The supervising physician no longer agrees to act as the supervising physician for any reason, or the relationship between the AHP and the supervising physician is otherwise terminated, regardless of the reason.

c) The AHP's license/certification, if applicable, expires, is revoked, or is suspended in whole or in part.  Nothing contained in these Bylaws shall be interpreted to entitle an AHP to the hearing rights set forth in Article Eight.  However, the AHP shall have the right to challenge any action that would constitute grounds for a hearing under Section 8.2 by submitting a written grievance to the Chairperson of the Medical Staff within 15 days of such action.  Upon receipt of such a grievance, the Chairperson of the Staff shall appoint a committee to undertake a careful investigation and give the affected AHP an opportunity for an interview.  The committee shall include, for the purpose of this interview, an AHP holding the same or similar license or certificate (whenever possible) as the affected AHP, appointed to the Committee for this purpose by the committee chairperson.  The interview shall not constitute a hearing, as is provided in Article Eight, however the AHP shall be informed of the reasons for the action prior to the interview, and the AHP may present relevant information.  A report of the findings of such interview shall be made.  A record of the findings and recommendations of the committee shall be sent to the Medical Executive Committee which shall make its recommendation which shall be final subject to approval of the Board. 

d) If the AHP is an employee of Childrens Hospital Los Angeles or of the University of Southern California, the employee grievance procedure of the respective facility shall take precedence over these Bylaws.

ARTICLE FOURTEEN

CONFIDENTIALITY, IMMUNITY AND RELEASES

14.1

SPECIAL DEFINITIONS


For purposes of this Article only, the following definitions shall apply:



(a)
Information means record of proceedings, minutes, interviews, records, reports, forms, memoranda, statements, investigations, examinations, hearings, meetings, recommendations, findings, evaluations, opinions, conclusions, actions, data and other disclosures or communications whether in written, recorded, computerized, or oral form relating to any of the subject matter specified in Section 13.5.



(b)
Practitioner means a Staff member or applicant or an allied health professional.



(c)
Representative means:  the Board of the Hospital and any director or committee thereof; the Chief Executive Officer or his/her designees; registered nurses and other employees of the Hospital; the Medical Staff and any member, officer, clinical unit or committee thereof; and any individual authorized by any of the foregoing to perform specific information gathering, analysis, use or disseminating functions.



(d)
Third parties means both individuals and organizations providing information to any representative.

14.2 

AUTHORIZATIONS AND CONDITIONS

By submitting an application for Staff appointment or reappointment or by applying for or exercising clinical privileges or providing specified patient care services at the Hospital, a practitioner:



(a)
Authorizes representatives of the Hospital to solicit, provide and act upon information bearing upon or reasonably believed to bear upon, his/her professional ability, utilization practices and other qualifications; and 



(b)
Agrees to be bound by the provisions of this Article and to waive all legal claims against any representative who acts in accordance with the provisions of this Article; and 



(c)
Acknowledges that the provisions of this Article are express conditions to an application for, or acceptance of, Staff appointment and the continuation of such appointment and to application for and exercise of clinical privileges or provision of specified patient services at the Hospital; and 



(d)
Authorizes third parties to provide information concerning his/her professional ability, utilization practices and other qualifications to representatives of this Hospital. 

14.3

CONFIDENTIALITY OF INFORMATION

14.3‑1

GENERAL

Information submitted, collected or prepared by any representative of this or any other health care facility or organization or Medical Staff for the purpose of evaluating, monitoring or improving the quality and efficiency of patient care, reducing morbidity and mortality, contributing to teaching or clinical research, or determining that health care services are professionally indicated or were performed in compliance with the applicable standard of care shall, to the fullest extent permitted by law, be confidential.  Dissemination of such information shall be made only where expressly required by law, pursuant to officially adopted Medical Staff and Hospital policies or, where no officially adopted policy exists, only with the express approval of the Chairperson of the Medical Staff, Medical Executive Committee or the Board.

14.3‑2

BREACH OF CONFIDENTIALITY

Inasmuch as effective quality assurance/improvement activities and consideration of the qualifications of Medical Staff members and applicants to perform specific procedures must be based on free and candid discussions, any breach of the confidentiality required hereon, except in conjunction with other Hospital, professional society, or licensing authorities, is outside appropriate standards of conduct for this Medical Staff and will be deemed disruptive to the operations of the Hospital. If it is determined that such a breach has occurred, the Medical Executive Committee may undertake such corrective action as it deems appropriate.

14.3‑3

CONFIDENTIALITY AGREEMENT

By signing the application form for appointment or reappointment to the Medical Staff, or by participation in Medical Staff activities, a practitioner agrees to be bound by both this Article and the following statement of Hospital policy, which is in amplification and not limitation, of the other parts of this Article:

Confidentiality is vital to the free, open and candid discussions necessary for Medical Staff quality assurance and peer review activities designed to improve the quality of patient care at the Hospital.  Each Medical Staff member's participation in such activities is in reliance on the confidential treatment of those activities by all members of the Medical Staff and other individuals involved.  For these reasons, each practitioner agrees to keep confidential all information (oral or written) communicated in connection with Medical Staff quality assurance/improvement and peer review activities.  Disclosure of such information, except as specifically required by law, pursuant to Medical Staff and Hospital policy, to law enforcement agencies, or to professional or institutional licensing agencies, is prohibited.  Corrective action, including suspension or termination of Medical Staff membership or eligibility to hold office, to serve on committees, or to hold clinical privileges may be taken against any practitioner who fails to maintain the confidentiality of such information.  Agreement to keep Medical Staff information confidential is a material condition to appointment or reappointment to the Medical Staff.

Each practitioner agrees to notify the Medical Staff Office of any request or demand made to him/her (whether by subpoena or otherwise) to disclose confidential information related to his/her participation as a member of the Staff or any committee thereof, and that he/she will not voluntarily disclose confidential Medical Staff information except as specifically provided in this Article.  Each practitioner further agrees that the Medical Staff or the Hospital may seek to enjoin his/her violation of this Article if necessary.

14.4

IMMUNITY FROM LIABILITY

14.4‑1

FOR ACTION TAKEN

Each representative shall be exempt, to the fullest extent permitted by law, from liability to a practitioner for damages or other relief for any decision, opinion, action, statement or recommendation made within the scope of his/her duties as a representative.

14.4‑2

FOR PROVIDING INFORMATION

Each representative and third party shall be exempt, to the fullest extent permitted by law, from liability to a practitioner for damages or other relief by reason of providing information concerning said practitioner to a representative or to any other health care facility or as specifically required by law and in accordance with the terms of Section 13.3 above.

14.5

ACTIVITIES AND INFORMATION COVERED

14.5‑1

ACTIVITIES

The confidentiality and immunity provided by this Article applies to all information or disclosures performed or made in connection with this or any other health care facility's or organization's activities concerning, but not limited to:



(a)
Applications for appointment, clinical privileges or specified services;



(b)
Periodic reappraisals for reappointment, clinical privileges or specified services;



(c)
Corrective or disciplinary actions;



(d)
Hearings and appellate reviews;



(e)
Quality assurance, performance improvement, and patient safety program activities;



(f)
Utilization review and management activities;



(g)
Claims reviews;



(h)
Risk management and liability prevention activities;

(i) Other Hospital, committee, department, division, or Staff activities related to monitoring and maintaining quality and efficient patient care and appropriate professional conduct; and 



(j)
Peer review organizations, Medical Board of California, National Practitioner Data Bank, and similar reports.

14.5‑2

INFORMATION

The information referred to in this Article may relate to a practitioner's professional licensure or certification, education, training, clinical ability, judgment, utilization practices, character, physical or mental health, emotional stability, professional ethics, or any other matter that might directly or indirectly affect the quality, efficiency or appropriateness of patient care provided in the Hospital.

14.6

RELEASES

Each practitioner shall, upon request of the Hospital, execute general and specific releases in accordance with the express provisions and general intent of this Article.  Execution of such releases is not a prerequisite to the effectiveness of this Article.

14.7

CUMULATIVE EFFECT AND SEVERABILITY

Provisions in these Bylaws and in application forms relating to authorizations, confidentiality of information and immunities from liability are in addition to other protection provided by relevant California law and not in limitation thereof.  A finding by a court of law or administrative agency with proper jurisdiction that all or any portion of any such provision is not enforceable shall not affect the legality or enforceability of the remainder of such provision or any other provision.

ARTICLE FIFTEEN

GENERAL PROVISIONS

15.1

STAFF RULES AND REGULATIONS

Subject to approval by the Board the Medical Executive Committee shall adopt such Rules and Regulations as may be necessary to implement more specifically the general principles found in these Bylaws.  

15.2

DEPARTMENT RULES

Each department and division, as applicable, may formulate written rules for the conduct of its affairs and the discharge of its responsibilities, including qualifications for appointment and for advancement within the department/division. These rules must be consistent with these Bylaws, the Staff Rules and Regulations, the Hospital Bylaws, and Hospital policies and must be approved by the Medical Executive Committee and the Board. 

15.3

STAFF DUES

The Medical Executive Committee will establish the amount, if any, of annual dues. Notice of dues will be sent to all Staff members required to pay dues at least 30 days prior to the due date. Dues are payable on or before the first day of the fiscal year.  Failure to pay dues shall be deemed a voluntary resignation of Medical Staff membership and privileges.

All new appointees will be billed pro rata for the current year upon their appointment to the Staff.  Special assessments may be voted by action of the Medical Staff.  

The following groups of practitioners are exempt from payment of dues and assessments:  Senior Staff members; Honorary Staff members; Retired Staff members; and a Staff member on an approved leave of absence of 12 or more months duration.

15.4

CONSTRUCTION OF TERMS AND HEADINGS

Words used in these Bylaws and related rules will be read as the masculine or feminine gender and as the singular or plural, as the context requires.  The captions or headings in these Bylaws and related rules are for convenience only and are not intended to limit or define the scope or effect of any provision of these Bylaws and related rules.
ARTICLE SIXTEEN

ADOPTION AND AMENDMENT

16.1

MEDICAL STAFF ACTION

The Bylaws shall be reviewed and revised, when necessary, to reflect current practices.

A Bylaws addition or amendment may be submitted to the Bylaws Committee by the Medical Executive Committee, the Administrator of Medical Staff Services, or by any committee or member of the Active Staff. 

16.1-2

The proposed amendment submitted to the Bylaws Committee will  be forwarded, with a recommendation from the Committee, to the Medical Executive Committee, which will then present its recommendations regarding the proposed amendment at the next regularly scheduled meeting of the Medical Staff, at a special meeting called for the purpose of considering the amendment, or through delivery to each voting member by messenger, Air Express or United States Postal Service first class, pre-paid mail.  The Manner in which the proposed Bylaws amendments shall be presented shall be determined by the Medical Executive Committee.

16.1-3

The Notice regarding the proposed change(s) shall include the exact wording, proposed addition or amendment.  The notice shall state the date, time and place of the regular or special meeting of the Medical Staff where the proposed addition(s) or amendment(s) will be presented, discussed and acted upon, or the deadline by which a mail ballot must be received in the Medical Staff Office.  The quorum requirements for a regular or special meeting of the Medical Staff must be met; mail ballots shall meet the quorum requirements.  Members of the Active and Senior Staff eligible to vote shall be given at least thirty (30) days advance written notice of the meeting or the date by which the mail ballot must be submitted to review the proposed change(s) to the Bylaws.  The thirty (30) day notice period shall be deemed to commence when the notice is sent by messenger, Air Express, or deposited in the United States Postal Services first class, pre-paid postage. 

16.1-4.1 When a regular or special meeting has been called, members of the Medical Staff eligible to vote but unable to attend a regular or special meeting of the Medical Staff may vote by secret written ballot.  The secret written mail ballot should set forth the exact wording of existing Bylaws, if any, and the proposed addition, deletion or amendment.  The written mail ballot should be included with the notice which is sent to each member of the Medical Staff entitled to vote.  In order to be counted, the written ballots must be received by the Medical Staff Office not later than 4:30 p.m. prior to the day of the regular or special meeting of the Medical Staff convened to consider changes to the Bylaws.  The Medical Staff

Chairperson, Secretary-Treasurer and the manager of Medical Staff Services shall count the written ballots, but the vote shall not be disclosed until after the voting at the regular or special meeting has been completed, if such has been called.

16.1-5

Whenever these Bylaws permit voting by ballot, the ballot shall be returned in a sealed envelope which is marked "ballot" or on which the Medical Staff member has printed "ballot".  The envelope marked "ballot" shall be returned to the Medical Staff Office, but shall not be opened until the designated time for counting of ballots.  The Medical Staff member's status on the Medical Staff shall be verified against Medical Staff records.

16.1-6

Amendments to these Bylaws shall be approved by the Medical Staff upon a majority of votes cast regardless of quorum requirements.

16.2

BOARD ACTION

16.2‑1

WHEN FAVORABLE TO MEDICAL STAFF RECOMMENDATION

Medical Staff recommendations are approved upon the affirmative vote of the Board.  Neither the Medical Staff nor the Board may unilaterally amend the Medical Staff Bylaws, Rules and Regulations policies and procedures.  Both the Medical Staff and the Board Bylaws shall not conflict with each other.
16.2‑2

WHEN CONTRARY TO OR WITHOUT BENEFIT OF MEDICAL STAFF RECOMMENDATION



(a)
Notice to Staff:  Whenever the Board is contemplating either:

        


(1)
Taking action on Bylaws or amendments thereto which is contrary to the recommendation of the Medical Staff; or

        


(2)
Taking action on Bylaws or amendments thereto without having received a recommendation on the matter from the Medical Staff, the Board shall, by written notice to the Chairperson of the Staff, inform the Staff of its concerns, of the reasons therefor, and of the date by which the Staff's response is requested which shall be not less than thirty (30) nor more than sixty (60) working days after the date of the notice.

(c) Action Following Staff Response:  If the Staff's response satisfies the Board's concerns, the Board, as applicable, shall act upon the matter in accordance with Section 16.2‑1.  If the Staff's response fails to satisfy the Board's concerns or if no Staff response is received within the specified

time frame, the matter will be referred to Joint Conference Committee for review, discussion and report as provided in Section 16.2‑2(c) hereof.  



(c)
Action Following Joint Conference Committee Review:



Within twenty (20) working days after receiving a matter referred to it under Section 16.2‑2(b) above, the Joint Conference Committee will convene to review, discuss and prepare its written report on the matter.  This report shall be communicated to the Staff for consideration and response to the Board within a specified time period.  Board action after receiving the Staff's response or after expiration of the response period without a Staff response shall be the final decision.  The documents or amendments the Board approved are effective as of the date of the Board action or at such later date as the Board may specify.

16.2-3

Communication of changes upon final approval by the Medical Staff and Board of changes to the Medical Staff Bylaws, Rules and Regulations, the changes shall be circulated to all members of the Medical Staff and all individuals with clinical privileges.

16.3

TECHNICAL AND EDITORIAL AMENDMENTS


The Medical Executive Committee shall have the power to adopt such amendments to the Bylaws as are in its judgment, technical or legal modifications or clarifications, reorganization or renumbering of the Bylaws, or amendments made necessary because of punctuation, spelling or other errors of grammar or expression, or inaccurate cross‑references.  Such amendments shall be effective immediately and shall be permanent if not disapproved by the Board within 90 days of adoption by the Medical Executive Committee.  The action to amend may be taken by motion acted upon in the same manner as any other motion before the Medical Executive Committee.  After approval, substantive amendments shall be communicated by some reasonable mechanism and in writing to the Staff.

ARTICLE SEVENTEEN

HEALTH INSURANCE PORTABILITY & ACCOUNTABILITY ACT (HIPAA)
All members of the Medical Staff, or practitioners granted privileges by the Medical Staff

shall abide by the Hospital policies and procedures relating to the Health Insurance

Portability & Accountability Act (HIPAA).

CERTIFICATION OF ADOPTION AND APPROVAL

Adopted by the Medical Staff on September 8, 2009
Approved by the Board of Trustees on September 28, 2009
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