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BYLAWS OF
THE MEDICAL STAFF
MERCY MEDICAL CENTER, CEDAR RAPIDS, IOWA

PREAMBLE

WHEREAS, Mercy Medical Center, Cedar Rapids, lovgaa non-profit corporation
organized under the laws of the State of lowa; and

WHEREAS, it is recognized that the Medical Staffesponsible for the quality of medical
care in the hospital and all licensed entities, antt accept and discharge this responsibility,
subject to the ultimate authority of the GovernBgdy, and that the cooperative efforts of the
Medical Staff, the CE@nd the Governing Body within their respective glikces are necessary
to fulfill the obligations of Mercy Medical Cent&y its patients;

THEREFORE, the physicians, dentists and podiatpsacticing in this hospital hereby
organize themselves into the Medical Staff in comity with these bylaws.

DEFINITIONS

1. “Adverse Action” - means an action proposedaien by the Board of Trustees or by the
Medical Staff (which could be acting through theeExtive Committee or a department),
which is reportable to the National Practitionetdlank and/or to the lowa Board of Medicine
upon final action.

2. "Allied Health Practitioner” or "AHP" - means eutlividual who is permitted by law to provide
patient care services as a dependent practition@s an independent practitioner. Allied
Health Practitioners are not members of the Meditaff.

3. “Chief Executive Officer” - means the Presid@i0, appointed by the Governing Body to
act on its behalf in the overall management ofhibgpital.

4. *“Clinical Privileges” or “Privileges” - meansdhauthority granted to render specific patient
services, consistent with licensure, educationjnittg and experience, and includes
unrestricted access to those hospital resourceshwdre necessary to effectively exercise
privileges.

5. “Completed application” - means the submissiballanformation contained in these bylaws
under Article 1ll, Section 1 including a completist of requested privileges, completion of
all required verifications and queries, return bfrequired references, and resolution of any
guestions or requests for additional material leyrdviewing Department Chairpersons.

6. “Eligible voting member” - means those membédthe Medical Staff who are eligible to vote.
Voting is limited to members of the active, affiBeand associate Medical Staff.

7. “Governing Body” - means the Board of Trustekthe hospital, or the “Board”.
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8. “Hospital” or “medical center” - means Mercy Meal Center, Cedar Rapids, lowa.

9. “In good standing” - means membership and/ovileges are not involuntarily limited,
restricted, suspended, or otherwise encumberedisoiplinary reasons (excluding leave of
absence).

10. “Investigation” - means the process initiatgdh®e Medical Executive Committee to determine
the validity, if any, of a concern or complaint sedl against a Medical Staff member,
practitioner or other individual holding clinicatipleges, and does not include activity of the
Medical Staff Wellness Committee.

11. “Medical Executive Committee” or “MEC” - meati®e executive committee of the Medical
Staff.

12. “Medical Staff” - means the organization of sbgprofessionals granted membership under
these bylaws of the Medical Staff of Mercy Medi€anter of Cedar Rapids, lowa.

13. “Member” - means a medical or osteopathic dpatentist or podiatrist holding current
membership granted consistent with these bylaws.

14. “Practitioner” - means any individual, not dhig for Medical Staff membership, but granted
clinical privileges consistent with lowa law anese bylaws.

15. “Special Appearance” - means the required déece and participation of any member or
privileges holder at a conference of a MedicalfStammittee or department, or with the chair
of a Medical Staff committee or department, when@assible deviation from Medical Staff
standards of clinical practice or Medical Staflesiand regulations or policy is identified.

16. “Special Notice” - means written notice sent By5. mail, registered with return receipt
requested.

Medical Staff Bylaws, Rules and Regulations
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ARTICLE | MEDICAL STAFF MEMBERSHIP

SECTION 1. NATURE OF MEDICAL STAFF MEMBERSHIP

Membership is not automatically granted or deniasield solely on the fact that the professional
is duly licensed to practice medicine, dentistrypodiatry in this or in any other state, or that he
or she is a member of any professional organizatorhas in the past, or presently has, such
privileges at another hospital; or that the pratess has or does not have a contractual,
membership, or employment relationship with thigoy hospital or system or their subsidiaries
or affiliates, or any third-party payor. Econontredentialing is not used in Medical Staff
membership or privileging decisions. Medical Sta#mbership, participation in Medical Staff
activities, clinical privileges, and access to tgses or patients will not be restricted or terreda

or denied because the member’s financial or prafeakinterests or plans compete with those of
the hospital or system.

Membership will not be denied on the basis of raeégion, color, national origin, ancestry,
physical disability, mental disability, medical dislity, age, marital status, sex or sexual
orientation, or any other basis prohibited by laMedical Staff membership is granted only to
applicants qualified and credentialed accordinghese bylaws. Only those holding current
membership or temporary privileges granted accgrdmthese bylaws may provide medical,
osteopathic, dental and podiatric care at the kalspi

SECTION 2. QUALIFICATIONS FOR MEMBERSHIP

a. Inorder to qualify for membership on the Medictf§ physicians, dentists and podiatrists
must document they are:

1. currently licensed to practice in the State of Ipwa

2. graduates of medical, osteopathic, dental or padiatedical schools accredited by the
appropriate nationally recognized accrediting badyrecognized by the National
Committee on Foreign Medical Education and Acceitin;

3. graduates of post graduate training programs aitecedy the appropriate nationally
recognized accrediting body, the Royal Collegelofdicians and Surgeons of Canada,
the College of Family Physicians of Canada andratbeparable accreditation bodies.
Such consideration shall be based upon the progratandardized supervision,
teaching and formal evaluation of the graduate;ioadhformation content; didactic
sessions and clinical experience provided.

4. able to provide evidence to the Medical Staff amy&ning Body that the health care
services provided by them will be within the scopéheir license, in strict conformity
with the Medical Staff’'s standards of care andwbebd in a competent, ethical and
professional manner. Such evidence shall inclnfigmation regarding the following:
their background, experience, demonstrated competeand their adherence to the
ethic of their profession;

Medical Staff Bylaws, Rules and Regulations
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b. Acceptance of membership on the Medical Staff shalistitute the staff member’s
agreement to strictly abide by the principles ofdmoal ethics of the American Medical
Association or the American Osteopathic Associatimnby the code of ethics of the
American Dental Association, or the American Padid¥ledical Association, whichever
is applicable.

c. Proof of current malpractice liability insuranceégjuired for membership. This coverage
must be provided by an insurer licensed or approvgdhe lowa State Insurance
Commission. Proof of current coverage must beidem/on an annual basis according to
the renewal date in order to remain an associeti@eaor courtesy member of the Medical
Staff. Medical Staff members shall notify the Meadi Staff Services office within five
business days if liability insurance is reducedpked, restricted, or terminated. The MEC
may make a recommendation concerning the minimuwuatof insurance per claim or
medical incident to the Governing Body which wilbke final determinations regarding
the minimum amount of required coverage.

SECTION 3. CONDITIONS AND DURATION OF MEMBERSHIP

a. The Governing Body shall act on an application Ntedical Staff membership for any
applicant only after there has been a recommendé&tion the Medical Staff as provided
in these bylaws.

b. Initial membership terms shall be for a period négyear. Membership renewals shall be
for a period of not more than two years.

c. Acceptance of membership on the Medical Staff shalistitute the staff member’s
agreement to provide medical coverage in the emeygaepartment in a manner
consistent with the Medical Staff member’s clinipaivileges, if in accordance with the
plan developed by the relevant department for swslerage and approved by the MEC
regardless of the patient’s ability to pay for noadliservices.

d. Every application for Medical Staff membership $hal signed by the applicant and shall
contain the applicant’'s specific acknowledgment every Medical Staff member’s
obligations to provide continuous care and supemisf his or her patients; to abide by
the Medical Staff bylaws, rules and regulaticarsd policiesand to accept committee, peer
review and other Medical Staff assignments. Initaald every application shall contain
the applicant’'s specific agreement (i) to promptotify Mercy Medical Center Medical
Staff office if an event occurs at any time durihg course of the applicant’s Medical Staff
membership that would change the applicant’s angwersponse to a question regarding
his/her health status or professional liability @aneldentials on the application; (ii) provide
requested information to, Mercy Medical Center éfation to such event in a timely
manner; and (iii) that failure to timely notify, @perate with, and provide information to,
Mercy Medical Center in relation to such event roagstitute cause for corrective action.

Medical Staff Bylaws, Rules and Regulations
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e. Members shall pay annual dues in an amount nahess$100 set by the MEC at the first
meeting of the Medical Staff year. Dues shall fielmo later than the 3®f April. Failure
to pay dues by the 80f April shall be grounds for corrective action.

SECTION 4. MEMBERS’ CONFLICTS OF INTERESTS

Medical Staff officers and department chairs, MatiStaff members appointed to chair
committees, or serve on the Governing Body, aneérothembers as described herein, shall
disclose potential conflicts of interest. Membgvsdnd privileges are not affected by any conflict
of interest or the declaration of any potentialftonof interest. Exercise of certain Medical Staf
obligations and prerogatives may be affected bgdtwnflict of interest requirements.

a. Members Subject to Disclosure Requirement
1. Members must disclose conflicts of interest if:
o they are asked to serve as proctors or reviewers;
o they are appointed to chair committees, including bot limited to hearing
committees;
o they are elected to be a Medical Staff officer.

All applicable Medical Staff members shall file @andlict of interest report with the Medical Staff
office. The President of the Medical Staff and Vieesident of Medical Affairs (VPMA) shall
review all reports. The Medical Staff Office shalkintain a copy of the conflict of interest
disclosure report. The information is shared onityhwthose who need the information. Failure to
disclose a conflict of interest upon reasonableiesgwill automatically disqualify the member
from the position creating the conflict of interest

a. Disclosing Financial Information
Members’ financial interests are unrelated to duialg for and maintaining Medical Staff
membership and privileges. However, financial negsés could be an issue when the
member serves as a peer reviewer, a proctor, inddietaff leadership and on committees
or on the Governing Body. Those financial intesetstat may influence or appear to
influence members in certain leadership or decismaking situations must be disclosed
in those circumstances in which the financial ies¢s are or could be involved, including:
1. Hospital contracts, employment, lease, ownershiprast, joint venture, or other
financial relationship with the hospital or hospggstem or any management company
operating the hospital

2. Employment, partnership or other economic affiiatiwith individuals or entities
involved in the subject matter of the review orestMedical Staff activity

3. Grants, academic affiliation, research support

4. Significant interest in hospital vendors, supplienanufacturers, or donors

5. Competitive or collaborative relationships

6. Economic competitors

7. Any relationship that is affected by the outcomegfeer review, medical equipment

selection or other decision.
b. Disclosing Personal Information

Medical Staff Bylaws, Rules and Regulations
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Members’ personal affiliations and relationshipg anrelated to qualifying for and
maintaining Medical Staff membership and privilegd2ersonal relationships interests
could be an issue when the member serves as agvaawer, in Medical Staff leadership
and on committees or on the Governing Body. Thmesonal relationships that may
influence or appear to influence members in certaadership or decision-making
situations must be disclosed in those circumstamcesich the interests are or could be
involved, including:
1. Employment, partnership or other economic affiiati
2. Family relationship/Friendship
3. Enmity or serious hostility
Because of the potential adverse ramification arlyvbroad dissemination, any personal or
financial information disclosed is shared only aeded and used solely for the purpose of
resolving conflicts of interest.

c. Procedure to be followed at meetings involving MedliStaff leaders when actual or
potential conflicts of interest have been disclosgd member and the potential conflict
may impact the activities of the meeting:

1. Whenever a body, such as a Medical Staff commiiteepnsidering a transaction or
arrangement with an organization or individual vhimould result in a conflict of
interest for the affected member, the affected neenmbust disclose a conflict of
interest.

2. If there is a conflict of interest, the chair shdillect the affected member to leave the
meeting during discussion of the matter that gikies to the potential conflict of
interest. If directed to leave, the affected memiay make a statement or answer
guestions on the matter before leaving.

3. The affected member shall not vote on the mattangirise to the potential conflict
unless permitted to vote by the body.

4. If a member of the Medical Staff may receive a fficial gain in a transaction or
arrangement which such member is in a positiovatuate and approve, the following
should be observed in addition to the provisiorscdbed above:

o The body may appoint a non-interested person onttiee to evaluate alternatives
to the proposed transaction.

o The affected member will not be present for disims®r vote regarding the
transaction.

d. Minutes of meetings when a conflict of interespissent shall reflect the following:
1. Alist of members present, and voting or abstaining
2. If a member disclosed a potential conflict of ietsr
3. That the issue of a conflict of interest was disedsand whether the members
determined a conflict of interest existed
4. If alternatives were proposed
5. Whether a final decision or recommended action wade

e. Retention period
1. Conflict of interest documents will be retainedlie Medical Staff office for 7 years.

Medical Staff Bylaws, Rules and Regulations
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SECTION 5. RESIDENTS AND FELLOWS

Prerogatives available to Residents and Fellowkbeilhandled according to the Medical Staff
policies and procedures. Residents are not menobéne Medical Staff. Fellows may apply for
membership and privileges outside of their trainnggrams.

SECTION 6. LEAVES OF ABSENCE

Leaves are only necessary if the member anticipbgsg unable to fulfill Medical Staff
responsibilities for three months or more.

a.

Initiating Leave

A member obtains a leave of absence by submittiioga approved by the MEC for that
purpose, stating the reason for the leave andahedof the leave, which cannot exceed
the member’s present term of membership. No merdnreitake more than one leave of
absence during a two-year membership term unlgsewagd by the MEC. Taking a leave
under false pretense or other abuses of the |daatesence process, as determined by the
MEC, is grounds for corrective action, includinghdg of renewal of membership, as a
violation of these bylaws. However, requests favieof absence to fulfill military service
obligations or to obtain treatment for a medicabehavioral condition or disability shall
not be denied or result in denial of renewal of rhership if the applicant otherwise
gualifies for membership and there are no othereesdy recommendations affecting
consideration of renewal of membership.

Returning From Leave
Six weeks prior to the date on which the leave lifeace is scheduled to expire, the
member may request reinstatement of privilegesulyngtting a written request to the
Medical Staff office. The member must also submguanmary of relevant activities
during the leave. The Medical Staff office forwattle request to the MEC. At its next
regularly scheduled meeting, the MEC will considie request and make a
recommendation regarding reinstatement and priefelp the Governing Body which
takes final action regarding all such requestshdfmember is on a leave of absence when
he/she is due for reappointment, the member willrdgpuested to submit necessary
reappointment paperwork as per the usual reappemttsthedule. In this instance:
1. Correspondence will be mailed to the last knowrresklunless otherwise indicated.
2. The member’s reappointment application will be gerdugh the usual channels and
the member may be granted conditional reappointment
3. The reappointment shall remain conditional untile ttmember satisfies the
requirements for reinstatement.

Failure to request reinstatement in a timely mamdeemed a voluntary resignation from the
Medical Staff as of the scheduled expiration dathe leave, or expiration of current Medical
Staff appointment period unless the member haslytilmabmitted an application for
reappointment. A member who wishes to contestrésslt may seek review by the MEC. The
request for review must be in writing by the afesttmember. Following review, the MEC'’s
decision is final, and the member has no right tdearing and Appeal process under these

Medical Staff Bylaws, Rules and Regulations
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bylaws. A request for Medical Staff membershipsaguently received from a member so
terminated is treated as an application for initi@mbership.

SECTION 7. CONTRACT AND EMPLOYED MEMBERS

Members employed by or otherwise under a Medicalt€econtract, on an exclusive, part-time,
panel or other basis, to provide clinical servitepatients or to provide back-up call or other
coverage must meet all qualifications and otherwgsaply with the Medical Staff bylaws. They
are subject to the same peer review, credentialimighearing and appeal processes established in
these bylaws. Contracting or employed members maglifg for election to Medical Staff
leadership and appointment to committees but missiade their contractual or employment
relationship as a potential conflict of intere&mployed or contracted members shall be free to
exercise their professional judgment in voting,aeg and advocating on any medical staff
matter and shall not be deemed in breach of tmepl@/ment or other agreements, nor otherwise
be retaliated against by the Hospital, for doingnsgood faith.

ARTICLE I CATEGORIES OF THE MEDICAL STAFF

SECTION 1. THE MEDICAL STAFF
The Medical Staff shall be organized into activi@liate, associate and courtesy categories.
SECTION 2. THE ACTIVE MEDICAL STAFF

The active Medical Staff shall consist of physisiadentists and podiatrists who regularly admit
patients and/or provide services in the hospithl are able to comply with department response
times and otherwise provide continuous care ta fhaients, and who assume all the functions
and responsibilities of membership on the activaligld Staff including emergency department
coverage and consultation assignment as deternmoyéioe medical staff emergency department
plan which is approved by the MEC. Members ofdabive Medical Staff shall be appointed to a
specific department, shall be eligible to vote,htad office, and to serve on Medical Staff
committees.

SECTION 3. THE AFFILIATE MEDICAL STAFF

The affiliate Medical Staff shall consist of phyiaigs, podiatrists and dentists who wish to be
associated with Mercy Medical Center and its Mddstaff but have little or no active practice in
the hospital. Members of the affiliate MedicalfBshall be appointed to a specific department of
the Medical Staff, shall be eligible to vote, arfthls be eligible to serve on Medical Staff
committees. They shall be ineligible to hold défia this Medical Staff organization.

Affiliate Medical Staff members shall not have aia privileges or provide orders on inpatients.
Affiliate Medical Staff membersvishing to refer a patient for inpatient care shalresponsible
for arranging, at the time of admission, for the@l medical responsibility for the patient’s care
in the hospital to be assumed by a Medical Stathives of the appropriate specialty who holds
full admitting privileges.

Medical Staff Bylaws, Rules and Regulations
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SECTION 4. THE ASSOCIATE MEDICAL STAFF

The associate Medical Staff shall consist of phgss, dentists and podiatrists who are being
considered for advancement to membership as aaticeurtesy members of the Medical Staff.
They shall be appointed to a specific departmedtraay be appointed to serve on committees.
They shall be ineligible to hold office in this Medl Staff organization. However, candidates for
active staff status shall have voting privileged ahall accept emergency department coverage
assignments.

All associate Medical Staff memberships shall bvigional for a period of one year. Associate
membership renewal may not exceed an additional y@&wing which the failure to advance
from associate Medical Staff membership shall bendsl a termination of Medical Staff
membership. An associate Medical Staff member wmosmbership is so terminated shall have
hearing rights accorded by these bylaws if the it@ation is an Adverse Action as defined in these
bylaws.

Associate Medical Staff members shall be assign@ddepartment where their performance shall
be evaluated by the chairperson of the departmetiteochairperson’s representative in order to
determine the eligibility of such associate staffimiers for continued Medical Staff membership
and for exercising the clinical privileges provisadly granted to them.

SECTION 5. THE COURTESY MEDICAL STAFF

The courtesy Medical Staff shall consist of physis, dentists and podiatrists qualified for
Medical Staff membership but who only occasionaltiend patients in the hospital. Courtesy
Medical Staff membership is limited to those indiv@ls who bring a unique skill to the
community, or serve only occasionally as consustamthe hospital. Telemedicine members will
be members of the courtesy Medical Staff. CourlMeglical Staff members shall be appointed to
a specific department. They shall be ineligiblevade or hold office in this Medical Staff
organization and shall not be required to provichegency department coverage.

ARTICLE IlI CREDENTIALING PROCEDURE

SECTION 1. MEMBERSHIP APPLICATION

a. All Medical Staff membership applications shall &gthenticated by the applicant, and
shall be submitted on a form prescribed by the Gomg Body and the MEC. The
application shall provide detailed information ceming the applicant’s professional
gualifications as follows:

1. Information substantiating qualifications estabdidhin these bylaws
2. Agreement to present to the Medical Staff officealid and current hospital picture
identification or government-issued picture iden#fion

Medical Staff Bylaws, Rules and Regulations
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3. The name of at least three persons who have hadsxé experience in observing and
working with the applicant and who can provide adeq reference pertaining to the
applicant’s professional competence and ethicalacher

4. Whether the applicant's membership status andioical privileges have ever been
voluntarily or involuntarily revoked, suspendedjueed, or not renewed at any other
hospital or institution

5. Previously successful or pending challenges to la@nsure or registration or the

voluntary relinquishment of such licensure or reggison shall be reported to the

hospital

Previous conviction or charge of a felony or miséanor (other than misdemeanor

traffic violations) shall be reported to the hoapit

National Practitioner Data Bank query

Criminal Background Check

. Current Federal and State DEA certificates

10. Current exclusion from Medicare or Medicaid or otfegleral healthcare programs.

11.The applicant shall show proof of current malp@etiability insurance. The amount
of minimum coverage per claim or paredical incident provided and maintained
throughout the Medical Staff year must be at orvabthe level required by these
bylaws. The applicant must report any final judgiser settlements made personally
or on the applicant’s behalf related to any pratess liability action

12.Current lowa Medical License

o

© oo N

The applicant shall have the burden of producirgpgadte and accurate information for
a proper evaluation of professional competenceaacher, ethics, current health status,
and other qualifications and for resolving any daaliout such qualifications.

The complete application shall be submitted toMieelical Staff office. After collecting
and verifying the references and other materiadsrobsl pertinent and consistent with the
requirements of these bylaws, the application ahduwpporting materials shall be
transmitted to the relevant department chair(sef@luation.

. By applying for Medical Staff membership, each &apit thereby signifies willingness to
appear for interviews in regard to the applicatiaathorizes the hospital to consult with
members of Medical Staffs of other hospitals withak the applicant has been associated
and with others who may have information bearinghmnor her competence, character,
and ethical qualifications, and current healthustatonsents to the hospital’s inspection of
all records and documents that may be materialnteevaluation of the applicant’s
professional qualifications and competence to cautythe clinical privileges requested;
releases from any liability all representativesha&f hospital and its Medical Staff for their
acts performed in good faith and without malicecimnnection with evaluating the
applicant’s credentials; and releases from anyliigkall individuals and organizations
who provide information to the hospital in goodtfieand without malice concerning the
applicant’'s competence, ethics, character, and oghalifications for staff appointments
and clinical privileges, including otherwise pregjed or confidential information.

Medical Staff Bylaws, Rules and Regulations
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By applying for Medical Staff membership, each &#pit agrees that any material
misstatements, omissions or misrepresentations awmilistitute grounds to reject the
application without rights of a hearing or appdatequested, the applicant is responsible
for providing additional information to supplememis or her application or resolve
guestions arising from the application process thay be material prior to final action
by the Governing Body. Each applicant also agrised material misstatements,
omissions or misrepresentations are grounds farective action, and could lead to
rejection of an application or dismissal from thedvtal Staff without rights to a hearing
or appeal. A rejection of an application basedugonaterial misstatement, omission or
misrepresentation by the applicant shall be digtde the applicant in writing.

The application form shall include a statement thatapplicant has received and agrees
to abide by the bylaws, rules, and regulation$hefMedical Staff and that the applicant
agrees to be bound by the terms thereof, with@arceto whether or not the applicant is
granted membership and/or clinical privileges imadtters relating to consideration of
the application.

SECTION 2. APPLICATION REVIEW PROCESS

This Section 2 sets forth the application reviewgess and sets forth time periods by
which actions on the application are to be taketha process. Within 60 days after
receiving a Completed application for membershgnfrthe Medical Staff office, the
Credentials Committee shall make a written repbitsoevaluation to the MEC. Prior
to making this report, the Credentials Committeallsexamine the evidence of the
character, professional competence, qualificatiausrent health status, and ethical
standing of the applicant and shall determine, uho information contained in
references given by the applicant and from otherces available to the committee,
including a writterappraisal from the chair of tleéinical department in which privileges
are sought, whether the applicant has establigieche/she meets all of the necessary
qualifications for the category of Medical Staff migership and the clinical privileges
requested. Athe discretion of the Credentials Committee, thgliagnt, in addition to
the information submitted, may be requested toquerdy appear and be given an
opportunity to be heard before the Credentials Citaenor be interviewed by telephone
by a committee member. Decisions on staff memigermshd privileges made by the
Credentials Committee shall be by majority votalbimembers of that committee. The
chairperson of every department in which the applicseeks clinical privileges shall
provide the Credentials Committee with specific ti@n recommendations for
delineating the applicant’s clinical privilegesdahese recommendations shall be made
a part of the report. Should the relevant departrolkairperson fail, absent a good-faith
reason, to provide recommendations to the Credsr@iammittee within its sixty-day
review period, the Credentials Committee shall tloeless complete its report, and shall
notify the MEC of the department chairperson'sufailto fulfill his/her duties regarding
the application. Together with its report, the d&netials Committee shall transmit the
Completed application to the MEC along with a reomendation to grant, reject or defer
the application for further consideration, and th@sons therefore.

Medical Staff Bylaws, Rules and Regulations
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b. Atits next regular meeting, which shall be heldhivi forty-five (45) days of the receipt
of the Completed application, or, at a special MB€eting if the MEC’s next regular
meeting is more than forty-five (45) days from tiete of receipt of the Completed
application, the MEC will consider the report amdammendation of the Credentials
Committee, and will forward its own recommendationgranting, rejecting or deferring
the application for provisional membership statuthte Governing Body. The MEC will
recommend granting specific privileges and may meoend restrictions on privileges
to include monitoring or proctoring.

c. When the recommendation of the MEC is to defer #mplication for further
consideration, it must be followed up within 30 gayith a subsequent recommendation
either for membership with specific clinical priegjes or for rejection for Medical Staff
membership.

d. All recommendations of the MEC shall thereupon Wemptly forwarded to the
Governing Body for final action.

e. A Completed application for membership or membgrsanewal can be expedited if it
documents each of these criteria:
1.No current or previously successful challengesamy professional licensure or
registration;
2.No involuntary termination of Medical Staff mem$l@p at the Hospital or at any other
organization;
3.No involuntary limitation, reduction, denial,loss of clinical privileges at the Hospital
or at any other organization;
4.No excessive number or unusual pattern of prifesakliability actions resulting in
final judgment against the applicant.
Applications meeting these criteria are reviewedhgyrelevant department chair(s); if approved
by the relevant department chairs, the applicasoaviewed by the Chairperson of the Credentials
Committee; if approved by the Chairperson of thedéntials Committee, the application is
reviewed by the MEC or the President of the Med@&1alff acting on behalf of the MEC between
regularly scheduled meetings, in lieu of the agtian process described in these bylaws, and then
forwarded to the Governing Body for final actidiiany of these Medical Staff authorities makes
any adverse recommendation, the application sldibmger be eligible for expedition, and shall
revert to the regular application process. An exkpddapplication may be acted upon by a
committee of the Governing Body, if permitted bg thospital and Medical Staff bylaws.

f. The Governing Body or its designated representaiiwe authorized to:

1. Appoint the applicant to the staff with a delineatiof privileges which may be
exercised

2. Reject the application for staff membership angfarileges requested

3. Defer final determination by referring the mattesick to the MEC for further
consideration. The reasons for referral shall fated and a time limit established
within which a subsequent recommendation to thee@org Body shall be made. The
Governing Body shall consider such recommendatedare making a final decision.
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g. All decisions to appoint shall include a delineatiaf the Clinical privileges which the
applicant may exercise. In the event the decisibthe Governing Bodyesults in
Adverse Action to the applicant, the hearing andeas process established in these
bylaws will apply.

h. Atits next regular meeting after all of the apghts rights under these bylaws have been
exhausted or waived, the Governing Body or in thgecof an expedited application, its
designated committee shall act in the matter. ddwsion of the Governing Body, or its
designated committeshall be conclusive, except that the Governing Bodyy defer
final determination by referring the matter backthe MEC for further consideration.
Any such referral back shall state the reasonetbes, shall set a time limit within which
a subsequent recommendation to the Governing Bloaly Ise made, and may include a
directive that an additional hearing be conductedarify issues which are in doubt. At
its next regular meeting after receipt of such sgbent recommendation, and new
evidence in the matter, if any, the Governing Beldgll make a decision either to appoint
the applicant to the Medical Staff provisionallytoreject the applicant for Medical Staff
membership. All decisions to appoint shall incliadgelineation of the clinical privileges
which the member may exercise.

When the Governing Body’s decision is final, it ksand notice of such decision through
the CEO to the Secretary of the Medical Staff,Rnesident of the Medical Staff, and the
relevant department chairperson(s), and by speoiade to the applicant.

SECTION 3. MEMBERSHIP RENEWAL PROCESS

a. Medical Staff members seeking membership renewait le evaluated at least every 2
years.

b. Each member scheduled for membership renewal nmogide information, as requested,
pertinent to his/her professional competence aofepsional conduct and shall include
information relevant to the privileges requestedsistent with the these bylaws. The
member agrees to provide information that is adceusmd truthful. Furthermore, the
member agrees that he or she has an ongoing ebhghiring each reappointment period
to provide timely information that may be matertal the member’'s professional
competence, personal conduct, and other qualificatfor Medical Staff membership
including:

1. Quality Data available

2. Current lowa Medical License

3. Current Federal and State DEA certificates

4. Previous conviction or charge of a felony or misdanor (other than misdemeanor
traffic violations) shall be reported to the hoapit

Current exclusion from Medicare or Medicaid or otfegleral healthcare programs

Office of Inspector General sanctions

All members must show proof of current malpractiability insurance as described

in these bylaw$o be eligible for membership renewal

8. National Practitioner Data Bank query

No o
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. After review and recommendation by the relevantadpent chair(s), the Credentials

Committee shall review all pertinent informatioradable on each member scheduled for
periodic appraisal for the purpose of determiniisgrecommendations for Medical Staff

membership renewal and for the granting of clingralileges for the ensuing period, and

shall transmit its recommendations, in writingthe MEC. When membership termination
or a change in clinical privileges is recommendéd, reason for such recommendation
shall be stated and documented. At the discratiothe Credentials Committee the

member may be allowed to personally appear andivan @n opportunity to be heard

before the committee.

. Each recommendation concerning Medical Staff mestierrenewal and the clinical

privileges to be granted upon membership renewall 8le based upon such member’s
professional competence and clinical judgment entteatment of patients; current health
status relative to the member’s ability to perfaappropriately his or her Medical Staff

and professional duties; participation in staflaaff; compliance with the Medical Staff

bylaws, rules and regulations, and policies; appate use of the hospital’s facilities and
servicedor his or her patients; relations with other pitaaers; and compliance with the

standards of professional conduct as written iseh®sylaws.

. The procedure provided in these bylaws relatingetmmmendation on applications for
initial membership shall be followed for memberstepewal.

SECTION 4. CREDENTIALS FILES

. Should the hospital be closed, the Governing Boitlyawange for the credentials files and
other Medical Staff records to be placed with aprapriate custodian for a minimum of
two years after closure, during which time the rdsowill be maintained as confidential
but the members will be permitted access. At I#adly days in advance of closure of the
hospital, the CEO notifies all Medical Staff menef the arrangements for storage and
appropriate access.

. Access to Medical Staff credentials files is linditeo those identified here, under the

circumstances identified here.

1. Only those Medical Staff leaders and administrgb@esonnel carrying out peer review
and other Medical Staff operations have acceseetteatials files, and only as needed
to fulfill their legitimate duties.

Medical Staff members are granted access to thvair credential’s files upon written
request, with the exception of letters of referetce only for review in the Medical Staff
office, at a time convenient to the member and Meglical Staff office supervisor or
designee, in whose presence the member’s revielvtakié place. The member may
receive a copy of only those documents providedrtaddressed personally to the member.
The member may request in writing that the MECaegittorrect or amend information in
the member’s credentials file. Information supparthe request should be included. The
member is notified promptly, in writing, of the dgion of the MEC.
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In the event of an action or proposed action agansember, applicant, or holder of
clinical privileges, access to that member's cradisnfile is governed by the hearing
procedures established in the Medical Staff bylaws.

. No patient survey or customer satisfaction infoiorais placed in credentials files or used

in credentialing unless it has been reviewed byajy@opriate committee or department
and determined to serve to document the memberadifigations for Medical Staff
membership and/or clinical privileges.

e. Any person may provide information to the MedictfSabout the conduct, performance

or competence of its members or applicants. Whtarmation is provided, the relevant

department chair and/or President of the Medicaff Shall review the information and

decide:

1. That the information is unreliable and should n@pkaced in the file;

2. To notify the member of any information by a wnitteummary and offer him or her
the opportunity to respond before it is placed imtoor her file; or

3. To place the information in the file at the dis@etof the relevant department chair
and/or President of the Medical Staff, along withogation if a request has been made
to the MEC to initiate corrective action againg thember as outlined in these bylaws.

ARTICLE IV CLINICAL PRIVILEGES

SECTION 1. GRANTING AND REVIEW OF CLINICAL PRIVILE GES

Applicants are not required to apply for or holtthbse privileges for which they are qualified.
Rather, each member or practitioner chooses winteges he or she requests and applies for.
All privileges initially granted to new members,ldheas temporary privileges or granted as
additional privileges to a current member, are actbjo focused review as described in these
bylaws.

a.

b.

Every practitioner or member practicing at this pitsd by virtue of Medical Staff
membership or otherwise, shall, in connection witkch practice, be entitled to exercise
only those clinical privileges specifically grantgdirsuant to these bylaws. Clinical
privileges granted through the credentialing precasall be reassessed periodically, at
intervals not to exceed two years.

All initial applications for Medical Staff membelgphmust contain a request for the specific
clinical privileges the applicant desires. Theleaton of such requests shall be based
upon the applicant’s education, training, expemgiemonstrated competence, references,
and other relevant information, including a peetie® recommendation appraisal by the
relevant clinical department chair(s) in which teplicant most recently had clinical
privileges or received residency/fellowshigining in which such privileges are sought.
The applicant shall have the burden of establishing or her qualifications and
competency for the clinical privileges requested.
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. Clinical privileges are periodically reviewed, amdy be granted unchanged, or granted
with conditions based upon the member’'s trainingpeeience and demonstrated
competence substantiated by a peer recommendation.

. Within 30 days, the chairperson of the clinical a#ment in which the applicant is
requesting specific privileges or revision of eixigtprivileges will review all such requests
and make a recommendation to the Credentials Cdeenithairperson based upon
demonstrated ability and competence consistenteivant departmental standards. All
departmental recommendations shall indicate whether necessary resources are
currently available to support the privileges resjad and recommended to be granted.
Should the department chairperson fail, absent ad-g@ith reason, to provide a
recommendation to the Credentials Committee wittsnthirty-day review period, the
Credentials Committee shall nonetheless completeefiort, and shall notify the MEC of
the department chairperson's failure to fulfill/hex duties regarding the application.

. Where specific privilege(s) are performed by merabef more than one clinical
department, the affected departments shall coliban developing acceptable criteria
which ensure quality of care by all members andtgraners.

Privileges granted to dentists, including oral avakillofacial surgeonshall be based on
their training, experience, and demonstrated coemget and judgment. The scope and
extent of dental surgical procedures permitted utitese bylaws shall be delineated and
granted in the same manner as all other surgicalgges. All dental patients shall receive
the same basic medical appraisal as patients adinitt other surgical services. A
physician member of the Medical Staff shall be oesible for the history and physical
and thecare of any medical problem that may be presetiteatime of admission or that
may arise during hospitalization.

. Privileges granted to podiatrists shall be basednutheir training, experience, and
demonstrated competence and judgment. The scapesxrnt of podiatric surgical
procedures permitted under these bylaws shall tieed¢ed and granted in the same
manner as for all other surgical privileges. Alldpadric patients shall receive the same
basic medical appraisal as patients admitted terailrgical services. A physician member
of the Medical Staff shall be responsible for thedmsal history and physical and the care
of any medical problem that may be present or m&se aluring hospitalization. The
podiatrist shall be responsible for the podiatacecof the patient, including the podiatric
history and physical examination and all approprelements of the patient’s record. The
podiatrist may write orders within the scope oflines license and as consistent with the
Medical Staff regulations.

SECTION 2. CATEGORIES OF TEMPORARY PRIVILEGES

. Temporary privileges upon receipt of an applicatmthe Medical Staff-

Upon receipt of an application for Medical Staff migership from an appropriately
licensed applicant, the CEO or authorized designayg with the written concurrence of
the relevant department chair, and the Presidenth@fMedical Staff or authorized
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designees, grant temporary admitting and clinicalilpges requested by the applicant
after verification of the following:

Current licensure

Relevant training or experience

Current competence

Ability to perform the clinical privileges requesdte

Other membership criteria required by these Meditaff bylaws

Query and evaluation of National Practitioner DBk information

Absence of current or previously successful chgketo licensure or registration
Absence of involuntary termination of Medical Stafembership at any hospital or
other healthcare institution for professional orspaal conduct

9. Absence of any involuntary limitation, reductiomnigl or loss of clinical privileges

N~ WNE

If granted temporary privileges, the applicant kaetl under the supervision of the relevant
department chair to which they are assigned. t€hgporary privileges shall remain in
effect for a limited period of time not to excee@0ldays. Temporary privileges
automatically terminate if the applicant’s initraembership application is withdrawn.

. Temporary privileges granted to fulfill a specilhical need-

Temporary clinical privileges may be granted by @O or authorized designee, with the
written concurrence of the relevant departmentrclhaid President of the Medical Staff or
authorized designees, to a physician, dentist aligbdst who is not an applicant for
membership in order to fill an important patientecaeed such as providing treatment
needed that no Medical Staff member is able ol@via to, covering for an absent Medical
Staff member, or otherwise. Temporary privilegell n¢ granted after current licensure
and current competence are verified.

Disaster Privileges

Temporary clinical privileges may be granted to+meembers of the Medical Staff when

the hospital has activated its emergency manageplantand is unable to handle the

immediate patient needs. The CEO or PresidenteoMadical Staff or their designee(s)

may grant such privileges based upon informatioailalle which may be reasonably

relied upon as evidence of personal identificagod qualification. At a minimum the

individual must have a current photo identificatiesued by a government agency and at

least one of the following:

1. Current valid medical license with primary souregification

2. A current Hospital picture identification that ctBaidentifies professional designation

3. Primary source verification of the license

4. Identification establishing that the individual & member of a Disaster Medical
Assistance Team (DMAT), Medical Reserve Corps (MR Emergency System
for Advance Registration of Volunteer Health Prefesals (ESAR-VHP), or other
recognized state or federal organizations or groups

5. ldentification granted by a federal, state or mipat entity establishing that the
individual has been granted authority to rendeiepatare, treatment, and services in
disaster circumstances
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6. ldentification by current hospital staff or Medic8taff member(s) with personal
knowledge regarding the volunteer’s ability to aat a licensed independent
practitioner during a disaster

Verification of the credentials of a non-membertoé Medical Staff functioning under the
emergency management plan will begin as soon asrttegency situation is under control, not
to exceed 72 hours. The Medical Staff shall owetbe professional practice of the volunteer
according to departmental rules and regulationsstablished by the clinical department in which
privileges are held and approved by the MEC. Thléviduals listed above who may grant, may
also withdraw disaster privileges at any time. URaf or withdrawal of any disaster privileges
does not give the right to the hearing and appg@alsess, unless the refusal or withdrawal results
in a report to any state or national agerigaster privileges terminate automatically whea th
disaster is over as determined under the termsedfidspital emergency management plan.

d. Locum tenens
The CEO or authorized designee may permit a plarsiserving as a locum tenens for a
named member of the Medical Staff to attend patieithout applying for membership
on the Medical Staff for a period not to exceedl&9s, providing all credentials have first
been verified by the Medical Staff office and apf® by the relevant departmental chair,
and the President of the Medical Staff. The appln shall require detailed information
concerning the applicant’s professional qualificas as follows:
1. Current lowa Medical License
2. Proof of current malpractice liability insurancEhe amount of minimum coverage per
claim or permedical incident provided and maintained throughbetMedical Staff
year must be at or above the level recommendeldebWIEC and the Governing Body.
The applicant must report any final judgments ttlesments made personally or on the
applicant’s behalf related to any professionaliligbaction.
Current Federal and State DEA certificates
Absence of current or past exclusion from MedicaréVedicaid or other federally
funded programs
Absence of any prior Office of Inspector Generalcsi@ns
Criminal Background Check
Recent hospital affiliation (2 years)
National Practitioner Data Bank query

how

© N O

e. Special requirements for supervision and repomiay be imposed by the departmental
chairperson on anyone granted temporary privilegd®mporary privileges may be
immediately terminated by the CEO with the writteancurrence of the relevant
department chair, and President of the Medicalf $gabn notice of any failure by the
individual to comply with such special conditions.

f. All persons requesting or receiving temporaryifgges are bound by the Bylaws and
Rules and Regulations of the Medical Staff. If pemary privileges are terminated for
reasons meeting the definition of Adverse Actiodemthese bylaws, hearing and appeal

rights apply.
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SECTION 3. ADMITTING PRIVILEGES

Admitting privileges must be specifically requestet are granted only to qualified requestors
meeting the clinical criteria established by thiewvant clinical department and approved by the
MEC. This provision does not prohibit exclusiventracts for clinical services, however,
admitting privileges are not exclusive to hospaaiployees, members with hospital contracts, or
to any single specialty.

SECTION 4. HISTORY AND PHYSICAL PRIVILEGES

a. Only those granted privileges to do so may condustory and physicals or update
histories and physicals. History and physical petyes must be carried out consistent with
the requirement of these bylaws.

b. History and physical privilege must be exercisadmio surgery or a procedure requiring
anesthesia services so that each patient is pib\adeistory and physical examination
within 30 days before admission (or registrationan outpatient procedure) or within 24
hours after admission.

c. When the medical history and physical examinatiemcampleted within 30 days before
admission, an updated examination of the patiectuding any changes in the patient’s
condition must be completed and documented withdn hBurs after admission or
registration, but prior to surgery or any procedw@guiring anesthesia services.

Those who are eligible or entitled to History arigytcal privileges include:

a. Physicians — Physician Medical Staff members ospigns granted privileges to conduct
and update histories and physicals.

b. Podiatrists — Podiatrists co-admit with a MedictfSmember with admitting privileges
who is responsible for the podiatric patient’s itigyat care and medical problem or
condition that may exist at the time of admissiocl(ding performing admission history
and physicals), or problems that may arise durogphalization that exceed the Podiatrists
privileges or scope of licensure and practice.

c. Dentists/Oral and Maxillofacial Surgeons — Dent{3tal and Maxillofacial Surgeons co-
admit with a Medical Staff member with admittingyileges who is responsible for the
dental patient’s inpatient care and medical probdemondition that may exist at the time
of admission (including performing admission higtand physicals), or problems that may
arise during hospitalization that exceed the Dé&sityal and Maxillofacial Surgeons
privileges or scope of licensure and practice.

SECTION 5. TELEMEDICINE PRIVILEGES

a. Telemedicine is the provision of clinical seegdo patients by Members from a distance
via electronic communications. It encompassesottezall delivery of healthcare to the
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patient through the practice of patient assessndiagnosis, treatment, consultation,
transfer and interpretation of medical data ancepaieducation all via a telemedicine link
(for example, audio, video, and data telecommuiaunatas may be utilized by distant-site
Members). The Governing Body shall have final appl of the clinical services to be

provided through telemedicine by a Member aftersatering the recommendations of the
MEC.

b. For purposes of these bylaws, the definitioraof‘Originating Site” is one where the
patient is located at the time the service is tedi The definition of “Distant Site” is one
where the Member providing the professional senscéocated. This may include a
Distant Site hospital or Distant Site telemedianéty as defined and set forth in the CMS
Conditions of Participation, TJC Accreditation Stards and any other applicable
accreditation standards or laws governing telenegligrivileges, which may change from
time to time.

c. In processing a request for Telemedicine Pgéteat the Hospital, the MEC may rely on
the credentialing and privileging decisions frome tBistant Site to make its own
credentialing and privileging recommendation to@wverning Body if the Hospital has a
written agreement with the Distant Site which caegplith CMS and TJC Standards, in
effect from time to time. The Governing Body shihé#n consider the MEC’s credentialing
and privileging recommendation for each Member gpliaant requesting Telemedicine
Privileges in making a final credentialing and paging decision for the Hospital.

d. Allrequests for telemedicine services will valeated by the Medical Staff at the Hospital
to make sure that they can be safely provided oorgoing basis. This evaluation will
include discussion of which clinical services arpprapriately delivered through
telemedicine and are consistent with commonly aecepuality standards. The medical
staff at the Distant Site will be involved in evaling the performance of those services as
part of privileging and as part of the reappracsaiducted at the time of reappointment or
renewal or revision of Telemedicine Privilegeshet Hospital.

SECTION 6. NEW PRIVILEGES

New privileges are approved by the Governing Bopgrureceipt of a recommendation by the
MEC based upon recommendation of the Credentialaritiee, and by the relevant clinical
department which must first consider whether tladifg has the resources necessary to support
these activities. Members may submit a written estjdior these privileges to the Medical Staff
office.

SECTION 7. RELINQUISHING PRIVILEGES

A Medical Staff member who wishes to relinquishliarit particular clinical privileges sends
written notice to the MEC, appropriate departmehaigs), and the Medical Staff office
identifying the particular clinical privileges teebelinquished or reduced. The request becomes
effective 30 days after receipt by the Medical Stdfice unless a later date is specified in the
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notice. A request to relinquish or limit clinicaliyileges before 30 days must be approved by the
appropriate clinical department chair(s), and tresiéent of the Medical Staff.

SECTION 8. PERFORMING EMERGENCY CARE

In the case of emergency, any physician, dentigtodiatrist member of the Medical Staff with
clinical privileges, to the degree permitted by diisher license and regardless of service or staff
status or lack thereof, shall be permitted andstssito do everything possible to save the life of
a patient, using every facility of the hospitainesessary, including obtaining any consultation or
assistance required. When the affected patistislized, they shall be assigned to an apprapriat
member of the Medical Staff with appropriate claliprivileges. For the purpose of this section,
an “emergency” is defined as a clinical conditionwhich any delay in providing immediate
medical care places the patient in immediate dawgharrisk of permanent harm or death.

SECTION 9. RESIDENTS AND FELLOWS
Prerogatives available to Residents and Fellowsbeilhandled according to the Supervision of
Graduate Medical Education policy. Residents atenmembers of the Medical Staff. Fellows

may apply for membership and privileges outsidtheir training programs.

ARTICLE V PROFESSIONAL PRACTICE EVALUATION

The personal and professional conduct of all membethe Medical Staff and all non-members
granted privileges under these bylaws is subjea\iw. For members of the Medical Staff, these
bylaws are the exclusive means for professionaévev

The results of ongoing and focused professionalevevare factors affecting the decisions
regarding membership and privileges. Such review yreld recommendations for changes in the
systems operating in the department, Medical Stathospital to improve patient care and safety.
The MEC approves the type of data to collect fa& imsany professional practice evaluation, and
the criteria to be used for all practice reviewaahember or practitioner’s services provided, or
whenever quality patient care issues are identiflée MEC is responsible for consistent use of
criteria in peer review.

Complaints or other concerns raised about a membéne Medical Staff or practitioner are
reviewed to determine if the complaint or concarbaseless, focused review or corrective action
is warranted, or to refer the subject to the Waln€ommittee of the Medical Staff.

SECTION 1. FOCUSED REVIEW OF INITIAL PRIVILEGES

All privileges initially granted to new members,ldheas temporary privileges, or granted as
additional privileges to a current member, are actbjo focused review as described in these
bylaws. Subsequent to focused review, all membadengo ongoing practice evaluation, the
standards of which are established by the Meditzf 8nd in these bylaws.
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a. The relevant department chair(s) may assign a @rdot conduct the focused review.
Where proctoring is not required, focused reviewy nmelude chart review, monitoring
clinical practice patterns, simulation, externakmpeeview and discussion with other
individuals involved in the care of the member'digrats. The department chair is
responsible for monitoring the focused review anthmunicating with the member or
practitioner.

b. At the end of the evaluation period, or soonere¥idtions from professional practice or
conduct standards occur, the department chair sssése available information as part of
this peer review process.

c. Where the member or practitioner demonstrates &aslepperformance in the requested
privileges, the relevant department chair will farel his or her recommendation to the
Credentials Committee, who will then forward itssexmendation to the MEC.

d. Where the focused review identifies individual, @eément or system-wide deficiencies,
further performance monitoring, corrective actionpther measures may be recommended
by the department chair to the Credentials Comméted then forwarded to the MEC.

e. At any time during the focused review period a membf the Medical Staff may
voluntarily withdraw the request for additional \pleges without penalty or reporting
obligation.

SECTION 2. FOCUSED PROFESSIONAL PRACTICE REVIEW

If the focused review process is unrelated to gngnof new or expanded privileges, but is
undertaken to evaluate concerns regarding profesisipractice or conduct, it may produce
adverse results impacting membership status otuntary change in privileges. In this event, the
focused review may implicate further actions urttiese bylaws.

All focused professional practice review shall udg consideration of pre-event occurrences and
systemic factors. The subject of the review iduded early in the review process and as
appropriate throughout, to promote the sharing rdbrmation. All recommendations for
corrective action are supported by findings andriegl to the affected member or practitioner and
the MEC, specifying the standards at issue, denatidentified, steps that should be taken, and
recommendations for future compliance and remexhati If appropriate under department
standards, performance monitoring, corrective actio other measures are implemented or
recommended.

SECTION 3. ONGOING PROFESSIONAL PRACTICE REVIEW

Ongoing review of all members and practitionergslace in each department and section as the
department and section determines and as is centgith these Medical Staff bylaws. Employed
and contracted members will be treated under thne gaocess.

SECTION 4. EXTERNAL REVIEW OF PROFESSIONAL PRACTIC E

Medical Staff Bylaws, Rules and Regulations

Page 24



External peer review may take place as part ofiegpbn processing, focused review, ongoing
professional practice review, Investigation, oremithe following circumstances, identified by the
relevant clinical department(s) or the MEC:

a. Vague or conflicting recommendations from commite&epartmental review(s) where
conclusions from this review could adversely affact individual's membership or
privileges.

b. Lack of internal expertise, in that no member & ledical Staff has adequate expertise
in the clinical procedure or area under review.

c. When the Medical Staff or the Governing Body nema&xpert witness for a fair hearing,
for evaluation of a credentials file or for assmsta in developing a benchmark for quality
monitoring.

d. To promote impartiality in peer review.

A practitioner or member subject to review or Irigegtion can request the Hospital or Medical
Staff to obtain external peer review, and shalleham opportunity to reasonably object to the
selection of a particular external peer reviewdowever, the decision whether to use an external
peer reviewer, and the selection of a particuléereal peer reviewer, shall be that of the Hospital
or Medical Staff, depending on which body initiated review or Investigation.

SECTION 5. PROFESSIONAL PRACTICE INVESTIGATION PRO CESS

Whenever the professional conduct of any membepractitioner with clinical privileges is
considered to be (i) detrimental to patient saféiy;Lower than the acceptable professional
standards of the Medical Staff; or (iii) contraxy the Medical Staff bylaws and/or rules and
regulations, a request for review of professiomatpice may be made.

a. A request for review of professional practice of &medical Staff member may be made
in writing to the President of the Medical Sta#|avant department chair, or the VPMA.
Upon receipt of such request, the affected depanttcteair and VPMA will jointly review
the request to determine if the complaint is criedémd requires further evaluation.

b. The VPMA will acknowledge in writing receipt of tk®mplaint to the person generating
the complaint.

c. If the complaint is found to raise legitimate comseas to the professional conduct or
competency of the Medical Staff member or practio it will be referred to the Peer
Review Committee for review and Investigation. Hwer, if the VPMA and affected
department chair determine that an external reiseappropriate, the VPMA and affected
department chair shall arrange for an external peeew instead of utilizing a Peer
Review Committee.

d. The Peer Review Committee, subject to the confli¢ghterest rules in these bylaws, shall
consist of at least three (3) members of the MédBtaff and should consist of a
representation from a variety of specialties. Otnembers of the Medical Staff may be
called to participate in a consultative role.
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e. The types of cases reviewed by the Peer Review Gibeenmay include, but are not

g.

limited to:

1. Surgical and/or procedure complications

2. Improper use of medications/blood products

3. Medical and/or surgical incident reports requiradglitional input

4. Significant deviations from professional practicerms monitored by quality
improvement indicators as identified by departnadratirs

5. Cases referred by the MEC.

Within thirty (30) days of receiving a written rezgt for formal review, the Peer Review

Committee will:

1. Formally conduct its review — the affected membrgpractitioner is encouraged early
in the review to assist the committee in its debitiens and promote a mutual sharing
of information.

2. Complete its review within 30 days. However, thenotittee may extend the review
process if needed, but the extension should natezk@n additional 30 days unless
there are extraordinary circumstances warrantilogpger extension.

a. The Peer Review Committee will determine if:
I. A significant quality of care issue exists
ii. A quality of care concern is present, but creatts br no risk of patient harm
iii. A quality of care concern has contributed to, eates a material risk of patient
harm.
b. Where the Peer Review Committee identifies a sjpegifality of care issue, it may
recommend one or more of the following:
I. Additional training or proctoring
ii. Requirement for consultation
iii. Formal period of review (FPPE)
iv. Formal letter of reprimand
v. Letter of education
vi. Suspension, reduction, or termination of clinicavitege(s) or membership
vii. Any other such action as determined appropriate

Within 15 days of completing its review, submit aitten report of its findings and

recommendations to the MEC.

The MEC shall review the matter within thirty (3fjys following the receipt of the report,
or at its next scheduled meeting following recepthe report. However, the MEC may
extend the review process if needed, but the extershiould not exceed an additional 30
days unless there are extraordinary circumstancasamting a longer extension. In
reviewing the matter, and prior to taking actidre MEC may, at its discretion, permit the
affected member or practitioner to appear befoee MEC. Suchappearance is not
mandatory, does not constitute a hearing, and begtireliminary in nature. None of the
procedural rules provided in these bylaws with eespo hearing shall apply.

Upon completion of its review, the MEC will:

1. Accept, modify or reject the recommendation of Bteer Review Committee
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2. Within 5 days after concluding its review, notifyet CEO and the affected member or
practitioner of all findings and recommendationsdméy the MEC, and whether any
of the recommendations are for Adverse Action gjviise to a member’s right to
request a hearing.

ARTICLE VI PERSONAL CONDUCT

SECTION 1. APPROPRIATE PERSONAL CONDUCT

The following kinds of conduct by members and ptiacters are not restricted by these bylaws:
a. Advocating for patients.
b. Input that is meant to improve care.
c. Engaging in legitimate professional business entsg.

SECTION 2. ACTIONABLE PERSONAL CONDUCT

Deviations from patient care standards and viatsti@of Medical Staff bylaws, rules and
regulations are addressed through the Peer RewiemCarrective Action provisions of these
bylaws. An individual’s conduct, apart from histaar interaction with his or her patients, can be
subject to corrective action if it undermines thedital Staff culture of safety to promote quality
patient care. Conduct that undermines the cultbisaiety includes:

a. Harassment on the basis of race, religion, colatjonal origin, ancestry, physical
disability, mental disability, medical disabilityage, marital status, sex or sexual
orientation.

b. Verbal, written, visual or physical abuse, direcégghinst another Medical Staff member,
house staff, hospital employee, contractor or viglen or patient.

Such conduct by members and practitioners is aabi@under these bylaws.

SECTION 3. PERSONAL CONDUCT INVESTIGATION PROCESS

Members of the Hospital staff are encouraged tectly discuss with practitioners or members of
the Medical Staff, when appropriate, issues of qaak conduct that fall below standards
established by the Medical Staff.

a. Complaints or reports about the conduct of adnriatiste personnel, nurses, and other non-
Medical Staff health professionals, shall be madiné office of Human Resources.

b. Where there is a reasonable concern that a poasits or member’s conduct is below the
standards set forth in these bylaws, a writtenntegfeould be submitted to the VPMA, and
shall include the following information:

1. Name of practitioner or Medical Staff member;

2. Date and time of the conduct in question;

3. Actions affecting a specific patient;

4. Contributing circumstances that may have precigitdhe incident;
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9.

Objective description of the conduct in question;
Names of others who witnessed the behavior;

Adverse clinical consequences, or impact on patiard, hospital staff, or operations;
Actions taken by staff or other practitionersroembers of the Medical Staff in
response to the situation, to include the dateg tiplace, and actions undertaken; and

Name and signature of the individual reportinglieavior.

c. The VPMA, or designee, will investigate the repant,consultation with the relevant
department chair and Medical Staff president aessary. The inquiry may include
interviews with individuals reporting, or namedtie report, and review all information
deemed appropriate to the inquiry.

d. The VPMA, after inquiry, may determine that theadps not founded within the context
of this policy. The VPMA may dismiss the report these grounds and will notify the
individual who initiated the report of this decisio

e. Informal Action
1. Single Incident

e If the report reflects a single, isolated confirmadident of conduct not meeting
appropriate standards under these bylaws, the VBMdesignee will discuss the
situation with the member or practitioner and/oyrdacide that the single incident
is so significant that it warrants further action.

¢ Discussions during an initial intervention are ntaarbe collegial and helpful to the
member or practitioner and the Hospital.

e The VPMA or designee will provide the member orgtiteoner with a copy of the
Medical Staff bylaws as they pertain to the staddglasf personal conduct, and
inform the member or practitioner that the Govegrifody requires compliance.

Significant Single Incident; Repeated Pattern op&t&ure from Personal Conduct

Standards. For a single confirmed incident whick ¥WMA determines is so

significant that it warrants further action, or fogpeated pattern of substandard

conduct, the VPMA and the President of the Medgtaff or designee(s) will proceed

as follows:

e Consult with the relevant department chair

e Meet with the member or practitioner to provide Hier the opportunity to explain
the conduct or activities in question, and empleatizthe member or practitioner
that they must conform their personal conduct tettlee standards mandated by
the Medical Staff bylaws. Any failure to meet thetandards is not acceptable, and
can be the basis for formal corrective action, pateéntial loss of Medical Staff
membership or clinical privileges, either of whitiay require formal reporting to
the NPDB and the lowa Board of Medicine.

e The MEC and CEO will be notified of the recurringnduct falling below

established standards

¢ All meetings shall be documented in writing in thember or practitioner’s file

o A follow-up letter will be sent to the member omptitioner stating the problem
and notifying the member or practitioner that hesbe is required to conduct
themselves professionally and cooperatively.
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The affected Medical Staff member or practitioneaymat his or her discretion,
reply in writing to the VPMA to respond to issuesdd in the follow-up letter. This
response will remain a part of the member or piaggr’s record.

The VPMA or the president of the Medical Staff nraguest that the member or
practitioner’s conduct be reviewed by the MEC.

The VPMA or the President of the Medical Staff malyany time, initiate formal
corrective action in accord with the Medical Stjflaws and applicable policies.
Summary suspension, as provided in the Medicaf Bidhws, may be appropriate
if the affected Medical Staff member or practitiomepresents an immediate risk
of harm to patients or others in the hospital.

f. Formal Action

1.

Any officer of the Medical Staff, chairperson oflaical department, chairperson of
any standing committee of the Medical Staff, theDG# designee, or the Governing
Body in accord with these Medical Staff bylaws magon presenting a reasonable
basis for action, request an invitation for correctction at any time.
The action of the MEC upon receiving a requesttorective action may be one or
more of the following, or other action as approfgia

Determine that no action is warranted

Issue a warning, a letter of admonition, or a repnd

Recommend terms of probation or a requirementdasultation

Recommend a reduction, suspension, or revocatichratal privileges

Recommend that an already imposed summary suspeosidinical privileges

be terminated, modified or sustained

e Recommend that the member's Medical Staff membersl@ suspended or

revoked

e Referral to the Medical Staff Wellness Committee

g. Medical Staff members and practitioners are eutitie hearing and appeals rights as
described in these bylaws if Adverse Action is reotended.

SECTION 4. ABUSE OF PROCESS

Retaliation against complainants or against thogg#ementing this process, failure or refusal to
cooperate with this process, even if the underlaogusation is found to be untrue, and abuse of
the complaint process by members or practitioneisarass other members or practitioners are
subject to corrective action under these bylawbusk of the complaint process by non-Member
Medical Center employees, board members or cooia subject to discipline under Medical
Center administrative policies.

ARTICLE VII CORRECTIVE ACTION

SECTION 1. AUTOMATIC ACTION LIMITING OR REVOKING P  RIVILEGES

a. A temporary suspension in the form of withdrawal asfmember’s or practitioner’s
privileges, effective until the delinquency is @wrted, shall be imposed automatically for:
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1. License - If a member’s or practitioner’s licensgtactice his or her profession in the
State of lowa is revoked, suspended, or the liogrsgency imposes terms of probation
or limitation of practice on the member or praotier, his or her privileges shall
immediately and automatically be suspended ordidiitom practicing in the Hospital,
coincidental with the action taken by the stateriging board.

2. Federal Drug Enforcement Administration (DEA) NumbeState Controlled
Substances Registration (CSR) - If a member’s actfironer’s DEA or CSR number
is revoked or suspended or voluntarily relinquishesl or she shall immediately and
automatically be divested of his or her right tegamribe medications permitted by such
number.

3. Failure to Satisfy Special Appearance Requiremehtmember or practitioner who
fails to appear following a Special Appearanceg®sihall be subject to immediate and
automatic suspension from exercising all or suchiaal privileges at issue.

4. Filing of Charges; Conviction of a Felony - Aftesrwiction of a felony or in certain
cases after the filing of charges against a merab@ractitioner in any court of the
United States, either federal or state, which enjtldgment of the MEC or Governing
Body is deemed to be detrimental to the Hospitapatient care, the member’s
membership and/or a member or practitioner’s pgels are automatically suspended.

5. Loss of Insurance - A member or practitioner whsekor fails to maintain malpractice
insurance, in accordance with the requirementdksitied under these bylaws, shall
have his or her privileges immediately suspendebaaspecial notice shall be issued
to the member or practitioner stating that failtoeacquire such insurance coverage
within sixty (60) days shall constitute an immediabluntary resignation from the
staff.

6. Exclusion from government payment programs - A memdry practitioner who is
suspended from government payment programs shak ha& or her privileges
automatically suspended. A member or practitioviey is excluded from participation
in governmental health care programs shall haveriger Medical Staff membership
and all Clinical Privileges immediately terminate af the date of such exclusion
without rights to a hearing or appeal.

7. Delinquent medical records. A member or practitimelinical privileges may be
suspended upon notice of delinquent medical recomsistent with the Medical Staff
rules and regulations.

. Procedural Rights - Any member or practitioner whpsvileges have been automatically
suspended pursuant to this section may, within dys,dsubmit a written request for a
formal review of their suspension.

1. For such review, the affected member or practitionast meet with the MEC, or a
review panel appointed by the MEC, within 14 dayptesent evidence to establish
that the automatic suspension was imposed in error.

2. If the review panel concurs that the automatic sasn was imposed in error, the
automatic suspension shall be immediately termchate

3. If the condition causing automatic suspension mgéo exists, the President of the
Medical Staff or designee shall terminate the aattiensuspension upon review of
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documentation that establishes that the reasoradtomatic suspension no longer
exists.

4. If no review is requested, or if the review paneksl not terminate the automatic
suspension, the MEC shall, at its next scheduledtingg act on the automatic
suspension. The MEC may take or recommend sucheifurtorrective action as
appropriate, including a recommendation to tern@maembership and/or privileges
due to ineligibility, or may continue the automasigspension until the member or
practitioner remedies the basis for the automatispsnsion. If an automatic
suspension continues for more than six consecutivaths, the member shall be
deemed to have voluntarily resigned Medical Stafmbership and a member or
practitioner shall be deemed to have voluntarisigeed his or her affected privileges.

Immediately upon the imposition of automatic susp@m the President of the Medical

Staff or the chairperson of the clinical departnf@nin which the suspended member or
practitioner has privileges shall arrange medicalecage for on-call obligations of the

member or practitioner and arrange medical covefagthe hospitalized patients of the

suspended member or practitioner at the time oh suwspension. The wishes of the
hospitalized patients shall be considered in thecten of the covering practitioner.

SECTION 2. SUMMARY SUSPENSION

. The President of the Medical Staff, or designeé,tae CEO, or designee, shall together
have the authority, whenever failure to take actimay result in imminent danger to the
health or safety of a patient, member, hospitalleyge or any individual, to summarily
suspend the Medical Staff membership and/or adinyr portion of the clinical privileges
of a member or practitioner, and such summary sisipe shall become effective
immediately upon imposition.

If either the President of the Medical Staff or CED designee acting in the place of the
President or CEO), disagree that summary suspemsiaarranted, the matter shall be
referred to the Joint Conference Committee, whitdilameet within 48 hours, and may
summarily suspend by a majority vote if it deteresinhat failure to take action may result
in imminent danger to the health or safety of agoét member, hospital employee or any
individual. If no summary suspension is imposed,fatter shall be immediately referred
to the peer review committee for review, and acisrwarranted.

Immediately upon the imposition of summary suspemsthe President of the Medical

Staff or the chairperson of a clinical departmeénigswhich the suspended member or
practitioner has privileges shall arrange medicalecage for on-call obligations of the

member or practitioner and shall arrange medicatiage for the hospitalized patients of
the suspended member or practitioner at the timmuoh suspension. The wishes of the
patients shall be considered in the selection®ftthvering member or practitioner for the
hospitalized patients.

. As soon as reasonably possible but no later thandal4$ after the imposition of the
suspension, or earlier if an accelerated reviewdsested in writing by the suspended staff
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member or practitioner, the MEC shall be convenedrdview and consider the
appropriateness of action taken. The MEC may teteithe summary suspension, and as
warranted shall recommend to the Governing Bodyifitation or continuation, of the
terms of the suspension, or other corrective action

e. Unless the MEC immediately terminates the suspenaiad recommends no further
corrective action, a member shall be entitled ®ohbaring and appeals procedural rights
as provided in these bylaws, in which case, thedesf the suspension as sustained by the
MEC shall remain in effect pending a final decisipnthe Governing Body.

ARTICLE VI HEARINGS AND APPEALS

As used in this Article, “member” includes membefrthe Medical Staff, as well as applicants for
Medical Staff membership and physicians, podiatrastd dentists who are temporary privileges
holders. All hearings and appellate reviews shalinbaccordance with the procedural safeguards
set forth in this Article. No action will be finak reported to any governmental agency unless and
until the member first has exercised or waived ingarights under these bylaws or as otherwise
required by law.

SECTION 1. GROUNDS FOR HEARINGS
Members are entitled to a hearing and appellateweupon the recommendation of an Adverse

Action. No Member shall be entitled to a hearisgaaesult of any action recommended or taken
that does not meet the definition of Adverse Action
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SECTION 2. NOTICE OF ACTION

The President of the Medical Staff or the Presiddrnthe Board (depending upon which body
recommended the proposed Adverse Action) shallfynttie member by special notice of the
proposed Adverse Action including the acts/omissifor which the member was reviewed, the
findings of the MEC or the Board (depending uponicivhbody recommended the proposed
Adverse Action), and the reasons for its recommgoida The notice shall state that the Member
has a right to a hearing pursuant to this Articld,\and shall provide a summary of the hearing
rights granted under these bylaws or attach a obplyis Article VIII. The letter will inform the
member that he or she has the right to requestaenigeon the proposed Adverse Action by
providing the Hospital’'s CEO a written request witBO days of the date of the notice of action.
The written notice shall state that, if adoptea #ttion will be reported to the lowa Board of
Medicine and the NPDB as required by state andréédeew.

SECTION 3. WAIVER OF HEARING AND APPEAL RIGHTS

If the member fails to request a hearing in acamecdawith these bylaws, such failure shall be
deemed an irrevocable waiver of the right to suearing and any appellate review. Waiver of
hearing and appeals rights is deemed an acceppatioe recommendation or actions of the MEC
or the Board (depending upon which body recommetigegroposed Adverse Action). In such
case, the matter shall be reviewed by the GoverBiody for final action, in which case, the

Governing Body shall consider the recommendatioftbverse Action at its next regular meeting
following the waiver by the member.

SECTION 4. PRE-HEARING PROCESS

a. Notice of Time and Place of Hearing - Upon receipa timely request for hearing, the
Chief Executive Officer shall notify the member §gecial notice of the time, place and
date of the hearing. The hearing will be held matrer than 30 days and no later than 60
days after the date of the notice of hearing urthedding the hearing sooner than 60 days
from the date of the notice is impractical. Thaecwshall also include a copy of the MEC’s
or the Board’s (depending upon which body recomradritie proposed Adverse Action),
list of witnesses.

b. Witnesses - Within 15 days of receipt of the notitthe hearing, the member shall provide
the Review Panel with a list of withesses expetddstify at the hearing on behalf of the
member. Both parties may revise their witness ligth notice to the other party prior to
the hearing, or during the hearing if authorizedhmsy hearing officer.

c. Appointment of Review Panel -
1. Composition of Review Panel - the President ofMelical Staff, in agreement with
the CEO, shall appoint a review panel comprisedtdéast 3 persons, and will select
a chairperson from the appointed members. TheeReRianel should be comprised of
three members of the Hospital Medical Staff. Hoare¥f it is not possible to identify
any or enough members of the Medical Staff to sernvéhe Review Panel, the Medical
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Staff President, in agreement with the CEO, mayappp to three physicians from
outside the Medical Staff in order to obtain a éaneember hearing committee to hear
the matter at issue.

2. Eligibility for Review Panel - Consistent with ti@onflict of Interest Policy of these
bylaws, no Medical Staff member who has particigatethe initiation of the case shall
serve on the Review Panel, nor shall any individwlb is in direct economic
competition with the member serve on the reviewepailowever, the Review Panel
may call as a withness members of the same mediealadty or subspecialty as the
member in issue (who shall be subject to cross-aatian by either party), and any
member of the Medical Staff or other practitionexynappear before the Review Panel
as a witness if requested by either party concerelledical Staff member shall not
be disqualified from serving on a review panel bseshe/she has heard of the case or
has a basic knowledge of the facts involved incidmse.

d. Appointment of Hearing Officer - The President lo¢ tMedical Staff, in agreement with
the CEO, may select the chairperson of the ReviamePas the Hearing Officer.
Alternatively, in the discretion of the Presidehtlee Medical Staff, in agreement with the
CEO, a separate Hearing Officer may be selectad &dist of individuals. The Hearing
Officer shall not be in economic competition witletmember, and shall not currently
represent, or within the prior twelve month perioave represented, the Hospital, the
Medical Staff or the Member, or be selected fronthimi a law firm that currently
represents, or within the prior twelve month pertwas represented, the Hospital, the
Medical Staff or the member.

SECTION 5. CONDUCT OF HEARING

a. Presiding Officer - The Hearing Officer shall pdsiover the hearing to determine the
order of procedure during the hearing, to maintd@torum and to ensure that all
participants in the hearing have a reasonable oypity to present relevant oral and
documentary evidence, and shall also be referrad the Presiding Officer. The Presiding
Officer shall make all rulings on matters of progex] and the admissibility of evidence.
If the Presiding Officer is the chairperson of tReview Committee, service as the
Presiding Officer shall not prevent such individfram voting. However, if the Presiding
Officer is not a member of the Review Panel, suclivdual shall not vote.

b. Quorum - A simple majority of Review Panel membshall constitute a quorum. Action
is taken by the affirmative vote of a simple majoof the Review Panel members present
during a meeting or hearing at which a quorum existo member of a Review Panel may
vote by proxy.

c. Record of Hearing - A permanent record of the mgashall be made by court reporter or
electronic means, as determined by the Presidifigedf A copy of the transcript shall be
provided to both parties upon request. Additiorgdies can be requested at the cost of the
party making the request.
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. Personal Appearance - The personal appearance ofi¢mber requesting the hearing is
required. A member who fails without good causegpear and proceed at the hearing is
deemed to have waived his or her rights to allihgaand appellate review protections
under these bylaws, with the same consequencestiateA/Ill, Section 3 (Waiver of
Hearing and Appeal Rights), above.

. Postponement - The hearing may be postponed byrdeeding Officer upon request, but
only upon a showing of good cause.

Representation - The member who requested thenigaarentitled to be represented at the
hearing by an attorney, a member of the Medicdf Btgood standing, or another person
of the member’s choice. The MEC, or Board, depamdipon which body took the action
or made the recommendation giving rise to the regfiee hearing, shall appoint one of its
members, or in the case of the MEC, any Medicalf St@mber, to represent it at the
hearing, and also may be represented by an att@nh#ye hearing. Additionally, the
Review Panel may be advised by legal counsel. Mewéegal counsel may not influence
the Review Panel’s substantive review, other tbantdrify its responsibilities. While legal
counsel may attend and assist the respective pamt@oceedings provided herein, due to
the professional nature of the review proceediitgs,intended that the proceedings will
not be judicial in form but rather a forum for peegional evaluation and discussion.
Accordingly, the Presiding Officer, and/or appedlaeview body, as applicable, may
impose reasonable limits on the time allowed fgaleounsel cross-examination and oral
arguments, as well as reasonable limits on the eumbwitnesses called. Any member
who incurs legal fees in his/her behalf shall belgaesponsible for payment thereof.

. Rights of Parties - During a hearing, each of theigs shall have a right to:
1. Present evidence deemed relevant by the PresiditgeQand
2. Call, examine and cross-examine witnesses.

. If the member who requested the hearing does stiyten his/her own behalf, he/she may
be called and examined.

Procedure and Evidence — Except as hereinafteidadyno right exists to discovery of
documents or other evidence in advance of a heasutghe Presiding Officer may confer
with both parties to encourage and advance muialasge of documents relevant to the
issues to be presented at the hearing. It shahdeuty of the member and the MEC or
Board (depending upon which body recommended tbpgsed Adverse Action), or its
designee, to exercise reasonable diligence inymogthe Presiding Officer of any pending
or anticipated procedural disputes as far in adeaiche scheduled hearing as possible,
so that decisions concerning such matters may be&enma advance of the hearing.
Objections to any pre-hearing decisions may be raatlee hearing. The hearing shall not
be conducted strictly according to rules of lavatielg to the examination of withesses or
presentation of evidence. Any relevant matter ugbich responsible persons customarily
rely on the conduct of serious affairs shall be itighah, regardless of the admissibility of
such evidence in a court of law. The focus ofRlesiew Panel's deliberation and review
shall be on the Adverse Action prompting the mensbequest for a hearing. However,
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the Review Panel shall be entitled to considerevwie of prior events and/or actions to
the extent they are relevant to the Adverse Actiader review, such as any pertinent
material contained on file in the Hospital andager information that can be considered,
pursuant to the Medical Staff Bylaws and Policiesconnection with applications for
appointment or reappointment to the Medical Staff #or Clinical Privileges; provided
however, that the member under review shall berginetice of the evidence being
considered prior to the hearing. The Presidingc@ffmay, but shall not be required to,
order that oral evidence be taken only on oathfforraation administered by any person
designated by the Presiding Officer and entitleddtarize documents. The Review Panel
may allow the parties to submit written statemerthe matter to the Review Panel prior
to the hearing, and shall permit the parties tarstia written statement at the close of the
hearing. The Review Panel shall establish theldesdassociated with the submission of
such written statements.

Burden of Proof — The body whose recommendatiore gese to the request for hearing
shall have the initial obligation to present evideimm support thereof. The member shall
thereafter be responsible for supporting a cha#eloghe recommended Adverse Action
by a preponderance of the evidence that the grotnedsfor lack any factual basis or that
such basis or the conclusions drawn therefrom &herearbitrary, unreasonable or
capricious.

Recesses and Adjournment - The Review Panel magsdhbe hearing and reconvene the
same, without special notice, for the convenierfdl® participants or for the purpose of
obtaining new or additional evidence or consultatitJpon conclusion of the presentation
of oral and written evidence, the hearing shattlbeed. The Review Panel shall thereupon,
at a time convenient to itself, conduct its deldiems outside the presence of the parties.
Upon the conclusion of its deliberations, the hegsghall be declared officially adjourned.

Review Panel Report - Within 30 days after fingjoadhment, the Review Panel shall
make a written report of its findings and recomnaiuhs in the matter, stating the reasons
for each recommendation, and shall forward the ntepmgether with the hearing record,
all other documentation considered by the ReviemePand a description of the process
for appealing the decision, to the member and¢dMEC or Governing Body, depending
upon whose recommendation gave rise to the refprelséaring.

SECTION 6. NOTICE OF APPELLATE REVIEW

. The affected member or the MEC or Governing Bodpehding upon which body’s
action gave rise to the request for hearing, mathiwi7 days after the date of the
notification of the Review Panel's recommendatim@yuest appellate review. A request
for appellate review must be in writing to the CBE@ must include a statement regarding
the reason(s) for the appeal. The CEO will forwidwel request to the chairperson of the
Governing Body. If appellate review is not reqeeéstvithin 7 days after the date of the
notification, the parties shall be deemed to haaeved all rights to the same and the
Review Panel's recommendation shall be forwardedhto Governing Body for final
action.
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. Upon receiving notice of request for appellate eayithe Governing Body shall, within 7
days set a date, time and place for the meetingnduct the appellate review, and shall
promptly notify the member of the date, time anacpl for the review. The member will
be notified of the appellate review meeting attiddsdays prior to the date set for such
meeting.

SECTION 7. PROCEDURE FOR APPELLATE REVIEW

. The appellate review shall be conducted before@rehate Review Committee comprised
of a committee of the Governing Body selected ley@overning Body, and one member
of the Appellate Review Committee shall be desigtaas Chair. The Chair shall
determine the order of procedure during the apigeliaview, make all required rulings,
and maintain decorum. The Appellate Review Conmaitthall have all powers granted to
the Review Committee as well as such additionalgyevas are reasonably appropriate to
the discharge of its responsibilities.

. No member of the MEC or Governing Body who parttgal on the Review Panel for the
hearing on the matter in issue shall be a memb#reofppellate Review Committee, and
no member of the Appellate Review Committee maynbéirect economic competition
with the member. However, knowledge of the mattander consideration does not
preclude any person from serving on the Appellaei®&v Committee.

. The appealing party shall, upon written requbstafforded access to such records and
documents which have been considered by the vakdoosmittees/panels hearing the
matter. The appealing party may submit a writt@xtesnent covering any matters raised
at any step in the procedure to which the appe@laded. Thevritten statement shall be
submitted to the CEO for transmittal to the Appell&eview Committee and the other
party by special notice at least seven (7) days ppoi the appellate review meeting. The
other party may also submit a written statemenparding to the written statement
submitted by the appealing party, and such respensiitten statement shall be submitted
to the CEO for transmittal to the Appellate Reviéammittee at least three (3) days prior
to the appellate review meeting.

. Neither party is required to personally attend dppellate review meeting. However, if
the parties personally attend, the appealing srdyl be accorded reasonable time for oral
argument, if desired, which time shall not excdedyt (30) minutes excluding questions,
and in the course of the oral argument, shall baired to answer questions asked by any
member of the Appellate Review Committee. The ogiaety shall also be permitted oral
argument in favor of any adverse recommendaticstearsion, and shall also be required
to answer questions asked by any member of the [lgpp&eview Committee.

. The parties may be represented by an attorneyher gerson of their choice before the
Appellate Review Committee. The Appellate Revieswnrnittee may also be represented
by legal counsel to the Hospital, however, legalnsel may not influence the Appellate
Review Committee’s substantive review, other tlaalarify its responsibilities.
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The Appellate Review Committee shall review theordccreated in the proceedings,
including the written statements submitted and dhed arguments, if any. Matters not
raised during the original hearings nor otherwistected in the record shall only be
introduced at the appellate review under unusualimistances, and the Appellate Review
Committee shall, in its sole discretion, determineether such new matters shall be
accepted.

. The Appellate Review Committee may recess the wepmceedings and reconvene the
same without additional notice for the convenieoicéhe participants or for the purpose of
obtaining new or additional evidence or consultati€/pon conclusion of oral arguments,
if any, the appellate review shall be closed. Apepellate Review Committee shall then,
at a time convenient to itself, conduct delibemi@utside the presence of the parties.
Upon the conclusion of those deliberations, thesligie review shall be declared finally
adjourned.

. The Appellate Review Committee shall submit a writteport to the Governing Body with
a recommendation that the Governing Body affirmdifyo or reject the Review Panel’s
recommendation. The Governing Body shall then reriddinal decision in the matter in
writing, including an explanation of the reasonsife decision. The written report will be
provided to the MEC, if the MEC is the body whoseammendation resulted in the request
for a hearing, and to the affected member by speoiie.

The Governing Body’s decision shall be final andlsbe effective immediately. No
member is entitled to more than one hearing andappellate review on any matter.

SECTION 8. GENERAL HEARING PROVISIONS

Time Limits - Any time limits set forth in thegdring and Appeal procedures contained in
these Bylaws may be extended or accelerated byahagreement between the parties.
The time periods specified in these Bylaws foracttyy the Medical Staff, the Governing
Body and the committees are to guide those bodiaseéomplishing their tasks and shall
not be deemed to create any right for reversdi®®dverse Action if the hearing process
is not completed within the time periods specified.

Deviations from Procedures - Technical or ingigant deviations from the hearing
procedures set forth in the Hearing and Appealgutoces contained in these Bylaws shall
not be grounds for invalidating the action taken.

SECTION 9. REPORTING FINAL ACTIONS

Before final actions are reported to governmeggrising or regulatory agencies as required by
law, the member will, upon request, have an opmistito meet with the Hospital’s authorized
representative and the President of the Medicdf &taeview and discuss the contents of the
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ARTICLE IX MEDICAL STAFF OFFICERS AND REPRESENTATI VES

SECTION 1. OFFICERS OF THE MEDICAL STAFF

The officers of the Medical Staff shall be the doling:
President
Vice-President/President-elect
Secretary/Treasurer

SECTION 2. QUALIFICATIONS OF OFFICERS

Officers must be members of the active MedicalfStathe time of nomination and election and
must remain members in good standing during tleem of office. Failure to maintain such status
shall immediately create a vacancy in the officelaed.

SECTION 3. ELECTION OF OFFICERS

a. The Nominating Committee shall offer one or morenimeees for each office, and notify
those Medical Staff members eligible to vote ohitgninees by October 1. Any additional
nomination must be received in the Medical Staffcef by November 1 and must be
supported in writing by two Medical Staff membeligible to vote.

b. Ballots will be sent out to the members of the Matbtaff eligible to vote 30 days before
the December Medical Staff meeting.

c. Officers are elected by a majority of the eligiblembers voting, given a quorum.

SECTION 4. TERM OF OFFICE

Officers shall take office on the first businesy dathe new calendar year and serve a two-year
term until the first business day of the calend=antwo years after assuming office.

Removal of an officer during the term of office mag initiated by a two-thirds majority vote of
all eligible voting members of the Medical StalRRemoval of an officer shall be for just cause.
Just cause may include but is not limited to theang:

a. Failure to adhere to the Medical Staff bylaws, swdaed regulations, and policies

b. Professional conduct detrimental to the intereStee@Medical Staff

c. Failure to perform the duties of the office

SECTION 5. VACANCIES IN OFFICE
Except for the office of President of the Medictdf§ all vacancies occurring during the Medical

Staff year shall be filled by the MEC. If thereaizacancy in the office of the President, the Vice
President/President-elect shall serve out the mngaierm.
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SECTION 6. DUTIES OF OFFICERS

a. President: The president shall serve as the ctirafrastrative officer of the Medical Staff.
Duties include:
1. Representing the interests of the Medical Statffi@ir role of service on the Governing

Body, and in their activities where they interadtvthe CEO and Governing Body
2. Calling, presiding, and being responsible for therala of all general meetings of the
Medical Staff

3. Serving as chairperson of the MEC. The Presideth®Medical Staff casts the tie-

breaking vote in those instances where a tie wattse

Serving on the Governing Body as a voting member

Serving as an ex-officio, non-voting member of@her Medical Staff committees

unless otherwise stated in these Bylaws

6. Responsibility for the enforcement of Medical Stajfaws, rules and regulations, and
policiesfor implementation of sanctions where these areatdd, and for the Medical
Staff's compliance with procedural safeguards Innstances where corrective action
has been requested against a member or practitioner

7. Appointing committee members to all standing, spleeind interdisciplinary Medical
Staff committees except the MEC

8. Representing the views, policies, needs, and gnees of the Medical Staff to the
Governing Body and to the CEO

9. Reporting to the Governing Body on the qualityna#dical care provided by members
of the Medical Staff as the individual responsiiolethe Medical Staff, with whom the
Governing Body shall directly consult on all masteelated to the quality of medical
care provided to patients at the Hospital, andratiegters of mutual concern.

10. Assisting the general educational activities of Medical Staff

11.Serving as the spokesperson for the Medical Statf§ iexternal professional and public
relations

12. Assisting in the development and periodic revieweidical Staff policies, rules and
regulation

13. Providing appropriate physician input regardinggudtcare policies and procedures

ok

b. Vice PresiderPresident-elect: In the absence of the PresideatyVice-President shall
assume all the duties and have the authority ofPtlesident. The Vice-president is a
member of the MEC and of the Credentials CommitteEhe Vice-President shall
automatically succeed the President when the Hatilsrto serve for any reason.

c. Secretary-Treasurer: The secretary-treasurer israbar of the MEC and the Credentials
Committee. They are responsible for producing eteuand complete minutes of all
Medical Staff meetings, calling Medical Staff megs on order of the President, attending
to all necessary correspondence, and performingr atities as ordinarily pertain to the
office.
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SECTION 7. BOARD REPRESENTATIVES

There shall be a Medical Staff member on the GamgrBody who shall serve a three-year term
as a voting member. The membership qualificatfonghe medical staff's representative on the
Governing Body shall be the same as those for gésaverning Body membership. The MEC
may submit to the Governing Body its recommendati@garding the Medical Staff member to
serve on the Governing Body. However, the Goveriady is not bound by the MEC'’s
recommendations, and the Governing Body shall nadllaecisions regarding appointment of a
Medical Staff member to serve on the Governing Body

ARTICLE X CLINICAL DEPARTMENTS

SECTION 1. ORGANIZATION OF CLINICAL DEPARTMENTS

Departments of the Medical Staff include: AnestheLardiovascular Medicine, Dental,
Emergency Medicine, Family Medicine, Internidlledicine, Surgery, Obstetrics-Gynecology,
Ophthalmology, Orthopedics, Pathology, PediatRegliatry Psychiatry, Radiology and Urology.
Each department shall be organized separately lzeitilsave one chairperson. Subject to these
bylaws, each department:

a. May divide into a specialty section where therkeast 3 members of that specialty.

b. May request that a specialty section with 8 or nrmeenbers be designated by the MEC as
a separate clinical department of the Medical Stafh representation on the Medical
Executive Committee.

c. Once formed, must maintain at least 5 members tefiresented on the MEC as a separate
clinical department. A department whose number efnioers is less than 5 will relinquish
its status on the MEC as a separate clinical deyent effective at the beginning of the
next Medical Staff year.

d. Where a recognized specialty section falls belown8&mbers, it will automatically
relinquish its specialty designation at the begigrof the next Medical Staff year.

SECTION 2. QUALIFICATIONS, SELECTION AND TENURE OF DEPARTMENT
CHAIRPERSONS

a. Each chairperson shall beneember of the Medical Staff in good standing, digali by
training, experience, and demonstrated abilitythierposition. Current board certification
by an appropriate specialty board or comparable pedemce verified through the
credentialing process is required.

b. Each chairperson shall be elected by the departrioen&d term of two-years or as
determined by the department.
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C.

Removal of a chairperson during the term of offitay be initiated for just caubg a two-
thirds majority vote of all eligible voting membeo the department where a quorum is
present as defined by these bylaws. No such reinstradl be effective until it has been
ratified by the MEC. The MEC may also remove aaitgpent chairperson for just cause.
Just cause includes, but is not limited to theofeihg:

1. Failure to adhere to the Medical Staff bylaws, suded regulations, and policies

2. Failure to faithfully perform the duties of the ict

SECTION 3. FUNCTIONS OF DEPARTMENT CHAIRPERSONS

Each chairperson shall:

a.

Be accountable for the oversight and improvemetti®tjuality of care, treatment services
provided by the department, and for the clinicalfgrenance of all members or
practitioners assigned to the department.

Serve as a member of the MEC, participate in theeldpment and implementation of
policies and procedures affecting the provisioncafe, treatment and services in the
hospital.

Review the professional performance of all memtsard practitioners with clinical
privileges in the department.

Make recommendations to the Credentials Committeletlze MEC regarding the criteria
for clinical privileges that are granted to membefrshe department. Department Chairs
shall review and sign off on department delineatbprivileges every three years.

Enforce the Medical Staff bylaws, rules, and refjoles, and policieswithin the
department.

Implement all MEC directives that pertain to thimiclal activities of the department.

Recommend the Medical Staff categorgppointmenteappointment, and clinical
privileges for all members and practitioners in department.

Be responsible for orientation, education, teachamg research programs within the
department.

Collaborate with Patient Care Services and hospdatinistration in related activities of
the department. This includes:

evaluating off-site resources for needed patierd ca

evaluating services not provided by the department

coordinating department activities with primary ¢tions of the organization
coordinating intradepartmental services

recommending space, resources, and sufficient numibgqualified and competent
personnel to provide care, treatment and services

arwnE
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J.  Assist with and recommend services and programspoove patient safety and patient
satisfaction.

SECTION 4. FUNCTIONS OF DEPARTMENTS

a. Each clinical department shall establish its owofgssionalkriteria, consistent with the
policies of the bylaws, rules and regulations & Medical Staff for granting clinical
privileges. These criteria include:

1. Evidence of current unrestricted licensure
2. Evidence of relevant training, experience, andentrcompetence

b. Each clinical department shall participate in impng the care provided by all members
and practitioners of the department.

c. Each department will utilize monitoring and studesjects to improve clinical process.

d. Each clinical department shall communicate to tHeQwvtelevant information regarding
current issues being addressed by the department.

SECTION 5. ASSIGNING MEMBERS TO CLINICAL DEPARTMEN TS

The MEC, after consideration of the recommendatafitise department chairs attne Credentials
Committee, shall recommend initial departmentailgassents for all Medical Staff members and
for all other approved practitioners with clinigalvileges.

SECTION 6. ELECTION OF DEPARTMENT CHAIRPERSONS

The departments of internal medicine, surgery, gteds, anesthesia, cardiovascular medicine,
family medicine, ang@sychiatry shall elect a chairperson and an assisteirin the last scheduled
meeting of the calendar year in odd-numbered caleyeiars or as determined by the department.
Departments of obstetrics-gynecology, orthopedipithalmology, pathology, podiatry, urology,
radiology, emergency medicine, and dental shatiteechairperson and an assistant chaihéen
last scheduled meeting of the calendar year in-ewembered calendar yeassas determined by
the department.

ARTICLE Xl COMMITTEES

Every committee chair, and all department membeesNedical Staff members, except as
provided in these bylaws. Committee chairs musaroonicate with the MEC on all matters
requiring MEC oversight. Committees must commumicaith Medical Staff members in a timely
fashion regarding committee business, and will sadpto committee members’ suggestions,
complaints, requests and concerns.
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Medical Staff Member Committees

Committee members and chairs are appointed by tbsident of the Medical Staff, based on

expertise in the issues within the committee’s mwvand appropriate representation, subject to
approval by the MEC. Committee members serve dhma tppointed unless they resign or are
removed as permitted under these bylaws. All catemmembers shall act in good faith to carry
out their committee responsibilities.

SECTION 1. MEDICAL EXECUTIVE COMMITTEE

The MEC is a standing committee and is comprised of

a.
b.

C.
d.

All officers of the Medical Staff

Chairperson of each clinical department or the #tast Department Chair in the Chair’'s
absence.

The immediate Past-President of the Medical Staff

The CEO, designee, as ex-officio members-at-langj@owt vote

The duties of the MEC are delegated by the Medtalf and include:

a.

b.
C.

o

>

Represent and act on behalf of the Medical StaitJuding between Medical Staff
meetingssubject to such limitations as may be imposeckgéd bylaws;

Review, as necessary, the activities and genelaigmof the clinical departments;
Receive and act on committee reports and recomriendaof clinical departments and
other assigned responsibilities;

Review, approve anonplement policies of the Medical Staff that arglagable across
clinical departments and impact patient care afetyga

Act as a liaison between Medical Staff, and the GEO the Governing Body;
Recommend action to the CEO on matters of a medticomistrative nature including
advising the CEO and Governing Body on the selaabibadministrative staff who may
influence the quality of care being provided by fhractitioners and members at the
hospital;

Review the credentials of all applicants and makemmendations to the Governing Body
for staff membership, departmental assignmentsdatideation of clinical privileges;
Periodically review all available data regarding frerformance and clinical competence
of staff members and other practitioners with cliprivileges;

Make recommendations to the Governing Body for agptents to, or renewal or
membership on the Medical Staff;

Make recommendations to the Governing Body for gmgn restricting, or denying
clinical privileges;

Make recommendations to the Governing Body reggrdihe Medical Staff
structure/organization, function, Medical Staff mesrship and approval of clinical
privileges;

Fulfill the Medical Staff’'s accountability to thed@erning Body;

. Receive and disseminate information from accregliindies to the Medical Staff;

Support medical education programs;
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0. Take all reasonable steps to maintain professiamdlpersonal conduct on the part of all
members of the Medical Staff, by adhering to tlamdards of the Medical Staff embodied
in these bylaws;

p. Participate in peer review activities, and MedBHlff correction or review measures when
warranted,;

g. Reportto the Medical Staff at each general stai#timg regarding Medical Staff activities;

r. Review and act on department recommendations fprawing patient safety and patient
satisfaction;

s. Evaluate resource allocation on an interdepartnhdiatsis and recommend changes in
staffing, space and other hospital resources adedeto support privileges for which
criteria have been approved by the MEC;

t. Advise the Governing Body on the quality of patieate;

u. Provide input to the Governing Body on existing angposed agreements between Mercy
Medical Center and its Medical Staff members, treotpractitioners exercising clinical
privileges, or any entity where these agreememsaftfect the quality of patient care; and

v. Meet monthly and maintain a permanent record opiiteceedings and actions. For the
purpose of decision making, a quorum must be pteaad is met whenever at least 50%
of all eligible MEC voting members are present @ngon.

w. Department Chair orientation shall be held at teeddnber General Medical Staff meeting
and at the January meeting of the Medical Execi@iommittee. All new members of the
Medical Executive Committee and new Assistant Diepaint Chairs are required to attend
one of the two orientation sessions. New Departrdrairs and Assistant Department
Chairs shall not be seated until they have atteondedf the two orientation sessions. All
current members of the Medical Executive Commiéeeinvited to attend orientation to
provide additional guidance and support

The Medical Staff can remove the MEC’s delegatethaity temporarily, as appropriate to
protect the Medical Staff’s interests, by vote bleast two-thirds of the membership.

SECTION 2. CREDENTIALS COMMITTEE

a. The Credentials Committee shall consist of at Iéast members including the Vice
President and Secretary/Treasurer of the Medicalf & well as at least three Past
Presidents of the Medical Staff. The current Rexsti of the Medical Staff serves as an
ex-officio member without voteThe VPMA may attend the meeting and, when present,
serve as an ex officio member without vote. Theirpeason of the committee will be
selected from one of the Past Presidents.

b. The duties of the Credentials Committee include:

1. Review the credentials of all applicants and to enadcommendations to the MEC for
membership and delineation of clinical privilegascompliance with these bylaws.
Where relevant, the review shall include specifinsideration of the recommendations
of the department chair in which such applicantuesgs privileges;

2. Periodically review all current information availabregarding the current clinical
competence of Medical Staff members previously tg@urclinical privileges. This
review will assist the Credentials Committee in mgkrecommendations affecting
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clinical privileges, reappointment to the Medic#f§ and the assignment of members
and practitioners to the clinical departments avigded in these bylaws;

3. Review information referred by the President ofhexlical Staff or from the MEC or
other Medical Staff committees;

4. Promulgate, review and recommend to the MEC pdiaied procedures related to the
credentialing process; and

5. Review and recommend criteria for clinical priviésgy

. The Credentials Committee shall meet as necessannduct business, and shall maintain
a permanent record of its proceedings and actié&tgendance of at least 50% of voting
members shall constitute a quorum for decision-naiurposes.

. The Credentials Committee’s report to the MEC asnaittions and recommendations is
included in the regular MEC report to the Governdagly.

SECTION 3. BYLAWS, RULES AND REGULATIONS COMMITTEE

. The Bylaws, Rules and Regulations Committee sluaisist of six members of the active
Medical Staff.

. This committee shall review the bylaws, rules aggliations and all rules and regulations
and policies of the Medical Staff and of each depant and section at least annualhyd

as needed to determine that they are completeerduand not in conflict with one another
The committee, with the assistance of outside,peddent Medical Staff legal counsel
when necessary, shall assistha interpretation of these bylaws, rules, and legguns and
recommend changes, as necessary, to the MEC. yldwedcommittee annually reviews
Medical Staff forms and any proposed changes to téich may include the application,
leave of absence form and the additional privileggdication, to determine that the forms
remain current and continue to reflect the Med&alff governance documents.

SECTION 4. NOMINATING COMMITTEE

. The three most recent available Past-PresidentthafMedical Staff shall serve as

Nominating Committee members. The chairpersonlweilthe third Past-President.

. The committee shall present a slate of officershi® Medical Staff at the December
meeting of each Medical Staff year. The slate shatlude the President, Vice-
President/President-Elect, and Secretary/Treasurer.

SECTION 5. MEDICAL STAFF WELLNESS COMMITTEE

. A chemical dependence, mental or physical illnesstber impairment may affect a
Medical Staff member’s ability to practice with semable skill and safety to patients and
staff. The Medical Staff Wellness Committee existprovide a non-punitive approach to
assist Medical Staff with matters of individual gigal and mental health and to
proactively maintain a healthy Medical Staff. Hoeg if at any time it is determined that
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a member is unable to safely perform the Privildgesr she has been granted, or if it is

determined that the member’s behavior or actionsasoant, the matter shall be forwarded

for appropriate correction action under these bglatihe Wellness Committee seeks to
maintain the ability of all members and practiticn& practice with reasonable skill and
safety not limited by physical or mental disorderslisabilities.

1. The committee receives reports from any sourcerdayg possible impairment of a
member, including self-referraland screens out specious or inappropriate reports.

2. As appropriate, the committee refers members toigakdgsychological or surgical
specialists, or other sources, for evaluation aadtinent of condition affecting the
member’s ability to safely practice.

3. The committee assists members with post-evaluasiod treatment monitoring.
Referrals, monitoring and all member-related attivey the committee and its
members is confidential.

4. When needed, confidential reports to the MEC awmviged that offer information
limited to the ability of the member or practitiorie function in a safe and competent
manner. Should a member or practitioner fail to plynwith treatment plans and
monitoring or otherwise jeopardize patient safdig, committee refers the member or
practitioner to the MEC for corrective action.

5. The committee organizes staff-wide education apoafessional impairment issues.

The Committee will consist of at least 3 memberdaiisws; 1 (one) Administrator from the
Medical Center; 2 (two) other members of the Med&taff with 5 or more years of service on
the Medical Staff. Consideration should be made dme of the Medical Staff members have
experience in behavioral health and/or substancseabvaluation and treatment. The term of
service will be determined by the MEC. No membfethe Wellness Committee shall serve on
other Peer Review or Quality Committees in the Haspguring the time they are serving on the
Wellness Committee.

Multi-Disciplinary Committees

Medical Staff members of these committees are apgaiby the President of the Medical Staff,
subject to the approval of the MEC. Governing Batgmbers of these committees are appointed
by the Chairperson of the Governing Body. Admimistte members of these committees are
appointed by the CEO.

SECTION 6. CANCER COMMITTEE

a. The Cancer Committee shall consist of at leastiptaysrepresentatives from pathology,
medical oncology, diagnostic radiology, radiatiorcology, urology, surgery, and cancer
liaison physician. Non-physician membership shaltlude the cancer program
administrator, oncology nurse, social worker orecasanager, certified tumor registrar
(CTR), quality management professional, and pamtrot/palliative care specialist.

b. The committee shall:
1. Oversee the medical center's cancer program.
2. Develop and evaluate goals for clinical, commumitireach, quality improvement,
and program endeavors related to cancer care.
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3. Carry out any additional functions consistent wiitle current requirements of the
American College of Surgeons Commission on Cancer.

c. Committee meetings will be held at least quartarigd members shall attend at least 50%
of the meetings annually.

d. Attendance of at least 50% of the voting membeadl slonstitute a quorum for decision-
making purposes.

SECTION 7. JOINT CONFERENCE COMMITTEE

The committee is the forum in which the Medicalf&aad Governing Body resolves any disputes
and may accept requests to resolve differenceseeetwr among other Medical Staff and/or
hospital leaders. The Joint Conference Committeengprised of the non-conflicted Medical Staff
members and an equal number of Governing Body wlemeither Medical Staff members nor
hospital employees. The Joint Conference Commitiae review proposed strategic plans before
they are implemented, and may request additioriatrimation from administration prior to final
approval by the Governing Body. The committee maguest additional information from
throughout the hospital community to assist inrésolution of disputes. Either the MEC or the
Governing Body can refer plans and disputes toJthat Conference Committee. The Joint
Conference Committee fulfills other responsibitieset forth in these bylaws. The
recommendations of the Joint Conference Committe&ll e submitted for review and
recommendation by the MEC at its next meeting d@hiwithirty (30) days, whichever is sooner,
and at such MEC meeting the MEC shall review andige a recommendation to the Governing
Body for final action.

ARTICLES XlI MEDICAL STAFF MEETINGS

SECTION 1. REGULAR MEETING

An annual meeting of the Medical Staff shall bednalDecember of each year. At this meeting,
the retiring officers shall make such reports asntled necessary. Election of officers shall take
place at this meeting.

The MEC may hold regular meetings of the Medicalff3or the purpose of transacting business

that comes before the Medical Staff. All regulagatings of the Medical Staff shall be held at a

place and time that the President of the Medicalf 8esignates. The notice for regular meetings
of the Medical Staff shall be provided in writing tnembers at least 3 weeks in advance of the
meeting date.

SECTION 2. SPECIAL MEETING

Special meetings are called to discuss issuegearest to the Medical Staff, including addressing
and managing conflicts between the Medical Stadf iEmMEC.
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a. The President of the Medical Staff or the MEC malf a special meeting of the Medical
Staff at any time. The President shall call a speuneeting within seven days after receipt
of a written request for a meeting signed by astl@9% of the eligible voting members of
the Medical Staff. The President of the MedicaffS&thall call special meetings initiated by
the President of the Medical Staff, the MEC, orthedical Staff no sooner than thirty days
in advance of the date of the notice. The MECIgtedignate the time and place of any
special meeting.

b. Written or printed notice stating the place, dayd dour of any special meeting of the
Medical Staff shall be delivered, either personallyoy mail, or email, to each member of
the voting Medical Staffalong with an agenda for the meeting. The attecelaha voting
member of the Medical Staff at a meeting shall tiarte a waiver of notice of such meeting.
No business shall be transacted at any speciaimgestcept that stated in the notice calling
the meeting.

SECTION 3. QUORUM

A quorum requires that at least 30% of the eligidéng members of the organized Medical Staff
cast ballots in person or by written proxy at aegular or special meeting. If a member cannot
physically attend a regular or special meeting, watld like to vote on one or more issues
specified in the notice of the meetings, the memigy do so by written proxy. Proxy forms shall
be available at least 15 days prior to the meetitfiga quorum is not achieved by in-person
attendance (counting any written proxies) at alagar special meeting, then the meeting may be
adjourned and the vote taken by mail or electrom@ans to be completed within thirty (30) days
of the meeting. No proxies are permitted in maiekectronic balloting. In the event of mail or
electronic balloting, a quorum requires at lea8b 38 the eligible voting members of the organized
Medical Staff to cast ballots. In the event a guoris not reached either through the in-person
voting at a meeting or through the mail or eleatdralloting on the issue, a special meeting of
the Medical Staff will be called for the purposepobducing an effective vote.

SECTION 4. AGENDA

a. An agenda shall be prepared and distributed td/kbeical Staff one month in advance for
regular Medical Staff meetings. This agenda wst the issues requiring Medical Staff
recommendation/action.

b. The agenda at special meetings shall includedhding of the notice calling the meeting
andtransaction of the business for which the meetiag walled.

SECTION 5. MANNER OF ACTION

Unless otherwise set forth herein, the action wifaggority of the members present in person or by
proxy at a regular or special meeting at which@gon is present shall be the action of the Medical
Staff. As an alternative to taking action at a timgg action may be taken without a meeting by
means of a majority vote of mailed ballots signgeéach member entitled to vote where a quorum
is present as defined by these bylaws. Noticend#&nce, and actions including voting and
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participation may be accomplished by email or otilectronic and/or telephonic means where
permitted by the chair of the meeting on eithemalividual or group basis.

SECTION 6. ATTENDANCE REQUIREMENTS AND PROXY VOTIN G
If a member cannot physically attend a regularpacsl meeting, but would like to vote on one
or more issues specified in the notice of the megstithe member may do so by written proxy.

Proxy forms shall be available at least 15 daysrpga the meeting.

ARTICLE Xl COMMITTEE AND DEPARTMENT MEETINGS

SECTION 1. REGULAR MEETINGS

Committees may, by resolution, specify the timehioliding regular meetings without notice other
than such resolution. Departments shall hold sagubeetings at a time and a frequency
determined by the members. At regular departmeetings, emphasis shall be placed on issues
most directly impacting the quality of care andvgsss provided.

SECTION 2. SPECIAL MEETINGS

A special meeting of any committee or departmeny ima called by or at the request of the
Chairperson, by the President of the Medical Staiffyy one-third of the group’s currenembers,
but not less than two members.

SECTION 3. NOTICE OF MEETINGS

Written, oral or electronic notice stating the gladay, and hour of any special meeting or of any
regular meeting not held pursuant to resolutionl glegegiven to each member of the committee or
department not less than five (5) business daysrédhie time of such meeting, by the person or
persons calling the meeting. If mailed, the notitéhe meeting shall be deemed delivered when
deposited in the United States mail, postage pdepdidressed to the member at his or her address
as it appears on the records of the hospital. dttendance of a member at a meeting shall
constitute a waiver of notice of such meeting.

SECTION 4. QUORUM
The eligible voting members of the Medical Stafegent at any committee, or department

meeting, but no fewer than three, unless otherdesggnated in these bylaws, shall constitute a
quorum.
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SECTION 5. MANNER OF ACTION

The action of a majority of the members presera ateeting at which a quorum is present shall
be the action of a committee or department. Aal@mnative to taking action at a meeting, action
may be taken without a meeting by unanimous coneemtiting signed by each member entitled
to vote. Committee action may be conducted by telephonéecemce that shall be deemed to
constitute a meeting for the matters discussetiahtelephone conference. Notice, attendance,
and actions including voting and participation nieyaccomplished by email or other electronic
and/or telephonic means where permitted by ther adfghe meeting on either an individual or
group basis.

SECTION 6. RIGHTS OF EX-OFFICIO MEMBERS

Persons serving under these bylaws as ex-officiminees of a committee, unless otherwise
provided in these bylaws, shall not have the rightote or be counted toward the quorum, but
may participate at the will of the chair

SECTION 7. MINUTES

Minutes of each regular and special meeting ofrardtee or department shall be prepared and
shall include a record of the attendance of menmdoaiidhe vote taken on each matter. The minutes
shall be signed by the presiding officer and appdoat the next regular meeting. The approved
minutes shall be made available to the Presidenthef Medical Staff for review and
communication at the MEC, as appropriate. A peenéfile of the minutes of each meeting shall
be maintained for all committees and departments.

SECTION 8. MEETING FREQUENCY AND ATTENDANCE REQUIR EMENTS
a. Each department shall determine the meeting fre;yuand attendance requirements.

b. The MEC Medical shall meet monthly as defined iasth bylaws. Attendance at each
meeting is expected.

SECTION 9. EXECUTIVE SESSION

At the request of any member of the committee tdh@request of its chair, the committee will
excuse all non-Medical Staff committee memberstiier purpose of closed discussion by the
Medical Staff on the committee.

SECTION 10. PARLIAMENTARY AUTHORITY
The currently revised Robert's Rules of Order gosail meetings and elections to the extent they

do not conflict with these bylaws, the Medical $tafes and regulations or policid®chnical or
insignificant deviations from Robert's Rules of @rdo not serve to render actions invalid.
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ARTICLE XIV IMMUNITY FROM LIABILITY

The following shall be express conditions to anymher or practitioner’s application for, or
exercise of, clinical privileges at this hospital:

a.

That any act, communication, report, recommendatordisclosure, with respect to any
such member or practitioner, performed or madeoddgaith and without malice and at the
request of an authorized representative of thiargyr other health care facility, for the
purpose of achieving and maintaining quality pdtigare in this or any other health care
facility, shall be privileged at the fullest extgrgrmitted by law.

That such privilege shall extend to members of libepital’'s Medical Staff and to its
Governing Body, its other practitioners, its CE@ &s or her representatives, and to third
parties who in good faith and without malice supiplfiprmation to any of the foregoing
authorized to receive, release, or act upon the sauar the purpose of this Article, the term
“third parties” means both individuals and orgatiaas from which information has been
requested by, or provided to, an authorized reptatee of the Governing Body or of the
Medical Staff.

That there shall be, to the fullest extent perrdithy law, immunity from civil liability
arising from any such act, communication, repa@tommendation, or disclosure, even
where information involved would otherwise be dedmavileged.

That such immunity shall apply to all acts, comngations, reports, recommendations, or
disclosures performed or made in connection wiik dh any other health care institution’s
activities related, but not limited, to:

Applications for appointment or clinical privileges

Periodic reappraisals for reappointment or clinpraltileges

Corrective action, including summary and automstispension

Hearing and appellate reviews

Medical care evaluations

Utilization review

Other hospital, departmental, service, or comméieerities related to quality patient
care and professional conduct

NouokrwhE

That the acts, communications, reports, recommendaand disclosures referred to in this
Article may relate to a member or practitionerofpssional qualifications, clinical
competency, mental or physical health conditiohjcst or any other matter that might
directly or indirectly have an effect on patienteca

That in furtherance of the foregoing, each membgractitioner shall, upon request of the
Hospital, execute releases in accordance withethertand import of this Article in favor

of the individuals and organizations specified mstsection of the bylaws, subject to
requirements including those of good faith, abseotenalice, and the exercise of a
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reasonable effort to ascertain the truthfulnessnasg be applicable under the laws of this
state.

g. That the consents, authorizations, releases, rightgleges and immunities provided by
these bylaws for the protection of this Hospitatteembers and practitioners, other
appropriate Hospital officials and personnel, amddt parties, in connection with
applications for initial appointment and reappoiatity shall also be fully applicable to the
activities and procedures covered by this Article.

h. That the Hospital agrees to indemnify and otherweer the reasonable costs of defense,
and of any settlements, judgments, and damagesr@cby any member or practitioner
acting in good faith and without malice as a restittarrying out duties under these bylaws,
Medical Staff rules and regulations and policy.

ARTICLE XV ALLIED HEALTH PRACTITIONERS

Allied health practitioners (“AHPs”) are not membeaf the Medical Staff but are subject to the
Medical Staff bylaws, rules and regulations, anlicpes.

SECTION 1. PRIVILEGES

AHPs who wish to be designated as independent ARNEsredentialed and may be privileged
through the Medical Staff process, and are assigmbtedical Staff departments according to the
privileges granted and services provided.

Physicians supervising AHPs who provide patientises must apply for and be granted AHP
supervising privileges. Only active Medical Staffygician members may be granted AHP
supervising privileges. Physicians cannot supemiseedures and services that they do not have
clinical privileges to provide. Physicians who ftil provide adequate supervision are subject to
practice review and corrective action consisterihwiese bylaws.

SECTION 2. ACTIONS AFFECTING PRIVILEGES

For any change in Medical Staff membership statuiservisory privileges, or supervising or other
relevant clinical privileges by the AHP’s superuigi physician, the AHP’s privileges are
automatically suspended. The AHP has sixty daygrtwvide the Medical Staff office with
appropriate documentation to reestablish the memdationship necessary for the privileges
held. If the AHP does not provide the necessarjud@ntation within sixty days, the clinical
privileges of the Allied Health Provider immediataind automatically terminate and do not entitle
the AHP to a hearing.

SECTION 3. MEETING PROCESS

Whenever the MEC or the Governing Body makes amaeendation or takes an action to deny
an AHP’s application, to terminate or summarily mersd an AHP’s clinical privileges, or to
restrict any or all privileges for more than thidgys, the CEO, or designee, provides the AHP
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special written notice of the recommendation oroagtthe reasons for it, and the time period
within which the AHP can request a single meetodiscuss the matter. If the AHP fails to timely
request a meeting, the AHP’s right to a meetindl fle|awaived. The AHP’s right to a meeting
maybe forfeited if the AHP fails to appear at tbkeeduled meeting without good cause. However,
an AHP does not have a right to the Hearing andeA|spprocess set out in these bylaws for
Medical Staff members. The special notice to th#PAshall state that the AHP does not have
rights to the Hearing and Appeals process setrotha Medical Staff bylaws for Medical Staff
members, and that the AHP shall be deemed to wheseght to a meeting if the AHP does not
timely request the meeting or fails to appear atstheduled meeting without good cause. If the
AHP requests a meeting, the President of the Medtaif selects and the VPMA appoints a
committee comprised of at least three (3) unbiddedical Staff members and/or AHPs with
Clinical Privileges at the Hospital, to hear the Bl objections to the proposed action or
recommendation. The committee shall establishriihes for the meeting, in advance of the
meeting, and shall communicate those rules to tHE.Alt is intended that the meeting will not
be judicial in form but rather a forum for professal evaluation and discussion between members
of the committee and the AHP. During the meetthg, AHP shall have the right to receive an
explanation of the recommendation or action upoitiwthe meeting is based, and to submit any
additional information to the committee that the RAldnd the committee deem relevant to the
review of the recommendation or action. After theeting, the committee shall make a written
recommendation, including an explanation of thasfs its recommendation, to the Governing
Body for final action. The committee’s written omemendation shall also be delivered to the
AHP. The AHP shall have the right to one appeathef committee’s recommendation to the
Governing Body. Final actions regarding AHPs areraported to the National Practitioner Data
Bank.

ARTICLE XVI EFFECT OF HOSPITAL SYSTEM PARTICIPATIO N

SECTION 1. UNIFICATION WITH OTHER MEDICAL STAFFS

The Medical Staff can be included in a unified nsatistaff of any health system in which the
Hospital participates only after

a. 4 months’ prior written notice to all Members déiitrg the proposed unification, setting
forth its risks, benefits and effects to the MetB&aff and its members;

b. Review and study, the Medical Executive Committeectrs based on favorable
recommendations from a majority of all Departments;

c. Vote to accept unification by two-thirds of eliggdovoting Members, cast at a special
meeting called for that purpose, or via confiddmtiail ballot, as determined by the
Medical Executive Committee.

If these requirements are not met, the Medicalf Stadll remain separate from any system
unified hospital and continues as the Medical Stathe Hospital.

If the Medical Staff votes to accept unificationese Medical Staff Bylaws will remain in effect
as to the Members, until the Bylaws are amendetwr Bylaws adopted pursuant to the terms
of these Bylaws.
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SECTION 2. DISUNIFICATION

The Medical Staff shall disunify from any systenifien medical staff by vote to disunify by
two-thirds of eligible voting Members with privileg at the Hospital. The Medical Staff shall be
the unique Medical Staff of the Hospital effectimanediately, operating under the Medical
Staff Bylaws in effect prior to unification.

ARTICLE XVII RULES AND REGULATIONS, AND POLICIES

The policies, rules and regulations of the Med®&falff and any Medical Staff department may not
conflict with the Medical Staff bylaws. Where thasean apparent conflict with the bylaws, the
language in the Medical Staff bylaws will, in alises, be controlling.

SECTION 1. RULES AND REGULATIONS; MEDICAL STAFF PO LICIES

The Medical Staff shall adopt such rules, regutei@nd policies as may be necessary to
implement more specifically the general principfeand within these bylaws, subject to the

approval of the Governing Body. These rules, rauhs and policies shall relate to the proper
conduct of Medical Staff organizational activiteeswell as embody the level of practice that is to
be required for each member or practitioner inttbgpital. Such rules, regulations and policies
shall be a part of these bylaws. Amendments toules, regulations and policies of the Medical

Staff shall only become effective when approvedhsy Governing Body. Neither the organized

Medical Staff nor the Governing Body may unilatBraldopt, amend, approve, modify or enact

changes to the Medical Staff rules and regulations.

SECTION 2. SUBSTANTIVE AMENDMENTS TO RULES,
REGULATIONS AND POLICIES

The voting members of the Medical Staff may adapthsrules, regulations or policies and
amendments thereto as they deem appropriate byjaityaf votes cast by the Medical Staff
Members eligible to vote, and once approved, mapgse such rules and regulations and
amendments thereto directly to the Governing Bddigwever, the voting members of the Medical
Staff must first communicate the proposal to theQVMIEThe voting process for adopting rules,
regulations or policies and amendments theretoeisame process as set out in these Bylaws for
votes regarding amendments to these Bylaws.

SECTION 3. TECHNICAL AMENDMENTS TO RULES,
REGULATIONS AND POLICIES

The MEC is authorized to enact technical, non-auiiste changes to Medical Staff rules,
regulations or policies without formal approval the Medical Staff or the Governing Body
provided the changes do not impact on the righifsesl and obligations arising under these bylaws,
such as amendments that are technical modificatotensfications, reorganization or renumbering
or amendments necessary because of spelling, @ietuor other errors of grammar or
expression. The MEC will notify all members of tbeganized Medical Staff, as well as the
Governing Body through the CEO, in writing of @thnical, non-substantive changes to the rules,
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regulations or policies and such technical non-suttive changes shall stand unless objection is
raised, in which case, such objected-to changé sbatake effect, but rather shall be proposed
through the amendment process for rules, regukatmil policies set out above.

ARTICLE XVIII  MEDICAL STAFF CONFLICT RESOLUTION

To provide a mechanism to resolve disagreementgeleet Medical Staff members and the MEC
or Governing Body, and provide a forum for discogsnatters of common interest to the Medical
Staff and the Governing Body.

a. Resolving Conflicts Between Medical Staff and Gowveg Body
In the event of a disagreement or impasse betweeMedical Staff and the Governing
Body, The Joint Conference Committee describetlese Bylaws shall be called by either
of the two parties. Matters arising under the faaring and appeals process are not
presented to this committee.

b. Resolving Conflicts Between the Medical Staff anB®

Except for actions of the MEC related to peer reviender these bylaws, any action or

recommendation of the MEC may be overturned by @mtyavote of the eligible voting

members of the Medical Staff through the followprgcedure:

1. Any voting member of the Medical Staff may requastote to overturn actions or
recommendations of the MEC. Any such request vélhiade in writing to the MEC
no later than 180 days following the MEC actiort kahe subject of controversy.

2. The request to vote to overturn an MEC action nhesapproved by either a majority
vote of the eligible voting Medical Staff membenmggent at any regular or special
meeting where a quorum is present as defined sethglaws, or by a petition signed
by at least 30% of the voting Medical Staff.

3. If the request is approved, a vote to overturn &OMiEtion may be undertaken at any
regular or special meeting of the Medical Staff.

4. At least 15 days before any such meeting to oveduUvIEC action, all eligible voting
members of the Medical Staff will be given writteatice of the meeting which will
include the time and place of the meeting, andindlude a written absentee ballot by
double envelope system or secure anonymous electraans.

5. Allvoting will be either in person at the timetbe meeting, or by delivering the signed
written absentee ballot or secure anonymous elgictadbsentee ballot to the Medical
Staff office prior to the meeting.

6. A vote to overturn the MEC action will require ta#irmative vote to overturn by a
simple majority of the eligible voting Medical Stafhere there is a quorum as defined
by these bylaws.
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ARTICLE XIX MEDICAL STAFF BYLAWS AMENDMENTS

These bylaws may be amended after submission gbribgosed amendment at any regular or
special meeting of the Medical Staff. A proposeseadment shall be referred to the Bylaws
Committee which shall report on it at the next tagmeeting of the Medical Staff or at a special
meeting called for such purpose. The Medical Stedf also adopt amendments to the Medical
Staff bylaws to be recommended for adoption by@werning Body, without prior review or
action by the Bylaws Committee or MEC.

To be adopted, an amendment shall require a twdsthvote of eligible voting members of the
Medical Staff either in person or by proxy, at gular or special meeting. Alternatively, upon
request of the members, these bylaws may be amevitlemit a meeting by written or electronic
ballot sent to each eligible voting member of thedidal Staff. Written ballots received back must
be in ballot envelopes signed by the Medical Stadéinber. Electronic ballots shall be managed
by an impartial vendor. At least 50% of the eligilibting members must be present at a regular
or special meeting, or at least 50% of eligibleevetmust return ballots in order for the vote to be
valid. At least two-thirds of the received ballotsist indicate approval of the amendment for its
adoption. Only those amendments adopted by theddle8taff shall be effective, and only when
approved by the Governing Body, whose approval simdlbe unreasonably withheld.

Neither the organized Medical Staff nor the GowegnBody may unilaterally adopt, amend,
approve, modify or enact changes to the Medicdf Bydaws. Medical Staff members are bound
solely by Medical Staff bylaws, rules and regulatipand policies.

ARTICLE XX ADOPTION AND EFFECT

These bylaws, together with the appended rulesegudations, shall be adopted at any regular or
special meeting of the Medical Staff, shall replang previous bylaws, rules and regulations, and
shall become effective when approved by the GouwgrBiody of the hospital.

These bylaws, as adopted or amended, create amsydtenutual rights and responsibilities
between members of the Medical Staff and the Halkpithich the Medical Staff members and
the Hospital intend to follow. Medical Staff membeagree to follow the Medical Staff bylaws,
rules and regulations, and policies, promulgatededised under these Medical Staff bylaws.
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