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Physician Name: _____________________________________ 

 

 
 

California Participating Physician Application 
 

This application is submitted to Seneca Healthcare District (SHD), herein, this Healthcare Organization.1 
 

 

I.  INSTRUCTIONS 
This form should be filled out and signed electronically and sent to Seneca Healthcare District via 

electronic mail or fax.  Additional sheets may be attached if needed.  Current copies of the following 

documents must accompany this application in order to be considered: 

• Board Certification * • Curriculum Vitae • DEA Certificate 

• ECFMP * 
 
* If Applicable 

• Face Sheet of Professional 
Liability Policy or 
Certification 

• State Medical License (s) 

• Copies of all CME’s 

II.  IDENTIFYING INFORMATION 
Last Name: First Name: Middle: 

Any other name(s) under which you have been known?          �Y      �N 

If yes, please list: 

Home Address: City: State: Zip: 

Mailing Address: City: State: Zip: 

Home Telephone: eMail Address: 

Fax Telephone: Mobile Telephone: 

Date of Birth: Citizenship:  

Birth Place: 

(City, State, Country) 

 

If not a U.S. Citizen, please include a copy of Alien Registration Card 

Social Security Number: Gender2
:            � M       � F 

Specialty: Race/Ethnicity3
(Voluntary): 

Subspecialties: (please list) 

III. PRACTICE INFORMATION 
Practice Name: 
(if applicable) 

Department Name: 
(if Hospital based) 

Primary Office Address: City: State: Zip: 

Primary Mailing Address: City: State: Zip: 

Office Telephone: eMail Address: 

Office Fax Telephone:  

Office Manager/Administrator: Telephone: 

Office eMail Address: Fax: 

                                                           
1 As used in the Information Release/Acknowledgements Section of this application, the term “this Healthcare Organization” shall refer to the entity to which this application is 
submitted as identified above. 
2 

This information will be used for consumer purposes only. 
3 

This information will be used for consumer purposes only. 



 

SHD California Participating Physician Application  Page 2of 110 

Physician Name: _____________________________________ 

 

Name Affiliated with Tax ID Number: 

 

Federal Tax ID Number: 

 

Secondary Office Address: City: State: Zip: 

Secondary Mailing Address: City: State: Zip: 

Office Telephone: eMail Address: 

Office Fax Telephone:  

Office Manager/Administrator: Telephone: 

Office eMail Address:  Fax: 

Name Affiliated with Tax ID Number: 

 

Federal Tax ID Number: 

 

Tertiary Office Address: City: State: Zip: 

Tertiary Mailing Address: City: State: Zip: 

Office Telephone: eMail Address: 

Office Fax Telephone:  

Office Manager/Administrator: Telephone: 

Office eMail Address: Fax: 

Name Affiliated with Tax ID Number: 

 

Federal Tax ID Number: 

 

Other Medical Interests in Practice, Research, etc.: 

 

IV.  PREMEDICAL EDUCATION  
(Attach additional pages if necessary.  Reference this section number and title.) 

College or University Name: Degree Received: 

 Date of Graduation: 

Mailing Address: City: State: Zip: 

V.  MEDICAL/PROFESSIONAL EDUCATION  
(Attach additional pages if necessary.  Reference this section n 

Medical School: Degree Received: 

 Date of Graduation: 

Mailing Address: City: State: 

Country: 

Zip: 

Medical/Professional School: Degree Received: 

 Date of Graduation: 

Mailing Address: City: State: 

Country: 

Zip: 
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Physician Name: _____________________________________ 

 

POSTGRADUATE TRAINING AND EXPERIENCE 

VI.  INTERNSHIP/PGYI  
(Attach additional pages if necessary.  Reference this section number and title.) 

Institution: Program Director: 

Mailing Address: City: State: 

Country: 

Zip: 

Type of Internship: 

Specialty: From:  To: 

 (mm/yyyy) (mm/yyyy) 

VII.  RESIDENCIES/FELLOWSHIPS  
(Attach additional pages if necessary.  Reference this section number and title.) 

Include residencies, fellowships, preceptorships, teach appointments (indicate whether clinical or 
academic), and postgraduate education in chronological order; giving, name, address, city, and zip code, 
along with dates.  Include all programs attended, whether or not completed. 

Institution: Program Director: 

Mailing Address: City: State: 

Country: 

Zip: 

Type of Internship: 

Type of Training (e.g. residency, etc.): From:  To: 

Specialty: (mm/yyyy) (mm/yyyy) 

Did you successfully complete the program?  � Y � N (if no, please explain on separate sheet.) 

Institution: Program Director: 

Mailing Address: City: State: 

Country: 

Zip: 

Type of Internship: 

Type of Training (e.g. residency, etc.): From:  To: 

Specialty: (mm/yyyy) (mm/yyyy) 

Did you successfully complete the program?  � Y � N (if no, please explain on separate sheet.) 

Institution: Program Director: 

Mailing Address: City: State: 

Country: 

Zip: 

Type of Internship: 

Type of Training (e.g. residency, etc.): From:  To: 

Specialty: (mm/yyyy) (mm/yyyy) 

Did you successfully complete the program?  � Y � N (if no, please explain on separate sheet.) 
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Physician Name: _____________________________________ 

 

VIII.  BOARD CERTIFICATION  

Include certifications by board(s) which are duly organized and recognized by: 

• A member of the American Board of Medical Specialties 

• A member of the American Osteopathic Association 

• A board or association with equivalent requirements approved by the Medical Board of California 

• A board or association with an Accreditation Council for Graduate Medical Education of American Osteopathic 
Association approved postgraduate training that provides complete training in that specialty or subspecialty. 

Name of Issuing 

Board 
Specialty 

Date Certified/ 

Recertified 

Expiration Date 

(if any) 

    

    

    

Have you applied for board certification other than those indicated above?  � Y � N 

If so, please list board(s) and date(s): 

 

If not certified, describe your intent for certification, if any, and date of eligibility for certification on a 

separate sheet and reference this section number and title. 

IX.  OTHER CERTIFICATIONS (E.G. FLUOROSCOPY, RADIOGRAPHY, ETC.)  
(Attach additional pages if necessary.  Reference this section number and title.) 

Type: Number: Expiration Date: 

Type: Number: Expiration Date: 

X.  MEDICAL LICENSURE/REGISTRATIONS  
(COPIES MUST BE ATTACHED TO THIS APPLICATION) 

California State Medical License Number: Issue Date: 

 

Expiration Date: 

Drug Enforcement Administration (DEA) Registration Number: Expiration Date: 

 

Controlled Dangerous Substances Certificate (CDS) (if applicable): Expiration Date: 

 

ECFMG Number (applicable to foreign medical graduates): Date Issued: 

 Valid Through: 

Medicare UPIN/National Physician Identifier 
(NPI): 

MediCal/Medicaid Number: 

 

XI.  ALL OTHER STATE MEDICAL LICENSES List All Medical Licenses Now or Previously Held.  

(Attach additional pages if necessary.  Reference this section number and title.) 

State: License Number: Expiration Date: 

State: License Number: Expiration Date: 

State: License Number: Expiration Date: 
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Physician Name: _____________________________________ 

 

XII.  PROFESSIONAL LIABILITY  
(COPY OF POLICY OR CERTIFICATION FACE SHEET MUST BE ATTACHED TO THIS APPLICATION) 

Current Insurance Carrier: Policy Number: 

 Original Effective Date: 

Mailing Address: City: State: 

Country: 

Zip: 

Per Claim Amount: $ Aggregate Amount: $ Expiration Date: 

Please explain any surcharges to your professional liability coverage on a separate sheet.  Reference this 

Section Number and Title. 

Please list all of your professional liability carriers within the past seven (7) years, other that the one listed 
above: 

Name of Carrier: From:  To: 

Policy Number: (mm/yyyy) (mm/yyyy) 

Mailing Address: City: State: Zip: 

Name of Carrier: From:  To: 

Policy Number: (mm/yyyy) (mm/yyyy) 

Mailing Address: City: State: Zip: 

Name of Carrier: From:  To: 

Policy Number: (mm/yyyy) (mm/yyyy) 

Mailing Address: City: State: Zip: 

Name of Carrier: From:  To: 

Policy Number: (mm/yyyy) (mm/yyyy) 

Mailing Address: City: State: Zip: 

XIII.  CURRENT HOSPITAL AND OTHER INSTITUTIONAL AFFILIATION(S)  

Please list in reverse chronological order (with current affiliation(s) first) all institutions where you have 
current affiliations: 

1. And have had previous hospital privileges, and, 
2. During the past ten (10) years. 

This includes hospitals, surgery center, institutions, corporations, military assignments, and/or government 
agencies. 

1. CURRENT AFFILIATIONS (Attach additional sheets if necessary.  Reference This Section Number and Title) 

Name and Mailing Address of Primary Admitting 
Hospital: 

City: 

 
 

State:  Zip: 

Department/Status (active, provisional, courtesy, etc.) 
 

Appointment Date: 
(mm/dd/yyyy) 
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Physician Name: _____________________________________ 

 

Name and Mailing Address of Primary Admitting 
Hospital: 

City: 

 
 

State:  Zip: 

Department/Status (active, provisional, courtesy, etc.) 
 

Appointment Date: 
(mm/dd/yyyy) 

Name and Mailing Address of Primary Admitting 
Hospital: 

City: 

 
 

State:  Zip: 

Department/Status (active, provisional, courtesy, etc.) 
 

Appointment Date: 
(mm/dd/yyyy) 

If you do not have hospital privileges, please explain on Addendum A. 

2. PREVIOUS AFFILIATIONS (Attach additional sheets if necessary.  Reference This Section Number and Title) 

Name and Mailing Address of  Other Hospital/Institution: City: 

 
 

State:  Zip: 

Reason for Leaving: From:  To: 

 

 

 

(mm/yyyy) 

 

(mm/yyyy) 

Name and Mailing Address of  Other Hospital/Institution: City: 

 
 

State:  Zip: 

Reason for Leaving: From:  To: 

 

 

 

(mm/yyyy) 

 

(mm/yyyy) 

Name and Mailing Address of  Other Hospital/Institution: City: 

 
 

State:  Zip: 

Reason for Leaving: From:  To: 

 

 

 

(mm/yyyy) 

 

(mm/yyyy) 

Name and Mailing Address of  Other Hospital/Institution: City: 

 
 

State:  Zip: 

Reason for Leaving: From:  To: 

 

 

 

(mm/yyyy) 

 

(mm/yyyy) 
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Physician Name: _____________________________________ 

 

XIV.  PEER REFERENCES   

List three (3) professional references, preferably from your specialty area, not including relatives, 
current partners, or associates in practice.  If possible, include at least one member from the 
Medical Staff of each facility at which you have privileges. 
 

NOTE: References must be from individuals who are directly familiar with your work, either via 
direct observation or through close working relations. 

Name of Reference: 
 

Specialty: Telephone Number: 

Mailing Address: City: 

 State:  Zip: 

Name of Reference: 
 

Specialty: Telephone Number: 

Mailing Address: City: 

 State:  Zip: 

Name of Reference: 
 

Specialty: Telephone Number: 

Mailing Address: City: 

 State:  Zip: 
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Physician Name: _____________________________________ 

 

XV.  WORK HISTORY  
(Attach additional pages if necessary.  Reference this section number and title.) 

 
Chronologically list all work history activities since completion of postgraduate training (use extra sheets 
if necessary.)  This information must be complete.  A curriculum vitae is sufficient provided it is current 
and contains all information requested below.  Please explain any gaps in professional work history on a 
separate page.  Reference this section number and title on any separate pages. 

Current Practice: Contact Name: Telephone: 

  Fax Telephone: 

Mailing Address: City: 

 State:  Zip: 

From: (mm/yyyy) To: (mm/yyyy) 

Current Practice: Contact Name: Telephone: 

  Fax Telephone: 

Mailing Address: City: 

 State:  Zip: 

From: (mm/yyyy) To: (mm/yyyy) 

Current Practice: Contact Name: Telephone: 

  Fax Telephone: 

Mailing Address: City: 

 State:  Zip: 

From: (mm/yyyy) To: (mm/yyyy) 
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Physician Name: _____________________________________ 

 

 XVI.  ATTESTATION QUESTIONS   

Please answer the following questions “Yes” or “No”.  If your answer to questions A through K is “Yes” or if your 
answer to L is “No”, please provide full details on separate sheets.  Reference this section number and title. 

A. Has your license to practice medicine in any jurisdiction, your Drug Enforcement Administration (DEA) registration, or any 
applicable narcotic registration in any jurisdiction ever been denied, limited,  restricted, suspended, revoked, not renewed, or 
subject to probationary conditions, or have you voluntarily or involuntarily relinquished any such license or registration or 
voluntarily or involuntarily accepted any such actions or conditions, or have you been fined or received a letter of reprimand 
or is such action pending?                     

                                                                                      � Yes                          � No 
B. Have you ever been charged, suspended, fined, disciplined, or otherwise sanctioned, subjected to probationary conditions, 

restricted or excluded, or have you voluntarily or involuntarily relinquished eligibility to provide services or accepted 
conditions on your eligibility to provide services, for reasons relating to possible incompetence or improper professional 
conduct, or breach of contract or program conditions, by Medicare, Medicaid, or any public program, or is any such action 
pending?                

                                                                                      � Yes                          � No 
C. Have your clinical privileges, membership, contractual participation or employment by any medical organization (e.g. 

hospital medical staff, medical group, independent practice association (IPA), health plan, health maintenance organization 
(HMO), preferred provider organization (PPO), private payer (including those that contract with public programs), medical 
society, professional association, medical school faculty position, or other health delivery entity or system), ever been denied, 
suspended, restricted, reduced, subject to probationary conditions, revoked or not renewed for possible incompetence, 
improper professional conduct or breach of contract, or is any such action pending? 

                                                                                      � Yes                          � No 
D. Have you ever surrendered, allowed to expire, voluntarily or involuntarily withdrawn a request for membership or clinical 

privileges, terminated contractual participation or employment, or resigned from any medical organization (e.g., hospital 
medical staff, medical group, independent practice association (IPA), health plan, health maintenance organization (HMO), 
preferred provider organization (PPO), medical society, professional association, medical school faculty position or other 
health delivery entity or system) while under investigation for possible incompetence or improper professional conduct, or 
breach of contract, or in return for such an investigation not being conducted, or is any such action pending? 

                                                                                      � Yes                          � No 
E. Have you ever surrendered, voluntarily withdrawn, or been requested or compelled to relinquish your status as a student in 

good standing in any internship, residency, fellowship, preceptorship, or other clinical education program? 
                                                                                      � Yes                          � No 
F. Has your membership or fellowship in any local, county, state, regional, national, or international professional organization 

ever been revoked, denied, reduced, limited, subjected to probationary conditions, or not renewed, or is any such action 
pending? 

                                                                                      � Yes                          � No 
G. Have you been denied certification/recertification by a specialty board, or has your eligibility, certification or recertification 

status changed (other than changing from eligible to certified)? 
                                                                                      � Yes                          � No 
H. Have you ever been convicted of any crime (other than a minor traffic violation)? 
                                                                                      � Yes                          � No 
I. Do you have a history of, or is your current ability to practice impaired by chemical dependency or substance abuse? 
                                                                                      � Yes                          � No 
J. Have any judgements been entered against you, or settlements been agreed to by you within the last five (5) years, in 

professional liability cases, or are there any filed and served professional liability lawsuits/arbitrations against you pending? 
                                                                                      � Yes                          � No 
K. Has your professional liability insurance ever been terminated, not renewed, restricted, or modified (e.g. reduced limits, 

restricted coverage, surcharged), or have you ever been denied professional liability insurance, or has any professional 
liability carrier provided you with written notice of any intent to deny, cancel, not renew, or limit your professional liability 
insurance or its coverage of any procedures? 

                                                                                      � Yes                          � No 
L. Are you able to perform all the services required by your agreement with, or the professional staff bylaws of, the Healthcare 

Organization to which you are applying, with or without reasonable accommodation, according to accepted standards of 
professional performance and without posing a direct threat to the safety of patients? 

                                                                                      � Yes                          � No 
I hereby affirm that the information submitted in this Section XVI, Attestation Questions, and any addenda thereto is true, current, correct, and 
complete to the best of my knowledge and belief and is furnished in good faith.  I understand that material, omissions or misrepresentations may result 
in denial of my application or termination of my privileges, employment or physician participation agreement. 

Print Physician Name: ____________________________________________________________________________________ 

Physician Signature: _________________________________________________________________ Date: _______________ 

(Stamped Signature is Not Acceptable) 
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Physician Name: _____________________________________ 

 

INFORMATION RELEASE/ACKNOWLEDGMENTS 
 

I hereby consent to the disclosure, inspection and copying of information and documents relating to my credentials, qualifications and 
performance ("credentialing information") by and between "this Healthcare Organization" and other Healthcare Organizations (e.g., 
hospital medical staffs, medical groups, independent practice associations (IPAs); health plans, health maintenance organizations (HMOs), 
preferred provider organizations (PPOs), other health delivery systems or entities, medical societies, professional associations, medical 
school faculty positions, training programs, professional liability insurance companies (with respect to certification of coverage and claims 
history), licensing authorities, and businesses and individuals acting as their agents (collectively, "Healthcare Organizations"), for the 
purpose of evaluating this application and any re-credentialing application regarding my professional training, experience, character, 
conduct and judgment, ethics, and ability to work with others. In this regard, the utmost care shall be taken to safeguard the privacy of 
patients and the confidentiality of patient records, and to protect credentialing information from being further disclosed. 
 
I am informed and acknowledge that federal and state4 laws provide immunity protections to certain individuals and entities for their acts 
and/or communications in connection with evaluating the qualifications of healthcare providers. I hereby release all persons and entities, 
including this Healthcare Organization, engaged in quality assessment, peer review and credentialing on behalf of this Healthcare 
Organization, and all persons and entities providing credentialing information to such representatives of this Healthcare Organization, from 
any liability they might incur for their acts and/or communications in connection with evaluation of my qualifications for participation in 
this Healthcare Organization, to the extent that those acts and/or communications are protected by state or federal law. 
 
I understand that I shall be afforded such fair procedures with respect to my participation in this Healthcare Organization as may be 
required by state and federal law and regulation, including but not limited to, California Business and Professions Code Section 809 et seq. 
if applicable. 
 

I understand and agree that I, as an applicant, have the burden of producing adequate information for proper evaluation of my professional 
competence, character, ethics and other qualifications and for resolving any doubt about such qualifications. 

 

During such time as this application is being processed,  I agree to update the application should there be any change in the information 
provided. 
 
In addition to any notice required by any contract with a Healthcare Organization, I agree to notify this Healthcare Organization 
immediately in writing of the occurrence of any of the following: (i) the unstayed suspension, revocation or nonrenewal of my license to 
practice medicine in California; (ii) any suspension, revocation or nonrenewal of my DEA or other controlled substances registration; or 
(iii) any cancellation or nonrenewal of my professional liability insurance coverage. 
 
I further agree to notify this Healthcare Organization in writing, promptly and no later than fourteen (14) calendar days from the occurrence 
of any of the following: (i) receipt of written notice of any adverse action against me by the Medical Board of California taken or pending, 
including but not limited to, any accusation filed, temporary restraining order, or imposition of any interim suspension, probation or 
limitations affecting my license to practice medicine; or (ii) any adverse action against me by any Healthcare Organization which has 
resulted in the filing of a Section 805 report with the Medical Board of California, or a report with the National Practitioner Data Bank; or 
(iii) the denial, revocation, suspension, reduction, limitation, nonrenewal or voluntary relinquishment by resignation of my medical staff 
membership or clinical privileges at any Healthcare Organization; or (iv) any material reduction in my professional liability insurance 
coverage; or (v) my receipt of written notice of any legal action against me, including, without limitation, any filed and served malpractice 
suit or arbitration action; or (vi my conviction of any crime (excluding minor traffic violations); or (vii) my receipt of written notice of any 
adverse action against me under the Medicare or Medicaid programs, including, but not limited to, fraud and abuse proceedings or 
convictions. 
 
I hereby affirm that the information submitted in this application and any addenda thereto (including my curriculum vitae if attached) is 
true, current, correct, and complete to the best of my knowledge and belief and is furnished in good faith.  I understand that material 
omissions or misrepresentations may result in denial of my application or termination of my privileges, employment or physician 
participation agreement. A photocopy of this document shall be as effective as the original; however, original signatures and current dates 
are required on pages 8 and 9. 
 

Print Physician Name: ____________________________________________________________________________________ 

Physician Signature: _________________________________________________________________ Date: ______________  

(Stamped Signature is Not Acceptable) 

                                                           
4 The intent of this release is to apply at a minimum, protections comparable to those available in California to any action, regardless of where such action is brought. 
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Physician Name: _____________________________________ 

 

Addenda Submitting (Please check the following): 

� Addendum A – Health Plan and IPA/Medical Group 
� Addendum B – Professional Liability Action Explanation 

 

This Application and Addenda A and B were created and are endorsed by: 

• American Medical Group Association – 310.430.1191 x223 

• California Association of Health Plans – 916.552.2910 

• California Healthcare Association – 916.552.7574 

• California Medical Association – 415.882.5166 

• National IPA Coalition – 510.267.1999 

• The Medical Quality Commission – 310.936.1100 x230 
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Physician Name: _____________________________________ 

 

 
 

California Participating Physician Application 
Addendum A 

Health Plans and IPA’s/Medical Groups 
 

This Addendum is submitted to Seneca Healthcare District (SHD), herein, this Healthcare Organization.5 
 

I.  IDENTIFYING INFORMATION 
Last Name: First Name: Middle: 

Medical Group(s)/IPA(s) Affiliation: 

 

Do you intend to serve as a primary care provider? � Y � N 

Do you intend to serve as a specialist?                     � Y � N  

(if yes, please list specialty (ies): 

Please check all that apply:  

� Solo Practice � Single Specialty 

� Group Practice � Multi-Specialty 

II. BILLING INFORMATION 

Billing Company: 

Mailing Address: City: 

 State:  Zip: 

Contact: Telephone: 

Name Affiliated with Tax ID Number: 

 

Federal Tax ID Number: 

 

III. PRACTICE INFORMATION 

Do you employ any Allied Health Professionals (e.g. Nurse Practitioners, Physician Assistants, 
Psychologists, etc.)?        � Y � N   If yes, please list: 

Name: Type of Provider: License Number: 

   

   

   

If you are a Physician Assistant Supervisor, please include State License Number:  _________________ 

Do you personally employ any physicians (do not include physicians that are employed by the medical 
group)?     � Y � N   If yes, please list: 

Name: California Medical License Number: 

  

  

Please list any clinical services you perform that are not typically associated with your specialty: 
 

                                                           
5 As used in the Information Release/Acknowledgements Section of this application, the term “this Healthcare Organization” shall refer to the entity to which this application is 
submitted as identified above. 
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Physician Name: _____________________________________ 

 

Please list any clinical services you do not perform that are typically associated with your specialty: 
 

Is your practice limited to certain ages?  � Y � N  
If yes, please specify limitations: 

Are you a Certified Qualified Medical Examiner (QME) of the State Industrial Medical Council?�Y �N 

Do you participate in EDI (electronic data exchange)?  � Y � N  
If yes, please list network: 
Do you use a Practice Management System/Software?  � Y � N  
If yes, please specify: 

What type of anesthesia do you provide in your group/office?  Check all that apply. 

� Local � Regional � Conscious Sedation 

� General  � None � Other: 

Has your office received any of the following accreditations, certifications, or licensures? 

� American Association for Accreditation of Ambulatory Surgery Facilities (AAAASF) 
� California Department of Health Services Licensure 
� Institute for Medical Quality – Accreditation Association of Ambulatory Health Care (IMQ-

AAAHC) 
� Medicare Certification 
� The Medical Quality Commission (TMQC) 
� Other: 

____________________________________________________________________________ 

IV. OFFICE HOURS – Please indicate the hours your office is open 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Holidays 

        

        

        

V. COVERAGE OF PRACTICE 

Please list your answering service and covering physician(s) by name.  Attach additional sheets if 

necessary. Reference this section number and title. 

Answering Service Company: Telephone: 
Fax Telephone: 

Mailing Address: City: 

 State:  Zip: 

Covering Physician’s Name: Telephone: 

Covering Physician’s Name: Telephone: 

Covering Physician’s Name: Telephone: 

Covering Physician’s Name: Telephone: 

If you do not have hospital privileges, please provide written plan for continuity of care: 
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Physician Name: _____________________________________ 

 

VI. FOREIGN LANGUAGES SPOKEN 

Fluently by Physician: 

 

Fluently by Staff: 

VII. LABORATORY SERVICES 

If you provide direct laboratory services, please indicate the TIN utilized and provide Clinic Laboratory 
Information Act (CLIA) information.  Attach a copy of your CLIA certificate or waiver if you have one. 

Tax ID #: Billing Name: Type of Services Provided: 

 

Do you have a CLIA certificate?   � Y � N 

Do you have a CLIA waiver?        � Y � N 

Certificate Number: Certificate Expiration Date: 

VIII. PROFESSIONAL ORGANIZATION 

Please list country, state or national medical societies, or other professional organizations or societies of 
which you are a member or applicant. 

Organization Name                                                                             Applicant                    Member 

                                                                                                                     �                                � 

                                                                                                                     �                                � 

                                                                                                                     �                                � 

                                                                                                                     �                                � 

                                                                                                                     �                                � 

                                                                                                                     �                                � 

                                                                                                                     �                                � 

I certify that the information in this document and any attached documents is true and correct. 

 

Print Physician Name: ____________________________________________________________________________________ 

 

Physician Signature: _________________________________________________________________ Date: _______________ 

(Stamped Signature is Not Acceptable) 
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Physician Name: _____________________________________ 

 

 
 

California Participating Physician Application 
Addendum B 

Professional Liability Action Explanation 
 

This Addendum is submitted to Seneca Healthcare District (SHD), herein, this Healthcare Organization.6 
 

Please complete this form for each pending, settled or otherwise concluded professional liability lawsuit or 
arbitration filed and served against you, in which you were named a party in the past seven (7) years, whether 
the lawsuit or arbitration is pending, settled or otherwise concluded, and whether or not any payment was 
made on your behalf by any insurer, company, hospital, or other entity. All questions must be answered 
completely in order to avoid delay in expediting your application. If there is more than one professional 
liability lawsuit or arbitration action, please submit separate Addendum B’s for each lawsuit. 

I.  IDENTIFYING INFORMATION 

Last Name: First Name: Middle: 

Mailing Address: City: 

 State:  Zip: 

Street Address: City: 

 State:  Zip: 

II.  CASE INFORMATION 

City, County, and State where lawsuit filed: 
 

Court case number if known: 

Date of alleged incident serving as basis for the 
lawsuit/arbitration: 

Date Suit Filed: Sex of 
Patient: 

Age of 
Patient: 

Location of incident: 

�     Hospital �     My Office �     Other Doctor’s Office �     Surgery Center 

�     Other (please specify): _______________________________________________________________ 

Your relationship to Patient (Attending, Physician, Surgeon, Assistant, Consultant, etc.): 

Allegation: 

Is/Was there an insurance company or other liability protection company or organization providing 
coverage/defense of the lawsuit or arbitration action? � Y � N 
If yes, please provide company name, contact person, phone number, location and carrier’s claim 
identification number of insurance company or other liability protection organization. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

  

                                                           
6 As used in the Information Release/Acknowledgements Section of this application, the term “this Healthcare Organization” shall refer to the entity to which this application is 
submitted as identified above. 
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Physician Name: _____________________________________ 

 

If you would like us to contact your attorney regarding any of the above, please provide attorney(s) name(s) 
and phone number(s).  This document can be faxed to your attorney to serve as your authorization: 

Name: Telephone Number: 

  

  

  

III.  WHAT IS THE STATUS OF THE LAWSUIT/ARBITRATION DESCRIBED ABOVE?  

(CHECK ONE) 

� Lawsuit/arbitration still ongoing, unresolved. 
� Judgement rendered and payment was made on my 

behalf. 
Amount paid on my behalf: $_______ 

� Judgement rendered and I was found not liable.  
� Lawsuit/arbitration settled and payment made on my 

behalf. 
Amount paid on my behalf: $_______ 

� Lawsuit/arbitration settled, no judgement rendered, no payment made on my behalf. 

Summarize the circumstances giving rise to the action. If the action involves patient care, provide a 
narrative, with adequate clinical detail, including your description of your care and treatment of the patient lf 
more space is needed, attach additional sheet(s). Include 1) condition and diagnosis at time of incident, 2) 
dates and description of treatment rendered, and 3) condition of patient subsequent to treatment Please print. 

SUMMARY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
I certify that the information in this document and any attached documents is true and correct. l agree that “this Healthcare Organization", its 
representatives, and any individuals or entities providing information to “this Healthcare Organization" in good faith shall not be liable, to the 
fullest extent provided by law, for any act or occasion related to the evaluation or verification contained in this document, which is part of the 
SHD California Participating Physician Application. In order for participating healthcare organizations to evaluate my application for 
participation in and/or my continued participation in those organizations, I hereby give permission to release to “this Healthcare 
Organization" information about my medical malpractice insurance coverage and malpractice claims history. This authorization is expressly 
contingent upon my understanding that the information provided will be maintained in a confidential manner and will be shared only in the 
context of legitimate credentialing and peer review activities. This authorization is valid unless and until it is revoked by me in writing. I 
authorize the attorneys listed on Page 14 to discuss any information regarding this case with "this Healthcare Organization." 
 

Print Physician Name: ____________________________________________________________________________________ 

 

Physician Signature: _________________________________________________________________ Date: _______________ 

(Stamped Signature is Not Acceptable) 
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Privilege(s) Request 
PHYSICIAN: DEGREE: 

SPECIALTY: BOARD CERTIFIED:  � Y � N 

PENDING:                   � Y � N 

CATEGORY: 

Privileges will be granted solely on the basis of training, documented competence and experience. 

Legend: 

ELEC = Elective    EMER = Emergency Only    APP = Approved    DEN = Denied   REQ = Requested 

REQ C = Requested with Consultation 

CHECK PRIVILEGES REQUESTED BELOW; in shaded column only 

MEDICAL PRIVILEGES 

HEPATIC DISEASE 
ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Cirrhosis 

           with bleeding varicies 

           with coma 

        Hepatitis 

        Differential Diagnosis with Jaundice 

        Other: 

GASTROINTESTINAL DISEASE 
ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Peptic ulcer 

           Bleeding 

           Perforated 

           Obstructed 

        Ulcerated Colitis 

        Regional Ileitis 

        Intestinal Obstruction 

        Pancreatitis 

        Malabsorption 

        Cholecystitis 

        Other: 

RENAL DISEASE 
ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Nephritis 

        Pyelonephritis 

        Nephrosis 

        Acute Insufficiency 

           Conservative 

        Other:  
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PULMONARY DISEASE 
ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Pneumonia 

           Complicated 

           Uncomplicated 

        Emphysema 

           with Pulmonary Insufficiency 

           with Coma 

        Pulmonary Infarction 

        Pneumothorax, Spontaneous 

        Other: 

CARDIAC DISEASE 
ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Congestive Heart Failure 

           Acute 

           Chronic and Intractable 

        Coronary Heart Disease 

           with Angina 

           with Coronary Insufficiency 

        Bacterial Endocarditis 

        Myocaridal Infarction 

           With Shock 

           With Arrhythmia 

           With Cardiac Arrest 

           With Congestive Heart Failure 

           Recurrent 

        Rheumatic Fever 

        Myocarditis 

        Pericarditis 

        Cardioversion, medical 

        Cardioversion, electrical 

        Other: 

HYPERTENSION 
ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Essential, unresponsive 

        Malignant 

        Complicated 

           With Cardiac Insufficiency 

           With Renal Insufficiency 

        Toxemia of Pregnancy 

        Other: 
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METABOLIC AND ENDOCRINE DISEASE 

ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Diabetes Mellitus 

           With Coma 

           With Acidosis 

        Thyroid Conditions 

           With Coma 

           With Thyrotoxic Crisis 

        Parathyroid Conditions 

        Cushing’s Syndrome 

        Addison’s Disease 

        Pheochromocytoma 

        Aldosteronism 

        Sex Hormone Abnormalities 

        Pituitary Conditions 

        Other: 

COLLAGEN DISEASE 

ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Lupus Erythematosis 

        Thrombotic Thrombocytopenia Purpura 

        Dermatomyositis 

        Scleredema 

        Necrotizing Granulomatosis 

        Other: 

ARTHRITIS 

ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Rheumatoid 

        Osteoarthritis 

        Gouty 

        Other: 

HEMATOLOGICAL DISEASE 

ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Leukemia 

           Acute 

           Chronic 

           Primary Anemia 

        Other: 
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NEUROLOGICAL DISEASE 

ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Stroke 

           Acute 

           Rehabilitation 

        Meningitis-encephalitis 

        Convulsive States 

        Parkinsonism 

           Degenerative 

           Demyelinating 

        Other: 

MISCELLANEOUS 

ELEC  EMER  APP  DEN   

        Thrombophlebitis 

        Acute Peripheral Embolism 

        Other: 

ALLERGY 

ELEC  EMER  APP  DEN   

        Differential Diagnosis 

        Hay Fever 

        Urticaria 

        Serum Sickness 

        Asthma 

           With Desensitization 

        Other: 

ENDOSCOPY 

ELEC  EMER  APP  DEN   

        Esophagoscopy 

        Gastroscopy 

        Peritonoscopy 

        Sigmoidoscopy 

        Laparoscopy 

        Other: 

ASPIRATION PROCEDURES 

ELEC  EMER  APP  DEN   

        Thoracentesis 

        Paracentesis 

        Joint Aspiration 

        Pericardiocentesis 

        Bone Marrow 

        Other: 
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ABDOMINAL SURGERY 
ELEC  EMER  APP  DEN   

        Abdominoperineal Resection 

        Large and Small Bowel Resection 

        Hysterectomy 

        Operations on: 

           Biliary Tract 

           Gallbladder 

           Intestinal Tract 

           Pancreas 

           Spleen 

           Peritoneum and Omentum 

           Stomach and Duodenum 

           Appendix 

        Hernia Repair 

           Diaphragmatic 

           Femoral 

           Incisional  

           Inguinal 

           Umbilical 

           Ventral 

        Anal Fissure/Fistula 

        Excision of Lesion 

        Pilonidal Cyst 

        Hemorrhoidectomy 

        Other:  

HEAD AND NECK SURGERY 
ELEC  EMER  APP  DEN   

        Tonsillectomy 

        Adenoidectomy 

        Tracheostomy 

        Tracheotomy 

        Excision of Lesions, limited – cysts, superficial skin lesions, etc. 

        Excision of Lesions, major: 

           Parotid Surgery including Nerve Dissection 

           Parathyroid 

           Oral Tumors including Tongue 

           Pharyngectomy 

           Laryngectomy 

        Maxillofacial: 

           Extractions 

           Jaw and oral cavity, except malignancy 

           Fracture of Jaw 

           Uncomplicated Nasal Fractures 

           All Facial Fractures, open and closed 

        Other: 
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OPHTHALMIC SURGERY 

ELEC  EMER  APP  DEN   

        Orbit: 

           Enucleation 

           Exteneration 

           Plastic Repair 

           Orbital Tumors and Explorations 

           Lacrimal Surgery 

        Eyelids, Repair Minor Lacerations 

        Extraocular: 

           Corneal, Foreign Body, Superficial 

           Corneal, Foreign Body, Central or Deep under Slit Lamp 

           Eye Muscle Surgery 

           Ptosis Surgery 

        Lens 

           Cataract Removal 

           Intraocular Lens Implantation 

           Iris Surgery, including Glaucoma 

        Retinal: 

           Retinal Detachments, Scleral Buckling, etc. 

           Photocoagulation 

           Cryoplexy 

        Other: 

VASCULAR SURGERY 

ELEC  EMER  APP  DEN   

        Anastomosis 

        Aneurysm 

        Phlebectomy 

        Phlebotomy 

        Thrombectomy 

        Vein Ligation and Stripping 

        Placement of Temporary Transvenous Pacemaker 

        Placement of Dual Chamber Pacemaker 

        Carotid Endarterectomy 

        Other: 

BREAST SURGERY 

ELEC  EMER  APP  DEN   

        Excision of Cyst or Tumor 

        Incision and Drainage of Abscess 

        Mastectomy 

           Simple 

           Radical 

           Modified 

        Reconstructive Surgery 

        Other: 
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Physician Name: _____________________________________ 

 

THORACIC SURGERY 

ELEC  EMER  APP  DEN   

        Esophageal Surgery 

        Drainage: 

           Open 

           Closed 

        Rib Resection and Thoracoplasty 

        Mediastinoscopy 

        Mediastinotomy 

        Thoracoabdominal Procedures 

        Pericardial Surgery 

        Other: 

SKIN AND SUBCUTANEOUS TISSUE 

ELEC  EMER  APP  DEN   

        Biopsy 

        Second and Third Degree Burns 

        Excisions of Lesions, Cyst, Lipoma, Polyp 

        Grafts, Free 

        Suture Uncomplicated Wounds 

        Superficial Excision and Biopsy 

        Other: 

UROLOGICAL SURGERY 

ELEC  EMER  APP  DEN   

        Scrotal Exploration 

        Circumcision 

        Orchiectomies 

        Anti-incontinence Procedures 

        Other: 
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GYNECOLOGICAL PRIVILEGES 

ELEC  EMER  APP  DEN   

        Dilation and Curettage – Diagnostic 

        Irrigation and Drainage Bartholin Duct Abscess 

        Biopsy 

           Vulva 

           Cervix 

           Conization of Cervix 

           Cold Knife 

           Hot Knife 

        Perineotomy 

        Periorrhaphy 

        Repair of Cystocele 

        Repair of Rectocele 

        Repair of Enterocele 

        Repair of Cystouethrocele 

        Excision of Skenes Duct Cyst 

           Excision of Urethral Caruncle 

           Vulvectomy 

           Simple 

           Radical with Groin Dissection 

           Radical with Groin Dissection and Hypogastric Nodes 

        Hysterectomy 

           Abdominal 

           Total (with or without Adnexa) 

           Subtotal 

           Vaginal 

           Radical – Wertheim 

        Presacral Neurectomy 

        Uterine Suspension 

        Pubovessicourrethral Suspension – Marshall Marchetti 

        Salpingectomy 

        Salpingoplasty 

        Salpingostomy 

        Oophorectomy 

        Hymenotomy 

        Hymenectomy 

        Hypogastric Aa. Ligation 

        Incompetent os 

        Repair surgical rent of bladder, bowel 

        Ureteral Repair 

        Fundectomy 

        Skin Grafting 

        Urethral Caruncle Fulguration 

        Fistula Repair: 

           Rectovaginal 

           Vesicovaginal 

           Vaginal 

        Sturmordf Repair of Cervix 

        Meckel’s Diverticulum 
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GYNECOLOGICAL PRIVILEGES, Continued 
ELEC  EMER  APP  DEN  

Wedge Resection of Ovaries 

Hydatid Mole Evacuation 

Tubal Implantation into Uterus 

Evacuation of Pelvic Abscess 

Evisceration Repair 

Colpectomy 

Colpotomy, exploratory 

Pessary Insertion 

Tracheolectomy 

Perineoplasty 

Removal of Foreign Body from Vagina and Uterus 

Laparoscopy 

   Diagnostic 

   Operative 

Other: 
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OBSTETRICAL PRIVILEGES 

OBSTETRICAL PRIVILEGES 
ELEC  EMER  APP  DEN 

Spontaneous Delivery, Vertex Presentation 

Episiotomy and Repair 

Cesarean Section 

   Classical 

   Low Cervical 

   Extraperitoneal 

   Wertheim 

Emergency, for Hemorrhage 

Breech Delivery 

   Multipara 

   Primagravida 

   Frank 

   Footling 

Multiple Pregnancy 

Low Forceps – Occiput Anterior 

Mid Forceps Delivery 

Pre-eclampsia 

   Mild 

   Moderate 

   Severe 

Eclampsia 

Version and Extraction 

Manual Removal of Placenta 

Duhrssen’s Incision 

Repair of Cervical Laceration 

Hypogastric Aa Ligation 

Ectopic Pregnancy, Salpingectomy 

Treatment of medical complications of obstetrics –  
Heart, lung, kidneys, anemia, diabetes, etc. 

Repair of Uterine Lacerations 

Repair of Vaginal Lacerations 

Evacuation of Vulvar Hematoma 

Repair of Third and Fourth Degree Laceration 

Excision of Vulvar Lesions at Delivery 

Excision of Vaginal Cysts 

Uterine Packing 

Curettage 

Postpartum 

Resuscitation of Infant 

Cervical Biopsy during Pregnancy – also Conization of Cervix 

Repair of Incompetent Internal Cervical os-circlage, etc. 

Inversion of Uterus 

Hemorrhoid Excision 

Amniocentesis 

Induction of Labor, medical 

Induction of Labor, surgical 

Other: 
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PEDIATRIC SERVICES – MINOR SURGICL PROCEDURES 

ELEC  EMER  APP  DEN  

Irrigation and Drainage 

Circumcision 

Spinal Tap 

Cut Down 

Thoracentesis 

Paracentesis 

Pericardiocentesis 

Other: 

PEDIATRIC SERVICES – MAJOR SURGICL PROCEDURES (SEE SURGICL PROCEDURES) 

ELEC  EMER  APP  DEN  

Postoperative Care 

PEDIATRIC SERVICES – MEDICAL 

ELEC  EMER  APP  DEN 

Uncomplicated Infections Of: 

   Respiratory Tract 

   Gastrointestinal Tract 

   Skin 

   Peripheral Nervous System 

Complicated Infections Of: 

   Respiratory Tract  

   Gastrointestinal Tract 

   Genitourinary 

   Skin 

   Peripheral Nervous System 

Hypertension 

Congenital Heart Disease 

Rheumatic Heart Disease 

Diabetes, Uncomplicated 

Diabetes, in Severe Acidosis 

Disease of the Thyroid 

Disease of the Adrenal Glands 

Other: 
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DISTURBANCE OF WATER AND ELECTROLYTE BALANCE 

ELEC  EMER  APP  DEN   

        Mild 

        Moderate 

        Severe 

        Leukemia 

        Aplastic Anemia 

        Hemolytic Disease 

        Hemophilia 

        Iron Deficiency Anemia requiring Transfusion 

        Lipodystophies 

        Collagen Disease 

        Nephritis and Nephrosis 

        Disturbance of Growth and Development 

        Steroid Therapy over One Week Duration 

        Routine Newborn Care 

        Circumcision 

        Clip Frenulum 

        Premature Infant Care – without Complications 

           Over Four Pounds 

           Under Four Pounds 

           Full Term Infant Care – without complications 

           Non-Life Threatening – medical  

           Non-Life Threatening – surgical 

        Erythrobastosis 

        Other: 
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ORTHOPEDIC PRIVILEGES – FRACTURES AND DISLOCATIONS 
ELEC  EMER  APP  DEN   

        UPPER EXTREMITY 
        Clavicle: 
           Displaced 

           Undisplaced 

           Dislocation Acromioclavicular Joint 

        Dislocation of Shoulder 
           Anterior 

           Posterior 

           Fracture-dislocation, shoulder 

        Anatomical Neck: 
           Impacted 

           Displaced 

        Tuberosities 
           Separated 

           Unseparated 

        Surgical Neck: 
           Impacted 

           Displaced 

        Shaft 
           Displaced 

           Undisplaced 

           Condylar 

           Subcondylar 

        Elbow 
           Dislocation 

           Fracture and Dislocation 

        Forearm both Bones: 
           Displaced 

           Undisplaced 

        Forearm single Bone: 
           Displaced 

           Undisplaced 

        Colle’s Fracture: 
           Mild Deformity 

           Reverse Colle’ss (Smith) 

        Carpal Bones: 
           Navicular 

           Transcarpal Dislocation 

           Carpal Dislocation 

        Metacarpal and Phalanges: 

        Singular: 
           Displaced 

           Undisplaced 

        Multiple: 
           Displaced 

           Undisplaced 

        Avulsion Fracture: 
           Uncomplicated 

           Complicated 
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ORTHOPEDIC PRIVILEGES – FRACTURES AND DISLOCATIONS, Continued 
ELEC  EMER  APP  DEN   

        UPPER EXTREMITIES, Continued 
        Avulsion Fracture: 
           Uncomplicated 

           Complicated 

        Facial Bones: 
           Maxillary 

           Zygomatic Arch 

           Orbits 

           Mandible 

        Nasal Bones: 
           Displaced 

           Undisplaced 

        Skull: 
           Linear 

           Depressed 

        Spine: 
           Cervical 

           Dorsal 

           Lumbar 

        Pelvis: 
           Displaced 

           Undisplaced 

        Ribs: 
           Single 

           Multiple 

        LOWER EXTREMITY 
        Femur: 
           Dislocation of Hip 

        Knee, Distal Femur and Proximal Tibia: 
           Condylar Fracture of Femur 

           Patellar Dislocation 

           Patellar Dislocation with Fracture 

           Patellar Fracture, Displaced 

           Patellar Fracture, Undisplaced 

           Plateau Fracture 

        Tibial Shaft: 
           Displaced 

           Undisplaced 

        Fibular Shaft: 
           Displaced 

           Undisplaced 

        Both Bone: 
           Displaced 

           Undisplaced 

        Ankle: 
           Dislocation 

           Fracture Dislocation 

           Potts-bimalleolar 

           Displaced 

           Undisplaced 
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ORTHOPEDIC PRIVILEGES – FRACTURES AND DISLOCATIONS, Continued 
ELEC  EMER  APP  DEN   

        LOWER EXTREMITIES, Continued 
        Lateral Malleolus: 
           Displaced 

           Undisplaced 

        Medial Malleolus: 
           Displaced 

           Undisplaced 

           Avulsion Fracture of the Ankle 

        Tarsus Group 
        Talus: 
           Displaced 

           Undisplaced 

        Calcaneous (os calcis): 
           Displaced 

           Undisplaced 

        Navicular: 

           Displaced 

           Undisplaced 

           Suastragalar Dislocation 

        Metatarsals and Phalanges: 
        Singular: 
           Displaced 

           Undisplaced 

        Multiple: 
           Displaced 

           Undisplaced 

        Avulsion Fracture: 
           Displaced 

           Undisplaced 

        Epiphyseal: 
           Displaced 

           Undisplaced 

        Other: 
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DENTAL PRIVILEGES 

ELEC  EMER  APP  DEN   

        REHABILITATION OF DENTAL ARCHES 
        Operative Restorations 

        Crown and Bridge Preparation 

        Prosthetic Replacement of Teeth 

        Implantation of Teeth 

        ORAL PROTHESIS FOR MALFORMATION OF FACE, JAW, 
        AND MOUTH 
        Mouth: 
           Congenital 

           Pathological 

           Traumatic 

           Implant Denture 

        EXTRACTION OF TEETH 
        Single Uncomplicated Extraction 

        Multiple Uncomplicated Extraction 

        Surgical Removal of Impacted Teeth 

        Surgical Removal of Imbedded Teeth 

        INTRAORAL SURGERY 
        Root Resection 

        Alveolectomy 

        Alveoplasty 

        Torus Mandibularis 

        Minor Laceration 

        Simple Intraoral Biopsy 

        Benign Tumor 

        Malignant Tumor 

        Minor Infection 

        Major Infection 

        Minor Cyst 

        Major Extensive Cyst 

        Incision and Drainage 

        Salivary Gland Surgery 

        Tongue Surgery 

        EXTRAORAL SURGERY 
        Minor Infection 

        Major Infection 

        Major Laceration 

        Minor Cyst 

        Major Extensive Cyst 

        Lip Surgery: 

           Congenital 

           Pathological 

           Traumatic 
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DENTAL PRIVILEGE LIST 

Granted APPLICANT: 

Complete Shaded Columns 

Privilege 
Requested 

# Cases 
Last two 
(2) Years 

Comments 

 Crown and Bridge Preparation    

 Prosthetic Replacement of Teeth    

 Implantation of Teeth    

 Implant Dentures    

 Oral Prosthesis  for Malformations of 
the face, jaw(s), and mouth 

   

 Single Uncomplicated Extractions    

 Multiple Uncomplicated Extractions    

 Surgical Removal of Impacted Teeth    

 Surgical Removal of Embedded Teeth    

 Root Resections    

 Alveolectomy    

 Alveoplasty    

 Torus Palitnus    

 Torus Mandibularis    

 Minor Lacerations    

 Simple Intraoral Biopsy    

 Benign Tumor Excision    

 Minor Cyst    

 Minor Infections    

 Incision and Drainage    

 Other:    

 

Dental Privileges Approved by Medical Staff: ______________________________________________    

Date: ____________________ 

Note: All dental patients admitted to Seneca Healthcare District Hospital by a dentist must be under the care of a 

physician member of the Medical Staff who has completed a history and physical. 
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ANESTHESIOLOGY SERVICE PRIVILEGE 

Please check the procedure(s) in which you are proficient and are requesting privileges: 

Pre and Post Anesthesia Management 

� Perform pre-anesthesia Assessment 
� Order pre-operative medications and related tests 
� Post-anesthesia management of patients in the PACU/recovery area 
� Perform post-anesthesia visits, assessments, and discharge patients from PACU/recovery area 
� Management of anesthesia complications 
� Other (describe): ______________________________________________________________ 

Patient Classification 

� Patient Status ASA 1 through 6 E 
� Adults > 16 years 
� Children age 2 through 16 years 
� Infants < 2 years 

General Anesthesia and Analgesia 

� Intravenous Agents (induction agents, narcotics, tranquilizers, muscle relaxants, vasoactive drugs, 
cardiac drugs, and other commonly used anesthesia drugs) 

� Inhalation Agents (N2O/O2, Sevolurane, Desflurane, Isoflurane) 
� Intramuscular Agents 
� Monitored Anesthesia Care 
� Conscious Sedation 
� Other (describe): ______________________________________________________________ 

Regional Anesthesia and Analgesia 

� Topical 
� Infiltration 
� Epidural 
� Caudal 
� Spinal 
� IV Regional Blocks (Bier Blocks) 
� Upper Extremity Nerve Blocks 
� Lower Extremity Nerve Blocks 
� Field Blocks 
� Peripheral Blocks  
� Other _______________________________________________________________________ 

Pain Management 

� Continuous epidural infusion for pain management/labor 
� Intrathecal injections for pain management/labor (includes opiates and local anesthetics) 
� Epidural injections (includes opiates and local anesthetics) 
� Epidural steroid injections 
� Other _______________________________________________________________________ 
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ANESTHESIOLOGY SERVICE PRIVILEGE, Continued 

Please check the procedure(s) in which you are proficient and are requesting privileges: 

Procedures 

� Intravenous catheter placement (including external jugular veins) 

� Placement of Percutaneously Inserted Central Catheters (PICC lines) 

� Placement of Arterial Lines 

� Placement of Central Venous Lines 

� Placement of Right Heart and Pulmonary Artery Catheters 

� Emergency Resuscitation 

� Induced Hypothermia 

� Induced Hypotension 

� Mechanical Ventilation 

� Epidural Blood Patch 

� Other _______________________________________________________________________ 

Airway Management 

� Endotracheal Tubes (oral and nasal) 

� Awake Intubations (oral and nasal) 

� Use of Endotracheal tubes and double-lumen end bronchial tubes 

� Laryngeal Mask Airways 

� Fiberoptic Laryngo-tracheo Bronchoscopy 

� Emergency Airway Management Techniques 

� Other _______________________________________________________________________ 

Intravenous Fluid Management 

� Blood Products 

� Crystalloid 

� Collodial 

� Other _______________________________________________________________________ 

 

� Full Anesthesia Privileges approved and granted as requested with no conditions/limitations 

� Anesthesia Privileges approved with the following conditions/limitations/modifications: 

Conditions/Limitations/Modifications: 

 

 

 

� Anesthesia Privileges Denied 

Denial Reason: 
 

 

 

Credentialing Staff: _______________________________________   Date: ____________________ 

Chief of Surgical Services:__________________________________   Date: ____________________ 
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GASTROENTEROLOGY PRIVILEGES 

REQ  APP  DEN   

      Paracentesis 

      Lumbar Puncture 

      Esophagogastruodenoscopy 

      Percutenaus Liver Biopsy 

      Sigmoidoscopy/ flexible 

      Sigmoidoscopy/ flexible with Biopsy 

      Colon and gastric polypectomy 

      Sclerotherapy/ bleeding Esophagus 

      Laparoscopy/ Perioneoscopy 

      Esophageal Dilation 

      Sigmoid/ Procto/ Anoscopy 

      Colonoscopy 

      Colonoscopy with Biopsy 

      Peritoneum Biopsy 

      Stint Replacement 

      Electrocautery – Endoscopic  

      Perc/ Endoscopic Gastrostomy 

      ERCP 

      Other: _____________________________________________________________ 

           _____________________________________________________________ 

Gastroenterology Privileges Approved / Denied (see above) 

Chief of Staff: _________________________________________________________________________  

Date: ____________________  
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ORTHOPEDIC SURGERY PRIVILEGES 

Orthopedic Surgery Core Privileges 

Qualifications 

To be eligible for core privileges in orthopedic surgery, the applicant must meet the following qualifications: 

• Documentation of the performance of at least 100 orthopedic procedures during the last two years or successful 
completion of a hospital-affiliated formalized residency or clinical fellowship in the past two years; 

       AND 

• Current certification or active participation in the examination process leading to certification in orthopedic 
surgery by the American Board of Orthopedic Surgery or the American Osteopathic Board of 01thopedic 
Surgery; OR 

• Successful completion of an ACGME- or AOA-accredited residency in orthopedic surgery. 

Privileges Included in the Core 
Privileges to admit, evaluate, diagnose, consult, and provide non-surgical and surgical care to patients of all ages – 
except as specifically excluded from practice and except for those special procedure privileges listed below – to 
correct or treat various conditions, illnesses, and injuries of the musculoskeletal system. Privileges include, but are 

not limited to, those delineated in the following orthopedic surgery procedure table. 

ORTHOPEDIC SURGERY PROCEDURES 

GENERAL 

� Amputation, Major (Above Knee, Below Knee, Transmetatarsal) 

� Amputation, Minor (Finger, Toe) 

� Amputation Revision 

� Arthrocentesis 

� Arthrodesis/ Arthrotomy 

� Arthroplasty 

� Arthroscopy 

� Bone Biopsy 

� Bone Graft 

� Bone Manipulation 

� Bone Resection 

� Bursectomy 

� Cast Application/ Change 

� Cheilectomy 

� Closed Reduction Fracture with/without Cast 

� Closed Reduction Internal Fixation 

� Closed Reduction External Fixation 

� Condylectomy 
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GENERAL, Continued 

� Excision Bone Spur 

� Excision Calcium Deposits 

� Excision Epicondyle 

� Excision Exostosis 

� Excision Ganglion 

� Excision Osteochondroma 

� Insertion/ Removal nails/ plates 

� Insertion/ Removal plates/ screws 

� Insertion/ Removal Steinman pin/ K-wire 

� Ligament Repair 

� Nerve Repair 

� Open Reduction/ Fixation 

� Osteotomy 

� Percutaneous Pinning 

� Removal of Loose Bodies 

� Skin Graft 

� Synovectomy 

� Tendon Repair/ Transplant 

� Tendon Sheath Exploration 

ARM/HAND 

� Acromioplasty 

� Carpal Tunnel Release 

� DeQuervain’s Release 

� Dupuytren’s Contracture Release 

� Finger Joint Prosthesis 

� Subacromial Shoulder Decompression 

� Trigger Finger Release 

� Ulnar Nerve Transposition 

FOOT 

� Bunionectomy 

� Excision Morton’s Plantar Neuroma 

� Hallux Valgus Correction 

� Hammer Toe Correction 

� Heel Cord Lengthening 

� Tarsal Tunnel Release 
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LEG/HIP 

� Femoral Rodding 

� Hip Nailing 

� Intramedullary Nailing 

� Total Hip Replacement 

KNEE 

� ACL Repair 

� Excision Baker’s Cyst 

� Meniscal Repair 

� Meniscectomy 

� Patellectomy 

� Total Knee Replacement 

Special Procedures Privileges 

To be eligible to apply for a special procedure privilege listed below, the applicant must demonstrate successful 
completion of an approved and recognized course or acceptable supervised training in residency, fellowship, or 
other acceptable experience; and provide documentation of competence in performing that procedure. 

Procedure 

(Check if Requested) 

 Criteria APP DEN 

Administration of Conscious Sedation � Current ACLS Certification and successful completion of Conscious Sedation 
Exam 

� � 

Use of Fluoroscopy � Current California State Fluoroscopy Operator Certificate � � 

Assist in Surgery �  � � 

Additional Privileges Requested (write in below): 

To be eligible for the additional privilege(s) requested, the applicant must demonstrate acceptable experience and/or 
provide documentation of competence in the privileges requested. 

 

 

 

 

 

Orthopedic Privileges Approved / Denied 

 

Chief of Staff: _________________________________________________________       Date: _______ 

 

Medical Executive Committee Chair: ______________________________________        Date: _______ 
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PATHOLOGY PRIVILEGE LIST 

Granted APPLICANT: 

Complete Shaded Columns 

Privilege 
Requested 

# Cases 
Last two 
(2) Years 

Comments 

 Autopsy    

 Surgical Pathology    

 Cytology    

 Immunohematology    

 Bone Marrow Aspiration and Biopsy    

 Clinical Chemistry    

 Microbiology    

 Other:       

 

Pathology Privileges Approved / Denied (see above) 
 

Chief of Staff: _____________________________________________________    Date: _____________ 
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PODIATRIC SURGERY PRIVILEGES 

REQ  APP  DEN   

      MINOR 

      Soft Tissue (Foot/Ankle): 

      Matricectomy/Avulsion Nails 

      Excision of Benign Skin Lesions (Verruca) 

      Excision of pre-malignant/ malignant Skin Lesions 

      Tenotomies (Tendon Release) 

      Capsulotomies  

      Incision/ Drainage of Subcutaneus Abscess 

      Excision of Subcutaneus Abscess 

      Drainage of Infected Bursae 

      Puncture of Bursae for Aspiration 

      Neurectomy 

      Excision of Ganglion 

      Extirpation of Foreign Body 

      Fasciotomies 

      Tenoplasty (or with Tendon Transplant) 

      Excision of Posterior Achilles Bursae 

      Excision of Retrocalcaneal Bursae 

      Excision of Interphalangeal Adventitious Bursae 

      Excision of Neuroma 

      Phalangectomy 

      Laser Procedures 

      Digits: 

   Open/Closed Reduction of Fracture, with/without Fixation 

      Hammertoe Correction 

      Exostectomy 

      Arthodesis 

      Lesser Materials: 

      Open/Closed Reduction of Fracture, with/without Fixation 

      Osteotomy-head, shaft, base, with/without Fixation 

      Condylectomy 

      Tailor’s Bunionectomy 

      First Metatarsal: 

      Exostectomy 
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PODIATRIC SURGERY PRIVILEGES, Continued 

REQ  APP  DEN   

      MAJOR 
      Soft Tissue (Foot/Ankle): 

      Skin Grafts 

      Aneurysm 

      Contracture of Plantar Fascia 

      Syndactilism 

      Nerve Entrapments 

      Ligamentous Repair 

      Tendon Repair (or with Tendon Transplant) 

      Digits: 
      Askin Procedure 

      Osteotomy 

      Lesser Metatarsals: 
      Osteotomy-head, shaft, base, with/without Fixation 

      Step down Osteotomy at Shaft 

      Internal Fixation – Fracture  

      Arthroplasty of Metatarsal Head 

      Arthodesis (Proximal or Distal) 

      Prosthetic Implants 

      First Metatarsal: 
      Osteotomy-head, shaft, base, with/without Fixation 

      McBride 

      Keller 

      Prosthetic Implant 

      Angulation Osteotomy Base 

      Lapidus 

      Sesamoidectomy 

      Jones Sling Procedure 

      Open/Closed Reduction of Fracture with/without Fixation 

      Tarsus: 

      Open/Closed Reduction of Fracture with/without Fixation 

      Osteotomy 

      Exostectomy 

      Excision of Accessory Bone 

      Arthrodesis 

      Triple Arthrodesis 
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PODIATRIC SURGERY PRIVILEGES, Continued 

ANKLE PROCEDURES * 

* Must demonstrate evidence of ankle licensure from the California Board of Podiatric Medicine and appropriate malpractice 

insurance coverage.  If applying for these, COPIES MUST BE INCLUDED WITH THIS APPLICATION. 

REQ  APP  DEN   

      Tendon Achilles Lengthening 

      Tendon Transfer and/or Repair 

      Lateral Ankle Stabilization 

      Ligament Repair 

      Laceration Repair 

      Open/ Closed Reduction Malleolar Fracture 

      Ostectomy 

      Telectomy 

      Excision Bony Ossicle 

      Arthrodesis 

      Joint Replacement 

      Implantation 

      Arthroplasty 

      Open/ Closed Reduction of Dislocation 

      Foreign Body Removal 

      Arthroscopy 

      Arthrogram 

      Drainage 

      Posterior Release 
       

AMPUTATIONS * 
* Preoperative Vascular Surgery Consultation Required 

REQ  APP  DEN   

      Digital 

      Forefoot 

      Midfoot 

      Transmetatarsal 
       

NERVE BLOCKS 

REQ  APP  DEN   

      Posterior Tribal Nerve Block 

      Sural Nerve Block 

      Peroneal Nerve Block 

      Total Ankle Block 
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OTHER 

REQ  APP  DEN   

      Removal of Hardware 

      Specify ____________________________________________________________ 

      Specify ____________________________________________________________ 
       

 

Podiatric Privileges Approved / Denied (see above) 

 

Chief of Surgical Services: ________________________________________________ Date: ___________ 

 

 

Credentials Committee Chair: _____________________________________________ Date: ___________ 
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PHYSICAL MEDICINE AND REHABILITATION PRIVILEGES (PHYSIATRY) 
 

 

Physiatry Core Privileges 
 

 

Qualifications 

To be eligible for core privileges in physical medicine and rehabilitation, the applicant must meet the 
following qualifications: 

• Demonstration of the provision of inpatient services to at least 24 patients in the past two years; 

AND 

• Current certification or active participation in the examination process leading to certification in the 
specific field by the American Board or the American Osteopathic Board; OR 

• Successful completion of a three-year ACGME- or AOA-accredited residency in family practice. 

 

Staff Status Requested (please check one) 

�  Active: must admit at least ten (10) inpatients per year to the Hospital 
�  Consulting: may not admit patients to the Hospital 
�  Courtesy: may not admit more than ten (10) inpatients per year to the Hospital 

�  Telemedicine Affiliate: may not admit patients to the Hospital 
 

Privileges Included in the Adult Physiatry Core 
Privileges to evaluate, diagnose, and provide non-surgical treatment to patients at or above the age of 16. 
Privileges include, but are not limited to, recovery from: amputee; neurologic disease (including cerebral 
palsy); rheumatoid disease; spinal cord injury; stroke; traumatic brain injury. Privileges also include, but are 
not limited to: joint/soft tissue injections and aspirations; lumbar puncture; management of rehab patients; 
management of rheumatology disorders. 

�  Requested �  Recommended �  Not Recommended 

�  Recommended with the following modification(s) and reason(s): 

Privileges Included in the Pediatric Physiatry Core 
Privileges to evaluate, diagnose, and provide non-surgical treatment to pediatric patients up to the age of 18. 
Privileges include, but are not limited to, recovery from: congenital limb deficiency; Muscular Dystrophy; near 
drowning; neurologic disease (including cerebral palsy); Spina Bifida/ meningomelocele; traumatic brain 
injury. 

�  Requested �  Recommended �  Not Recommended 

�  Recommended with the following modification(s) and reason(s): 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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Special Procedures Privileges 

To be eligible to apply for a special procedure privilege, the applicant must demonstrate successful 
completion of an approved and recognized course or acceptable supervised training in residency, fellowship, 
or other acceptable experience; and provide documentation of competence in performing that procedure 
consistent with the criteria set forth in the medical staff policies governing the exercise of specific privileges. 

 

Procedure 

(Check if Requested) 

 Criteria APP DEN 

Use of Fluoroscopy � Current California State Fluoroscopy Operator Certificate � � 

Assist in Surgery �  � � 

 

Additional Privileges Requested (write in below): 

To be eligible for the additional privilege(s) requested, the applicant must demonstrate acceptable experience 
and/or provide documentation of competence in the privileges requested consistent with the criteria set forth in 
the medical staff policies governing the exercise of specific privileges. 

 

Physiatry Privileges Approved / Denied (see above) 

 

Chief of Staff: __________________________________________________________ Date: ___________ 

 

 

Medical Executive Committee Chair or Vice Chair: ____________________________ Date: ___________ 
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RADIOLOGY PRIVILEGES 

REQ  REQ C  APP  DEN   

        Interpretation of Routine Radiographs, Fluoroscopic 
Procedures, and Contrast Injections for IVP’s 

        Arthrograms 

        Venograms 

        PERCUTANEOUS BIOPSIES 

        Superficial Soft Tissues 

        Deep Tissue Biopsy 

        CYST ASPIRATION 

        Renal 

        Thyroid 

        Breast 

        Abdominal 

        Thoracentesis 

        Percutaneous Abscess Drainage 

        Transhepatic Cholangiograms 

        Catheterization of Ampulla of Vater 

        Colonoscopy 

        Ultrasonography 

        Needle biopsy of Lung Lesions 

        Brochography, Transnasal 

        Interpretation of CT Readings 

        CT 

        Other: __________________________________________ 
         

EMERGENCY/ INCIDENTAL PROCEDURES 

Any procedure not listed above, performed on an emergency basis or incidentally during an operation, 
provided the procedure is within the scope of the physicians training and experience 

 

Radiology Privileges Approved / Denied (see above) 

 

Chief of Staff: __________________________________________________________ Date: ___________ 
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LAKE ALMANOR CLINIC PRIVILEGES 

REQ  APP  DEN   

      Aspiraitons of Cysts 

      Excision Skin Lesions 

      Removal Nails 

      Casting and Splinting 

      Biopsy 

      Cyst Removal 

      Cryosurgery 

      Electrodesiccation 

      Vasectomy 

      LEEP 

      Endometrial Biopsy 

      Scope on any body cavity with flexible and rigid scopes 

      To move, remove, or destroy any lesion/ tissue anywhere 

      Colonoscopy 

      Vulvar Biopsy 

      Cervical Biopsy 

      Anoscopy 

      Fine Needle Aspiration (masses in general) 

      Debridement of Burns and Wounds 

      Suturing simple and intermediate Lacerations 
       

 

Lake Almanor Clinic Privileges Approved / Denied (see above) 

 

Chief of Staff: __________________________________________________________ Date: ___________ 
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APPLICATION APPROVAL 

 

I have requested only those privileges for which by education, training, current experience, and demonstrated performance 

I am qualified to perform, and that I wish to exercise at Seneca Healthcare District, and; 

I understand that: 

(a) In exercising any clinical privileges granted, I am constrained by hospital and medical staff policies and 

rules applicable generally and any applicable to the particular situation. 

(b) Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such a situation 

my actions are governed by the applicable section of the medical staff bylaws or related documents. 

I have indicated the specific privileges I request and certify that they are within the scope of education, training, current 

experience, and demonstrated performance I am qualified to perform. 

I am mentally and physically capable of performing the privileges which I have requested 

 

Print Physician Name: ____________________________________________________________________________________ 

Physician Signature: _________________________________________________________________ Date: _______________ 

 

(Stamped Signature is Not Acceptable) 
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Statement of Confidentiality 
 
 

As a member of a medical staff committee involved in the evaluation and improvement of 
the quality of care rendered in the hospital, I recognize that confidentiality is vital to the 
free and candid discussion necessary to effective medical staff peer review activities.  
Therefore, I agree to respect and maintain the confidentiality of all discussions, 
deliberations, records and other information generated in connection with these activities 
and to make no voluntary disclosures of such information except to persons authorized to 
receive it in the conduct of medical staff affairs. 
 
Furthermore, my participation in peer review and quality assurance activities is in reliance 
on my belief that the confidentiality of these activities will be similarly preserved by every 
other member of the medical staff or other individual involved.  I understand the hospital 
and the medical staff are entitled to undertake such action as is deemed appropriate to 
ensure that the confidentiality is maintained, including action necessitated by any breach 
or threatened breach of this agreement. 
 

Print Physician Name: ____________________________________________________________________________________ 

Physician Signature: _________________________________________________________________ Date: _______________ 

 

(Stamped Signature is Not Acceptable) 
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SENECA HEALTHCARE DISTRICT POLICY  

 

DEPARTMENT:  MEDICAL STAFF 

POLICY TITLE:   PROTECTION AND 

CONFIDENTIALITY OF MEDICAL STAFF RECORDS 

POLICY NUMBER: MDSTF-003.002 

 

COMPLIANCE REQUIREMENT: N/A 

Page 1 of  4 

Date of Origin:  

unknown 

Revision Date:  
 

Periodic Review 
By:  

Date:  

 

AUTHOR:  Unknown 

REVISED BY: Elizabeth L Steffen, Director of Information 

Technology and Policy Committee Chair AND 

Dr. Dana S. Ware, MD, Chief of Staff 

Policy Rescinded by  

Policy #: 

Effective Date:  

 
1. SCOPE 

This Policy and Procedure applies to all records maintained by or on behalf of the Seneca District 
Hospital Medical Staff, including the records and minutes of all medical staff committees and the 
credentials and peer review files for individual practitioners. 

2. GENERAL POLICY 
The Medical Staff recognizes that it is important to maintain the confidentiality of medical staff 
records for both legal and policy reasons. Accordingly, disclosures of medical staff records shall 
only be permitted under the conditions set forth in this Policy. 

3. LOCATION AND SECURITY PRECAUTIONS 
All Medical staff records shall be maintained in the Medical Records Department, access to which 
is strictly controlled, in accordance with the rules set out in this Policy. Such records shall be 
maintained in a file cabinet, under the custody of the Medical Staff Secretary.  The file cabinet 
shall be locked except during such times as the Medical Staff Secretary is physically present and 
able to monitor access in accordance with this Policy. 

4. ACCESS BY PERSONS WITHIN THE HOSPITAL OR MEDICAL STAFF 
a. Means of Access 

All requests under this section for medical staff records shall be made to and recorded by 
the Medical Staff Secretary, who shall be responsible for preserving the confidentiality of 
the records in accordance with this Policy. Request by persons described in Section 4b 
shall be routinely noted by the Medical Staff Secretary and disclosure may be authorized 
by that individual. Requests by other persons must be forwarded by the Medical Staff 
Secretary to those persons or committees empowered to decide disclosure under the rules 
of this Policy.  Unless otherwise stated, a person permitted access under this section shall 
be given a reasonable opportunity to inspect the records in question and to make notes 
regarding them, but not to remove them or to make copies of them.  Removal or copying 
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shall only be upon the express written permission of the Administrator or his designated 
representative. 

b. Access by Persons Performing Official Hospital or  Medical Staff Functions 
Medical Staff officers, department heads, medical staff committee members, members of 
the Board of Directors, consultants, the Medical Staff  Coordinator/Secretary, and the 
Administrator or his/her designated representative shall have access to medical staff 
records to the extent necessary to perform official functions.  More particularly: 

i. Medical Staff Officers.  Medical staff officers shall have access to all medical staff 
records. 

ii. Department Heads.  Department heads shall have access to all medical staff records 
pertaining to the activities of their respective departments. 

iii. Medical Staff Committee Members. Medical staff committee members shall have 
access to the files of committee on which they serve and to the credentials and peer 
review files of practitioners whose competency or performance the committee is 
reviewing. 

iv. Consultants.  Consultants (who may or may not be members of the Medical Staff) 
reviewing a practitioner's performance at the request of a medical staff committee 
or department shall have access to the credentials and peer review files of the 
practitioner being reviewed and to any other pertinent medical staff committee 
records. 

v. Administrator or Designated Representative.  The Administrator or his designated 
representative shall have access to all medical staff records. 

c. General Access by Practitioners to Medical Staff Records 
i. Credentials and Peer Review Files. A practitioner shall have access to the 

credentials and peer review files of other practitioners only as set out in Section 4b 
above. A practitioner shall have the right to copies of any documents in his or her 
own credentials and peer review file which he or she submitted.  (e.g., his 
application, reapplication, privileges list, or correspondence from him) or which 
were addressed or copied to him. A practitioner shall be allowed access to any 
further information in his credentials and peer review only if, following a written 
request by   the practitioner, the medical Staff Executive Committee and either the 
Board of Directors or the Board's designated representative grants written 
permission for good cause. 

ii. Medical Staff Committee Files. A practitioner shall be allowed access to medical 
staff committee files (including committee minutes) only if, following a written 
request by the practitioner, the Medical Staff Executive Committee and either the 
Board of Directors or the Board's designated representative grants written 
permission for good cause. 

5. Access by Persons or Organizations Outside of the Hospital Medical Staff 
a. Credentialing or Peer Review at Other Hospitals 

i. Routine Requests for Information.  If a practitioner has not encountered 
disciplinary of peer review problems at this Hospital, or been denied privileges at 
the hospital then the (Administrator) (President of the Medical Staff)
 (Credential Committee Chairman) may release information contained in his 
credentials and peer review file in response to a request from another hospital, or is 
an applicant for medical staff membership or privileges. Disclosure shall be limited 
to the information requested. 
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ii. Non-Routine Requests for Information. If a practitioner has encountered 
disciplinary or peer review problems at this Hospital, or been denied privileges at 
this hospital then no information shall be released until a copy of a signed release, 
is deemed satisfactory by legal counsel, has been received from this requesting 
institution.  Additionally, all responses shall be reviewed and concurred on by the 
President of the Medical Staff, who shall have the option of consulting legal 
counsel. 

b. Other Requests 
i. All other requests by persons or organizations outside the Hospital for information 

contained in the medical staff records shall be forwarded to the Administrator. The 
release of any such information shall require the concurrence of the Medical Staff 
executive Committee, or its designated representative and the Board of Directors 
(Trustee) or its designated representative.  The Executive Committee and Board of 
Directors may enact disclosure policies applying to specific types of requests (i.e., 
BMQA, PSRO, etc.). When such disclosure policies are enacted, they shall be 
appended to this Statement of Policy and shall be controlling. 

c. Subpoenas 
i. All subpoenas of medical staff records shall be referred to the Administrator, who 

is required to consult the President of the Medical Staff and legal counsel. 
6. Responsibilities of Members of the Medical Staff 

a. Recognizing the importance of preserving the confidentiality of this information, all the 
members of the medical staff agree to respect the confidentiality of all information 
obtained in connection with their responsibilities as staff members.  This requirement of 
confidentiality extends not only to the information obtained in the physical files of the 
medical staff members and committees but to the discussions and deliberations which take 
place  within the confines of medical staff committees. 

 

POLICY NUMBER REFERENCE: MDSTF-003.002 
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Chief of Staff: ____________________________ 

 

Date: June 14, 2011 
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SENECA HEALTHCARE DISTRICT 

MEDICAL STAFF BYLAWS 

2011 

PREAMBLE 

These Bylaws are adopted in order to provide for the organization of the Medical Staff of Seneca Healthcare District; to provide a framework for 
self-government that permits the Medical Staff to discharge its responsibilities in matters involving the quality of medical care; to govern the 
orderly resolution of issues and the conduct of Medical Staff functions supportive of those purposes; and to account to the Governing Body for the 
effective performance of Medical Staff responsibilities.  These Bylaws provide the professional and legal structure for Medical Staff operations, 
organized Medical Staff relations with the Governing Body, and relations with applicants to and members of the Medical Staff. 

Accordingly, the Bylaws address the Medical Staff's responsibility to establish criteria and standards for Medical Staff membership and privileges, 
and to enforce those criteria and standards; they establish clinical criteria and standards to oversee and manage quality assurance, utilization 
review, and other Medical Staff activities, including, but not limited to, periodic meetings of the Medical Staff, its committees, and departments 
and review and analysis of patient medical records; they describe the standards and procedures for selecting and removing Medical Staff officers; 
and they address the respective rights and responsibilities of the Medical Staff and the Governing Body, including the specific roles and 
responsibilities of the Medical Executive Committee, which is comprised of the Medical Executive Committee of the Whole and the Medical 
Executive Officers Committee, in order to best serve the Medical Staff, the Hospital, and its patients. 

Finally, notwithstanding the provisions of these Bylaws, the Medical Staff acknowledges that the Governing Body must act to protect the quality 
of medical care provided and the competency of the Medical Staff, and to ensure the responsible governance of the hospital. In adopting these 
Bylaws, the Medical Staff commits to exercise its responsibilities with diligence and good faith, and in approving these Bylaws, the Governing 
Body commits to allowing the Medical Staff reasonable independence in conducting the affairs of the Medical Staff. Accordingly, the Governing 
Body will not assume a duty or responsibility of the Medical Staff precipitously, unreasonably, or in bad faith; and will do so only in the 
reasonable and good faith belief that the Medical Staff has failed to fulfill a substantive duty or responsibility in matters pertaining to the quality of 
patient care. 

DEFINITIONS 

ALLIED HEALTH PROFESSIONAL or AHP means an individual (other than a licensed physician, dentist or podiatrist) who exercises 
independent judgment within the areas of his/her professional competence and the limits established by the Governing Body, the Medical Staff, 
and the applicable State Practice Act; who is qualified to render direct or indirect medical, dental, or podiatric care under the supervision or 
direction of a Medical Staff member possessing Privileges to provide such care in the Hospital; and who may be eligible to exercise Privileges and 
prerogatives in conformity with the rules adopted by the Governing Body, these Bylaws, and the Medical Staff Rules.  AHPs are not eligible for 
Medical Staff membership. 

APPELLATE REVIEW BODY means the group designated pursuant to Section 12.08-5 to hear a request for appellate review properly filed and 
pursued by a Practitioner or the Medical Executive Officers Committee. 

CHIEF EXECUTIVE OFFICER means the Administrator of the Hospital. 

CHIEF OF STAFF means the chief elected officer of the Medical Staff. 

CLINICAL PRIVILEGES or PRIVILEGES means the permission granted to a Medical Staff member or Allied Health Professional to render 
specific patient services. 

DATE OF RECEIPT of any notice or other communication shall be deemed to be the date such notice or communication was delivered 
personally to the required addressee or, if sent by mail, 72 hours after being deposited, postage prepaid, in the United States mail.  [See also, 
definition of NOTICE and SPECIAL NOTICE, below.] 

GOVERNING BODY means the board of directors. As appropriate to the context and consistent with the Hospital's Bylaws, it may also mean any 
Governing Body committee or individual authorized to act on behalf of the Governing Body. 
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HEARING COMMITTEE means the committee appointed pursuant to Section 12.05-1(a) or (b) to hear a request for an evidentiary hearing 
properly filed and pursued by a Practitioner. 

HOSPITAL means the general acute care hospital operated by the Seneca Healthcare District for the provision of basic hospital services. 

INVESTIGATION means a process specifically instigated by the Medical Executive Officers Committee to determine the validity, if any, of a 
concern or complaint raised against a member of the Medical Staff, and does not include activity of the Well Being Committee. 

MEDICAL EXECUTIVE COMMITTEE means the Executive Committee of the Medical Staff, and is comprised of THE MEDICAL 
EXECUTIVE COMMITTEE OF THE WHOLE (consisting of Active Medical Staff members and other representatives as further described at 
Section 7.02) and the MEDICAL EXECUTIVE OFFICERS COMMITTEE (consisting of the Chief of Staff, Vice Chief of Staff, and Secretary-
Treasurer. 

MEDICAL STAFF COMMITTEE or STAFF means those physicians (M.D. or D.O.), dentists and podiatrists who have been granted 
recognition as members of the Medical Staff pursuant to the terms of these Bylaws. 

MEDICAL STAFF YEAR means the period from July 1 through June 30. 

NOTICE means a written communication delivered personally to the addressee or sent by United States mail, first-class postage prepaid, 
addressed to the addressee at the last address as it appears in the official records of the Medical Staff or the Hospital.  SPECIAL NOTICE means 
written communication sent by certified or registered mail, return receipt requested.  [See also, definition of DATE OF RECEIPT, above.] 

PARTIES mean the Practitioner who requested the hearing or appellate review and the body or bodies upon whose adverse action a hearing or 
appellate review request is predicated. 

PHYSICIAN means an individual with an M.D. or D.O. degree who is currently licensed to practice medicine. 

PRACTITIONER means, unless otherwise expressly limited, any physician (M.D. or D.O.), dentist, or podiatrist holding a current license to 
practice within the scope of his/her license.  In the context of fair hearings pursuant to Article XII, it shall also mean clinical psychologists. 
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ARTICLE I 

NAME, DESCRIPTION, AND PURPOSE OF ORGANIZATION 

1.01 NAME 

The name of this organization shall be the Medical Staff of Seneca Healthcare District ("Medical Staff" or "Staff"). 

1.02 DESCRIPTION 

(a) The Medical Staff organization is structured as follows:  The members of the Medical Staff are assigned to a Staff category 
depending upon nature and tenure of practice at the Hospital.  New members are assigned to the Provisional Staff (see Section 3.01 
for exceptions).  Upon satisfactory completion of the provisional period, the members are assigned to one of the Staff categories 
described in Article III. 

(b) There are also Medical Staff committees, which perform staff-wide responsibilities. 

(c) Overseeing all of this is the Medical Executive Committee, comprised of the Medical Executive Committee of the Whole and the 
Medical Executive Officers Committee, as further described at section 7.02. 

1.03 PURPOSES AND RESPONSIBILITIES 

(a) The Medical Staff's purposes are: 

(1) To assure all patients admitted or treated in any of the hospital services receive a uniform standard of quality patient 
care, treatment and efficiency consistent with generally accepted standards attainable within the hospital's means and 
circumstances. 

(2) To provide for a level of professional performance that is consistent with generally accepted standards attainable 
within the hospital's means and circumstances. 

(3) To organize and support professional education and community health education and support services. 

(4) To initiate and maintain rules for the Medical Staff to carry out its responsibilities for the professional work performed 
in the hospital. 

(5) To provide a means for the Medical Staff, Governing Body and administration to discuss issues of mutual concern and 
to implement education and changes intended to continuously improve the quality of patient care. 

(6) To provide for accountability of the Medical Staff to the Governing Body. 

(7) To exercise its rights and responsibilities in a manner that does not jeopardize the hospital's license, Medicare and 
Medi-Cal provider status, and accreditation. 

(b) The Medical Staff's responsibilities are: 

(1) To provide quality patient care; 

(2) To account to the Governing Body for the quality of patient care provided by all members authorized to practice in the 
Hospital through the following measures: 

a) Review and evaluation of the quality of patient care provided through generally accepted valid and reliable 
patient care evaluation procedures; 

b) An organizational structure and mechanisms that allow on-going monitoring of patient care practices; 

c) A credentials program, including mechanisms of appointment, reappointment and the matching of clinical 
privileges to be exercised or specified services to be performed with the verified credentials and currently 
demonstrated performance of the Medical Staff applicant or member; 
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d) A continuing education program based at least in part on needs demonstrated through the medical care 
evaluation program; 

e) A utilization review program to provide for the appropriate use of all medical services; 

(3) To recommend to the Governing Body action with respect to appointments, reappointments, staff category and 
department assignments, clinical privileges and corrective action; 

(4) To establish and enforce, subject to the Governing Body approval, generally accepted professional standards related to 
the delivery of health care within the hospital; 

(5) To account to the Governing Body for the quality of patient care through regular reports and recommendations 
concerning the implementation, operation, and results of the quality review and evaluation activities; 

(6) To initiate and pursue corrective action with respect to members where warranted; 

(7) To provide a framework for cooperation with other community health facilities and/or educational institutions or 
efforts; 

(8) To establish and amend from time to time as needed Medical Staff Bylaws, rules and policies for the effective 
performance of Medical Staff responsibilities, as further described in these Bylaws; 

(9) To select and remove Medical Staff officers; 

(10) To assess Medical Staff dues and utilize Medical Staff dues as appropriate for the purposes of the Medical Staff. 

1.04 RELATIONSHIP TO HOSPITAL'S GOALS 

With respect to the Medical Staff, the goals of the Hospital are to maintain a highly qualified professional staff, to carefully screen and monitor 
applicants and members of the Medical Staff and other professionals exercising Clinical Privileges; to continually strive to achieve higher 
standards of patient care; to respond to community needs; and to achieve high confidence and communication among the Medical Staff, the 
Hospital administration, and the Governing Body.  These Bylaws, together with Medical Staff Rules and policies and procedures, constitute the 
Medical Staff's articulated objectives toward achievement of these goals. 
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ARTICLE II 

MEDICAL STAFF MEMBERSHIP 

2.01 NATURE OF MEDICAL STAFF MEMBERSHIP 

Membership on the Medical Staff and/or Clinical Privileges shall be extended to, and may be maintained by only those professionally competent 
Practitioners who continuously meet the qualifications, standards, and requirements set forth in these Bylaws and the Medical Staff Rules.  Except 
as otherwise provided in the Medical Staff Rules, a Practitioner, including those in a medical-administrative position by virtue of a contract with 
the Hospital, shall admit or provide medical or health-related services to patients in the Hospital only if he/she is a member of the Medical Staff or 
has been granted Clinical Privileges in accordance with the procedures set forth in these Bylaws.  Appointment to the Medical Staff shall confer 
only such Clinical Privileges and prerogatives as have been established by the Medical Staff and granted by the Governing Body in accordance 
with these Bylaws. 

2.02 QUALIFICATIONS FOR MEMBERSHIP 

2.02-1 General Qualifications 

(a) Practitioners must demonstrate compliance with the standards set forth in this Section 2.02-1(a), in order to have an application for 
Medical Staff membership accepted for review.  The Practitioner must: 

(1) Be licensed in the State of California (or be otherwise legally permitted to practice in the State of California); and, if 
practicing a range of clinical medicine, dentistry, or podiatry for which prescribing privileges are reasonably necessary, 
have a federal DEA number. 

(2) Except for dentists, be board certified or be actively in the process of acquiring board certification in his/her field or 
have completed a residency in a program approved by the Accreditation Council for Graduate Medical Education, 
which program provided complete training in the specialty or subspecialty that the Practitioner will practice in the 
Hospital. 

(3) Be eligible to receive payments from the federal Medicare and state Medicaid (Medi-Cal) programs. 

(4) Have liability insurance or equivalent coverage in minimum limits established by the Governing Body, and meeting 
such other requirements as set forth in Rule XIV-1. 

(5) For anesthesiologists/CRNA's, PA's, F.NP's, radiologists, and pathologists, have an employment or independent 
contractor relationship with the individual or group with whom the Hospital has entered into an exclusive contract for 
such services or be directly employed by or contracted with the Hospital. 

(6) Reside and practice within the primary service area of the Hospital (except for Consulting, Courtesy, and Telemedicine 
Consulting Staff applicants and physicians assigned specific times to be at the facility; e.g., ancillary service 
department physicians).  The distance to the Hospital may vary depending upon the Medical Staff category, Privileges 
that are involved, and the feasibility of arranging alternative coverage, and may be defined by the Medical Executive 
Committee of the Whole in compliance with these Bylaws.  Exceptions to this requirement may be granted where the 
applicant or Medical Staff member provides and maintains in the Medical Staff Services office a written agreement for 
coverage of his/her patients by an Active Staff member who meets the geographic requirements and who maintains 
comparable Clinical Privileges on this Medical Staff.  This coverage agreement is to be updated at the time of 
reappointment and must contain the Active Staff member's acknowledgment that he/she must also arrange back up 
coverage for the non-local physician's patients in the same manner as he/she makes such arrangements for his/her own 
hospitalized patients. 

(7) Pledge to provide continuous care to his or her patients. 

(b) In general, a Practitioner who does not meet these basic standards is ineligible to apply for Medical Staff membership and the 
application shall not be accepted for review; applicants for the Telemedicine Consulting Staff need not comply with Paragraph (a) 
(7).  If it is determined during the processing that an applicant does not meet all of the basic qualifications, the review of the 
application shall be discontinued.  An applicant who does not meet the basic standards is not entitled to the procedural rights set 
forth in these Bylaws, but may submit comments and a request for reconsideration of the specific standards that adversely affected 
such Practitioner.  Those comments and requests shall be reviewed by the Medical Executive Committee of the Whole and the 
Governing Body, which shall have sole discretion to decide whether to consider any changes in the basic standards or to grant a 
waiver as allowed by Section 2.04. 
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2.02-2 Particular Qualifications 

In addition to meeting the general qualifications set forth above, the Practitioner must: 

(a) Document (i) adequate experience, education, and training in the requested Clinical Privileges; (ii) current professional competence; 
(iii) good judgment; and (iv) adequate physical and mental health status (subject to any necessary reasonable accommodation) to 
demonstrate to the satisfaction of the Medical Staff that he/she is professionally and ethically competent so that patients can 
reasonably expect to receive the generally recognized high professional level of quality of care for this community. 

(b) Be determined (i) to adhere to the lawful ethics of his/her profession, (ii) to be able to work cooperatively with others in the hospital 
setting so as not to adversely affect patient care or hospital operations, and (iii) to be willing to participate in and properly discharge 
Medical Staff responsibilities. 

2.02-3 Effect of Other Affiliations 

No Practitioner shall be entitled to membership on the Medical Staff merely because he/she holds a certain degree, is licensed to practice in this or 
in any other state, is a member of any professional organization, is certified by any clinical board, or because he/she had, or presently has, Staff 
membership or Privileges at another health care facility. 

2.02-4 Nondiscrimination 

Medical Staff membership or particular Clinical Privileges shall not be denied on the basis of sex, race, creed, color, national origin, or sexual 
orientation, nor on the basis of a physical or mental impairment that, after any necessary, reasonable accommodation, does not preclude 
compliance with these Bylaws or the Rules of the Medical Staff and the Hospital. 

2.02-5 Administrative and Contract Practitioners 

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

(b) A Practitioner contracting with the Hospital in an administrative capacity with clinical duties or Privileges must be a member of the 
Medical Staff, achieving his/her status by the normal application and appointment procedures described in these Bylaws. 

(c) Unless a contract or agreement executed after the adoption of this provision provides otherwise, or unless otherwise required by law, 
those Privileges made exclusive or semi-exclusive pursuant to a closed-staff or limited-staff specialty policy will automatically 
terminate, without the right of access to the fair hearing procedures of Article XII of these Bylaws, upon termination for other than 
medical disciplinary cause or reason or expiration of such Practitioner's contract or agreement with the Hospital. 

(d) Contracts between Practitioners and the Hospital shall prevail over these Bylaws, except that the contracts may not reduce any 
hearing rights granted when an action will be taken that must be reported to the Medical Board of California or the National 
Practitioner Data Bank. 

(e) Practitioners who subcontract with Practitioners or entities who contract with the Hospital will automatically forfeit (without the 
right of access to the fair hearing procedures of Article XII of these Bylaws) any Privileges that are subject to an exclusive or semi-
exclusive arrangement if their relationship with the contracting Practitioner or entity is terminated for other than medical 
disciplinary cause or reason, or if the contract between the Hospital and the contracting Practitioner or entity is terminated.  The 
Hospital may enforce such automatic termination even if the subcontractor's agreement fails to specifically recognize this right. 

2.03 BASIC RESPONSIBILITIES OF STAFF MEMBERSHIP 

Each member of the Medical Staff shall: 

(a) Provide his/her patients with care of the generally recognized professional level of quality and efficiency; 

(b) Abide by the Medical Staff Bylaws and Rules and lawful standards and policies of the Medical Staff and the Hospital, including, but 
not limited to, any applicable Medical Staff and/or Hospital policies respecting unlawful harassment and Practitioner conduct; 

(c) Abide by all applicable laws and regulations of governmental agencies and comply with applicable hospital policies including but 
not limited to cooperating and complying with the Hospital's policies and procedures regarding patient complaints and grievances, 
sentinel events, unanticipated outcomes, and error reporting; 
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(d) Discharge such Staff, committee, and service functions for which he/she is responsible by appointment, election, or otherwise; 

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

(f) Abide by the ethical principles of his/her profession and the Hospital, which include, but not by way of limitation, a pledge to: 

(1) Refrain from fee splitting or other inducements relating to patient referral; 

(2) Refrain from any unlawful harassment or discrimination against any person (including any patient, Hospital employee, 
Hospital independent contractor, Medical Staff member, volunteer or visitor) based on the patient's age, sex, religion, 
race, creed, color, national origin, health status, ability to pay, or source of payment; 

(3) Refrain from delegating the responsibility for diagnosis or care of hospitalized patients to a Practitioner who is not 
qualified to undertake this responsibility or who is not adequately supervised; and 

(4) Coordinate individual patients' care, treatment and services with other Practitioners and Hospital personnel, including 
but not limited to, seeking consultation as required in the Medical Staff Rules, or whenever warranted by the patient's 
condition; 

(g) Actively and equitably participate in and regularly cooperate with the Medical Staff in assisting the Hospital to fulfill its obligations 
related to patient care, including but not limited to quality improvement, risk management, and utilization management, and in 
discharging such other functions as may be required from time to time; 

(h) Upon request, provide information from his/her office records as necessary to facilitate the care of or review of the care of specific 
patients; 

(i) Provide information to appropriate Medical Staff officers when he/she obtains reasonable information bearing upon a fellow Staff 
member who may have engaged in unprofessional or unethical conduct or may have a health condition that poses a significant risk 
to the well-being or care of patients; and cooperate as reasonably necessary toward the appropriate resolution of any such matter; 

(j) Accept responsibility for participating in Medical Staff proctoring as an obligation of Staff membership.  Proctoring availability and 
assignment shall be in accordance with regulations formulated by the Medical Executive Committee of the Whole; 

(k) Participate in Continuing Medical Education programs appropriate to his/her specialty.  As a minimum, members shall  comply with 
Medical Board of California requirements, or comparable requirements of other applicable licensing agencies; 

(l) Work cooperatively with members, nurses, Hospital administration, and others so as not to adversely affect patient care or Hospital 
operations; 

(m) Accept responsibility for emergency care and for support of the Emergency Room, including consultation and/or admission as may 
be necessary.  Availability and assignment shall be in accordance with policies formulated by the Medical Executive Committee of 
the Whole.  Such policies may call for voluntary or mandatory participation in Emergency Room call responsibilities (provided, 
however, that the Medical Executive Committee of the Whole or the Governing Body may require mandatory participation if 
voluntary policies fail to assure the necessary coverage); and furthermore the Governing Body may require mandatory participation 
as necessary to meet legal requirements in the event the Medical Executive Committee of the Whole is not able to achieve 
compliance with legal requirements; 

(n) Cooperate with the Medical Staff in assisting the Hospital to meet its uncompensated or partially compensated patient care 
obligations; and 

(o) Continuously meet the qualifications for and perform the responsibilities of membership as set forth in these Bylaws.  (It is 
understood that a member may be required to demonstrate continuing satisfaction of any of the requirements of these Bylaws 
whenever the Medical Executive Committee of the Whole or the Medical Executive Officers Committee, when applicable, has good 
cause to question whether the member continues to meet such requirements.) 

(p) Ensure the regulations set forth by Emergency Medical Treatment Active Labor Act are met. 

(q) Assure the completion of a physical examination and medical history on all patients, no more than 7 days before or 24 hours after 
admission.  This exam and medical history shall be completed and documented by a doctor of medicine or osteopathy, or, for 

patients admitted only for oromaxillofacial surgery, by an oromaxillofacial surgeon who has been granted such privileges by 

the medical staff in accordance with state law.  
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(r) Notify the Medical Staff office in writing promptly, and no later than 14 calendar days, following any action taken regarding the 
member's license, DEA registration, privileges at other facilities, changes in liability insurance coverage, any report filed with the 
National Practitioner Data Bank, or any other action that could affect his/her Medical Staff standing and/or clinical privileges at the 
Hospital. 

2.04 WAIVER OF QUALIFICATIONS OR RESPONSIBILITIES 

Insofar as is consistent with applicable laws, the Governing Body has the discretion to waive or otherwise deem a Practitioner to have satisfied a 
qualification for or responsibility of Medical Staff membership, after consulting with the Medical Executive Committee of the Whole, if it 
determines that the Practitioner has demonstrated he/she has substantially complied with applicable requirements and that this waiver is necessary 
to serve the best interests of the patients and of the Hospital.  There is no obligation to grant any such waiver, and Practitioners have no right to 
have a waiver considered and/or granted.  A Practitioner who is denied a waiver or consideration of a waiver shall not be entitled to any hearing 
and appeal rights under these Bylaws. 

2.05 STANDARDS OF CONDUCT 

Members of the Medical Staff are expected to adhere to the Medical Staff Standards of Conduct, including but not limited to the following: 

2.05-1 Applicable Definitions 

“Appropriate behavior” means any reasonable conduct to advocate for patients, to recommend improvements in patient care, to participate in the 
operations, leadership or activities of the organized medical staff, or to engage in professional practice including practice that may be in 
competition with the District.  Criticism that is offered in good faith with the aim of improving patient care should not be construed as disruptive 
behavior.  Appropriate behavior is not subject to discipline under these by-laws. 

“Disruptive behavior” is characteristically a chronic or habitual pattern of behavior that creates a hostile environment, the effects of which have 
serious implications on the quality of patient care and patient safety.  Disruptive behavior means any abusive conduct including sexual or other 
forms of harassment, or other forms of verbal or non-verbal conduct that harms or intimidates others to the extent that quality of care or patient 
safety could be compromised.  Personal conduct whether verbal or physical that affects or that potentially may affect patient care negatively 
constitutes disruptive behavior. 

“Sexual or other harassment” means conduct toward others based on their race, religion, sex, sexual identity or orientation, nationality or ethnicity, 
physical or mental disability, or marital status which has the purpose or direct effect of unreasonably interfering with a person’s work performance 
or which creates an offensive, intimidating or otherwise hostile work environment.  Sexual harassment includes unwelcome verbal or physical 
conduct of a sexual or gender-based nature which may include verbal harassment (such as epithets, derogatory comments or slurs), physical 
harassment (such as unwelcome touching, assault, or interference with movement or work), and visual harassment (such as the display of 
derogatory cartoons, drawings or posters).  Sexual harassment includes conduct that creates and/or perpetrates an intimidating, hostile, or offensive 
environment. 

“Inappropriate behavior” means conduct that is unwarranted and is reasonably interpreted to be demeaning or offensive.  Persistent, repeated 
inappropriate behavior can become a form of harassment and thereby become disruptive, and subject to treatment as “disruptive behavior”. 

“Medical staff member” means physicians and others granted membership on the Medical Staff and, for purposes of this Code, includes 
individuals with temporary clinical privileges. 

2.05-2 Types of Conduct 

A.  APPROPRIATE BEHAVIOR 
Medical staff members cannot be subject to discipline for appropriate behavior.  Examples of appropriate behavior include, but are not limited to 
the following: 
 

• Advocacy on patient care matters; 

• Recommendations or criticism communicated in a reasonable manner and offered in good faith with the aim of improving patient care 
and  safety; 

• Encouraging clear communications; 

• Expressions of concern about a patient’s care and safety; 

• Expressions of dissatisfaction with policies through appropriate grievance channels or other civil non-personal means of 
communication; 

• Use of cooperative approach to problem resolution; 

• Constructive criticism conveyed in a respectful and professional manner, without blame or shame for adverse outcomes; 

• Professional comments to any professional, managerial, supervisory or administrative staff, or members of the Board of Directors about 
patient care or safety provided by others; 

• Fulfilling duties of medical staff membership or leadership; 

• Active participation in medical staff and District meetings (i.e., comments made during or resulting from such meetings cannot be used 
as the basis for a complaint under this Code of Conduct, referral to the Physician Wellbeing Committee, economic sanctions, or the 
filing of an action before a state or federal agency); 
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• Exercising rights granted under the medical staff bylaws, rules and regulations or policies; 

• Engaging in legitimate business activities, while being mindful of contractual commitments; Membership on other medical staffs; and 

• Seeking legal advice or the initiation of legal action for cause. 
 
 
 
 
 
B.  INAPPROPRIATE BEHAVIOR 
 

• Belittling or berating statements; 

• Name calling; 

• Use of profanity; 

• Inappropriate comments written in the medical record; 

• Blatant failure to respond to patient care needs or staff requests; 

• Deliberate lack of cooperation without good cause; 

• Deliberate refusal to return phone calls, pages, or other messages concerning patient care or safety; and 

• Intentionally degrading or demeaning comments regarding patients and their families; nurses, physicians, District personnel and/or the 
District. 

 
C.  DISRUPTIVE BEHAVIOR 
 
Disruptive behavior by medical staff members is prohibited.  Examples of disruptive behavior include, but are not limited to the following: 
 

• Physical or verbal intimidation or challenge, including disseminating threats or pushing, grabbing or striking another person involved in 
the District; 

• Physically threatening language directed at anyone in the District including physicians, nurses, other medical staff members or any 
District employee, administrator or member of the Board of Directors; 

• Physical contact with another individual that is threatening or intimidating; 

• Throwing instruments, charts or other things; 

• Threats of violence or retribution; and 

• Sexual or other forms of harassment including, but not limited to persistent, inappropriate behavior and repeated threats of litigation 
 
D.  INTERVENTIONS 
 
Interventions should initially be non-adversarial in nature, if possible, with the focus on restoring trust, placing accountability on and rehabilitating 
the offending medical staff member and protecting patient care and safety.  The medical staff supports tiered, non-confrontational intervention 
strategies, starting with informal discussion of the matter with the appropriate section chief or department chairperson.  Further interventions can 
include an apology directly addressing the problem, a letter of admonition, a final written warning or corrective action pursuant to the medical staff 
by-laws, if the behavior is or becomes disruptive.  The use of summary suspension should be considered only where the physician’s disruptive 
behavior presents an imminent danger to the health of any individual.  At any time rehabilitation may be recommended.  If there is reason to 
believe inappropriate or disruptive behavior is due to illness or impairment, the matter may be evaluated and managed confidentially according to 
the established procedures of the medical staff’s Physician Wellbeing committee.  
 
2.05-3          Procedure 
 
Complaints about a member of the medical staff regarding allegedly inappropriate or disruptive behavior should be in writing, signed and directed 
to the Chief of Staff or, if the Chief of Staff is the subject of the complaint, to the Vice-chief of Staff and include to the extent feasible: 
 

1. The date(s), time(s) and location of the inappropriate or disruptive behavior; 
2. A factual description of the inappropriate or disruptive behavior; 
3. The circumstances which precipitated the incident; 
4. The name and medical record number of any patient or patient’s family member who was involved in or witnessed the incident; 
5. The names of other witnesses to the incident; 
6. The consequences, if any, of the inappropriate or disruptive behavior as it relates to patient care or safety, or District personnel or 

operations; and 
7. Action taken to intervene or remedy the incident, including the names of those intervening 

 
At the discretion of the Chief of Staff (or Vice-chief of Staff if the Chief of Staff is the subject of the complaint), the duties here assigned to the 
Chief of Staff can, from time to time, be delegated to another elected member of the medical staff (“designee”). 
 
The complainant will be provided a written acknowledgement of the complaint. 
 
In all cases, the medical staff member subject of the complaint shall be provided a copy of this Code of Conduct and a copy of the complaint in a 
timely fashion, as determined by the organized medical staff, but in no case more than 30 days from receipt of the complaint by the Chief or Vice-
chief of Staff.  The medical staff member will be notified that attempts to confront, intimidate or otherwise retaliate against the complainant is a 
violation of this Code of Conduct and may result in corrective action against the medical staff member.  An ad hoc committee, none of the 
members of which may be economic competitors of the medical staff member, consisting of the Chief or Vice-chief of staff or designee, and at 
least two additional elected members of the medical executive committee, provided the chairperson is not the subject of the complaint, shall make 
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such investigation as appropriate in the circumstances which may include seeking to interview the complainant, any witnesses and the subject of 
the complaint.  The subject medical staff member shall be provided an opportunity to respond in writing to the complaint. 
 
The ad hoc committee will make a determination of the authenticity and severity of the complaint.  The ad hoc committee shall dismiss any 
unfounded complaint and may dismiss any complaint if it is not possible to confirm its authenticity or severity and will notify both the complainant 
and the subject of the complaint of the decision reached. 
 
 
If the ad hoc committee determines the complaint is well founded, the complainant and the subject of the complaint will be informed of the 
decision, and the complaint will be addressed as follows: 
 

1. If this is the first incident of inappropriate behavior, the appropriate chairperson of the offending medical staff member’s assigned 
department shall discuss the matter with the offending medical staff member, and emphasize that the behavior is inappropriate and must 
cease.  The offending medical staff member may be asked to apologize to the complainant.  The approach during this initial 
intervention should be collegial and helpful. 

2. Further isolated incidents that do not constitute persistent, repeated inappropriate behavior will be handled by providing the offending 
medical staff member with notification of each incident, and a reminder of the expectation the individual comply with this Code of 
Conduct. 

3. If the ad hoc committee determines the offending medical staff member has demonstrated persistent, repeated inappropriate behavior, 
constituting harassment (a form of disruptive behavior), or has engaged in disruptive behavior on the first offense, a letter of admonition 
will be sent to the offending medical staff member, and as appropriate, a rehabilitation action plan developed by the ad hoc committee, 
with the advice and counsel of the medical executive committee. 

4. If, in spite of this admonition and intervention, disruptive behavior recurs, the ad hoc committee shall meet with and advise the 
offending medical staff member such behavior must immediately cease or corrective action will be initiated.  This “final warning” shall 
be sent to the offending medical staff member in writing. 

5. If after the “final warning” the disruptive behavior recurs, corrective action (including suspension or termination of privileges) shall be 
initiated pursuant to the medical staff bylaws of which this Code of Conduct is a part, and the offending medical staff member shall 
have all of the due process rights set forth in the medical staff bylaws. 

6. If a single incident of disruptive behavior or repeated incidents of disruptive behavior constitute an imminent danger to the health of an 
individual or individuals, the offending medical staff member may be summarily suspended as provided in the medical staff bylaws.  
The medical staff member shall have all of the due process rights set forth in the medical staff bylaws. 

7. If no corrective action is taken pursuant to the medical staff bylaws, a confidential memorandum summarizing the disposition of the 
complaint, along with copies of any written warnings, letters of apology and written responses from the offending medical staff 
member, shall be retained in the medical staff member’s credentials file for two (2) years and then must be expunged if no related 
action is taken or pending.  Informal rehabilitation, a written apology, issuance of a warning, or referral to the Physician Wellbeing 
Committee will not constitute corrective action. 

8. At any time during this procedure the medical staff member has a right to personally retain and be represented by legal counsel. 
 
 
2.05-4         Inappropriate or disruptive behavior against a medical staff member 

 

Inappropriate or disruptive behavior which is directed against the organized medical staff or directed against a medical staff member by a District 
employee, Administrator, Board member, contractor or other member of the District community shall be reported by the medical staff member to 
the District pursuant to District policy or code of conduct, or directly to the District governing board, the state or federal government, or relevant 
accrediting body, as appropriate. 
 
2.05-5        Abuse of Process 

 

Threats or actions directed against the complainant by the subject of the complaint will not be tolerated under any circumstance.  Retaliation or 
attempted retaliation by medical staff members against complainants will give rise to corrective action pursuant to the medical staff bylaws.  
Individuals who falsely submit a complaint shall be subject to corrective action under the medical staff bylaws or District employment policies, 
whichever applies to the individual. 
 

2.05-6        Promoting awareness of Code of Conduct 

The medical staff shall, in cooperation with the District promote continuing awareness of this Code of Conduct among the medical staff and the 
District community by: 
 

1. Sponsoring or supporting educational programs on disruptive behavior to be offered to medical staff members and District employees; 
2. Disseminating this Code of Conduct to all current medical staff members upon its adoption and to all new applicants for membership 

to the medical staff; 
3. Encouraging the Physician Wellbeing Committee to assist members of the medical staff exhibiting inappropriate or disruptive 

behavior to obtain education, behavior modification, or other treatment to prevent further infractions; 
4. Informing the members and the District staff of the procedures the medical staff and District have put into place for effective 

communication to District administration of any medical staff member’s concerns, complaints and suggestions regarding district 
personnel, equipment and systems. 

 

The Medical Executive Officers Committee may promulgate rules further illustrating and implementing the purposes of this Section. 
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ARTICLE III 

CATEGORIES OF THE MEDICAL STAFF 

3.01 CATEGORIES 

The Staff shall be divided into Provisional, Active, Consulting, Courtesy, Telemedicine Consulting, and Inactive categories.  Except for Consulting 
and Telemedicine Consulting Staff appointments, all initial appointments to the Staff shall be to the Provisional category.  Changes in Medical 
Staff category shall not be grounds for a hearing unless such changes diminish the member's ability to exercise his/her Clinical Privileges. 

3.02 RESPONSIBILITIES AND PREROGATIVES 

The responsibilities and prerogatives of each category of Medical Staff member shall be as set forth in the following chart (Page 12), and further 
described in Rule III. 
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RESPONSIBILITIES AND PREROGATIVES OF MEMBERS 

  Provisional Active Consulting Courtesy Tele-medicine  
Consulting 

Inactive 

P
R

E
R

O
G

A
T

IV
E

S
 

 

Admit 

Patients 

YES YES 7 NO 

 

YES 8 NO NO 

 

Clinical 
Privileges 

YES YES YES YES YES NO 

 

Vote NO YES NO NO 

 

NO 

 

NO 

Hold Office NO YES NO NO NO 

 

NO 

Serve on 
Committees 

YES YES YES YES 

 

YES NO 

Committee 
Chair 

NO YES YES NO NO NO 

R
E

S
P

O
N

S
IB

IL
IT

IE
S

 

Medical Staff 
Functions 

YES YES YES NO 

 

NO NO 

Attend 
Meetings 

YES YES YES NO NO NO 

Pay Dues YES YES YES YES YES NO 

Application Fee YES YES YES YES YES NO 

O
T

H
E

R
  
R

E
Q

U
IR

E
- 

M
E

N
T

S
 

Complete 
Provisional 

N/A YES NO 

 

YES NO YES 

Malpractice 
Insurance 

YES YES YES YES YES NO 

 
  

                                                           
7 Must admit/attend at least 6 in-patients per year 

8
 Must admit/attend fewer than 6 in-patients per year 
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ARTICLE IV 

PROCEDURES FOR APPOINTMENT AND REAPPOINTMENT 

4.01 APPLICATION FOR INITIAL APPOINTMENT 

Membership on the Medical Staff and/or Clinical Privileges shall be extended to, and may be maintained by only those professionally competent 
Practitioners who apply for and are found to meet and who must continuously meet the qualifications, standards, and requirements set forth in 
these Bylaws. 

4.01-1 Content of Form 

The application form, described in Rule IV-1.1, shall be developed by the Credentials Committee and shall be subject to approval by the Medical 
Executive Committee of the Whole and the Governing Body. 

4.01-2 Application 

All applicants for Medical Staff membership must complete, sign, and submit to the Chief of Staff, or his/her designee, the Hospital's Application 
for Medical Staff Membership and Clinical Privileges, together with the nonrefundable application fee established by the Medical Executive 
Committee of the Whole and approved by the Governing Body. 

4.01-3 Procedures for Initial Appointment are described in Rule IV-1. 

4.01-4 Effect of Application 

By applying for or by accepting appointment or reappointment to the Medical Staff, the applicant: 

(a) Signifies his/her willingness to appear for interviews in regard to his/her application for appointment; 

(b) Authorizes Medical Staff and Hospital representatives to consult with other hospitals, persons, or entities who have been associated 
with him/her and/or who may have information bearing on his/her competence and qualifications; 

(c) Consents to the inspection, by Hospital representatives, of all records and documents that may be material to an evaluation of his/her 
professional qualifications and ability to carry out the Clinical Privileges he/she requests as well as of his/her professional ethical 
qualifications for Staff membership, regardless of who is in possession of these records; 

(d) Releases from liability to the fullest extent permitted by law the Medical Staff and the Hospital and their representatives for their 
acts performed in connection with evaluating the applicant; 

(e) Releases from any liability all individuals and organizations who provide information, including otherwise privileged or confidential 
information, to Hospital representatives concerning the applicant's ability, professional ethics, character, physical and mental health, 
emotional stability, and other qualifications for Staff appointment and Clinical Privileges; 

(f) Authorizes and consents to Hospital representatives providing other hospitals, professional societies, licensing boards, and other 
organizations concerned with provider performance and the quality of patient care with relevant information the Hospital may have 
concerning him/her, and releases the Hospital and Hospital representatives from liability for so doing; 

(g) Consents to undergo and to release the results of a medical, psychiatric, or psychological examination by a Practitioner acceptable to 
the Medical Executive Committee of the Whole, at the applicant's expense, if deemed necessary by the Medical Executive 
Committee of the Whole; 

(h) Signifies his/her willingness to abide by all the conditions of membership, as stated on the application form, the reappointment 
application form, and in these Bylaws; and 

(i) Pledges to maintain an ethical practice, including refraining from illegal inducements for patient referral, providing continuous care 
of his or her patients, seeking consultation whenever necessary, refraining from providing "ghost" surgical or medical services, and 
refraining from delegating patient care responsibility to non-qualified or inadequately supervised members. 

For purposes of this Section, the term "Hospital representative" includes the Governing Body, its individual Directors and committee members; the 
Chief Executive Officer, the Medical Staff, all Medical Staff and/or committee members having responsibility for collecting or evaluating the 
applicant's credentials; and any authorized representative of any of the foregoing. 
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4.02 BASIS FOR APPOINTMENT 

(a) Except as next provided with respect to telemedicine Practitioners, recommendations for appointment to the Medical Staff and for 
granting privileges shall be based upon the Practitioner's training, experience, and professional performance at this Hospital, if 
applicable, and in other settings, whether the Practitioner meets the qualifications and can carry out all of the responsibilities 
specified in these Bylaws and the Rules, and upon the Hospital's patient care needs and ability to provide adequate support services 
and facilities for the Practitioner. Recommendations from peers in the same professional discipline as the Practitioner, and who have 
personal knowledge of the applicant, are to be included in the evaluation of the Practitioner's qualifications. 

(b) The initial appointment of Practitioners to the Telemedicine Staff may be based upon: 

(1) The Practitioner's full compliance with this hospital's credentialing and privileging standards; 

(2) By using this Hospital's standards but relying in whole or in part on information provided by the Hospital(s) at which 
the Practitioner routinely practices; 

(3) If the Hospital where the Practitioner routinely practices is JCAHO-accredited and agrees to provide a comprehensive 
report of the Practitioner's qualifications, by relying entirely on the credentialing and privileging of that other hospital. 

4.03 DURATION OF APPOINTMENT 

The Credentials Committee with approval from the Medical Executive Committee of the Whole, shall develop Rules to implement the following: 

(a) All new Staff members shall be appointed to the Provisional Staff and subjected to a period of formal observation and review 
(except for those appointed to the Consulting and Telemedicine Consulting Staff).  Provisional appointments are for not less than 
one year, and a member may serve no more than two consecutive one-year terms as a Provisional Staff member. 

(b) Reappointments to any Staff category shall be for a period of two years.  Change in Staff category may be requested at any time 
during the reappointment period after requirements of Provisional status are met. 

(c) If an application for reappointment has been timely submitted, but has not been fully processed by the expiration date of the 
appointment, the Practitioner may, in the sole discretion of the Medical Executive Committee of the Whole and the Chief Executive 
Officer, be granted Temporary Privileges for up to 60 days, within which time the processing of the reappointment application must 
be completed.  If the delay is due to the Member's failure to timely return the reappointment application form or provide other 
documentation or cooperation, the appointment shall terminate as described in Section 4.03 (d) below.  Granting of the above-noted 
Temporary Privileges shall not be deemed to create a right for the member to be automatically reappointed. 

(d) Failure without good cause to timely file a completed application for reappointment shall result in the automatic suspension of the 
member's admitting and other Privileges and prerogatives at the end of the current Medical Staff appointment, unless otherwise 
extended by the Medical Executive Committee of the Whole with the approval of the Governing Body.  If the member fails to 
submit a completed application for reappointment within the time specified in the Rules, the member shall be deemed to have 
resigned membership in the Medical Staff.  In the event membership terminates for the reasons set forth herein, the member shall 
not be entitled to any hearing or review. 

4.04 APPLICATION FOR REAPPOINTMENT 

4.04-1 Procedures for Reappointment are described in Rule IV-2. 

4.04-2 Basis for Reappointment 

Recommendation for reappointment to the Medical Staff and for renewal of privileges shall be based upon a reappraisal of the member's 
performance at this Hospital and in other settings. The reappraisal is to include confirmation of adherence to Medical Staff membership 
requirements as stated in these Bylaws, the Medical Staff Rules, the Medical Staff, and Hospital policies. Such reappraisal should also include 
relevant member-specific information from performance improvement activities and, where appropriate, comparisons to aggregate information 
about performance, judgment and clinical or technical skills. Where applicable, the results of specific peer review activities shall also be 
considered. If sufficient review data are unavailable, peer recommendations may be used instead; or in the case of reappointment of a member of 
the Telemedicine Staff, reappointment may be based upon information provided by the hospital(s) where the Practitioner routinely practices. 

4.04-3 Continuing Compliance with Requirements 

(a) By applying for reappointment and by accepting reappointment to the Medical Staff, the Staff member signifies his/her continuing 
acknowledgment and acceptance of the provisions of Section 4.01-4. 
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(b) Continued membership and exercise of Clinical Privileges shall require at least the following: 

(1) Documentation and reappraisal of continuing satisfaction of the General Qualifications set forth at Section 2.02-1; 
reasonable evidence of current ability to perform Clinical Privileges, including but not limited to consideration of the 
member's professional performance, judgment, and clinical or technical skills, and of compliance with the 
requirements applicable from time to time to Medical Staff membership and the exercise of Clinical Privileges, 
including, if deemed necessary, requirements of additional proctoring with respect to Clinical Privileges that are used 
so infrequently as to make it difficult or unreliable to assess current competency without additional proctoring; 

(2) Satisfactory results in Medical Staff quality improvement reviews (including review of Practitioner -specific 
information from performance improvement activities and, where appropriate, comparisons to aggregate information 
about performance, judgment, and clinical or technical skills), or satisfactory correction of any significant problems 
identified through such reviews; 

(3) Review of information from the state licensing board, the National Practitioner Data Bank, and information from other 
relevant sources, such as, but not limited to, the Federation of State Medical Board Physician Disciplinary Data Bank. 

(4) Satisfaction of the meeting attendance requirements of the Medical Staff and his/her committee responsibilities; 

(5) Notification to the Hospital prior to changing insurance companies and documentation of "reporting endorsements" 
(tail coverage) or "prior acts coverage" (nose coverage) when changing insurance companies; and 

(6) Written notification to the Chief of Staff of any subsequently occurring changes in the information submitted in the 
application or reappointment form. 

4.05 REQUESTS FOR MODIFICATION OF APPOINTMENT 

(a) A Staff member may, at any time, request modification of his/her Clinical Privileges, and a non-Provisional Staff member may 
request modification of his/her Staff category by submitting a written application to the Chief of Staff on the prescribed form.  Such 
application shall be processed in substantially the same manner as provided in the Rules for reappointment. 

(b) The Medical Executive Committee of the Whole may recommend to the Governing Body that a change in Staff category of a current 
Staff member or the granting of additional Privileges to a current Staff member be made provisional in accordance with procedures 
similar to those outlined in the Rules for initial appointments.  Changes in Medical Staff category shall not be grounds for a hearing 
unless such changes diminish the member's ability to exercise his/her Clinical Privileges. 

4.06 LEAVE OF ABSENCE 

Staff members in good standing may request a leave of absence for a stated purpose and a stated period, not to exceed one year.  The Medical 
Executive Committee of the Whole shall act on such requests, using its sole discretion as to whether the requested leave of absence is in the best 
interests of the Hospital and the Medical Staff.  There shall be no right to a leave of absence; nor shall there be any procedural rights associated 
with failure to obtain approval for a requested leave of absence.  During the period of absence, the member may not admit patients, exercise 
Clinical Privileges, or exercise other prerogatives of Medical Staff membership; however, the member shall be required to pay dues (if applicable), 
unless waived by the Medical Executive Committee of the Whole.  Reinstatement at the end of the leave must be processed in the same manner as 
described in the Rules for reappointment; and the member must provide information regarding his/her professional activities during the leave of 
absence.  Pending processing of the reappointment application, the member may request temporary Privileges in accordance with Rule V-1. 

4.07 WAITING PERIOD AFTER ADVERSE ACTION OR RESIGNATION IN LIEU OF MEDICAL DISCIPLINARY ACTION 

4.07-1 Who Is Affected 

(a) A waiting period shall apply to the following Practitioners: 

(1) An applicant who (i) has received a final adverse decision regarding appointment or (ii) has withdrawn his/her 
application or request for membership or Privileges following an adverse recommendation by the Medical Executive 
Committee or the Governing Body; 

(2) A former member who has (i) received a final adverse decision resulting in termination of Medical Staff membership 
and/or Privileges or (ii) resigned or relinquished Privileges from the Medical Staff while an investigation was pending, 
or following the Medical Executive Committee of the Whole or Governing Body issuing an adverse recommendation; 
or 
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(3) A member who has received a final adverse decision resulting in (i) termination or restriction of his/her Privileges or 
(ii) denial of his/her request for additional Privileges. 

(b) Ordinarily the waiting period shall be 24 months.  However, for Practitioners whose adverse action included a specified period or 
conditions of retraining or additional experience, the Medical Executive Committee of the Whole may, in its sole discretion, allow 
earlier reapplication upon completion of the specified conditions.  Similarly, the Executive session of the Medical Executive 
Committee of the Whole may, in its sole discretion, waive the 24-month period in other circumstances where it reasonably appears, 
by objective measures, that changed circumstances warrant earlier consideration of an application. 

(c) Any such reapplication shall be processed as an initial application, and the applicant shall submit such additional information as the 
Staff or the Governing Body may require in demonstration that the basis for the earlier adverse action no longer exists. 

4.07-2 When Action is Deemed Adverse, and Date When the Action Becomes Final 

(a) An action is considered adverse only if it is based on the type of occurrences that might give rise to corrective action.  An action is 
not considered adverse if it is based upon reasons that do not pertain to medical or ethical conduct, such as actions based on a failure 
to maintain a practice in the area (which can be cured by a move), or to pay dues (which can be cured by paying dues), or to 
maintain professional liability insurance (which can be cured by obtaining the insurance). 

(b) The action is considered final on the latest date on which the application or request was withdrawn, a member's resignation became 
effective, or upon completion of:  (i) all Medical Staff and Hospital hearings and appellate reviews and (ii) all judicial proceedings 
pertinent to the action served within two years after the completion of the Hospital proceedings. 

4.07-3 Effect of the Waiting Period 

Except as provided at Section 4.07-1(b), Practitioners subject to waiting periods cannot reapply for Medical Staff membership or the Privileges 
affected by the adverse action for at least 24 months after the action became final.  After the waiting period, the Practitioner may reapply.  The 
application will be processed like an initial application or request, plus the Practitioner shall document:  (i) the basis for the adverse action no 
longer exists, (ii) he/she has corrected any problems that prompted the adverse action, and/or (iii) he/she has complied with any specific training or 
other conditions that were imposed. 

4.08 CONFIDENTIALITY; IMPARTIALITY 

To maintain confidentiality, and to assure the unbiased performance of appointment and reappointment functions, Staff members participating in 
the credentialing process shall limit their discussion of the matters involved to the formal avenues provided in these Bylaws for processing 
applications for appointment and reappointment. 
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ARTICLE V 

DETERMINATION OF CLINICAL PRIVILEGES 

5.01 EXERCISE OF PRIVILEGES 

Except as otherwise provided in these Bylaws or the Medical Staff Rules, every Practitioner, Allied Health Professional and approved medical 
student, or other professional providing direct clinical services at this Hospital shall be entitled to exercise only those Clinical Privileges or services 
specifically granted to him/her.  The Medical Staff shall be responsible to establish and assess compliance with the criteria for exercise of clinical 
privileges.  The process for developing and evaluating AHP clinical privileges shall include participation by the affected categories of AHPs.  All 
privileging criteria shall be subject to approval by the Governing Body. 

5.02 CRITERIA FOR PRIVILEGES 

Subject to the approval of the Governing Body, the Medical Executive Committee of the Whole will be responsible for developing criteria for 
granting Privileges (including but not limited to identifying and developing criteria for any Privileges that may be appropriately performed via 
telemedicine).  These criteria shall assure uniform quality of patient care, treatment and services.  Insofar as feasible and necessary, affected 
categories of AHPs shall participate in developing the criteria for Privileges to be exercised by AHPs.  Such criteria shall not be inconsistent with 
the Medical Staff or Hospital Bylaws, Rules or other policies.  Each department's approved criteria for granting Privileges shall be included in the 
department's rules. 

5.03 DELINEATION OF PRIVILEGES IN GENERAL 

5.03-1 Requests 

Each application for appointment and reappointment to the Medical Staff must contain a request for the specific Clinical Privileges desired by the 
applicant.  A request by a Staff member pursuant to Section 4.04 for a modification of Privileges must be supported by documentation of training 
and/or experience supportive of the request. 

5.03-2 Bases for Privileges Determinations 

(a) Requests for Clinical Privileges shall be evaluated on the basis of the Practitioner's education, training, experience, and demonstrated 
professional competence and judgment, and clinical performance (as confirmed by peers knowledgeable of the applicant's 
professional performance).  The bases for Privileges determinations, in connection with periodic reappointment or otherwise, shall 
include any observed clinical performance and judgment, performance of a sufficient number of procedures each year to develop 
and maintain the Practitioner's skills and knowledge, and the documented results of the quality improvement activities required by 
the Medical Staff Bylaws and Rules.  Privileges determinations shall also be based on pertinent information concerning clinical 
performance obtained from other sources, especially other institutions and health care settings where a Practitioner exercises 
Clinical Privileges.  This information shall be added to and maintained in the Medical Staff file established for each Staff member.  
In the event Privileges have been used so infrequently as to make it difficult or unreliable to assess current competency, 
reappointments may also be conditioned upon additional proctoring as deemed necessary by the Medical Executive Committee of 
the Whole. 

(b) Medical Students and Allied Health Professional training students shall be considered for Privileges as per process defined in the 
Medical Staff Rules. 

5.03-3 Procedure 

All requests for Clinical Privileges shall be processed pursuant to the procedures outlined in the Rules for appointment and reappointment, and 
may be subject to proctoring requirements as set forth in the Rules. 

5.04 CONSULTATIONS 

Consultations may be required at the discretion of the Chief of Staff in consultation with the Medical Executive Officers Committee. 

5.05 CONDITIONS FOR PRIVILEGES OF LIMITED LICENSE PRACTITIONERS 

5.05-1 Admissions 

(a) Dentist, oral surgeon, and podiatrist members may only admit patients if a physician member assumes responsibility for the care of 
the patient's medical problems present at the time of admission or that may arise during hospitalization and that are outside of the 
limited license Practitioner's lawful scope of practice. 
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(b) When evidence of appropriate training and experience is documented, a limited license Practitioner may perform the history or 
physical on his/her own patient. Otherwise, a physician member must conduct or directly supervise the admitting history and 
physical examination (except the portion related to dentistry or podiatry). 

5.05-2 Surgery and High Risk Interventions 

(a) The Chair of the Surgery Committee (or the Chair's designee) shall have overall responsibility for the surgery service, including 
surgery services provided by the dentists and podiatrists.   

(b) Additionally, the findings, conclusions, and assessment of risk must be confirmed or endorsed by a Physician Member with 
appropriate Privileges, prior to diagnostic or therapeutic interventions deemed potentially high-risk. 

5.05-3 Medical Appraisal 

All patients admitted for care in a Hospital by a dentist, oral surgeon or podiatrist shall receive the same basic medical appraisal as patients 
admitted to other services, and a physician member or a limited license Practitioner with appropriate Privileges shall determine the risk and effect 
of any proposed treatment or surgical procedure on the general health status of the patient. Where a dispute exists regarding proposed treatment 
between a physician member and a limited license Practitioner based upon medical or surgical factors outside of the scope of licensure of the 
limited license Practitioner, the treatment will be suspended insofar as possible while the dispute is resolved by the appropriate Medical Staff 
member . 

5.06 PROCTORING 

Proctoring requirements and procedures are outlined at Rule V. 

5.07 CREDENTIALING OF ALLIED HEALTH PROFESSIONALS 

Credentialing of Allied Health Professionals is outlined at Rule V. 

5.08 CREDENTIALING OF MEDICAL STUDENTS 

Credentialing of Medical Students is outlined in the Rules. 

5.09 CONFIDENTIALITY; IMPARTIALITY 

To maintain confidentiality, and to assure the unbiased performance of privilege review functions, Staff members participating in the credentialing 
process shall limit their discussion of the matters involved to the formal avenues provided in these Bylaws for processing applications for Clinical 
Privileges. 
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ARTICLE VI 

MEDICAL STAFF OFFICERS 

6.01 MEDICAL STAFF OFFICERS - GENERAL PROVISIONS 

6.01-1 Identification 

(a) There shall be the following general officers of the Medical Staff: 

(1) Chief of Staff; 

(2) Vice-Chief of Staff; and 

(3) Secretary-Treasurer. 

(b) In addition, all Medical Staff Committee chairpersons shall be deemed Medical Staff officers within the meaning of California law. 

6.01-2 Qualifications 

(a) All Medical Staff officers shall have: 

(1) An understanding of the purposes and the functions of the Medical Staff organization and a demonstrated willingness 
to assure that patient welfare always takes precedence over other concerns; 

(2) An understanding of and willingness to work toward the attainment of the Hospital's lawful and reasonable policies 
and requirements; 

(3) Administrative ability as applicable to the respective office; 

(4) An ability to work with and motivate others to achieve the objectives of the Medical Staff organization; 

(5) Demonstrated clinical competence in his/her field of practice; 

(6) Active Staff status (and must remain in good standing as an Active Staff member while in office); and 

(7) An absence of any significant conflict of interest (including, but not limited to such conflicts as may be prohibited by 
California Local Hospital District Law, Health and Safety Code section 32110). 

(b) All nominees for election or appointment to Medical Staff offices shall, at least 30 days prior to the date of election or appointment, 
disclose in writing to the Medical Executive Committee of the Whole those personal, professional, or financial affiliations or 
relationships of which they are reasonably aware that could foreseeably result in a conflict of interest with their activities or 
responsibilities on behalf of the Medical Staff.  The Medical Executive Committee of the Whole shall evaluate the significance of 
such disclosures and discuss any significant conflicts with the nominee.  If the conflict is one prohibited by California Local 
Hospital District Law, that nominee shall be replaced.  In all other cases, the Medical Executive Committee of the Whole may 
permit the nominee to remain on the ballot; however, the nature of his/her conflict shall be disclosed in writing and circulated with 
the ballot. 

6.01-3 Method of Selection - Nominating Committee 

(a) No later than April of each year, the Medical Staff shall develop a slate of officers to be elected annually at the June medical staff 
meeting.  At least one candidate will be nominated for each of the following position, and the election shall be held at the June 
meeting. 

(1) Chief of Staff 

(2) Vice-Chief of Staff; and 

(3) Secretary-Treasurer. 
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(b) The Active Medical Staff shall thereafter elect its general officers.  The outcome shall be determined by a majority of the votes cast 
by oral ballot at the June meeting, 

(c) Officers elected in  June shall take office in July of the same year. 

6.01-4 Term of Office 

The term of office shall be one year.  An officer may serve a consecutive term upon a majority vote of the Medical Executive Committee of the 
Whole. 

6.01-5 Recall of Officers 

An officer may be recalled for good cause, including but not limited to loss of confidence and support of the Medical Staff.  Except as otherwise 
provided, recall of a general Medical Staff officer may be initiated by the Medical Executive Committee of the Whole or by a petition signed by at 
least one-third of the Medical Staff members eligible to vote for officers; but recall itself shall require a two-thirds vote of the Medical Executive 
Committee of the Whole or two-thirds vote of the Medical Staff members eligible to vote for general Medical Staff officers. 

6.01-6 Filling Vacancies 

Vacancies created by resignation, removal, death, or disability shall be filled as follows: 

(a) A vacancy in the office of Chief of Staff shall be filled by the Vice-Chief. 

(b) A vacancy in the office of Vice-Chief shall be filled by special election held in general accordance with Section 6.01-3. 

(c) A vacancy in the office of Secretary-Treasurer shall be filled by appointment by the Medical Executive Committee of the Whole. 

6.02 THE ROLE OF THE CHIEF OF STAFF 

The Chief of Staff is the individual primarily responsible for assisting the Medical Executive Committee of the Whole to assure the effective 
discharge of the functions of the Medical Staff as set forth in these Bylaws.  The Chief of Staff shall receive such administrative support as 
necessary to the effective performance of his/her responsibilities. 

6.02-1 Duties 

Subject to the ultimate authority of the Medical Executive Committee of the Whole, the Chief of Staff shall: 

(a) Exercise such authority as he/she deems necessary so that at all times patient welfare takes precedence over all other concerns; 

(b) In the interim between Medical Executive Committee meetings (including Medical Executive Committee of the Whole and the 
Medical Executive Officers Committee), perform those responsibilities of the Committee that, in his/her opinion, must be 
accomplished prior to the next regular or special meeting of the Committee; 

(c) Recommend the appointment of Practitioners to such committees as he/she deems necessary to perform the functions of the Medical 
Staff organization; 

(d) Report regularly to the Governing Body on the performance of all Medical Staff functions (as further described in Section 6.02-3), 
and communicate to the Staff any concerns expressed by the Governing Body; 

(e) Be chairperson of the Medical Executive Committee of the Whole and the Medical Executive Officers Committee; and 

(f) Serve on the Joint Conference Committee. 

6.02-2 Authority 

The Chief of Staff shall have the authority: 

(a) To summarily suspend Medical Staff members; 

(b) To initiate appropriate corrective or disciplinary actions; 
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(c) To require consultations whenever, in his/her discretion, he/she deems it necessary; 

(d) Upon approval by the Medical Executive Committee of the Whole, to appoint the chairpersons and members of standing and special 
committees of the Medical Staff; 

(e) To require other Medical Staff officers and committee chairpersons assist him/her in performance of his/her responsibilities as Chief; 

(f) To require all Staff members to comply with the Hospital and the Medical Staff Bylaws, Rules, and policies and procedures, or face 
disciplinary action; 

(g) To call special meetings of the Medical Executive Committee of the Whole, the Medical Executive Officers Committee, or any Staff 
committee, or of the Medical Staff; 

(h) To contact Hospital or Medical Staff legal counsel for assistance or guidance; provided, however, to the extent that legal counsel is 
being provided at Hospital's expense, the Chief of Staff shall communicate and cooperate with the Hospital’s CEO in the selection 
and use of legal counsel as reasonably necessary to assure prudent expenditure of Hospital funds; 

(i) To act on behalf of the Medical Executive Committee of the Whole or the Medical Executive Officers Committee whenever he/she 
determines that action is called for prior to the next regular or special meeting of the Medical Executive Committee of the Whole or 
the Medical Executive Officers Committee; provided, however, that such actions shall be subject to ratification by the Medical 
Executive Committee  of the Whole or the Medical Executive Officers Committee, as applicable, at the next regular or special 
meeting of such Committee; and 

(j) To take whatever action reasonably necessary to the effective performance of his/her duties. 

(k) Delegate and review Medical Executive Committee of the Whole and the Medical Executive Officer Committee minutes, including 
attendance records. 

6.02-3 Accountability and Relationships 

(a) The Chief of Staff shall be accountable to the Medical Executive Committee of the Whole, the Medical Executive Officers 
Committee and to the Governing Body.  Accountability shall entail at least the following: 

(1) The Chief of Staff shall regularly report to the Governing Body on the activities of the Medical Executive Committee 
of the Whole and the Medical Executive Officers Committee, as described in Section 7.02-5. 

(2) The Chief of Staff shall keep the Chief Executive Officer informed of all violations of Medical Staff Bylaws and 
Rules, or of Hospital Bylaws or policies that put patient welfare in jeopardy, and shall report on what action is being 
taken to prevent such incidents from recurring. 

(3) The Chief of Staff shall report to the Chief Executive Officer concerning the progress being made toward attaining 
Medical Staff and Hospital objectives with respect to the Medical Staff organization. 

(4) The frequency, type, and channel of reporting shall be determined by the Governing Body, based upon the 
recommendations of the Chief of Staff and the Chief Executive Officer. 

(b) The Chief of Staff shall be the chairperson of the Medical Executive Committee of the Whole and the Medical Executive Officers 
Committee and shall be the focal point for those Committees': 

(1) Communications with the Governing Body. 

(2) Communications with other Medical Staff committee chairpersons. 

(c) All committee chairpersons shall be accountable to the Medical Executive Committee of the Whole, the Medical Executive Officers 
Committee and the Chief of Staff. 

(d) The Chief of Staff shall be accountable to the Governing Body, in conjunction with the Medical Executive Committee of the Whole 
and the Medical Executive Officers Committee for the effective performance, by the Medical Staff, of its responsibilities with 
respect to quality and efficiency of clinical services within the Hospital and for the effectiveness of the quality assurance and 
utilization review programs. 
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6.03 THE ROLE OF THE VICE-CHIEF OF STAFF (VICE-CHIEF) 

The Vice-Chief of Staff is second in charge of the Medical Staff organization. 

6.03-1 Duties 

The Vice-Chief shall: 

(a) In the absence or disability of the Chief of Staff, perform all of the duties of the Chief; 

(b) Assist the Chief of Staff in the performance of his/her duties; and 

(c) Be a member of the Medical Executive Committee of the Whole and the Medical Executive Officers Committee. 

(d) Be a member of the Joint Conference Committee. 

6.03-2 Authority 

The Vice-Chief shall have the authority: 

(a) When acting as the Chief of Staff or at the discretion of the Chief of Staff, to exercise all the authority of the Chief of Staff 
(including but not limited to the Chief's voting rights on all Medical Staff committees); and 

(b) To initiate appropriate corrective or disciplinary actions. 

6.03-3 Accountability and Relationships 

The Vice-Chief shall be jointly accountable to the Chief of Staff and the Medical Executive Committee of the Whole, and when acting as Chief of 
Staff, he/she shall be accountable to the Governing Body and relate to the Staff and committees in the same manner as the Chief, as described in 
Section 6.02-3. 

6.04 THE ROLE OF THE SECRETARY-TREASURER 

The Secretary-Treasurer is third in charge of the Medical Staff organization. 

6.04-1 Duties 

The duties of the Secretary-Treasurer are to: 

(a) Receive and disburse money as directed by the Medical Executive Committee of the Whole and keep an accurate and complete 
record of receipts and disbursements; 

(b) Collect dues (if applicable) and other assessments and notify the Medical Executive Committee of the Whole of any Staff member's 
failure to pay; 

(c) Perform such additional duties as may be assigned from time to time; 

(d) Be a member of the Medical Executive Committee of the Whole and the Medical Executive Officers Committee, and 

(e) In the absence or disability of the Chief of Staff or the Vice-Chief, perform all the duties of the Chief or the Vice-Chief. 

(f) Serve on the Joint Conference Committee. 

6.04-2 Authority 

The Secretary-Treasurer shall have the authority to: 
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(a) When acting as the Chief of Staff or Vice-Chief or at the direction of either, the Secretary-Treasurer shall have all the authority of 
the Chief of Staff or Vice-Chief, as appropriate (including but not limited to the Chief's or Vice-Chief's voting rights on all medical 
staff committees). 

6.04-3 Accountability and Relationships 

The Secretary-Treasurer shall be jointly accountable to the Medical Executive Committee of the Whole and to the Chief of Staff. 
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ARTICLE VII 

COMMITTEES 

7.01 GENERAL 

7.01-1 Designation 

The Medical Executive Committee and the other committees described in these Bylaws and the Rules shall be the standing committees of the 
Medical Staff.  Special or ad hoc committees may be created by the  Medical Executive Committee of the Whole to perform specified tasks.  Any 
committee, whether staff-wide or other clinical unit-based, or whether standing or ad hoc, that is carrying out all or any portion of a function or 
activity required by these Bylaws or the Rules is deemed a duly appointed and authorized committee of the Medical Staff. 

7.01-2 Appointment of Members 

Except as otherwise specifically noted in these Bylaws: 

(a) All Medical Staff members of committees shall be appointed by the Chief of Staff with the approval of the Medical Executive 
Committee of the Whole. 

(b) The chairperson of each committee shall be appointed by the Chief of Staff, subject to the approval of the Medical Executive 
Committee of the Whole. 

(c) All representatives of Hospital Administration shall be appointed by the Chief Executive Officer or his/her designee. 

(d) All representatives of the Nursing Department shall be appointed by the Nursing Administrator. 

(e) All representatives of the Governing Body shall be appointed by the Governing Body. 

(f) The committee Chair, after consulting with the Chief of Staff and Chief Executive Officer, when appropriate, may call on outside 
consultants or special advisors. 

(g) Each committee Chair may appoint a temporary substitute to fulfill the duties of an absent committee member.  The substitute may 
discuss and vote on issues presented to the committee. 

7.01-3 Attendance of Non-members 

Any Medical Staff member who is in good standing may ask the Chair of any committee for permission to attend a portion of that committee's 
meeting dealing with a matter of importance to that Practitioner.  The committee Chair shall have the discretion to grant or deny the request and 
shall grant the request only if the member's attendance will reasonably aid the committee to perform its function.  If the request is granted, the 
invited member shall abide by all Bylaws and Rules applicable to that committee. 

7.01-4 Term and Removal 

(a) Ordinarily, committee members will be appointed to serve a two year term and may be reappointed to additional consecutive two 
year terms. 

(b) Any committee member who is appointed by the Chief of Staff may be removed by the Chief of Staff. 

(c) The removal of any committee member who is automatically assigned to a committee because he/she is a Staff officer or other 
official shall be governed by the provisions pertaining to removal of such officer or official.  All other committee members may be 
removed for (i) failure to cooperatively and effectively perform his/her committee responsibilities; or (ii) loss or significant 
restriction of Clinical Privileges. 

(d) Unless otherwise specified, vacancies on any committee shall be filled in the same manner in which an original appointment to such 
committee is made. 

7.01-5 Duties 

Each Staff committee is responsible to: 
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(a) Develop policies and procedures describing how it will carry out its purpose and, upon approval by the Medical Executive 
Committee of the Whole and the Governing Body, implement these policies and procedures. 

(b) Be aware of and use best efforts to assure compliance with applicable state and federal laws and regulations insofar as they relate to 
the purview of the committee. 

(c) Unless otherwise specified in these Bylaws and Rules, meet as often as necessary to fulfill its purpose. 

(d) Unless otherwise provided by Hospital policy, maintain permanent records of its activities in accordance with Section 8.04. 

7.01-6 Authority 

Each Staff committee shall have the following authority: 

(a) To review all records and charts pertinent to the purposes of the committee and to perform quality improvement reviews as 
requested. 

(b) To require the appearance before it of any Practitioner, Allied Health Professional, or nurse whose conduct is being reviewed, or 
who has information relevant to the purposes of the committee; provided, however, the Hospital CEO shall be immediately notified 
of and may object to the required appearance of any Hospital employee if reasonably deemed necessary to protect the employee's 
personal rights.  

(c) To request that the Chief of Staff appoint one or more special consultants, who need not be members of the Medical Staff, to assist 
in any peer review or quality improvement activities. 

7.01-7 Accountability and Relationships 

(a) Each committee shall be accountable to its chairperson. 

(b) Except the Medical Executive Officers Committee, the chairperson of each committee shall be accountable to the Medical Executive 
Committee of the Whole and the Chief of Staff. 

(c) Except the Medical Executive Officers Committee, each chairperson shall regularly report to the Medical Executive Committee of 
the Whole.  This reporting may be accomplished by providing a verbal report of the committee chair, if in attendance. 

7.01-8 Action Through Subcommittees 

Any standing committee may use subcommittees to help carry out its duties.  The Medical Executive Officers Committee shall be informed when a 
subcommittee is appointed.  The committee chair may appoint individuals in addition to or other than members of the standing committee to the 
subcommittee after consulting with the Chief of Staff. 

7.01-9 Conduct and Records of Meetings 

Committee meetings shall be conducted and documented in the manner specified in the Rules. 

7.02 MEDICAL EXECUTIVE COMMITTEE 

7.02-1 Purpose/Structure 

(a) The purpose of the Medical Executive Committee is to assure the development and implementation of policies, procedures, 
programs, rules, and regulations that accomplish the purposes and functions of the Medical Staff organization.  The Committee shall 
also serve as the primary forum by which the Medical Staff formally participates in the Hospital's budget, planning, and 
policymaking processes. 

(b) To best achieve the stated purpose in 7.02-1(a) above, the Medical Executive Committee is comprised of: the Medical Executive 
Committee of the Whole and the Medical Executive Officers Committee.  The Medical Executive Committee of the Whole shall be 
primarily responsible for oversight of the Medical Staff.  However, because of the small size of the Medical Staff and in order to 
improve and enhance the corrective action process, the Medical Executive Committee of the Whole has identified certain 
responsibilities that are to be exercised solely by a limited part of the committee, referred to as the Medical Executive Officers 
Committee.  All other responsibilities not designated for the Medical Executive Officers Committee will be exercised by the 
Medical Executive Committee of the Whole. 
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7.02-2 Composition 

(a) The Medical Executive Committee of the Whole shall be comprised of the Active Medical Staff members, the Director of Acute 
Care Nursing, the Director of Skilled Nursing, the Director of Performance Improvement/Medical Staff, the Director of 
Pharmaceutical Services, and the Director of Health Information Management, and the Chief Executive Officer.  The Chief of Staff 
shall be chairperson of the Medical Executive Committee.  At the discretion of the Chief of Staff, any other person may attend.  
Only Active Medical Staff members can vote. 

(b) The Medical Executive Officers Committee shall include all general medical staff officers: the Chief of Staff, the Vice Chief of 
Staff, and the Secretary-Treasurer.  The Chief Executive Officer shall serve as an ex officio member without vote.  Other active 
members may attend at the discretion of the Chief of Staff, without a vote. 

7.02-3 Duties 

(a) The Medical Executive Committee of the Whole shall: 

(1) With the assistance of the Chief of Staff, supervise the performance of all Medical Staff functions, which shall include: 

a) Requiring regular reports and recommendations from the committees and officers of the Staff concerning 
discharge of assigned functions; 

b) Issuing such directives as appropriate to assure effective performance of all Medical Staff functions; and 

c) Following up to assure implementation of all directives. 

(2) Coordinate the activities of the committees. 

(3) Use input and reports from the departments and the Credentials Committee to ensure that the Medical Staff adopts 
Bylaws, Rules or regulations establishing criteria and standards, consistent with California law, for Medical Staff 
membership and Privileges (including but not limited to, any Privileges that may be appropriately performed via 
Telemedicine), and for enforcing those criteria and standards in reviewing the qualifications, credentials, performance, 
and professional competence and character of applicants and Staff members. 

(4) Assure that the Medical Staff adopts Bylaws and Rules establishing the structure of the Medical Staff, the mechanism 
used to review credentials and to delineate individual Privileges, the mechanism by which membership on the Medical 
Staff may be terminated, and the mechanism for fair hearing procedures, as well as other matters relevant to the 
operation of an organized Medical Staff. 

(5) Perform the functions of the Medical Staff Performance Improvement Committee as described in Hospital's 
Performance Improvement Plan. 

(6) Perform all utilization review functions for the Medical Staff, including, but not limited to: 

(7) Assure that the Medical Staff adopts, as deemed necessary, additional Bylaws, Rules or regulations establishing 
clinical criteria and standards to oversee and manage quality assessment and improvement activities, utilization review 
activities and other Medical Staff activities including, but not limited to, periodic meetings of the Medical Staff and its 
committees and departments and review and analysis of patient medical records. 

(8) With the assistance of the Chief of Staff, supervise the Medical Staff's compliance with: 

a) The Medical Staff Bylaws, Rules, policies, and procedures; 

b) The Hospital's lawful and reasonable Bylaws, Rules, policies, and procedures; and 

c) State and federal laws and regulations. 

(9) Oversee the development of Medical Staff policies and procedures, approve (or disapprove, with guidance) all such 
policies and procedures, and oversee the implementation of all such policies and procedures. 
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(10) Implement the reasonable policies and procedures of the Hospital  including but not limited to patient complaints and 
grievances, sentinel events, unanticipated outcomes, error reporting, unlawful harassment and Practitioner conduct, 
quality improvement, risk management and utilization management. 

(11) With the Committee Chairs, set objectives for the establishment, maintenance, and enforcement of professional 
standards within the Hospital, and for the continuing improvement of the quality of care rendered in the Hospital, and 
assist in developing programs to achieve these objectives. 

(12) Regularly report to the Governing Body, through the Chief of Staff and the Chief Executive Officer, on at least the 
following: 

a) The outcomes of Medical Staff quality improvement programs with sufficient background and detail to 
assure the Governing Body that quality of care is consistent with professional standards; and 

b) The general status of any Medical Staff disciplinary or corrective actions in progress. 

(13) Make recommendations to the Governing Body regarding the structure of the Medical Staff, the mechanism used to 
review credentials and to delineate individual Clinical Privileges, the organization of the quality assessment and 
improvement activities of the Medical Staff as well as the mechanism used to conduct, evaluate, and revise such 
activities, the mechanism by which membership on the Medical Staff may be terminated, and the mechanism for fair 
hearing procedures.  (This responsibility may be satisfied by way of Medical Staff Bylaws provisions addressing these 
issues.) 

(14) Review and make recommendations to the Chief Executive Officer regarding quality of care issues related to exclusive 
contract arrangements for professional medical services. 

(15) Review and approve for appropriate scope and quality the sources of patient care provided outside the hospital. 

(16) Establish, subject to the approval of the Governing Body, such additional standing committees as necessary to carry 
out functions described in these Bylaws or otherwise assigned to or assumed by the Medical Staff. 

(17) Establish, as necessary, such ad hoc committees that will function for limited times for the performance of 
circumscribed functions and that will report directly to the Medical Executive Committee of the Whole or Medical 
Executive Officers Committee, as determined at the time of appointment. 

(18) Take reasonable steps to develop continuing education activities and programs for the Medical Staff that incorporate 
the recommendations and results of Medical Staff quality assessment and improvement activities. 

(b) The Medical Executive Officers Committee shall: 

(1) Promulgate rules further illustrating and implementing the purposes of Section 2.05, Standard of Conduct, as it deems 
necessary. 

(2) Have the option, in its sole discretion, and subject to approval by the Governing Board, to waive the 24-month 
waiting period following an adverse action, in accordance with Section 4.07-1(b). 

(3) Be consulted by the Chief of Staff in making a determination if consultations are necessary before making a 
determination of a Practitioner 's clinical privileges. 

(4) Be informed when a subcommittee or ad hoc committee is appointed and oversee all subcommittees and ad hoc 
committees. 

(5) In accordance with Article XI, initiate and/or pursue disciplinary or corrective actions affecting Medical Staff members 
and participate in the hearing process in accordance with Article XII. 

(6) Cooperate in providing relevant input to notice-and-comment proceedings or other mechanisms that may be 
implemented by Hospital administration in making exclusive contracting decisions. 

(7) In accordance with Section 12.14, invoke the Dispute Resolution Process for disputes between the Medical Staff and 
the Governing Body and participate in the appropriate dispute resolution forum, as described further in these Bylaws. 
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(8) Make the final decision on whether to grant a Practitioner's request to correct their credentials file, after the Chief of 
Staff has reviewed the request and review all practitioner statements when practitioners seek to add such statements to 
their credential files, in compliance with Section 9.05. 

(9) Oversee requests for review of Bylaws, Rules, or policies in accordance with Article XIII herein. 

7.02-4 Authority 

Both the Medical Executive Committee of the Whole and the Medical Executive Officers Committee, when appropriate, shall have the authority 
to: 

(a) Summarily suspend any Practitioner whenever the personal or professional conduct of that member is such that a failure to take 
action may result in an imminent danger to the health of any individual. 

(b) Require any Practitioner to appear before the Committee whenever the Committee considers it necessary in order to carry out its 
duties and responsibilities. 

(c) Take any action that the Committee deems necessary in discharging its duties and responsibilities. 

(d) Evaluate the performance of Practitioners exercising Clinical Privileges whenever there is doubt about an applicant's, member's, or 
AHP's ability to perform requested Privileges. 

7.02-5 Accountability and Relationships 

The Medical Executive Committee of the Whole is directly responsible and accountable to the Medical Executive Officers Committee and the 
Governing Body.  The Medical Executive Officers Committee is directly responsible and accountable to the Governing Body.  Both the Medical 
Executive Committee of the Whole and the Medical Executive Officers Committee shall report through the Chief of Staff or designee: 

(a) At each Governing Body meeting, discharge of the functions of the Medical Staff organization as stated in the Medical Staff Bylaws; 

(b) To any committee of the Governing Body whenever such committee requests a report. 

(c) At any other meeting of the Staff when requested to do so by any member. 

7.02-6 Meetings 

(a) The Medical Executive Committee of the Whole shall be scheduled to meet on a monthly basis and shall meet at least 10 times 
during the calendar year.  A permanent record of its proceedings and actions shall be maintained. 

(b) The Chief of Staff may convene as needed a meeting of the Medical Executive Officers Committee.  A permanent record of its 
proceedings and actions shall be maintained. 

7.03 OTHER COMMITTEES 

(a) The following committees, along with the Medical Executive Officers Committee, shall be considered standing committees of the 
Medical Staff:   

(1) Credentials Committee,  

(2) Emergency Services and Trauma Committee,  

(3) Health Information Management Committee, 

(4) Infection Control Committee,  

(5) Joint Conference Committee,  

(6) Patient Safety Committee, and  
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(7) Physician Well-Being Committee.   

(b) The composition, purpose, accountability/relationships and other matters relating to these committees are outlined in Rule VII. 
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ARTICLE VIII 

MEETINGS 

8.01 GENERAL STAFF MEETINGS 

8.01-1 Regular Meetings 

There shall be at least 10 Medical Executive Committee of the Whole meetings per year.  The June meetings shall be designated as the "Annual 
Medical Staff Meeting."  These shall include provisional and consulting staff. 

8.01-2 Special Meetings 

Special meetings of the Medical Staff may be called at any time by the Chief of staff or the Medical 

Executive Officer Committee. The Governing Body may also call a special meeting of the Medical Staff if 

they first request the Chief of Staff or the Medical Executive Officer Committee do so but they fail to take 

such action accordingly. 

8.02 COMMITTEE  MEETINGS 

8.02-1 Regular Meetings 

Committees may, by resolution, provide the time for holding regular meetings and no notice other than the resolution shall then be required.  
Medical Staff committee meetings will be held as outlined, specific to each Committee, in Rule VII. 

8.02-2 Special Meetings 

A special meeting of any committee may be called by, or at the request of, the committee Chairperson or  the Chief of Staff.  The Governing Body 
may also call a special meeting of any committee if they first request the Chief of Staff or the committee Chairperson do so but they fail to take 
such action accordingly. 

8.03 NOTICE OF MEETINGS 

Written notice of any general or special Staff meeting not held pursuant to resolution shall be posted in a Medical Staff memo or shall be 
distributed to each person entitled to be present.  Notice of committee meetings may be given orally.  Personal attendance at a meeting shall 
constitute a waiver of notice of such meeting. 

8.04 GENERAL PROVISIONS 

General provisions pertaining to quorum requirements, manner of action, minutes and recordkeeping, attendance requirements, and consequences 
of failing to meet attendance requirements shall be as provided in Rule VIII. 
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ARTICLE IX 

CONFIDENTIAL RECORDS AND INFORMATION 

9.01 GENERAL 

Medical Staff or committee minutes, files and records, including information regarding any member or applicant to this Medical Staff shall, to the 
fullest extent permitted by law, be confidential.  Such confidentiality shall also extend to information of like kind that may be provided by third 
parties.  This information shall become a part of the Medical Executive Committee files and shall not become part of any particular patient's file or 
of the general Hospital records.  Dissemination of such information and records shall only be made where expressly required by law, pursuant to 
officially adopted policies of the Medical Staff, or, where no officially adopted policy exists, only with the express approval of the Medical 
Executive Committee of the Whole (the Medical Executive Officers Committee, when applicable), or its designee, and the Chief Executive 
Officer. 

9.02 BREACH OF CONFIDENTIALITY 

Inasmuch as effective credentialing, quality improvement, peer review, and consideration of the qualifications of Medical Staff members and 
applicants to perform specific procedures must be based on free and candid discussions, and inasmuch as members and others participate in 
credentialing, quality improvement, and peer review activities with the reasonable expectation that this confidentiality will be preserved and 
maintained, any breach of confidentiality of the discussions or deliberations of the Medical Staff committees, except in conjunction with peer 
review activities of another health facility, professional society, or licensing authority, is outside appropriate standards of conduct for this Medical 
Staff and will be deemed disruptive to the operations of the Hospital.  If it is determined that such a breach has occurred, the Medical Executive 
Officers Committee may undertake such corrective action as it deems appropriate. 

9.03 ACCESS TO CONFIDENTIAL INFORMATION 

Medical Staff records, including confidential committee records and credentials files, shall be accessible by: 

(a) Committee members, and their authorized representatives, for the purpose of conducting authorized committee functions. 

(b) Medical Staff officials, and their authorized representatives, for the purpose of fulfilling any authorized function of such official. 

(c) The Chief Executive Officer, the Governing Body, and their authorized representatives, for the purpose of enabling them to 
discharge their lawful obligations and responsibilities. 

Individuals authorized to access confidential committee records shall maintain the confidentiality of such information and make only such 
disclosures as are necessary to their effective performance of authorized responsibilities. 

9.04 ACCESS TO MEDICAL STAFF CREDENTIALS FILE 

(a) In addition to the access permitted pursuant to Section 9.03 above, information contained in the credentials file of any member may 
be disclosed with the member's consent, or to any Medical Staff or professional licensing board, or as required by law. 

(b) A Medical Staff member shall be granted access to his/her own credentials file, subject to the following provisions: 

(1) Notice of a request to review the file shall be given by the member to the Chief of Staff (or his/her designee) at least 
three days before the requested date for review. 

(2) The member may review and receive a copy of only those documents provided by or addressed personally to the 
member.  A summary of all other information, including peer review committee findings, letters of reference, 
proctoring reports, complaints, etc., shall be provided to the member, in writing, by the designated officer of the 
Medical Staff within a reasonable period of time (not to exceed two weeks).  Such summary shall disclose the 
substance, but not the source, of the information summarized. 

(3) The review by the member shall take place in the Medical Staff office, during normal work hours, with an officer or 
designee of the Chief of Staff present. 

(4) In the event a Notice of Charges is filed against a member, access to that member's credentials file shall be governed 
by Section 12.05-5. 
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9.05 MEMBER'S OPPORTUNITY TO REQUEST CORRECTION OF INFORMATION IN FILE 

(a) After review of his/her file, a member may address to the Chief of Staff a written request for correction of information in the 
credentials file.  Such request shall include a statement of the basis for the action requested. 

(b) The Chief of Staff shall review such a request within a reasonable time and shall recommend to the Medical Executive Officers 
Committee whether to make the correction as requested, and the Medical Executive Officers Committee shall make the final 
determination. 

(c) The member shall be notified promptly, in writing, of the decision of the Medical Executive Officers Committee. 

(d) In any case, a member shall have the right to add to his/her credentials file a statement responding to any information contained in 
the file.  Any such written statement shall be addressed to the Medical Executive Officers Committee, and shall be placed in the 
credentials file immediately following review by the Medical Executive Officers Committee meeting. 
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ARTICLE X 

IMMUNITY AND RELEASES 

10.01 IMMUNITY FROM LIABILITY 

10.01-1 For Action Taken 

Each representative, agent, member, and employee of the Medical Staff and Hospital and all third parties shall be exempt, to the fullest extent 
permitted by law, from liability to an applicant, member, or AHP for damages or other relief by reason of providing information to a representative 
of the Medical Staff, Hospital, or any other health-related organization concerning such person who is, or has been, an applicant to or member of 
the Staff or who did, or does, exercise Clinical Privileges or provide services at this Hospital, or by reason of otherwise participating in Medical 
Staff or Hospital credentialing, quality improvement, or peer review activities. 

10.01-2 For Providing Information 

No representative of the Hospital or Medical Staff and no third party shall be liable for damages or other relief by reason of providing information 
(including otherwise privileged or confidential information) to a representative of this Hospital or Medical Staff or to any other hospital, 
organization of health professionals, or other health-related organization concerning a Practitioner or Allied Health Professional who is or has been 
an applicant to or member of the Staff or who did or does exercise Clinical Privileges or provide specified services at this Hospital. 

10.02 ACTIVITIES AND INFORMATION COVERED 

10.02-1 Activities 

The immunity provided by this Article shall apply to all acts, communications, reports, recommendations, or disclosures performed or made in 
connection with this or any other health-related institution's or organization's activities concerning, but not limited to: 

(a) Applications for appointment, Clinical Privileges, or specified services; 

(b) Periodic reappraisals for reappointment, Clinical Privileges, or specified services; 

(c) Corrective action; 

(d) Hearings and appellate reviews; 

(e) Quality improvement review, including patient care audits; 

(f) Peer review; 

(g) Utilization reviews; and 

(h) Morbidity and mortality conferences; and 

(i) Other Hospital or committee activities related to monitoring and maintaining quality patient care and appropriate professional 
conduct. 

10.02-2 Information 

The acts, communications, reports, recommendations, disclosures, and other information referred to in this Article that may relate to a 
Practitioner's professional qualifications, clinical ability, judgment, character, physical and mental health, emotional stability, professional ethics, 
or other matters that might directly or indirectly affect patient care. 

10.03 RELEASES 

Each Practitioner shall, upon request of the Hospital, execute general and specific releases in accordance with the tenor and import of this Article; 
however, execution of such release shall not be deemed a prerequisite to the effectiveness of this Article. 
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10.04 CUMULATIVE EFFECT 

Provisions in these Bylaws and in Medical Staff application forms relating to authorizations, confidentiality of information and immunities from 
liability shall be in addition to other protections provided by law and not in limitation thereof. 

10.05 INDEMNIFICATION 

(a) The hospital shall indemnify, defend, and hold harmless the medical staff and its individual members ("Indemnitee(s)") from and 
against losses and expenses (including reasonable attorneys' fees, judgments, settlements, and all other costs, direct or indirect) 
incurred or suffered by reason of or based upon any threatened, pending or completed action, suit, proceeding, investigation, or other 
dispute relating or pertaining to any alleged act or failure to act within the scope of peer review or quality assessment activities 
including, but not limited to: 

(1) As a member of or witness for a medical staff, service, committee, or hearing panel; 

(2) As a member of or witness for the Hospital Governing Body or any hospital task force, group or committee; and 

(3) As a person providing information to any Medical Staff or Hospital, officer, Governing Body member or employee for 
the purpose of aiding in the evaluation of the qualifications, fitness or character of a Medical Staff member or 
applicant. 

(b) The Hospital shall retain responsibility for the sole management and defense of any such claims, suits, investigations or other 
disputes against Indemnitees, including but not limited to selection of legal counsel to defend against any such actions. The 
indemnity set forth herein is expressly conditioned on Indemnitees' good faith belief that their actions, inactions, and/or 
communications are reasonable and warranted and in furtherance of the Medical Staff's peer review, quality assessment or quality 
improvement responsibilities, in accordance with the purposes of the Medical Staff as set forth in these Bylaws. In no event will the 
Hospital indemnify an Indemnitee for acts or omissions taken in bad faith or in pursuit of the Indemnitees’ private economic 
interests. 
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ARTICLE XI 

CORRECTIVE ACTION 

11.01 OVERVIEW 

Goals 

The Medical Staff is responsible for overseeing the quality of medical care, treatment, and services delivered in the Hospital.  An important 
component of that responsibility is the oversight of care rendered by members and AHPs practicing in the Hospital.  The following provisions are 
designed to achieve quality improvements through collegial peer review and educative measures whenever possible, but with recognition that, 
when circumstances warrant, the Medical Staff is responsible to embark on informal remedial measures and/or corrective action as necessary to 
achieve and assure quality of care, treatment, and services. 

Members of the Medical Staff are expected to actively participate in the Hospital's quality improvement activities.  Peer review is an important 
component of such activities.  Members of the Medical Staff participate in a variety of peer review activities to measure, assess, and improve 
Medical Staff member performance.  The primary goals of peer review are to prevent, detect, and resolve problems and potential problems.  The 
responsibility for peer review is delegated to the Medical Staff.  Medical Staff members are responsible to carry out delegated peer review and 
quality improvement functions in a manner that is consistent, timely, defensible, balanced, and useful. 

11.01-1 Participation in Peer Review 

The Medical Staff officers and committees are responsible for carrying out delegated peer review and quality improvement functions.  Whenever 
feasible in the context of "peer review," the term "peer" will be interpreted to mean that a majority of the principal reviewers (i.e., the reviewers 
initially responsible to assess standard of care for that category of Practitioner) will hold the same license as the Practitioner under review, and at 
least one of the reviewers will practice the same specialty as the Practitioner under review.  Where this is not feasible, given the size and 
composition of the Medical Staff, reasonable efforts should be made to consult with one or more Practitioners not on the Medical Staff to obtain 
reliable information as to the appropriate standard of care applicable to the involved category of Practitioner. 

11.01-2 Types of Corrective Actions 

Corrective actions may include, but are not limited to: 

(a) Routine monitoring and education, as further described in Section 11.02. 

(b) Expedited initial review and investigation, as further described in Section 11.03. 

(c) Formal investigation and corrective actions, including: 

(1) Routine corrective action in cases where summary or automatic actions are not warranted, as described in 
Section 11.04. 

(2) Summary actions, as described in Section 11.05. 

(3) Automatic actions, as described in Section 11.06. 

11.01-3 Criteria for Initiation of Corrective Action. 

(a) In addition to the specific requirements of Sections 2.03(i) and 11.01-4(b), any person who believes that remedial action may be 
warranted may provide information to the Chief of Staff, any other Medical Staff officer, any Medical Staff committee, the chair of 
any Medical Staff committee, the Governing Body, or the Chief Executive Officer about the conduct, performance, or competence 
of Medical Staff members.  When reliable information indicates a member may have exhibited acts, demeanor, or conduct either 
within or outside of the Hospital, that are reasonably likely to be – (i) detrimental to patient safety or to the delivery of quality 
patient care within the Hospital; (ii) unethical; (iii) contrary to the Medical Staff Bylaws or Rules; (iv) below applicable professional 
standards; (v) disruptive of Medical Staff or Hospital operations; (vi) an improper utilization of Hospital resources as determined by 
the Medical Staff  – a request for a formal investigation of or action against such member should be brought to the attention of the 
Chief of Staff,  any other officer of the Medical Staff, the chair of any standing committee of the Medical Staff, the Chief Executive 
Officer, or the Governing Body, as appropriate. 

(b) A recommendation for formal corrective action may also be initiated by any Medical Staff Committee, with respect to activities, 
conduct, or performance within the scope of authority of that committee.  Such recommendation shall be recorded in the minutes of 
that committee, and shall be reported to the Chief of Staff and the Medical Executive Officers Committee through the committee's 
chair and/or the minutes. 
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(c) Ordinarily formal corrective actions will only be initiated after reasonable attempts at informal resolution have failed.  However, 
whenever circumstances reasonably appear to warrant prompt resort to formal action, informal corrective action measures may be 
dispensed with.  Any recommendation of formal corrective action must be based on evaluation of member/applicant-specific 
information. 

11.02 ROUTINE MONITORING AND EDUCATION 

When circumstances warrant, the responsible peer reviewers may counsel, educate, issue letters of warning or censure, or institute retrospective or 
concurrent proctoring or monitoring in the course of carrying out their duties, without initiating formal corrective action.  Comments, suggestions, 
and warnings may be issued orally or in writing.  The Practitioner shall be given an opportunity to respond in writing and may be given an 
opportunity to meet with the Medical Executive Officers Committee.  Any such informal actions shall be documented in the member's file.  The 
actions shall not constitute a restriction of Privileges, nor shall they be grounds for any hearing or appeal rights under Article XII. 

11.03 EXPEDITED INITIAL REVIEW AND INFORMAL INVESTIGATION 

(a) Whenever information suggests that corrective action may be warranted, the Chief of Staff or his/her designee may, on behalf of the 
Medical Executive Officers Committee, immediately investigate and conduct whatever interviews may be indicated.  This initial 
investigation shall be deemed an "informal investigation."  The information developed during this initial review shall be presented to 
the Medical Executive Officers Committee, which shall decide whether to initiate a formal corrective action investigation.  The 
informal investigation described in this Section 11.03 is generally the appropriate first step in cases involving patient grievances or 
complaints of harassment or discrimination involving a member of the Medical Staff. 

(b) Expedited review shall be conducted on behalf of the Medical Executive Officers Committee by the Chief of Staff, his/her designee, 
together with representatives of Administration, or by an attorney for the Hospital.  In cases of complaints of harassment or 
discrimination where the alleged wrongdoer is a Medical Staff member, and the complainant is not a patient, an expedited initial 
review shall be conducted by the Chief of Staff, and the Chief Executive Officer or their designee, or by an attorney for the Hospital. 

(c) The expedited initial review may or may not be a Medical Staff proceeding, depending on whether patient care issues are involved.  
Information obtained during this review may be disclosed as necessary to enable the Hospital to meet its legal obligations in cases 
involving patient grievance and/or unlawful harassment or discrimination.  Additionally, the information gathered from such review 
may be referred to the Medical Executive Committee if it is determined that corrective action may be indicated against a Medical 
Staff member. 

11.04 ROUTINE CORRECTIVE ACTION 

11.04-1 Requests for Investigation and Corrective Action 

Whenever activities or conduct described in Section 11.01-3 are brought to the attention of any official named in that section, the Chief of Staff 
shall be notified.  The Chief of Staff shall notify the Chief Executive Officer, or his/her designee in his/her absence, and the Medical Executive 
Officers Committee and shall continue to keep them fully informed of all action taken.  In addition, the Chief of Staff shall immediately forward all 
necessary information to the investigating body; provided, however, that the Chief of Staff or the Medical Executive Officers Committee may 
dispense with further investigation of matters deemed to have been adequately investigated by or on behalf of a committee, pursuant to 
Section 11.01-4 (b), 11.03, or otherwise. 

11.04-2 Investigation 

(a) The investigation shall be conducted promptly by the Medical Executive Officers Committee, by an ad hoc committee appointed by 
the Medical Executive Officers Committee, or by the Chief of Staff.  Additionally, the investigating body may, but is not required 
to, engage the services of one or more outside reviewers as deemed appropriate or helpful in light of the circumstances (e.g., to help 
assure unbiased review, to firm up an uncertain or controversial review, or to engage specialized expertise).  Within 30 days after 
completion of the investigation, a written report of the investigation shall be forwarded, together with any recommendations, to the 
Chief of Staff.  If additional time is needed to complete the investigation, an interim report shall be forwarded, which should include 
a specific request for additional time to complete the investigation.  Prior to completing its investigation, the Practitioner against 
whom corrective action has been requested shall, in most cases, have an opportunity to interview with the investigating body, as 
more specifically described in Section 12.01. 

(b) Whenever a formal investigation (as defined in California Business and Professions Code section 821.5) is initiated of a physician's 
ability to practice medicine safely, based upon information indicating that the physician may be suffering from a disabling mental or 
physical condition that poses a threat to patient care, the Medical Executive  Committee shall, within 15 days of initiating the formal 
investigation, report the physician's name and general nature of the investigation to the diversion program of the Medical Board of 
California.  Upon completion of the investigation, a follow-up report shall be made, as required by law. 
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11.04-3 The Medical Executive Officers Committee Action 

Within 30 days following the Chief of Staff's receipt of the investigative report, the Medical Executive Officers Committee shall consider the 
report, if it has not done so already as the author of the report, and, where appropriate shall take action, to include, without limitation: 

(a) Determining that no corrective action should be taken and, if the Medical Executive Officers Committee determines there was no 
credible evidence for the complaint in the first instance, clearly documenting those findings in the Practitioner's file. 

(b) Deferring action for a reasonable time. 

(c) Issuing a warning, or a letter of admonition or reprimand (although nothing herein shall be deemed to preclude committee chairs 
from issuing informal written or oral warnings outside of the mechanism for corrective action).  In the event such letters are issued, 
the affected Practitioner may make a written response, which shall be placed in his/her file. 

(d) Providing for proctors and ongoing review in accordance with Rule V-3. 

(e) Recommending terms of probation or special limitation upon continued Medical Staff membership or exercise of Privileges, 
including without limitation, requirements for co-admissions or monitoring. 

(f) Recommending requirements of consultation. 

(g) Recommending reduction, modification, suspension, or revocation of Clinical Privileges.  If suspension is recommended, the 
duration and terms of suspension, as well as the conditions precedent to its termination, shall be stated. 

(h) Recommending reduction of Staff category or limitation of any Staff prerogatives directly related to patient care. 

(i) Recommending suspension or revocation of Staff membership.  If suspension is recommended, the duration and terms of 
suspension, as well as the conditions precedent to its termination, shall be stated. 

(j) Recommending other remedial actions as deemed necessary and appropriate under the circumstances. 

11.04-4 Procedural Rights 

(a) Subject to the provisions of Section 11.05-3 (if applicable), any action by the Medical Executive  Committee pursuant to 
Section 11.04-3(g) with the exception of a reduction in staff category for other than medical disciplinary cause or reason and  (h), or 
(i), or any other action that must be reported to the Medical Board of California pursuant to Business and Professions Code 
section 805, shall entitle the Practitioner to the procedural rights as provided in Article XII. 

(b) There shall be hearing rights as provided in Article XII for actions described in 11.04-3 (d), (e), or (f), if the remedial action is one 
that must be reported to the Medical Board of California pursuant to Business and Professions Code section 805; otherwise no 
hearing rights shall apply. 

(c) There shall be no hearing rights associated with any action described in Section 11.04-3(a), (b), or (c); nor shall there be hearing 
rights for consultations imposed by the Rules, or imposed by the Chief of Staff on a case-by-case basis. 

(d) There shall be no hearing rights arising out of the Medical Staff's failure to accept and process an application in cases where the 
applicant is seeking Privileges in an area that is operated by an exclusive contract and the potential applicant is not a member of or 
contractor with the contracting group. 

(e) Provisions elsewhere in these Bylaws shall govern procedural rights in other specific circumstances (e.g. Section 11.06, pertaining to 
loss of privileges due to automatic actions and Section 11.07-3, pertaining to exclusive contracts). 

11.04-5 Other Action 

If the Medical Executive  Committee's recommended action is as provided in Section 11.04-3(a), (b), or (c), or if it is an action described in 
Section 11.04-3(d), (e), or (f) or (g) and that need not be reported to the Medical Board of California, such recommendation, together with all 
supporting documentation, shall be transmitted to the Governing Body.  Thereafter, the procedure shall be essentially as described in Rule IV-
1.2(j). 
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11.04-6 Governing Body Initiation of Action 

(a) The Medical Staff acknowledges that the Governing Body must act to protect the quality of medical care provided and the 
competency of its Medical Staff, and to ensure the responsible governance of the Hospital in the event that the Medical Staff fails in 
any of its substantive duties or responsibilities. 

(b) Accordingly, in those instances in which the Medical Executive Officers Committee's failure to investigate or initiate disciplinary 
action is contrary to the weight of the evidence, the Governing Body shall, after consultation with the Medical Executive Officers 
Committee, have the authority to direct the Medical Executive Officers Committee to initiate an investigation or corrective action, 
including specific adverse action as deemed necessary by the Governing Body. 

(c) If the Medical Executive Officers Committee fails to take action in response to a direction from the Governing Body, the Governing 
Body shall have the authority to take action against such Practitioner.  Such action shall only be taken after written notice to the 
Medical Executive Officers Committee, and shall give rise to the procedural rights described in Article XII. 

11.05 SUMMARY SUSPENSION 

11.05-1 Criteria and Initiation 

Whenever a Practitioner's conduct is such that a failure to take action may result in an imminent danger to the health of any individual or may 
result in a severe disruption of Medical Staff or Hospital operations of a type that might result in a danger to the health of an individual, the 
Medical Executive Officers Committee may summarily suspend or restrict (and hereby authorizes the Chief of Staff to summarily suspend or 
restrict) the Medical Staff status or Clinical Privileges of such Practitioner.  The Governing Body or Chief Executive Officer may summarily 
suspend or restrict Privileges of a Practitioner, under the same circumstances, when no person authorized by the Medical Staff is available, 
provided the Governing Body or Chief Executive Officer has made reasonable attempts to contact the persons so authorized.  Unless otherwise 
stated, such summary restriction or suspension shall become effective immediately upon imposition and the person or body responsible therefore 
shall promptly give written notice of the suspension to the Practitioner, Governing Body, the Medical Executive Officers Committee, and Chief 
Executive Officer.  The notice shall generally describe the reasons for the action.  The summary restriction or suspension may be limited in 
duration in order to permit an investigation to be conducted and shall remain in effect for the period stated or if none, until resolved as set forth 
herein.  The notice of the summary action shall be provided to the Medical Executive Officers Committee, and shall constitute a request to initiate 
corrective action pursuant to Section 11.04-1.  Unless otherwise indicated by the terms of the summary restriction or suspension, the Practitioner's 
patients shall be promptly assigned to another Practitioner by the Chief of Staff, considering, where feasible, the wishes of the patient and the 
affected Practitioner in the choice of a substitute Practitioner. 

11.05-2 The Medical Executive Officers Committee Action 

If the suspension was imposed by the Chief of Staff or the Medical Executive Officers Committee, and if requested by the Practitioner, a meeting 
of the Medical Executive Officers Committee shall be convened as soon as possible, but no later than 14 days after imposition of such summary 
suspension, to review the action taken.  If the suspension was imposed by the Governing Body or Chief Executive Officer, the Medical Executive 
Officers Committee must meet (regardless of whether such meeting has been requested by the Practitioner) within two working days, excluding 
weekends and holidays; and failure of the Medical Executive Officers Committee to ratify the suspension within this time frame shall result in 
automatic termination of the suspension and reinstatement of the Practitioner.  The Medical Executive Officers Committee may recommend 
modification, continuation, or termination of the summary suspension, as well as, without limitation, any action described in Section 11.04-3.  
Whenever suspension is sustained, the Medical Executive Officers Committee shall delineate the duration and terms of the suspension, and the 
conditions of reinstatement or other permanent action. 

11.05-3 Procedural Rights 

Unless the Medical Executive Officers Committee recommends immediate termination of the suspension or restriction and cessation of all further 
corrective action (or a suspension imposed by the Governing Body is terminated through lack of Medical Executive Officers Committee 
ratification within the time frame specified in Section 11.05-2), the Practitioner shall be entitled to the procedural rights as provided in Article XII, 
and the hearing may be consolidated with the hearing on any corrective action that is recommended so long as the latter hearing is able to be 
commenced either within 60 days or prior to completion of the summary action hearing (if such hearing is still under way).  The terms of the 
summary suspension as sustained or as modified by t the Medical Executive Officers Committee shall remain in effect pending satisfaction of any 
conditions of reinstatement or a final decision by the Governing Body.  There shall be no procedural rights associated with any suspension or 
restriction of 14 days or less that is rescinded or not ratified by the Medical Executive Officers Committee. 

11.06 AUTOMATIC SUSPENSION AND TERMINATION 

11.06-1 License 

A Staff member or Allied Health Professional whose California license to practice expires without an application pending for renewal, or is 
revoked or suspended shall immediately and automatically be revoked or suspended (as applicable) from practicing in the Hospital.  In addition, 
whenever restrictions have been placed on a Staff member's or AHP's license, corresponding restrictions shall automatically be placed on the 
member's or AHP's Privileges in the Hospital.  In the case of restrictions of licensure, or at the time a Practitioner or AHP seeks reinstatement 
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following suspension or revocation (and reinstatement) of a license, the Medical Executive Committee will consider the facts under which the 
license was revoked, suspended, or restricted, and may then take such further corrective action as is appropriate to the facts disclosed in the 
investigation. 

11.06-2 Controlled Drug Number 

A Staff member whose permit to prescribe or administer controlled substances is revoked or suspended shall immediately and automatically be 
divested of his/her right to prescribe medications covered by such permit.  In addition, whenever restrictions have been placed on a Staff member's 
permit, corresponding restrictions shall automatically be placed on the member's prescribing Privileges in the Hospital.  The Medical Executive 
Officers Committee will consider the facts under which the permit was revoked, suspended, or restricted, and may then take such further corrective 
action as is appropriate to the facts disclosed in the investigation. 

11.06-3 Medical Records 

Medical Staff members are required to complete medical records within the time prescribed by the Medical Executive Committee of the Whole.  
After warning of delinquency, an automatic suspension from Staff membership shall be imposed for failure to complete medical records as 
specified in the Medical Staff Rules.  Such suspension shall apply to the Staff member's right to admit, treat, or provide services to new elective 
patients in the Hospital, but shall not affect his/her right to provide urgent or emergency services or to continue to care for a patient already 
admitted by or being treated by the affected Staff member.  The suspension shall be effective until the medical records are completed.  If after 30 
consecutive days of suspension the member remains suspended, the member shall be considered to have voluntarily resigned from the Medical 
Staff. 

11.06-4 Liability Insurance 

Automatic suspensions from Staff membership shall be imposed for failure to maintain professional liability insurance in accordance with 
Rule XIV-1.  In addition, failure to maintain professional liability insurance for certain procedures shall result in automatic suspension of Clinical 
Privileges to perform those specific procedures.  The suspension shall be effective until appropriate coverage is reinstated, including coverage of 
any acts or potential liabilities that may have occurred or arisen involving Hospital patients during the period of any lapse in coverage.  A failure to 
provide evidence of appropriate coverage within six months after the date of automatic suspension shall be deemed a voluntary resignation of the 
member from the Medical Staff. 

11.06-5 Failure to Comply with Government and Other Third Party Payer Requirements 

The Medical Executive Officers Committee shall be empowered to determine that certain specific rules and requirements of third party payers, 
government agencies, and professional review organizations are of a nature that compliance with such requirements by Medical Staff members and 
Allied Health Professionals is essential to Hospital and/or Medical Staff operations and that compliance with such requirements can be objectively 
determined.  A Practitioner who fails to comply with any such requirement shall be given notice of his/her noncompliance.  Thereafter, the 
Practitioner shall have 30 days to come into compliance or to satisfactorily explain his/her noncompliance to the Medical Executive Officers 
Committee.  Failure to correct or satisfactorily explain noncompliance shall result in automatic suspension for failure to comply with such 
requirements.  The suspension shall be effective until he/she complies with such requirements. 

11.06-6 Failure to Satisfy Special Appearance Requirement 

A Practitioner who fails without good cause to appear and satisfy the requirements of Rule VIII-4.3 (special appearances) shall be suspended from 
exercising his/her Clinical Privileges if so determined by the Medical Executive Officers Committee.  The Medical Executive Committee of the 
Whole will determine whether the suspension is deemed "administrative" or "medical disciplinary," depending on the facts and circumstances 
giving rise to the special appearance requirements. 

11.06-7 Automatic Termination 

If after six months the Practitioner remains suspended, his/her membership shall be automatically terminated.  In addition, membership or 
Privileges shall also be automatically terminated in the event a Practitioner fails to complete proctoring requirements, as further described in 
Rule V-3.6.  Thereafter, reinstatement to the Medical Staff shall require application and compliance with Section 4.01. 

11.06-8 Procedural Rights Associated with Automatic Actions 

(a) Whenever the automatic suspension is required to be reported to the Medical Board of California, the Practitioner shall be entitled to 
a hearing pursuant to Article XII; however, no hearing is required when a member's license or legal credential to practice has been 
revoked or suspended.  In other cases, if a hearing is granted, it shall be limited in scope, and shall not include evidence designed to 
show that the determination by a licensing or credentialing authority was unreasonable or unwarranted, but only whether the 
Practitioner should be permitted to continue to practice at this Hospital with those limitations imposed. 

(b) In all other cases (i.e., whenever a Medical Board of California report is not required), anyone whose membership has been 
automatically suspended or terminated shall be entitled at his/her request to meet with the Medical Executive Committee to review 
the action.  The review must be requested within 10 days after notification of action; must be conducted within 90 days of such 
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notification; and shall be limited to whether or not the conditions described in these sections had in fact occurred.  There shall be a 
right to only one Medical Executive Committee review of the reasons for suspension and termination; if there is a review conducted 
after a suspension, there shall be no right of additional review in the event a suspended Practitioner is later terminated pursuant to 
Section 11.06-7.  The formal hearing procedures described at Article XII shall not apply, and the decision of the Medical Executive 
Officers Committee shall then become and remain effective pending the final decision of the Governing Body. 

11.07 PRIVILEGES OF PHYSICIANS WHO ARE UNDER CONTRACT TO THE HOSPITAL 

11.07-1 Medical Disciplinary Rights 

Any Practitioner whose engagement by the Hospital requires membership on the Medical Staff shall not have his/her Medical Staff Privileges 
terminated for any "medical disciplinary" cause or reason without the same fair procedure provisions that are provided for other Medical Staff 
members pursuant to these Bylaws. 

11.07-2 Effect of Contract 

Privileges of Practitioners who are under contract to the Hospital shall depend on the nature of the contract.  If the contract is an exclusive contract, 
and the affected Practitioner or Practitioners are no longer members of the contracting group, then those Privileges covered by the exclusive 
contract shall be automatically relinquished, subject to the provisions of Sections 2.02-5 and 11.07-3.  If the contract is not an exclusive contract, 
the affected Practitioner's Privileges shall not automatically be altered or suspended when their contract with the Hospital is terminated. 

11.07-3 Termination of Contracts 

Termination of Hospital contracts shall be the sole province of the Hospital's administration; provided, however, that if the reason for a 
Practitioner's contract termination or his/her departure from the contracting group is based on a "medical disciplinary" cause or reason, as 
determined by the Medical Executive Officers Committee, the Practitioner shall be entitled to the procedural rights specified in Article XII. 

11.08 CONFIDENTIALITY; IMPARTIALITY 

To maintain confidentiality, and to ensure the unbiased pursuit of all Medical Staff disciplinary actions, Staff members participating in the 
corrective action process shall limit their discussion of the matters involved to the formal avenues provided in these Bylaws for peer review and 
discipline.  Members of the committees and Staff members shall avoid further discussing the case outside of the committees appointed to 
investigate or review Medical Staff disciplinary matter. 
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ARTICLE XII 

INTERVIEWS, HEARINGS AND APPELLATE REVIEW 

12.01 INTERVIEWS 

(a) Except as provided in Section 12.01(b), if a committee is going to make a negative recommendation to the Medical Executive 
Officers Committee regarding a Practitioner, the committee chair shall notify the Practitioner of the pending adverse 
recommendation as outlined in Sections 12.04-1(b) through (o) and of Section 12.01 of the Medical Staff Bylaws and shall afford 
the Practitioner an interview before the issue is forwarded to the Medical Executive Officers Committee.  At such interview he/she 
shall be informed of the specific nature of the investigation, and be asked to discuss, explain, or refute the matters at issue.  Such 
interview shall not constitute a hearing, shall be preliminary in nature, and none of the procedural rules set forth in Sections 12.02 
through 12.13 shall apply. 

(b) The foregoing provision for Practitioner interview may be dispensed with if, in the sole discretion of the investigating body, notice 
to the Practitioner might reasonably be expected to jeopardize the investigation; however, if such interview is not conducted by the 
investigating body, the Practitioner must be afforded an interview by the Medical Executive Officers Committee prior to finalizing 
its recommendation. 

(c) When the Medical Executive Officers Committee receives or is considering initiating an adverse recommendation concerning a 
Practitioner, the Practitioner may be afforded an informal interview with the Medical Executive Officers Committee at the discretion 
of the Medical Executive Officers Committee; provided, however, that if the Practitioner was not afforded an interview by the 
investigating body per Section 12.01(b), then the Medical Executive Officers Committee shall afford such an interview.  The 
interview shall not constitute a hearing, shall be preliminary in nature, and need not be conducted according to the procedural rules 
applicable to hearings.  At such interview, the Practitioner will be informed of the general nature of the circumstances and may 
present relevant information.  A record of any such interview shall be made; however, such record need not be verbatim.  Nothing in 
the foregoing shall limit the ability of any authorized individual or body to take summary action when warranted by the 
circumstances. 

12.02 HEARINGS AND APPELLATE REVIEW 

12.02-1 Review Philosophy 

The intent in adopting these hearing and appellate review procedures is to provide for a fair review of decisions that adversely affect applicants and 
Practitioners, and at the same time to protect the peer review participants from liability.  It is further the intent to establish flexible procedures that 
do not create burdens that will discourage the Medical Staff and Governing Body from carrying out peer review.  Accordingly, discretion is 
granted to the Medical Staff and Governing Body to create a hearing process that provides for the least burdensome level of formality in the 
process, and yet still provides a fair review, and Article XII shall be interpreted in this context.  Further, technical, insignificant, or non-prejudicial 
deviations from the procedures set forth in these Bylaws shall not be grounds for invalidating the action taken. 

12.02-2 Adverse Medical Executive Officers Committee Recommendation 

When any Practitioner receives notice of an adverse recommendation of the Medical Executive Officers Committee, he/she shall be entitled, upon 
request, to a hearing before an ad hoc hearing committee of the Medical Staff or arbitrator(s), as outlined in Section 12.05-1.  If the 
recommendation following such hearing is still adverse to the Practitioner, he/she shall then be entitled, upon request, to an appellate review by a 
committee of the Governing Body before a final decision is rendered by the Governing Body. 

12.02-3 Exceptions 

Neither the issuance of a warning, a letter of admonition, a letter of reprimand, nor the denial, termination or reduction of temporary Privileges 
without medical disciplinary cause, nor any other actions except those specified in Article XII shall give rise to any right to a hearing or appellate 
review.  Further, the fair hearing procedures described in these Bylaws are intended for the resolution of factual disputes, or to challenge whether 
or not the provisions of these Bylaws have been followed.  The provisions of Article XII are not intended as a mechanism to challenge the 
substantive validity of the Medical Staff or Hospital Bylaws, Rules, regulations, or policies, and the Hearing Committee appointed pursuant to this 
Article shall not be empowered to hold quasi-legislative, notice-and-comment-type hearings, or to make quasi-legislative determinations, or 
determinations as to the substantive validity of Bylaws, Rules, regulations, or other intra-organizational legislation.  Such challenges shall, instead, 
be made through the mechanism described at Article XIII of these Bylaws. 

12.02-4 Adverse Governing Body Decision 

When any Practitioner receives notice of an adverse decision by the Governing Body taken either contrary to a favorable recommendation by the 
Medical Executive Officers Committee or on the Governing Body's own initiative, such Practitioner shall be entitled, upon request, to a hearing by 
a committee comprised of Medical Staff and Governing Body members appointed by the Governing Body, or by arbitrator(s), as outlined at 
Section 12.05-1.  If such hearing results in an unfavorable recommendation, he/she shall then be entitled, upon request, to an appellate review by 
the Governing Body or a committee of the Governing Body before a final decision is rendered. 



 

SHD California Participating Physician Application  Page 96 of 110 

Physician Name: _____________________________________ 

 

12.03 EXHAUSTION OF REMEDIES 

If adverse action is taken with respect to a Practitioner's Staff membership or Privileges, regardless of whether the Practitioner is an applicant or a 
Medical Staff member, the Practitioner must exhaust the remedies afforded by these Bylaws before resorting to legal action challenging the action 
or procedures used to arrive at the action or asserting any claim against any participants in the decision-making process. 

12.04 INITIATION OF HEARING 

12.04-1 Recommendations or Actions 

Except as otherwise provided in these Bylaws, the following recommendations or actions shall, if deemed adverse pursuant to Section 12.04-2, 
entitle the affected Practitioner to a hearing: 

(a) Denial of initial Staff appointment. 

(b) Denial of reappointment. 

(c) Suspension of Staff membership, if suspension remains in effect for a cumulative total of 30 days or more within one 12 month 
period. 

(d) Revocation of Staff membership except as otherwise provided in Section 4.06. 

(e) Denial of requested advancement of Staff category, unless denial is based on other than medical disciplinary cause or reason. 

(f) Reduction in Staff category, unless reduction is based on other than medical disciplinary cause or reason. 

(g) Limitation of the right to admit patients. 

(h) Denial of requested Clinical Privileges. 

(i) Reduction in Clinical Privileges. 

(j) Suspension of Clinical Privileges, if suspension remains in effect for a cumulative total of 30 days or more within one 12 month 
period. 

(k) Revocation of Clinical Privileges. 

(l) Terms of probation, to the extent the terms of probation constitute a limitation of the practitioner's exercise of clinical privileges. 

(m) Summary suspension of clinical privileges and/or medical staff membership for any period in excess of 14 days. 

(n) Requirement of consultation (except as imposed by the Rules or on a case-by-case basis). 

(o) Any other "medical disciplinary" action or recommendation that must be reported to the Medical Board of California. 

12.04-2 When Deemed Adverse 

(a) A recommendation or action listed in Section 12.04-1 shall be deemed adverse only when it has been: 

(1) Recommended by the Medical Executive Officers Committee; 

(2) Taken by the Governing Body contrary to a favorable recommendation by the Medical Executive Committee; or 

(3) Taken by the Governing Body on its own initiative without benefit of a prior recommendation by the Medical 
Executive Committee as described in the Rules. 

(b) An action shall not be deemed adverse, for purposes of providing hearing rights, if it involves an action otherwise described in these 
Bylaws as not giving rise to hearing rights (such as, but not limited to, Practitioners who are not members of or who depart the group 
holding an exclusive contract, or Practitioners who are subject to certain automatic actions, as described in Section 11.06). 
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12.04-3 Notice of Adverse Recommendation or Action 

A Practitioner against whom adverse action has been taken shall promptly be given Special Notice of such action.  Such Notice shall: 

(a) Contain a general statement of the reasons or subject matter forming the basis for the adverse recommendation or action, which is 
the subject of the hearing. 

(b) Advise the Practitioner of his/her right to a hearing pursuant to the provisions of Article XII. 

(c) Specify the number of days following the date of receipt of Notice within which a request for a hearing must be submitted. 

(d) State that failure to request a hearing within the specified time period shall constitute a waiver of rights to a hearing and to an 
appellate review on the matter. 

(e) State that after receipt by the Hospital of his/her hearing request, the Practitioner will be notified of the date, time, and place of the 
hearing, as well as a more specific Notice of Charges consisting of a concise statement of the Practitioner's alleged acts or 
omissions, a list by number of the specific or representative patient records in question and/or the other reasons or subject matter 
forming the basis for the adverse recommendation or action, which is the subject of the hearing. 

(f) Contain a summary of the Practitioner's rights in the hearing. 

(g) Advise the Practitioner whether the action, if adopted, must be reported to the Medical Board of California pursuant to Business and 
Professions Code section 805. 

12.04-4 Request for Hearing 

A Practitioner shall have 30 days following the date of receipt of Special Notice to file a written request for a hearing.  Such request shall be 
delivered to the Chief Executive Officer either in person or by certified or registered mail.  The Practitioner shall state, in writing, his or her 
intentions with respect to attorney representation at the time he or she files the request for a hearing.  Section 12.11-2 shall apply. 

12.04-5 Waiver by Failure to Request a Hearing 

A Practitioner who fails to request a hearing within 30 days from the date of receipt waives any right to such hearing and to any appellate review.  
Such waiver in connection with: 

(a) An adverse action by the Governing Body shall constitute acceptance of that action, which shall then become effective as the final 
decision of the Governing Body. 

(b) An adverse recommendation by the Medical Executive Officers Committee shall constitute acceptance of that recommendation, 
which shall then become and remain effective pending the final decision of the Governing Body.  In considering the matter, the 
Governing Body shall give great weight to the recommendation of the Medical Executive Officers Committee.  If the Governing 
Body's action on the matter is in accord with the Medical Executive Officers Committee's final recommendation, such action shall 
constitute a final decision of the Governing Body.  If the Governing Body proposes changing the Medical Executive Officers 
Committee's recommendation, the matter shall be submitted to a joint conference of equal numbers of Medical Staff and Governing 
Body members selected by the Chief of Staff and Chairman of the Governing Body.  The Governing Body's action on the matter 
following receipt of the joint conference recommendation shall constitute its final decision.  The Chief Executive Officer shall 
promptly send the Practitioner Special Notice informing him/her of each action taken pursuant to this Section, and shall notify the 
Chief of Staff of each such action. 

12.05 HEARING PREREQUISITES; APPOINTMENT OF COMMITTEE; NOTICE; EXCHANGE OF WITNESS LISTS; 

PRODUCTION OF DOCUMENTS; PRE-HEARING MOTIONS 

12.05-1 Appointment of Hearing Committee 

(a) By Medical Staff: Except as next provided, a hearing based upon the Medical Executive Officers Committee's adverse action or 
recommendation shall be conducted by a Hearing Committee appointed by the Chief of the Medical Staff and composed of at least 
three members of the Medical Staff; however, if necessary, Hearing Committee members may be selected who are not Medical Staff 
members.  Alternatively, with the approval of the affected Practitioner, the hearing may be conducted before an arbitrator or 
arbitrators (who need not be health professionals) selected by a process mutually acceptable to the Medical Executive Officers 
Committee and the Practitioner.  One of the appointees shall be designated as Chair. 

(b) By Governing Body: A hearing based upon an adverse action of the Governing Body shall be conducted by a Hearing Committee 
appointed by the chair of the Governing Body and composed of at least four persons, at least two of whom should be Medical Staff 
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members.  Alternatively,  the hearing may be conducted before an arbitrator or arbitrators selected by a process mutually acceptable 
to the Governing Body and the Practitioner.  One of the appointees shall be designated as Chair.  In circumstances where the 
Medical Executive Officers Committee opposes the action recommended by the Governing Body, and where appointment of an 
arbitrator is not the agreed-upon course for the hearing, the Governing Body may appoint a Hearing Committee comprised of 
Practitioners who are not members of the Medical Staff.  One of the appointees shall be designated as Chair.  It is specifically 
acknowledged that any such committee will be performing a fair hearing function on behalf of the Medical Staff, and is thus deemed 
a Medical Staff Committee for all purposes, including but not limited to the privileges and immunities applicable to the records, 
proceedings, and participants of Medical Staff Committees.  Similarly, whenever a hearing is conducted by an arbitrator (or 
arbitrators), the arbitrator(s) shall have the same powers and shall be subject to the same procedures and rights as set forth in the 
Bylaws for Hearing Committees. 

(c) Service on Hearing Committee: In order to avoid a possible claim of prejudice by the affected Practitioner, a Hearing Committee 
shall be composed of individuals who have not acted as an accuser, investigator, fact-finder, or initial decision-maker in the same 
matter; and who shall gain no direct benefit from the outcome of the hearing.  If feasible, the Hearing Committee should include an 
individual practicing the same specialty as the Practitioner. 

(d) Alternates:  Alternate Hearing Committee members may be appointed who meet the standards described above and who can serve if 
a Hearing Committee member becomes unavailable.  An alternate may attend all sessions of the hearing, and may attend and, in the 
discretion of the hearing officer, participate in deliberations.  An alternate shall not vote unless a Hearing Committee member is 
absent from or otherwise unable to vote due to failure to meet the attendance requirements of Section 12.06–10. 

(e) Voir Dire:  The affected Practitioner shall be notified in writing of his/her right to pose relevant questions to the Hearing Committee 
and the presiding officer, and to challenge the impartiality of those individuals based upon bias or conflict of interest.  Any such 
challenge must be reasonably supported by facts. 

(f) Authority:  The Hearing Committee (or arbitrator) shall have such powers and authority as reasonably necessary to discharge its 
(his/her) responsibilities. 

12.05-2 Notice of Time and Place for Hearing; Notice of Charges 

(a) Within 10 days after receipt by the Chief Executive Officer of the Practitioner's request for a hearing, the Chief of Staff or the Chief 
Executive Officer (on behalf of the Governing Body) shall schedule a hearing; provided, however, this time frame may be extended 
for good cause by the Chief of Staff (or Chief Executive Officer on behalf of the Governing Body).  The Chief Executive Officer 
shall send the Practitioner Special Notice of the time, place, and date of the hearing, as well as the names of the Hearing Committee 
members and the hearing officer.  The hearing date shall be not less than 30 days or more than 60 days from the date of receipt of 
the request. 

(b) Together with the notice stating the place, time, and date of the hearing, there shall be sent a notice of charges that states clearly and 
concisely, in writing, the reasons for the proposed action or recommendation, including the acts or omissions with which the 
Practitioner is charged and a list of the charts in question, where applicable. 

12.05-3 Witness Lists 

If known at the time of the notice of hearing, the Practitioner shall be given a list of witnesses (if any) who are expected to testify at the hearing.  
Within five days of receipt of a request from the Medical Executive Officers Committee, the Practitioner shall forward his/her list of anticipated 
witnesses.  Nothing in the foregoing shall preclude the testimony of additional witnesses whose possible participation was not reasonably 
anticipated.  The parties shall notify each other as soon as they become aware of the possible participation of such additional witnesses.  The 
failure to have provided the name of a witness at least 10 days prior to the hearing date at which the witness is to appear shall constitute good cause 
for a continuance. 

12.05-4 Amendments to Notice of Charges/Witness Lists 

The Medical Executive Officers Committee may amend its notice of charges and/or its list of witnesses; provided, however, that such amendment 
shall be provided to the Practitioner as soon as reasonably possible under the circumstances; and provided, further, that the Practitioner shall be 
entitled to a continuance if any such amendment substantially changes the scope of the hearing or substantially affects the Practitioner's ability to 
adequately prepare for the hearing.  The hearing officer shall determine whether any such continuance is necessary. 

12.05-5 Discovery Rights 

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

(c) The failure by either party to provide access to this information at least 30 days before the hearing shall constitute good cause for a 
continuance.  Repeated failure to comply shall be good cause for the hearing officer to limit the introduction of any documents not 
provided to the other side in a timely manner. 

(d) The right to inspect and copy by either party does not extend to confidential information referring to individually identifiable 
Practitioners, other than the Practitioner under review; nor does it create or imply any obligation to modify or create documents in 
order to satisfy a request for information. 

12.05-6 Documents to be Introduced at Hearing 

At the request of either side, the parties shall exchange copies of all documents expected to be introduced at the hearing.  Failure to produce such 
copies at least 10 days before the commencement of the hearing shall constitute good cause for a continuance. 

12.05-7 Pre-hearing Motions and Procedural Disputes 

(a) As provided by Section 12.05-1(e), the parties shall be entitled to challenge the impartiality of the hearing officer and/or the Hearing 
Committee.  Such a challenge shall be made as soon in advance of the hearing as possible after the challenging party becomes aware 
of a possible cause of bias or conflict of interest.  Challenges may be made in writing, or may be made orally during a prehearing 
conference.  The Hearing Officer will rule on any challenges. 

(b) The parties shall be entitled to file pre-hearing motions as deemed necessary to give full effect to rights established by these Bylaws, 
and to resolve such procedural matters as the hearing officer determines may properly be resolved outside the presence of the full 
Hearing Committee.  It shall be the duty of the Practitioner and the Medical Executive Officers Committee (or its representative) to 
exercise reasonable diligence in notifying the hearing officer of any pending or anticipated motion or procedural disputes as far in 
advance of the scheduled hearing as possible, in order that decisions concerning such matters may be made in advance of the 
hearing. Such motions or procedural disputes shall be raised in writing and shall specifically state the request, all relevant factual 
information, and any supporting authority for the motion.  The requesting party shall deliver a copy to the opposing party, who shall 
have five working days to submit a written response to the hearing officer, with a copy to the moving or complaining party. 

(c) The hearing officer shall determine whether to allow oral argument on any such motion or procedural dispute.  The hearing officer's 
ruling shall be in writing and shall be provided to the parties promptly upon its rendering.  All requests, and rulings thereon, shall be 
entered into the hearing record by the hearing officer.  Objections to any pre-hearing decisions may be succinctly made at the 
hearing. 

12.05-8 Continuance or Postponement of the Hearing 

The hearing officer shall use his/her best efforts and discretion to assure that the hearing is commenced as scheduled.  Subject to the foregoing, 
continuances or postponements may be affected by agreement of the parties or by action of the hearing officer.  Requests for continuance or 
postponement of a hearing shall be addressed to the hearing officer as soon as the need therefore is reasonably known to the party, and shall be 
supported with a written statement demonstrating good cause for the continuance or postponement.  Such a request may be granted by the hearing 
officer upon a showing of good cause.  (If a hearing officer has not yet been appointed, the request for continuance shall be addressed to and acted 
upon by the Chief Executive Officer.)  A ruling on the request shall be in writing, stating the basis for the granting or denial of the requested 
postponement or continuance. 

12.06 HEARING PROCEDURE 

12.06-1 Personal Presence 

The personal presence of the Practitioner who requested the hearing shall be required.  A Practitioner who fails, without good cause, to appear and 
proceed at such hearing shall be deemed to have waived his/her rights in the same manner and with the same consequence as provided in 
Section 12.04-5, above. 

12.06-2 Presiding Officer 

The hearing officer, who shall be an attorney appointed in accordance with Section 12.11-1, shall be the presiding officer.  The presiding officer 
shall act to maintain decorum and to assure that all participants in the hearing have a reasonable opportunity to present relevant oral and 
documentary evidence in an efficient and expeditious manner.  If the presiding officer determines that either party is not proceeding in an efficient 
and expeditious manner, the presiding officer may take such discretionary action as seems warranted by the circumstances.  He/she shall be 
entitled to determine the order of or procedure for presenting evidence and argument during the hearing and shall make all rulings on matters of 
law, procedure, and the admissibility of evidence, including but not limited to: 
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(a) Rulings on challenges to the impartiality of any of the Hearing Committee members or of the presiding officer himself/herself. 

(b) Rulings on requests for access to information pursuant to Section 12.05-5.  The hearing officer, upon the request of either side, may 
deny a discovery request when justified to protect peer review or justice. 

(c) In making such rulings, the presiding officer may impose any safeguards to protect the peer review process and justice.  Moreover, 
in making such rulings and determining the relevancy of the requested information, the presiding officer shall, among other factors, 
consider the following: 

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

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

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

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

12.06-3 Representation 

The Practitioner who requested the hearing shall be entitled to be accompanied and represented at the hearing by a member of the Medical Staff in 
good standing or by a member of his/her local professional society.  The Medical Executive Officers Committee or the Governing Body, 
depending on whose recommendation or action prompted the hearing, shall appoint an individual to represent it at the hearing, to present the facts 
in support of its adverse recommendation or action, and to examine witnesses.  Representation of either party by an attorney at law (including 
Medical Staff or professional society members who are also attorneys) shall be governed by Section 12.11-2. 

12.06-4 Rights of Parties 

Each of the parties shall have the right (if exercised in an efficient and expeditious manner) to: 

(a) Pose relevant questions to the hearing panel and the presiding officer, and to challenge the impartiality of any member or the 
presiding officer, in accordance with Sections 12.05-1(e), 12.05-7(a), and 12.06-2. 

(b) Call and examine witnesses. 

(c) Introduce relevant evidence. 

(d) Cross-examine any witness on any matter relevant to the issues. 

(e) Impeach any witness. 

(f) Rebut any relevant evidence. 

(g) Be provided with all of the information provided to the Hearing Committee. 

(h) Have a record made of the hearing, in accordance with Section 12.06-8. 

(i) Submit memoranda concerning any issue of law or fact, including proposed findings of fact and conclusions of law, prior to, at, or 
within 10 days after the close of the hearing.  Such memoranda shall become a part of the hearing record. 

The affected Practitioner may be called and examined as if under cross-examination.  These rights shall be exercised in an efficient and expeditious 
manner and within reasonable limitations imposed by the presiding officer. 

12.06-5 Procedure and Evidence 

The hearing need not be conducted strictly according to rules of law relating to the examination of witnesses or presentation of evidence.  Subject 
to the provisions of Section 12.06-6, any relevant matter upon which responsible persons customarily rely in the conduct of serious affairs shall be 
admitted, regardless of the admissibility of such evidence in a court of law.  Each party shall, prior to, during, or within 10 days after the close of 
the hearing, be entitled to submit memoranda concerning any issue of law or fact, and such memoranda shall become a part of the hearing record.  
The presiding officer may order that oral evidence be taken only on oath or affirmation. 
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12.06-6 Official Notice 

In reaching a decision, the Hearing Committee may take official notice, either before or after submission of the matter for decision, of any 
generally accepted technical or scientific matter relating to the issues under consideration and of any facts that may be judicially noticed by the 
courts of the State of California.  Parties present at the hearing shall be informed of the matters to be noticed and those matters shall be noted in the 
hearing record.  Any party shall be given the opportunity, on timely request, to request that a matter be officially noticed and to refute the officially 
noticed matters by evidence or by written or oral presentation of authority (the manner of such refutation to be determined by the hearing officer). 

12.06-7 Burden of Producing Evidence; Burden of Proof 

(a) When a hearing relates to an adverse action or recommendation as set forth in Section 12.04-1, the body making the adverse action 
or recommendation shall have the initial obligation to present evidence in support of that action or recommendation.  The 
Practitioner shall then be obligated to present evidence in response; however, Practitioners shall not be permitted to introduce 
information not produced upon request of the peer review body during the application process, unless the Practitioner establishes 
that the information could not have been produced previously in the exercise of reasonable diligence. 

(b) Thereafter: 

(1) Initial applicants (including Staff members requesting new Privileges) shall bear the burden of persuading the Hearing 
Committee, by a preponderance of the evidence, of their qualifications by producing information that allows for 
adequate evaluation and resolution of reasonable doubts concerning their current qualifications for Staff Privileges or 
membership. 

(2) Except as provided above for initial applicants, the Medical Executive Officers Committee shall bear the burden of 
persuading the Hearing Committee, by a preponderance of the evidence, that the action or recommendation is 
reasonable and warranted. 

12.06-8 Record of Hearing 

To facilitate Governing Body and possible judicial review, a record of the hearing (including such pre-hearing proceedings as deemed appropriate 
by the hearing officer) shall be made by a court reporter.  The cost of the court reporter shall be borne by the Hospital and the cost of the transcript 
shall be borne by the requesting party. 

12.06-9 Continuances; Completion of the Hearing 

The hearing officer shall use his/her best efforts and discretion to assure that the hearing is completed in an expeditious manner.  Subject to the 
foregoing, continuances may be affected by agreement of the parties or by action of the hearing officer.  Requests for continuance shall be 
processed as described in Section 12.05-8.  The hearing shall be completed within a reasonable time under the circumstances unless the hearing 
officer issues a written decision finding that the Practitioner failed to comply with requests to produce documentary evidence, pursuant to 
Section 12.05-5, in a timely manner, or consented to the delay. 

12.06-10 Presence of Hearing Committee Members and Vote 

A majority of the Hearing Committee must be present throughout the hearing and deliberations.  In unusual circumstances where a committee 
member must be absent from any part of the proceedings, he/she shall not be permitted to participate in the deliberations or the decision unless and 
until he/she has read or heard the entire transcript of the portion of the hearing from which he/she was absent.  The final decision of the Hearing 
Committee must be sustained by a majority vote of the number of members appointed. 

12.06-11 Recesses and Adjournment 

The Hearing Committee may recess and reconvene the hearing, without additional notice, for the convenience of the participants or for the purpose 
of obtaining new or additional evidence or consultation.  Upon conclusion of the presentation of oral and written evidence, the hearing record shall 
be closed.  The Hearing Committee shall then, at a time convenient to itself, conduct its deliberations outside the presence of the parties.  To 
facilitate preparation of the Hearing Committee's report, the hearing officer may attend deliberations.  His/her participation in deliberations shall be 
limited to facilitating discussion and helping assure that the Hearing Committee follows procedures and addresses all relevant issues.  Upon the 
conclusion of its deliberations, the hearing shall be declared finally adjourned. 

12.07 HEARING COMMITTEE REPORT AND FURTHER ACTION 

12.07-1 Hearing Committee Report 

Within 30 days (five working days if a summary suspension is involved) after final adjournment of the hearing, the Hearing Committee shall 
render its decision in writing.  The decision of the Hearing Committee shall be based on the evidence and written statements introduced at the 
hearing, including all logical and reasonable inferences from the evidence and testimony.  The decision shall include the Hearing Committee's 
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findings of fact and a conclusion articulating the connection between the evidence produced at the hearing and the decision reached.  The hearing 
officer may assist in preparation of the Hearing Committee report; however, the final report must be approved by the Hearing Committee. 

12.07-2 Report 

The Hearing Committee report shall be sent to the parties to the hearing together with the Notice of a right to appeal and a written explanation of 
the procedure for appealing the decision. 

12.07-3 Request for Appeal 

Either party may request appeal of the findings and recommendations of the Hearing Committee, as provided in Section 12.08-2, below. 

12.07-4 No Appeal 

If an appellate review is not requested within 10 days, the decision of the Hearing Committee shall be forwarded to the Governing Body for final 
action.  The Governing Body shall give great weight to the decision of the Hearing Committee. 

12.08 INITIATION AND PREREQUISITES OF APPELLATE REVIEW 

12.08-1 Request for Appellate Review 

The parties shall have 10 days following receipt of a Notice as provided for in Section 12.07-2 to file a written request for an appellate review.  
Such request shall state the grounds for the appeal (see Section 12.08-2) and shall be delivered to the Chief Executive Officer either in person or by 
certified or registered mail.  The Practitioner may also request a copy of the report and record of the Hearing Committee and all other material, 
favorable or unfavorable, if not previously forwarded, that was considered by the Hearing Committee or by a subsequently reviewing body in 
making the adverse recommendation. 

12.08-2 Grounds for Appeal 

An appeal shall be based upon one or more of the following grounds: 

(a) The recommendation of the Hearing Committee is arbitrary, capricious, or not supported by substantial evidence. 

(b) The substantial failure to follow the procedures outlined in the Medical Staff Bylaws. 

The request for appeal shall state the specific manner in which the decision is arbitrary, capricious, or lacking in substantial basis, or in which the 
applicable procedures were not followed. 

12.08-3 Waiver by Failure to Request Appellate Review 

A party who fails to request an appellate review within the time and in the manner specified above waives any right to such review.  Such waiver 
shall have the same force and effect as failure to request a hearing, as provided in Section 12.04-5. 

12.08-4 Notice of Time and Place for Appellate Review 

Upon receipt of a timely request for appellate review, the Chief Executive Officer shall deliver the request to the Governing Body.  As soon as 
practicable, the Governing Body shall schedule an appellate review, which shall be held not less than 30 days nor more than 60 days from the date 
of receipt of the request; however, an appellate review for a Practitioner who is under a suspension then in effect shall be held as soon as the 
arrangements may reasonably be made, but not later than 30 days from the date of receipt of the request.  At least 15 days prior to the appellate 
review, the Chief Executive Officer shall send the 

Practitioner Special Notice of the time, place, and date of the review.  The time for the appellate review may be extended by the presiding officer 
for good cause and if the request for extension is made as soon as is reasonably practical, provided that the appellate review shall be held as 
promptly thereafter as possible under the circumstances. 

12.08-5 Appellate Review Body 

The Governing Body shall determine whether an appeal shall be conducted by: 

(a) The Governing Body as a whole, with or without the assistance of an appellate hearing officer; 
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(b) A committee composed of at least three members of the Governing Body, appointed by the Chair of the Governing Body, with or 
without the assistance of an appellate hearing officer; or 

(c) An appellate hearing officer only. 

Whenever members of the Governing Body have had prior involvement, such as initiating, investigating, or reporting on matters at issue in the 
appeal, such members shall be excluded from serving on the appellate review body, or an appellate hearing officer should be appointed.  If an 
appellate hearing officer is appointed to hear the appeal by himself/herself, references throughout Sections 12.08 and 12.09 to an "Appellate 
Review Body" shall be deemed to mean "appellate hearing officer." 

12.08-6 Presiding Officer 

The Chair of the Appellate Review Body or a hearing officer shall be the presiding officer.  At the discretion of the Chair of the Appellate Review 
Body, a hearing officer may also be engaged to assist the Appellate Review Body by serving (in lieu of the Chair) as the presiding officer of the 
appellate review.  The presiding officer shall determine the order of procedure during the review, make all required rulings, and maintain decorum, 
and shall endeavor to assure that the appeal is conducted in an efficient and expeditious manner.  If the presiding officer determines that either 
party is not proceeding in an efficient and expeditious manner, the presiding officer may take such discretionary action as seems warranted by the 
circumstances. 

12.09 APPELLATE REVIEW PROCEDURE 

12.09-1 Nature of Proceedings 

(a) The proceedings by the review body shall be in the nature of an appellate review based upon the record of the Hearing Committee, 
that committee's report, the written statements, if any, submitted as provided below, and such other material as may be presented and 
accepted within the terms of this Plan. 

(b) The appeal proceeding shall, unless otherwise ordered by the Governing Body upon request of the Practitioner, be held in private or 
executive session.  Prior to exercising its discretion on any request for a public hearing, the Governing Body shall seek and consider 
the comments of the Medical Executive Officers Committee as to the implications and feasibility of conducting such a hearing in 
public.  Thereafter, the Governing Body shall determine whether public or private hearing is in the best interests of the Hospital, and 
the hearing shall be conducted accordingly. 

12.09-2 Written Statements 

The party seeking the review may submit a written statement detailing the findings, conclusions, and procedural matters with which he/she/it 
disagrees, and the reasons for such disagreement.  This written statement may cover any matters raised at any step in the hearing process, and legal 
counsel may assist in its preparation.  The statement shall be submitted to the Appellate Review Body and the opposing party through the Chief 
Executive Officer at least 10 days prior to the scheduled date of the appellate review, or later if this time limit is waived by the presiding officer of 
the Appellate Review Body.  A written statement in reply may be submitted by the opposing party and if submitted, the Chief Executive Officer 
shall provide a copy to the appealing party at least three days prior to the appellate review. 

12.09-3 Appearance 

The parties or their representatives shall have the right to personally appear and make oral statements in favor of their positions.  Any party or 
representative so appearing shall be expected to answer questions put to him by any member of the Appellate Review Body. 

12.09-4 Consideration of New or Additional Matters 

Except for new material provided pursuant to Section 12.08-1, new or additional matters or evidence not raised or presented during the original 
hearing or in the hearing report and not otherwise reflected in the record shall be introduced at the appellate review level only in the discretion of 
the Appellate Review Body, following a foundational showing that such evidence could not have been made available in the exercise of reasonable 
diligence and subject to the same rights of cross-examination or confrontation provided at the hearing.  Alternatively, the Appellate Review Body 
may remand the matter to the Hearing Committee for the taking of further evidence and a reconsidered decision in light of such further evidence. 

12.09-5 Powers 

(a) The Appellate Review Body and presiding officer shall have all powers granted to the Hearing Committee and hearing officer, and 
such additional powers as are reasonably appropriate to the discharge of their responsibilities. 

(b) The Appellate Review Body and the appellate hearing officer shall have the authority to issue subpoenas and subpoenas duces tecum 
as provided by the California Local Hospital District Law.  This authority shall be exercised in a manner consistent with the 
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provisions of these Bylaws pertaining to rights of access to information (including Section 12.05-5) and to consideration of new or 
additional matters on appeal (Section 12.09-4). 

12.09-6 Recesses and Adjournment 

The Appellate Review Body may recess and reconvene the review proceedings, without additional notice, for the convenience of the participants 
or for the purpose of obtaining new or additional evidence or consultation.  Upon the conclusion of oral statements and submission of any written 
statements within the time frame established by the presiding officer, the appellate review record shall be closed.  The Appellate Review Body 
shall then, at a time convenient to itself, conduct its deliberations outside the presence of the parties.  To facilitate preparation of the Appellate 
Review Body's report, the appellate hearing officer may attend deliberations.  His/her participation in deliberations shall be limited to facilitating 
discussion and helping  assure that the Appellate Review Body follows procedures and addresses all relevant issues. Upon the conclusion of those 
deliberations, the appellate review shall be declared finally adjourned. 

12.09-7 Burden of Proof; Action by the Appellate Review Body 

The Appellate Review Body shall sustain the decision of the Hearing Committee unless it finds that the decision is not supported by substantial 
evidence, that it is arbitrary, unreasonable, or capricious; or that there has been a substantial failure to follow the procedures outlined in the 
Bylaws.  If the decision is not sustained, the Appellate Review Body may recommend that the Governing Body modify or reverse the 
recommendation of the Hearing Committee or, in its discretion, the Appellate Review Body may refer the matter back to a Hearing Committee for 
further review and recommendation to be returned to it within 30 days (15 days if summary suspension is involved) and in accordance with its 
instructions.  Within 10 days (five days if summary suspension is involved) after receipt of a recommendation after referral, the Appellate Review 
Body shall make its recommendation to the Governing Body.  The Appellate Review Body's recommendation shall be in writing, shall include 
findings of fact and a conclusion articulating the connection between the evidence produced during the hearing and appeal process and the decision 
reached, and shall be provided to the Governing Body and the parties.  The appellate hearing officer may assist in preparation of the Appellate 
Review Body's report; however, the final report must be approved by the Appellate Review Body. 

12.09-8 Conclusion 

The appellate review shall not be deemed to be concluded until all of the procedural steps provided in this Plan have been completed or waived. 

12.10 FINAL DECISION OF THE GOVERNING BODY 

Within 30 days (15 days if summary suspension is involved) after the conclusion of the appellate review, the Governing Body shall render its final 
decision in writing.  The decision shall include the Governing Body's findings of fact and a conclusion articulating the connection between the 
evidence produced during the hearing and appeal process and the decision ultimately reached.  The Chief Executive Officer shall send notice of the 
decision of the Governing Body to the Practitioner (by Special Notice), to the Chief of Staff, and to the Medical Executive Officers Committee.  
This decision shall be immediately effective and final. 

12.11 GENERAL PROVISIONS 

12.11-1 Hearing Officer Appointment and Duties 

The use of a hearing officer to preside at a hearing is mandatory.  The Medical Executive Committee of the Whole may establish hearing officer 
selection procedures subject to approval by the Governing Body.  In the absence of specific procedures, the hearing officer will be selected by the 
Hospital Administrator, taking into consideration any comments from the Medical Executive Committee of the Whole or the affected Practitioner.  
A hearing officer shall be an attorney at law qualified to preside over a quasi-judicial hearing, but an attorney regularly utilized by the Hospital for 
legal advice regarding its affairs and activities shall not be eligible to serve as hearing officer.  (The foregoing shall not be construed to prevent 
using the same hearing officer from hearing to hearing so long as that individual does not regularly render other legal service to the Hospital.)  The 
hearing officer shall not be biased for or against any party, and shall gain no direct financial benefit from the outcome of the hearing (i.e., the 
hearing officer's remuneration shall not be dependent upon or vary upon the outcome of the hearing.  The hearing officer shall not act as a 
prosecuting officer or advocate, and shall not be entitled to vote.  The cost of the hearing officer shall be borne by the Hospital. 

12.11-2 Attorneys 

(a) Neither the affected Practitioner nor the Medical Executive Officers Committee nor the Governing Body shall be represented in any 
phase of the initial hearing by an attorney at law unless the Hearing Committee Chair agrees in his/her sole discretion to allow both 
sides to be represented by legal counsel.  Further, except as otherwise permitted by law with respect to dentists, if the affected 
Practitioner elects not to be represented by an attorney, then the Medical Executive Officers Committee shall not be represented by 
an attorney.  The hearings contemplated by this Article XII are intended for resolution of professional matters, and it is the general 
policy of the Medical Staff that attorneys should not be in attendance at these hearings.  Therefore, the Hearing Committee chair 
should generally disallow the attendance of attorneys unless the chair determines that a fair hearing could not be held absent the 
attorneys' presence, and in making such a determination, the chair should consider the affected Practitioner's ability to represent 
himself/herself.  Requests for attorneys' presence must accompany the request for hearing, and must state the unusual circumstances 
necessitating their presence.  The foregoing shall not be deemed to deprive the parties of the right to legal counsel in connection 
with preparation for a hearing. 
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(b) Any time attorneys are allowed to represent the parties at a hearing, the hearing officer shall have the discretion to limit the 
attorneys' role to advising their clients rather than presenting the case. 

(c) Both parties shall have the right, at their own expense, to be represented by an attorney or any other representative designated by the 
party at any appellate review hearing. If the affected Practitioner elects not to be represented by an attorney at this stage, the Medical 
Executive Officers Committee may nonetheless elect to have attorney representation in the appellate review hearing. 

12.11-3 Waiver 

If at any time after receipt of Special Notice of an adverse recommendation or action, a Practitioner fails to make a required appearance or 
otherwise fails to proceed or to comply with Article XII, he/she shall be deemed to have consented to such adverse recommendation or action and 
to have voluntarily waived all rights to which he/she might otherwise have been entitled under the Medical Staff Bylaws and Rules or under this 
Article. 

12.11-4 Number of Reviews 

No Practitioner shall be entitled as a right to more than one evidentiary hearing and appellate review with respect to an adverse recommendation or 
action. 

12.11-5 Confidentiality; Impartiality 

To maintain confidentiality, and to ensure the unbiased performance of peer review, disciplinary, and credentialing functions, Staff members 
participating in any stages of the fair hearing process shall limit their discussion of the matters involved to the formal avenues provided in the 
Medical Staff Bylaws and Article XII. 

12.11-6 Release 

By requesting a hearing or appellate review under this Article XII, a Practitioner agrees to be bound by the provisions in the Medical Staff Bylaws 
relating to immunity from liability. 

12.12 GOVERNING BODY 

In the event the Governing Body should delegate some or all of its responsibilities described in this Article to one of its committees, the Governing 
Body shall nonetheless retain ultimate authority to accept, reject, modify, or return for further action or hearing, the recommendations of its 
committee. 

12.13 PEER REVIEW BODIES 

The Medical Staff, the Governing Body, and their officers, committees, and agents hereby constitute themselves as peer review bodies under the 
Federal Health Care Quality Improvement Act of 1986 and the California Business and Professions Code, and claim all privileges and immunities 
afforded by the federal and state laws. 

12.14 DISPUTES WITH GOVERNING BODY 

In the event of a dispute between the Medical Staff and the Governing Board relating to the independent rights of the Medical Staff, as further 
described in California Business and Professions Code section 2282.5, the following procedures shall apply: 

(a) Invoking the Dispute Resolution Process 

(1) The Medical Executive Officers Committee may invoke formal dispute resolution, upon its own initiative, or upon 
written request of 25% of the members of the Active Staff. 

(2) In the event the Medical Executive Officers Committee declines to invoke formal dispute resolution, such process shall 
be invoked upon written petition of 50% of the members of the Active Staff. 

(b) Dispute Resolution Forum 

(1) Ordinarily, the initial forum for dispute resolution shall be a meeting of the Chief of Staff, one other active Staff 
member selected by the Chief of Staff, and two members of the Governing Body. 

(2) However, upon request of at least 2/3 of the members of the Medical Executive Officers Committee, the meet and 
confer will be conducted by a meeting of the full Medical Executive Officers Committee and the full Governing Body.  
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A neutral mediator acceptable to both the Governing Body and the Medical Executive Officers Committee may be 
engaged to further assist the dispute resolution upon request of (a) at least a majority of the Medical Executive Officers 
Committee plus two members of the Governing Body; or (b) at least a majority of the Governing Body plus two 
members of the Medical Executive Officers Committee.  This meeting will take place in closed session.  

(c) If the parties are unable to resolve the dispute the Governing Body shall make its final determination giving great weight to the 
actions and recommendations of the Medical Executive Officers Committee.  Further, the Governing Body determinations shall not 
be arbitrary or capricious, and shall be in keeping with its legal responsibilities to act to protect the quality of medical care provided 
and the competency of the Medical Staff, and to ensure the responsible governance of the Hospital. 
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ARTICLE XIII 

REVIEW OF BYLAWS, RULES, AND MEDICAL STAFF POLICIES 

13.01 REQUEST FOR REVIEW 

Subject to the limitations set forth below, any Medical Staff member, or applicant against whom an adverse action has been taken (as described in 
Sections 12.04-1 and 12.04-2) may request review leading to amendment or repeal of the underlying Bylaw, Rule, or Medical Staff or applicable 
Hospital policy on the basis that it is believed to be substantively irrational.  Such review shall be initiated by the submission of a written request, 
together with the substantiating rationale for such request.  A Practitioner shall have 30 days following the date of receipt of Special Notice of such 
adverse action to file a written request for review of such Bylaw, Rule, or policy.  Such request shall be delivered to the Chief of Staff either in 
person or by certified or registered mail and shall include the substantiating rationale for such request. 

13.02 COMMITTEE REVIEW 

(a) The Medical Executive Committee of the Whole or an ad hoc committee appointed by the Medical Executive Committee of the 
Whole shall consider such request within 30 days.  The committee shall either: 

(1) Recommend amendment of the Bylaws, Rules, or policy; 

(2) Request further information from the Practitioner and/or appropriate Medical Staff committees or representatives 
(which information should be provided within 30 days), following receipt of which it shall recommend amendment or 
denial of the request for amendment; or 

(3) Recommend denial of the request. 

(b) If an ad hoc committee is appointed to review the matter, its recommendation shall be forwarded to the Medical Executive Officers 
Committee for recommendation. 

13.03 THE MEDICAL EXECUTIVE OFFICERS COMMITTEE ACTION 

(a) If the Medical Executive Officers Committee recommendation is to amend the Bylaws, Rules, or policy substantially as requested, 
the amendment shall be processed as set forth in Article XV of these Bylaws. 

(b) If the Medical Executive Officers Committee recommendation is to not amend the Bylaws, Rules or policy substantially as 
requested, and subject to Section 13.04 below, the affected Practitioner shall be informed of such decision.  Thereafter, the 
Practitioner may, within 10 days, request that the Medical Executive Officers Committee convene an appropriate notice-and-
comment forum for consideration of the involved provision.  Such forum shall occur within 45 days of the request therefore, and 
shall enable all interested Medical Staff members, adversely affected applicants, and Medical Staff Executive Committees or 
representatives, and Hospital administration an opportunity to present information relating to the involved provision. 

(c) Thereafter, the Medical Executive Officers Committee shall make its final recommendation upon the matter, considering all 
information presented in conjunction with the above review. 

13.04 LIMITATION ON FREQUENCY OF REVIEW 

Notwithstanding the above, the Medical Executive Officers Committee need not reconsider any request for amendment of any provision that has 
been the subject of a formal review (or that is then under review) within the immediately preceding two-year period.  "Formal review" shall mean 
any proceeding (including, but not limited to a notice-and-comment proceeding) that has afforded the involved Practitioner, or other similarly 
situated Practitioners reasonable opportunity to receive notice of the intended action, and to provide input (in the form of written or oral comments) 
prior to final decision on the matter(s) at issue. 

13.05 TIME FRAMES 

Requests pursuant to this Article shall be processed as expeditiously as reasonably possible, and, except for good cause, each action or 
recommendation described above should occur, respectively, at the next regularly scheduled meeting of each involved committee. 
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ARTICLE XIV 

GENERAL PROVISIONS 

14.01 OVERVIEW 

These Bylaws describe the fundamental principles of Medical Staff self-governance and accountability to the Governing Body.  Accordingly, the 
key standards for Medical Staff membership, appointment, reappointment and privileges are set out in these Bylaws.  Additional provisions, 
including but not limited to administrative procedures for implementing the Medical Staff standards may be set out in Medical Staff or department 
Rules, or in policies adopted or approved as described below.  Upon proper adoption, as described below, all such Rules and policies shall be 
deemed an integral part of the Medical Staff Bylaws. 

14.02 STAFF RULES 

Rules shall be developed as necessary to implement more specifically the general principles found within these Bylaws.  These shall relate to the 
proper conduct of Medical Staff organizational activities as well as embody the level of practice that is to be required of each Staff member or 
Allied Health Professional in the Hospital.  The Rules may be adopted, amended, or repealed by majority vote of the Medical Executive 
Committee of the Whole, and approval by the Governing Body.  Upon adoption, they shall be deemed part of these Medical Staff Bylaws.  Such 
rules shall not be inconsistent with the Medical Staff or hospital Bylaws, rules, or policies. 

14.03 MEDICAL STAFF POLICIES 

Policies shall be developed as necessary to implement more specifically the general principles found within these Bylaws and the Medical Staff 
Rules.  The policies may be adopted, amended, or repealed by majority vote of the Medical Executive Committee of the Whole and approval by 
the Governing Body.  Upon adoption, they shall be deemed part of these Medical Staff Bylaws.  Such rules shall not be inconsistent with the 
Medical Staff or hospital Bylaws, rules, or policies. 

14.04 MEDICAL STAFF PARTICIPATION IN HOSPITAL DELIBERATIONS 

14.04-1 General 

(a) Medical Staff representatives, as designated by the Chief of Staff, shall participate in Hospital deliberations affecting the discharge 
of Medical Staff responsibilities. 

(b) The Medical Staff may discharge its duties relating to accreditation, licensure, certification, disaster planning, facility and services 
planning, financial management, and physical plant safety by providing Medical Staff representation on Hospital committees 
established to perform such functions. 

14.04-2 Exclusive Contracting Decisions 

The Medical Executive Committee of the Whole shall review and make recommendations to the Chief Executive Officer regarding quality of care 
issues related to exclusive contract arrangements for professional medical services.  In addition, the Medical Executive Committee of the Whole 
and individual members of Medical Staff shall cooperate in providing relevant input to notice-and-comment proceedings or other mechanisms that 
may be implemented by Hospital administration in making exclusive contracting decisions. 

14.05 STAFF DUES 

The Medical Executive Committee of the Whole shall have the authority to initiate and set the amount of reasonable annual dues for Staff 
membership, if any, and to determine the manner of expenditure of funds received.  However, such expenditures must be appropriate to the 
purposes of the Medical Staff, and shall not jeopardize the public entity status of the Hospital. 

14.06 FORMS 

Application forms and any other prescribed forms required by these Bylaws for use in connection with Staff appointments, reappointments, 
delineation of Clinical Privileges, corrective action, notices, recommendations, reports, and other matters shall be developed by the Credentials 
Committee, with approval by the Medical Executive Committee of the Whole and the Governing Body.  Upon adoption, they shall be deemed part 
of these Medical Staff Bylaws. 

14.07 LEGAL COUNSEL 

The Medical Staff may, at its expense, retain and be represented by independent legal counsel.  If, in accordance with Section 12.11-2, attorney 
representation is allowed during the hearing process,  then the Hospital shall arrange and pay for attorney representation. 
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14.08 AUTHORITY TO ACT 

Any member who acts in the name of this Medical Staff without proper authority shall be subject to such disciplinary action as the Medical 
Executive Committee of the Whole or the Medical Executive Officers Committee may deem appropriate. 
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ARTICLE XV 

ADOPTION AND AMENDMENT OF BYLAWS 

EFFECT OF BYLAWS 

15.01 MEDICAL STAFF RESPONSIBILITY AND AUTHORITY 

The Medical Staff shall have the initial responsibility and delegated authority to formulate, adopt, and recommend Medical Staff Bylaws and 
amendments, which shall be effective when approved by the Governing Body, which approval shall not be unreasonably withheld, or automatically 
within 60 days if the Governing Body has not taken action within that time.  Such responsibility and authority shall be exercised in good faith and 
in a reasonable, timely, and responsible manner, reflecting the interests of providing patient care of the generally professionally recognized level of 
quality and efficiency, and maintaining a harmony of purpose and effort with the Governing Body.  Amendments to these Bylaws may be 
submitted for vote by the Medical Executive Committee of the Whole or by petition signed by at least 10% of the Active Staff; provided, however, 
proposed amendments shall be submitted to the Governing Body for comments before they are distributed to the Medical Staff for a vote.  The 
Governing Body has the right to have its comments regarding the proposed amendments circulated with the proposed amendments. 

15.02 METHODOLOGY 

Medical Staff Bylaws may be adopted, amended, or repealed by the following combined actions: 

(a) The affirmative vote of a majority of the Active Staff members obtained by voice vote, and 

(b) The approval of the Governing Body, which shall not be unreasonably withheld.  If approval is withheld, the reasons for doing so 
shall be specified by the Governing Body in writing, and shall be forwarded to the Chief of Staff and the Medical Executive 
Committee of the Whole. 

In recognition of the ultimate legal and fiduciary responsibility of the Governing Body, the organized Medical Staff acknowledges, in the event the 
Staff has unreasonably failed to exercise its responsibility and after notice from the Governing Body to such effect including a reasonable period of 
time for response, the Governing Body may impose conditions on the Staff that are required for continued State licensure, approval by accrediting 
bodies or to comply with a court judgment.  In such event, Staff recommendations and views shall be carefully considered by the Governing Body 
in its actions. 

15.03 TECHNICAL AND EDITORIAL AMENDMENTS 

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

15.04 BYLAWS NOT A CONTRACT 

These Bylaws describe the intended relationship between the Medical Staff and its members, as well as between the Medical Staff (including its 
members) and the Hospital.  It is intended that all affected parties and entities shall conduct themselves in good faith conformance with these 
Bylaws.  However, these Bylaws are not intended to be a contract, and technical, insignificant, or non-prejudicial deviations from the procedures 
set forth in these Bylaws shall not be grounds for invalidating the action taken or for seeking remedies that are contractual in nature. 
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