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BYLAWSOF THE MEDICAL STAFF OF ST. JOHN HOSPITAL
AND MEDICAL CENTER

PREAMBLE
Recognizing that the Medical Staff is responsible for the quaity of medical care in the hospitd, it is mandatory
for the medica gaff to accept and assume this respongbility subject to the ultimate authority of the hospital
Board of Trustees. Therefore, in order to promote optimal professiond care of patients, the physicians practicing
in Saint John Hospital and Medical Center, have organized themselves in conformity with these Medical Staff

Bylaws, Rules and Regulations, and policies, and the Articles of Incorporation, Bylaws and Policies of the
Hogpital.

ARTICLE I
The NAME of this organization shal be "The Medical Staff of Saint John Hospital and Medical Center".

ARTICLE I
DEFINITIONS

In these By-laws, and in the Rules and Regulations adopted in conformity herewith, the following terms are
defined.

HOSPITAL means Saint John Hospital and Medical Center, 22101 Moross Road, Detroit, Michigan 48236,
County of Wayne, State of Michigan.

BOARD OF TRUSTEES is the governing body of the corporation known as St. John Hospitd and Medical
Center Corporation.

MEDICAL STAFF is and includes every physician who has been granted the privilege to practice in this
hospitd.

PHY SICIAN is aperson licensed to practice medicine, or osteopathic medicine, in the State of Michigan.
DENTIST isaperson licensed to practice dentistry under the laws of the State of Michigan.
PODIATRIST isaperson licensed to practice podiatry under the laws of the State of Michigan.

CHIEF OPERATING OFFICER isthe Executive Vice Presdent of the hospitdl.

VICE PRESIDENT FOR MEDICAL AFFAIRS is a physician appointed by the Board of Trustees, responsble
to the Chief Operating Officer for the adminidrative functioning of the medica gtaff.



SPECIALIST is a physician who is certified by a recognized national specialty board, or is digible for such
certification, or who holds other specidty qudifications acceptable to the Executive Committee and the Board of

Trustees.

ARTICLE 111
PURPOSES AND RESPONSIBILITIESOFTHE MEDICAL STAFF

The Purposes of the Medical Staff are:

1

To condtitute a forma organization or professond collegid body of al practitioners who are
privileged to atend patients or to provide other diagnogtic, therapeutic, teaching or research
sarvicesin the hospitdl.

To grive for the best possible professond carefor al in- and outpatients of Saint John Hospital
and Medicd Center, irrespective of sex, race, creed, age, physica handicap or nationa origin.

To maintain a high level of professond performance of al members of the Medicad saff
through the continuous review and evaluation of dl clinica activities.

To maintain a the highest level of competence, a  continuing  education and  research
program. In generd, these programs are directed to and for the benefit of the daff, the
resdents, undergraduate students and to promote the general hedlth of the community which the
hospital serves.

To provide methodical parameters of approach in matters  of medical adminigrative nature.
These matters will involve the Medica Staff, the Board of Trustees and the Administration.

To achieve the above-mentioned purposes by developing and maintaining Bylaws, Rules and
Regulations of the Medical Staff of Saint John Hospital and Medical Center.

To further, in respect of the scope, nature and qudity of medical care available, the gods and
misson of Saint John Hospital and Medica Center as set forth in its articles of incorporation
and corporate bylaws.

The Responghilities of the Medicd Staff are:

1

3.

To cooperate with and participate in the hospita's quality assessment program through
continuing activities for assessng and improving the effectiveness and dficiency of the medica
care provided in the hospitd, including evauation of ingditutiona performance and continued
evauation of practitioner performance with particular reference to the delinestion of clinical
privileges.

To make recommendations to the Board of Trustees concerning appointments, reappointments,
dinica privileges, specified services for the dlied hedth professonds and adso
recommendations for any corrective action deemed necessary.

To enforce compliance with the Bylaws, Rules and Regulations of the Medica Staff, as well

as departmentd rules and regulations, and hospital Policies.



4. To exercisethe authority granted by these Bylaws as necessary to fulfill the foregoing and
subsequent responghilities in a proper and timely manner.

5. To comply with the terms of the Code of Conduct of St. John Health.

6. To abide by Policies adopted from time to time by the Board of Trustees, Executive Committee of
the Medical Staff, or Medical Staff, and policies adopted from time to time by individua
departments.

ARTICLE IV
STAFF MEMBERSHIP

SECTION 1 - GENERAL CONSIDERATIONS FOR APPOINTMENTS

Subsection 1.
Appointments shdl take into account the needs of Saint John Hospital in planning to meet the present and future
requirements of the community it serves:

a) To maintain a continuity of service by the medicd gdaff in light of projected resignations,
trandfers to inactive satus and deaths of members of the medical s&ff;

b) To provide new skills as they may be developed by the congtant and rapid evolution of medica
sience

c) To meet the needs of qudity assessment programs of the hospital, including participation in
teaching programs a al levels, committee assgnments, supervisory or adminidrative
responshilities, etc.

Subsection 2.

Professionals under contract with the Hospitdl shal be required to apply for membership on the medical gaff in
the same manner as other applicants, and must conform to the Medical Staff Bylaws, Rules and Regulations as
well astheir contracts.

Subsection 3.
The Hospitd's ability to provide facilities and supportive services for the gpplicant for medica staff membership
and his patients, shall be duly consdered.

a) The Board of Trustees, upon recommendation of the Executive Committee of the Medica Staff,
may from time to time determine tha facilities and supportive services for a specified
department or section within a department are not adequate to permit an increase in the number
of physicians practicing in such department or section.

Such determination shall specify aperiod not longerthan 12 months, during which no
gppointments to the identified department or section will normaly be made. The Board of
Trustees, upon recommendation of the Executive  Committee, may extend such period.

b) During the period specified in such determination, no applications for appointment to the
Medicd Staff by physicians seeking to practice in the identified department or section shal be
received or consdered, and the procedures set forth in Section 3 of this Article shall not gpply.



c) Upon the expiration of the specified period or periods, the Vice Presdent for Medica Affairs
shdl furnish an application for gppointment to each physician refused consideration pursuant to
the fore-going who has dgnified his continued interest in gppointment upon facilities and
supportive sarvices in the identified department or section again becoming avalable.  All
gpplications received a the expiraion of the specified period shdl be consdered without
reference to or priority in respect of the time gppointment was initialy sought.

d Notwithstanding the foregoing, in rare and unusua cases an agpplication for gppointment
involving privileges in an identified department or section may be considered. Such cases will pertain only to
physicians of exceptiond qualifications and/or the needs of the Hospita in respect of a particularly needed
medica or teaching skill. Action of the Board of Trustees with respect to any such gpplication shall be based
upon documented demondration of the specid circumstances making such action appropriate.

SECTION 2 - QUALIFICATIONS

Subsection 1.
Applications for membership on the medica staff shall be considered for those physicians and surgeons who will
promote quality care for patients at St. John Hospital and Medica Center, as evidenced by the following:

A. License to practice medicine in the State of Michigan. Possession of a license to practice as a physician
in the State of Michigan shal congtitute a condition precedent to gpplication  but shal not be of itsdf
determinative of the applicant's suitability for medica gtaff membership. Applications may be processed
contingent upon obtaining a license to practice medicine in the State of Michigan.

B. Current U.S. Drug Enforcement Administration License (DEA).
C. Known professona competence based on background, education, training and references.
D. Mord integrity.

E. Ability to maintain harmonious and productive interpersona relationships with other physicians
and hogpita personnd.

F. An ability, willingness and interest to participate in and contribute to the hospital's educationa
programs and the medica committee assgnments.

G. An ability to provide qudity care to patients, including providing adequate coverage for patients.

H. Board Certification: All new gpplicants to S. John Hospital and Medical Center (SJH&MC) who apply
after January 1, 1995 must verify candidacy for board certification at the time of theinitia application.
The candidacy must be for certification in a speciaty recognized by the American Board of Medica
Specidties, The Bureau of Ogeopathic Speciaists, The American Dentdl Asociation, or the
American Board of Podiatric Surgery, and The American Medical Association Council on Medica
Education, or the Oseopathic equivdent. The specific board certification requirements that are
referred to in this section must reflect the specific practice of the applicant; viz., gastroenterology boards
for a pecidigt practicing gastroenterology - not for internal medicine boards.  Where there are two
boards required to achieve fina certification, each board certification must be consdered in sequence.




For those specidties that do not dlow recent graduates to become candidates until a certain number of
years have passed, their candidacy will have to be verified at the time of provisonad regppointment.
Phydciansin any speciaty who cannot demondtrate candidacy or the potentid for candidacy at thetime
of gpplication, will not be eigible to become members of the medica gaff.

All phydcian candidates must have achieved board certification in the primary specidty of the
gpplicant’s resdency program, within five years after initia gpplication to the Medica Staff. In the
event a member of the medical staff does not achieve board certification within five years after initid
goplication to the Medica Staff, the member's membership on the medical gaff of SIH&MC shall
terminate automaticaly.

Recertification: Where board certification has been given in time limited fashion, dl new applicants to
SIH&MC who apply after January 1, 1995, must re-certify in the specidties in which the member
primarily practices, at the time designated by such individua boards. In addition, a

prerequisite for regppointment to the medicd daff is the timely re-certification in those specidties in
which the member primarily practices.

l. Current professond ligbility insurance with minimum limits of $00,000 per occurrence and
$300,000 annual aggregate.

Membership on the medicd daff shal be considered a privilege and not a right; and because facilities and
supportive services may not be available for al physicians desrous of medicd saff membership, not al
physicians meeting minimum qudifications can necessarily be gppointed.

Subsection 2.
No applicant shdl be denied consideration because of race, creed, age, physica handicap, sex or nationd origin;
or on the bagis of licensg, regidtration or professional education as a doctor of medicine or adoctor of osteopathy.

Subsection 3.

Applicants for active membership must practice within a reasonable distance of the Hospital, must be able to
render continuous care and supervison of ther patients and agree to accept and faithfully discharge staff and
other committee assgnments, and to provide emergency care and consultation for patients admitted to the
Hogpital.

Subsection 4.

The gpplicant shal agree to abide by the Bylaws, Rules and Regulations of the Medical Staff, aswell as abide by
the code of ethics adopted by the American Medicd Association or the American Association of Osteopathic
Physicians and Surgeons.

SECTION 3 - PROCEDURE FOR APPOINTMENT

Subsection 1.

A physician desiring to become a member of the medical staff shall complete and sign the application supplied to
the applicant. The Vice President for Medicd Affairs shall dso furnish the gpplicant with a copy of the Bylaws
and Rules and Regulations of the Medical Staff of Saint John Hospital and Medical Center at the time of making
gpplication. The application shal contain information relaive to the applicant's education, training, and
professiond experience, including al hospitd's a which the applicant has been a member of the medicd gaff; the
names of &t least three (3) professiond references-one reference must be from the Chief of the department and/or
program director who had mgor responshility for training or clinica supervison while in practice; and the



gpplicant's consent to the ingpection of dl pertinent records, excluding those of patients, and his consent to
communication by the Hospitd or committees of its medica gaff with any individua or indtitution having
information pertinent to the application. The applicant shal submit the application to the Vice President for
Medica Affars, who shal obtain the necessary references, proof of licensure and other evidence of qualification
deemed pertinent. The application shal be consdered complete upon receipt of proof of licensure, of |etters from
al professiond references set forth in the application, verification (if requested) of each medica staff appointment
st forth in the application and interviews with the Chiefs of the departments and sections in which the applicant
isseeking privileges.

Dentigts, dlied scientists and paramedica professona personnel desiring to become associated with the medica
gaff shal submit a comparable application form containing information pertinent to the professon and function
of the gpplicant.

Subsection 2.

Within thirty (30) days &fter the application is complete the Vice President for Medica Affairs shal transmit the
gpplication form and al supporting materids to the Credentids Committee for evaduation. The Credentids
Committee shdl examine the evidence of the character, professond competence, qudlifications, and ethica
ganding of the gpplicant and shal determine through information contained in the reference given by the
gpplicant and from other sources available to the Committee, whether satisfactory documentation has been
provided. The Credentids Committee shall aso obtain a recommendation from the Department Credentias
Committee and the chief of every department and every section in which the gpplicant seeks clinica privileges.
The chief and the Depatment Credentids Committee shal provide the  Credentids Committee with
recommendations concerning the quaifications of the gpplicant and dso the recommendations as to clinica
privileges to be granted. The Department Credentials Committee’s recommendation shall be based upon such
qudification criteria as may be established by each depatment and included in such department’s rules,
regulaions and policies.

Subsection 3.

Within thirty (30) days after its receipt of the completed application, the Credentiads Committee shall make a
written report and recommendation to the Executive Committee. If the recommendation is for gppointment, the
clinical privileges to be granted shdl aso be recommended. Along with its report, the Credentials Committee
ghdl tranamit to the Executive Committee the completed application and other documentation considered in
arriving at its recommendation. Within thirty (30) days after receiving the report of the Credentids Committee,
the Executive Committee shall consider such report and make arecommendation to the Board of Trusteesthat the
aoplicant be accepted or regected, except that the Executive Committee may in its discretion defer its
recommendation for not more than an additiond sixty (60) days. A favorable recommendation shall refer to the
gaff category or categories, to the department, and to the clinica privileges to be conferred; and shdl be
forwarded to the Board of Trustees.

Subsection 4.

In case the recommendation is for denid the Vice Presdent for Medical Affars shdl immediatdy tranamit the
recommendation to the Quality Committee of the Board, which shal communicate any concerns it may have to
the Executive Committee within thirty (30) days. Unless reconsdered by the Executive Committes, its
recommendation shal become finad on the 60th day and the gpplicant shdl be notified. The applicant shall be
given, dong with the notification, the reason(s) for the recommendation, notice that the applicant has the right to
request a hearing on the proposed recommendetion if requested (30) days from the date of the natification, and a
copy of Article VIII of these Bylaws (or summary of the hearing rights conferred thereby), and shdl have the
right to a hearing and of apped in accordance with Article VIII of these Bylaws, by making written request to the
Vice Presdent for Medicd Affars within thirty (30) days from date of notification of denid. Failure to request
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such ahearing shdl condtitute waiver of the right thereto and any apped. A recommendation for denid shdl not
be forwarded to the Board of Trustees until the gpplicant's right to a hearing has been waived or concluded.

Subsection 5.

At its next regular meeting following receipt of the recommendation of the Executive Committee pursuant to
Subsection 3, or following waiver or exhaustion of the applicant's hearing and gppedl rights, the Board of
Trustees shdl take find action on the recommendation. The Vice Presdent for Medical Affairs shal notify the
gpplicant of such fina action within ten (10) days.

Subsection 6.

The new gppointee when notified of the appointment shal aso be informed that his work for the first year will be
cosdy supervised by the appropriate department chief who will make periodic reports to the Executive
Committee.

Subsection 7. The foregoing procedures of this section may be modified so that initial applicants, whose
qudifications are without uncertainty or need for specia inquiry, can be processed more expeditioudy. Any such
modification shal be accomplished by means of a policy approved by the Executive Committee, the Qudity
Committee of the Board and the Board of Trustees that defines criteriafor such process and permits (but does not
necessarily require) review a each of the levels now provided in the foregoing application process. Declination of
the use of such an expedited process, as established, shall not be an adverse action for lega reporting, or interna
hearing and appeal process.

SECTION 4 - REAPPOINTMENT AND BIENNIAL REVIEW

Subsection 1.
Appointeesto the Provisond Active Staff shall be regppointed annually for aminimum of two (2) years. All
other categories shal be subject to biennial review and regppointment as provided in Article VI, Section 3.

Subsection 2.
All gpplicants seeking reappointment shall meet the Qualifications set forth in Article V.

Subsection 3.

A physician desiring to be regppointed as amember of the medica staff shall complete and sgn theform

supplied to the gpplicant by the Vice Presdent for Medica Affars. The Senior Vice Presdent for Medical
Affairs shal furnish the gpplicant with a copy of the Bylaws, Rules and Regulations of the Medical Staff of St.
John Hospitd and Medicd Center, at the time of making application for regppointment. The reappointment
gpplication shdl contain information relative to the applicant’s professona experience, including al hospitds a
which the gpplicant has been a member of the medica gaff; the gpplicant’s consent to the inspection of dl
pertinent records, excluding those of patients, and hisher consent to communication by the Hospitd or
committees of itsmedical staff with any individua or indtitution having

information pertinent to the gpplication. The gpplicant shall submit the application to the Vice Presdent for
Medica Affairs, who shal obtain the necessary references, proof of licensure and other evidence of qualification
deemed pertinent. The gpplication shdl be considered complete upon receipt of proof of licensure, verification of
medica dtaff gppointment set forth in the gpplication, and verification of professond experience information.
Dentigts, dlied scientists and paramedica professona personnel desiring to become associated with the medical
gaff shdl submit a comparable regppointment form containing information pertinent to the professon and
function of the applicant.
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Subsection 4. Within thirty (30) days after the application for regppointment is complete the Vice President for
Medica Affairsshal tranamit the application form and al supporting materias to the Credentids Committee for
evaduation. The Credentids Committee shal examine the evidence of the character, professond competence,
qudifications, and ethica standing of the applicant and shall determine through information provided from other
sources available to the Committee, whether satisfactory documentation has been provided. The Credentials
Committee shdl also obtain a recommendation from the Department Credentials Committee and the chief of the
department and each section in which the applicant seeks dlinical privileges. The chief and the Department
Credentids Committee shdl provide the Credentids Committee with recommendetions concerning the
qudifications of the gpplicant and aso the recommendations asto clinica privilegesto be granted.

Subsection 5. Within thirty (30) days after its receipt of the completed application for regppointment the
Credentids Committee shal make a written report and recommendation to the Executive Committee.  If the
recommendation is for gppointment, the clinica privileges to be granted shall dso be recommended. Along with
its report, the Credentidls Committee shall tranamit to the Executive Committee the completed gpplication and
other documentation consdered in arriving & its recommendation.  Within thirty (30) days after receiving the
report of the Credentids Committee, the Executive Committee shal condder such report and make a
recommendation to the Board of Trustees that the applicant be accepted or rgected; except that the Executive
Committee may in its discretion defer its recommendation for not more than an additiona sixty (60) days. A
favorable recommendation shal refer to the daff category or categories, to the department, and to the clinical
privilegesto be conferred; and shall be forwarded to the Board of Trustees.

Subsection 6. In case the recommendation is for denid, the Vice Presdent for Medicd Affars shall
immediately transmit the recommendation to the Quality Committee/Professond Affairs Committee, which shal
communicate any concerns it may have to the Executive Committee within thirty(30) days. Unless reconsdered
by the Executive Committee, its recommendation shal become finad on the 60th day and the applicant shall be
notified. The applicant shal be given, dong with the natification, the reason(s) for the recommendation, notice
that the gpplicant has the right to request a hearing on the proposed recommendetion if requested (30) days from
the date of the natification, and a copy of Article VIII of these Bylaws (or summary of the hearing rights
conferred thereby), and shall have the right to a hearing and of apped in accordance with Article VIII of these
Bylaws, by making written request to the Vice Presdent for Medicad Affairs within thirty (30) days from date of
natification of denia. Failure to request such ahearing shall condtitute waiver of the right thereto and any appedl.
A recommendation for denia shdl not be forwarded to the Board of Trustees until the applicant’s right to a
hearing has been waived or condluded.

Subsection 7. At its next regular meeting following receipt of the recommendation of the Executive Committee,
pursuant to Subsection 5., or following waiver or exhaustion of the applicant’s hearing and apped rights, the
Board of Trustees shdl take find action on the recommendeation. The Vice Presdent for Medica Affairs shall
notify the applicant of such fina action within ten (10) days.

Subsection 8. If an application for reappointment has not been fully processed by the expireation date of the
medica gaff member’s gppointment, the medica staff member shall maintain membership satus and clinica
privileges until such time as the processing is completed unless the medicd staff member has faled to timey
provide documentation or cooperation, in which case the medica gaff member shal be natified in writing and
privileges will terminate automatically.

SECTION 5 - ADJUNCT PROFESSIONAL STAFF

The Board of Trustees on the recommendation of the Executive Committee may gppoint as advisors to the
medica gaff, professona persons engaged in paramedical specidties.
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Candidatesfor this gaff category shall be limited to doctord level scientists whose fields of expertise are required
by the medicd oaff for patient care. This would include, for example, psychologists, bacteriologists,
biochemigs, etc. Wherever required by law, such gpplicants must possess gppropriate licensure or nationa
credentials relative to their speciaty.

Members of the Adjunct Professona Staff shall be assigned to one of the departments that shall delinegte the
member's privileges. These privileges shdl be submitted to the Credentids Committee who, after appropriate
action, shdl submit their recommendations to the Executive Committee. Members of the Adjunct Professona
Staff shall not be permitted to admit patients. They may attend generdl medical staff meetings by invitation of the
Executive Committee, president of the medical staff or department chairmen.

SECTION 6 - PARAMEDICAL PROFESSIONAL SERVICES PERSONNEL (PPSP)

Personnel  rendering professond sarvices are assgned to individud depatments and perform specified
professond patient care services under medical staff supervison or direction. Privileges are determined for each
individud by the department, with approva of the Credentids Committee and the Executive Committee.
Candidates for this category would include, for example, nurse anesthetigls, physician assstants, nurse
practitioners, speech therapidts, etc. Individuds in this category cannot admit or independently treat patients.
PPSP's have only the appellate rights as set forth in Article V11, Section 6.

ARTICLEV
DIVISIONSOF THE MEDICAL STAFF

SECTION 1 - MEDICAL STAFF

The medicd gaff shall be divided into Honorary, Consaulting, Active, Ambulatory Active, Inactive, Associate,
Vidting, and Unaffiliated divisons. All gpopointment to the medica saff shall desgnate the divisionsin which the
gppointment is made.

SECTION 2 - HONORARY STAFF

The Honorary staff shall consist of physicians and dentists who are appointed to Honorary Staff positions on the
medica saff. These may be:

@ Physdicians and dentists who have retired from active service with the hospitd.

2 Other physicians who have made noteworthy contributions to the hospital, or who by reason of
outstanding reputation or achievement are consdered worthy of gppointment to the Honorary
gaff. TheHonorary staff shall have no assigned duties, no voting privileges and shdl not pay
dues.

The Staff category "Honorary with Didinction" shal include those physicians who have made sgnificant

contributions to the medical staff of St. John Hospital; which physician fulfills this category shall be determined
by the Executive Committee of the Medicd Staff.

13



SECTION 3 - CONSULTING STAFF

Subsection 1.
The Consulting Saff shall consist of sdlected recognized speciaists who have signified willingness to accept such
appointment.

Subsection 2.
Members of the Consulting gaff shdl have the privilege of serving as consultants to other members of the
medica gaff, and the privilege of attending private patients.

Subsection 3.
Conaulting staff shall not pay dues, shdl not be required to attend meetings, nor have the right to vote.

SECTION 4 - ACTIVE STAFF

Subsection 1.
The Active staff shall be limited to physicians and oral Surgeons. Its members have the primary responsibility
for thework of themedica gaff.  They have the privilege of admitting patients.

Subsection 2.
There shdl be three subdivisons of the Active Staff: Interim Provisond Active, Provisiond Active and Active.

(A) Interim Provisond Active: Shdl condg of those physcians recommended to the Board for
gopointment (but not yet gppointed) who have demongtrated professona competence in their
specidties through the Expedited Process for initid applicants and are certified or eigible for
certification in their specidties. Appointmentsto Interim Provisona Active shall not exceed 90

days.

(B) Provisond Active. Shal consst of those physicians newly gppointed to the Medical Staff who
have demondrated professond competence in ther specidties to the saisfaction of the
Credentials Committee and are board certified or a candidate or digible for certification in their

Specidties.

All board candidates or board digible physicians must achieve board certification by three
(3) years after achieving board candidacy or dligibility status.

(© Active. Promotion to Active Staff will be consdered a the time of completion of the board
certification process or the time period for achieving board certification, as outlined in Article
IV, Section 2. In the case of physicians whose board certification is complete at the time of
gppointment to the staff, promotion to Active Staff will be consdered at two years. If, during or
at the end of these pecified periods, amember of this divison has not satisfied the requirements
for promation, hisher staff appointment shall be terminated by the Board of Trustees in
accordance with the provisions of Article VI, Section 5 of these Medical Staff Bylaws.

Subsection 3.
Only members of the Active Staff shal be digible to vote and hold office.

Subsection 4.

14



Members of the Active staff shal be required to attend staff meetings as provided in Article X1 of these Bylaws,
and shall be required to participate on at least one (1) committee.

Subsection 5. All members of the Active Staff shal pay dues.

SECTION 5—AMBULATORY ACTIVE STAFF

Subsection 1.

The Ambulatory Active gaff shal consst of members of the medicd gaff other than Honorary, Active or
Conaulting members who are privileged to admit not more than sx (6) patients annualy to the hospital or
perform no more than Sx(6) outpatient procedures at the Hospitd; otherwise, an Ambulatory Active steff
member shal be required to seek membership on the Active Staff. A condition for appointment to the
Ambulatory Active staff is membership on the active staff of some other hospital in the community that includes
quality assessment activities as arespongbhility of the medica staff.

Subsection 2.
Members of the Ambulatory Active staff shal not be digible to vote or hold office.

Subsection 3.
Members of the Ambulatory Active staff shall be subject to biennia review and regppointment.

Subsection 4.
Members of the Ambulatory Active staff shall be required to pay dues.

Subsection 5.
Members of the Ambulatory Active staff shall not be required to attend medica staff meetings.

SECTION 6 - INACTIVE STAFF

Subsection 1.
The Inactive staff shdl condst of members of the medica staff who because of illness, leave of absence or other
reasons are no longer attending patients in the hospita.

Subsection 2.
Members of the Inactive gaff shal not be digible to vote or hold office.

Subsection 3.
The members of the Inactive staff shal not be expected to carry out medical staff duties, but will be required to
pay annua medical staff dues.

Subsection 4.

Membership on the Inactive staff shall be limited to a one-year term. Upon written request, an Inactive medica
gaff member may request a leave of absence for up to one(l) year. At the end of the one-year leave of absence,
the Inactive medica staff member shdl either apply to the Active Staff in accordance with these Bylaws or no
longer be amember of the medica saff.
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SECTION 7 - ASSOCIATE STAFF

The Board of Trustees on the recommendation of the Executive Committee may appoint Podiatrists and Dentists
to the Asociate gtaff. Members of the Associate Staff shal have the requisite licensure as required by the State
of Michigan. Members of the Associate Saff shal not be permitted to admit patients.

SECTION 8 - VISITING STAFF

Subsection 1. The Visting Staff shal consst of physicians who do not admit patients to the Hospita but desire to
follow areferred patient’s hospitalization. A Visting Staff member shall meet the requirements under Section 1
and Section 2, Subsections A,B,C,D,E of ArticlelV.

Subsection 2. A Visting Staff member shal not have clinica privileges.

Subsection 3. Members of the Visiting Staff shal not be required to pay dues.

Subsection 4. Members of the Viditing Staff shall not be digible to vote or hold office.

SECTION 9 - UNAFFILIATED STAFF

Subsection 1.

The Unaffiliated staff shall congst of physicians who utilize specia equipment or the facilities of the Hospital, or
who provide limited services a the request of the Hospital, as recommended by the Executive Committee from
time to time and approved by the Board of Trustees. The Unaffiliated staff shall meet the requirements under
Sections 1 and 2 of Article IV and must submit evidence of professiond liability coverage.

Subsection 2.

The clinicd privileges of a member of the Unaffiliated gtaff shal be determined by the Department of the
member's gpecidty and are limited to the use of the pecid equipment or facility requested by the member or the
Hospitd. Members of the Unaffiliated staff may not admit patients to the Hospital as inpatients.

Subsection 3.
Members of the Unaffiliated staff shal not be required to pay dues.

Subsection 4.
Members of the Unaffiliated staff shall not be digible to vote or hold office.

SECTION 9 - REAPPOINTMENT OR DISAFFILIATION:

Subsection 1. Regppointment to the dtaff shall be based upon the member’s professonal competence,
participation in committee assgnments, attendance at section and department meetings and medical staff
quarterly meetings, acceptance of teaching assgnments, completion of continuing medica education
requirements, prompt completion of records, fulfillment of emergency room assgnments and other requirements
and respong bilities established by the Executive Committee.

Subsection 2. Dissffiliation from the staff shall be based upon the failure of a member to meet the requirements

outlined above in Subsection 1 and 2 of these Bylaws. Such termination of staff appointment shall be carried out
by the Board of Trustees in accordance with the provisions of Article V11, Section 5 of these Bylaws
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ARTICLE VI

DEPARTMENTS
SECTION 1 - CLASSIFICATION
There shdl be the following departments:
@ Department of Anesthesiology
2 Department of Emergency Medicine
(3 Department of Family Medicine
4 Department of Medicine with Sections of:
@ Internd Medicine @) Psychiatry
(b) Cardiology 0) Infectious Diseases
(© Dermatology (9] Allergy
(d Endocrinology ()} Pulmonary
® Gadtroenterology (m) Nephrology
Q) Hematology (n) Rheumatology
(9 Oncology (0) Physicd Medicine
(h) Neurology (9)] Radiation Oncology
(5) Department of Obstetrics and Gynecology
(6) Department of Pathology
(7 Department of Pediatrics

(8
©)

Department of Radiology, with Section of Nuclear Medicine
Department of Surgery with Sections of:

@
(0)
©
d
©
(f)
@

Cardiovascular Surgery
Generd Surgery

Hand Surgery
Neurosurgery
Orthopedics
Ophthamology

Ord Surgery

(h) Otolaryngology

(i) Pediatric Surgery

() Peripherd Vascular Surgery
(k) Plastic Surgery

(1) Thoracic Surgery

(m) Urology Surgery

SECTION 2 - ORGANIZATION OF DEPARTMENTS

Subsection 1.

Each department shdl be organized as adivison of the gaff asawhole. Each shdl have a department chief
who shall be respongible to the Vice President for Medical Affairs and the Executive Committee, and each shall
have avice chief(s) who is responsble to the chief of the department.

Subsection 2.

Each department shall hold meetings in accordance with Article X of these Bylaws.

ARTICLE VII
PRIVILEGES

SECTION 1 - GRANTING PRIVILEGES
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Privileges are granted to individual members of the medicd saff by the Board of Trustees upon recommendation
of the Executive Committee made with reference to recommendations by the Credentids Committee. In any case
where the Board of Trustees does not accept the recommendations of the Executive Committee, the matter shal

be referred to the Qudity Committee of the Board for review and recommendation before find action by the
Board of Trustees.

Only a member of the medicd gaff with admitting privileges shal be permitted to admit patients to the Hospitd;

only an appropriately licensed practitioner, with clinical privileges shal be directly responsible for

a patient's diagnoss and trestment within the area of his privileges, each patient's generd medical condition shal

be the respongibility of a physician member of the medicd staff; each patient admitted to the Hospital shall

receive a basdine higtory and physical examination by a physician who isamember of the medica

gaff or an employee of the Corporation; and other direct medica care of patients shall be provided by

members of the house staff under the appropriate degree of supervision by amember of the medica Steff.

When members of the medica dtaff desire to delegate the performance of certain practices related to medicine to
specified professond personnd, the Executive Committee of the medicd daff shdl review and make a
recommendation (Article IV, Sections 7 & 8).

SECTION 2 - CRITERIA FOR PRIVILEGES

Privileges shal be based on training, experience, qudifications, and demonstrated competence.

The Credentiads Committee shal designate a particular category of privilege(s) for saff membership for each
member of the medica gaff. Specific ddinegtion of privileges pertaining to each department shdl belised in the
rules and regulations and conform to the following outline:

Category | - Privileges granted to those medica staff members for which adequate training has been documented
by their appropriate specidty board. Also, to those medicd saff members who submit evidence of training
equivaent to that required for board certification and who in the opinion of the Credentids Committee can be
congdered for this category.

Category I-A - Category | medica gaff members who have been granted advanced privileges beyond that
required for Category | can be considered for this category.

Category 1l - Privileges granted as merited by their training to those medical staff members who do not qudify for
Category I.

Category 11-A - Privileges granted to those medicd staff members who desire extended privileges beyond the
purview of their respective specidties and who have submitted evidence of appropriate training.

SECTION 3 - REVIEW OF PRIVILEGES

The Credentids Committee, with the assstance of departmenta review committees developed as outlined in
Article X, Section 1, Subsection 2(c) of these Bylaws, shdl conduct a thorough biennia review of each member
of the medica daff, and make gppropriate recommendations to the Executive Committee regarding continued
fitness for medicd staff membership and any appropriate changesin privileges.

SECTION 4 - EMERGENCY MEDICINE
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Members of the Department of Emergency Medicine shal not have admitting privileges by virtue of gppointment
to that department.
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SECTION 5 - SUSPENSION OR REVOCATION OF APPOINTMENT OR PRIVILEGES

Subsection 1.

The Executive Committee may at any time recommend to the Board of Trustees temporary or permanent,
complete or partid sugpension or revoceation of the staff gppointment or the clinica privileges of any member of
the medicad gaff. Prior to recommending any such action the Executive Committee shdl give

the staff member in question written notice that he has the opportunity to appear before the committee and to
present any facts pertinent to the action under congderation. This gppearance shal be informa and shdl not
conditute a hearing. Failure to make such an gppearance shdl not conditute a waiver of the hearing rights
hereinafter provided.

Subsection 2.
In the event the Executive Committee decides to recommend that a member's gppointment be revoked or his
privileges suspended, the member shal be notified of such decison within ten (10) days. Notification shal be
accompanied by a satement of the reasons on which the recommendation is based, natice that the member hasthe
right to request a hearing on the proposaed recommendation if requested within thirty (30) days from the date of
the notification, and a copy of Article VIII of these Bylaws (or summary of the hearing rights conferred thereby).
Before the recommendation is tranamitted to the Board of Trustees, the member may request a hearing in
accordance with Article VI of these Bylaws, by written notice to the Vice President of Medicd Affairs within
thirty (30) days after being notified of the decison of the Executive Committee. Failure to request such ahearing
shdl congtitute waiver of the right thereto and any apped.

Subsection 3.

At its next regular meeting following receipt of the recommendation of the Executive Committee, or following
waiver or exhaustion of the member's hearing and apped rights, the Board of Trustees shdl take fina action on
the recommendation of the Executive Committee.

Subsection 4

When fina action has been taken by the Board of Trustees the Vice President for Medicd Affairs shal tranamit
the decison including a written statement of the bags for an adverse action, to the medica saff member in
question within ten (10) days.

Subsection 5.

A medicad gaff member shdl dso have the right to request mediation by hisloca medicd society in connection
with any proposed recommendation of the Executive Committee pursuant to this section. It shdl be understood
that the recommendations of such a society shall not be binding on ether party.

SECTION 6 — CORRECTIVE ACTION FOR PARAMEDICAL PROFESSIONAL SERVICES
PERSONNEL (PPSP)

Subsection 1.
Corrective or Adminigtrative action may beingituted as to a PPSP for any grounds specified in the Bylaws.

Subsection 2.

Initiation of Corrective Action for PPSP Hospital Employees: Any medica gtaff member who believes a PPSP
does not meet the requirements of the Bylaws with respect to PPSP employed by the Hospita, shal report the
belief to the Presdent. Any action on a matter shdl be taken in a manner consstent with established Hospital
personnd policies and procedures. The action in accordance with such personnd policies shal befind.
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Subsection 3.

PPSP Corrective Action for Non-Employees o Hospitd: (8) Any two of the following: the President of Hospital
or desgnee; the Chair of a Department or Divison; Presdent; or Presdent-Elect of the Medicd Staff who
reasonably believe that PPSP does not meet the requirements set forth in the Bylaws may jointly initiate corrective
action by suspending the privileges of a PPSP with a written notice to the PPSP of such action if immediate
action is required, or if immediate action is not required, issuing a written notice of the pending of the corrective
action to the PPSP. If not involved in the corrective action, a copy of the written notice shall be promptly given to
the Executive Committee, the Presdent of the Hospita, and where applicable, the Sponsoring member of the
PPSP, and (b) All requests for corrective action in accordance with Section 6 shal be in writing when submitted
to the Executive Committee and supported by reference to specific activities or conduct which condtitutes the
groundsfor the request.

Subsection 4.

Investigation and Hearing: Within thirty (30) days of a suspension or request for Corrective Action, the Executive
Committee shdl appoint a qudified person or persons (“Investigator”) to conduct an investigation on behaf of
the Executive Committee. The Investigator shdl then provide an opportunity for the personsinitiating corrective
action, witnesses to any events and the affected PPSP to appear and make informa presentations of the respective
positions and/or observetions. Minutes shall be kept of this informa hearing. Following its investigation the
Investigator shall then make any one or more of the following recommendations:

- Reecting correction action -Imposing a probationary period
-1ssuing awritten warning - 1ssuing suspension or revocation of PPSP status
-1ssuing aletter of admonition or reprimand - Other action deemed appropriate

The report of the investigation, the minutes of any hearing, and the recommendation of the Investigator
shall then be provided to the affected PPSP, the Credentials Committee, Executive Committee, and Board
of Trustees. The affected PPSP may submit a written statement for consideration by the Executive
Committee. The Credentials Committee may issue its own written statement concerning the Investigator’s
recommendation to the Executive Committee.

Subsection 5.

Executive Committeer The Executive Committee shall make its recommendation to the Board of Trustees upon
receipt of the Investigator’s recommendation, the informa hearing minutes and any written statements which the
initiators of the corrective action, the affected PPSP, or the Credentids Committee eect to provide. If the
Executive Committee' s recommendetion is for corrective action then the Sr. Vice President for Medicd Affars
will forward that recommendation to the Board of Trustees who shall review the record and take action. At any
sep in the process, the Executive Committee or the Board may refer the matter back to the Executive Committee
or Credentials Committee with directions for further review, report and/or the conducting of any further hearing
procedure the Board deems appropriate. The Board' s action shall befind.

Subsection 6.
Notice to the PPSP: When the Board's action is determined, the Sr. Vice Presdent for Medicd Affairs shall
notify the affected PPSP in writing within thirty (30) days. The action shall befind.

SECTION 7 - TEMPORARY WITHDRAWAL OF PRIVILEGES
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The Chief Operating Officer or Vice President for Medical Affairs may, upon recommendation of a department
chief and two (2) members of the Executive Committee, and where there is a potentid threet to the orderly
adminidration of the Hogpitd or the well-being of its patients, temporarily withdraw the privileges of any
member of the medica saff. When the privileges of amember of the medicd Saff are temporarily withdrawn, a
mesting of the Executive Committee shall be called as soon as possible, but no later than ten (10) days after such
withdrawa of privileges. The Executive Committee shall gpprove or disgpprove the action referred to above. It
may vacate, modify, or continue the temporary withdrawa of privileges and may in its discretion make any
recommendation to the Board of Trusteesin relation to the
meatter it deems gppropriate.  The physician in question shall have the right to appear before the Executive
Committee prior to its rendering adecision. This appearance shdl be informa and shall not condtitute a hearing.
Failure to make such an appearance shal not condtitute awaiver of the hearing rights hereinafter provided. If the
decison of the Executive Committee is to continue the sugpension, the member shdl have the same hearing rights
asare provided in Section 5 of thisArticle.

SECTION 8 - TEMPORARY PRIVILEGES

The Vice Presdent for Medica Affars, or in his absence the Department Chief after consultation with the
Hospitd CEO, may grant temporary privileges to a physcian who is not a member of the medicd gaff. The
privileges are granted for a period of time, not to exceed 120 days. Prior to granting temporary privileges, the
following are required: A) proof of a vdid license to practice medicine in the State of Michigan; B) proof of
current professond liability with minimum limits of $100,000 per incident, $300,000 annua aggregate; C)
applicant must have an adminidrative interview which includes the completion of a pre-gpplication to determine
digibility for medicd privileges, and acceptance of the Medicd Staff Bylaws, Rules and Regulations, and
Policies; and D) the Department Chief must review a completed application, curriculum vitae, and interview the
applicant, and request Temporary Privilegesin writing to the Vice Presdent for Medical Affairs.

SECTION 9—TEMPORARY CONSULTING PRIVILEGES

Temporary Consulting privileges may be granted to licensed physicians, dentists, and podiatrists who may
not necessarily be Board Certified but who may be called upon to offer medical care to a specific hospital
patient under the direct care of amember of the Medical Staff. Temporary Consulting privileges shall be
granted on a per-case basis by the Vice President for Medical Affairs, or his/her designee, upon
recommendation of the Department Chief or his’her designee, and upon presentation of proof of current
license to practice medicine in the State of Michigan and evidence of professional liability coverage. If
granted the Temporary Consulting privileges the physician, dentist or podiatrist shall act under the
supervision of the Department Chief or designee. The privileges shall automatically terminate at the
end of the consultation for the specific patient. At any time, Temporary Consulting privileges
may be terminated by the Chief of the Department, or his’her designee, with the concurrence of
the Vice President for Medical Affairs, or hisher designee. All persons requesting and receiving
Temporary Consulting privileges shall be bound by the Bylaws, Rules, Regulations and Policies of the
Medical Staff and Department.
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SECTION 10 - REPORTING OF SUSPENSION, REVOCATION, OR SURRENDER OF PRIVILEGES

The Vice Presdent for Medical Affairs shal report to the appropriate licensing board and to MDPH(and other
governmental authority specified by the Secretary of the U.S. Dept. of Heglth and Human Services) the following
OCCUIrrences.

1 Final action that adversely affectsthe clinica privileges or medicd staff membership of a physcianfor a
period longer than 30 days, resulting from a professona review action (as defined in title 42, Section 1151(9) of
the U.S. Code), when based on the competence or professional conduct of the physician.

2. The surrender of clinical privileges or medicd staff membership of a physician while the physcian is
under investigation by the medical saff or involved in proceedings relaing to possible incompetence or improper
professond conduct, or in return for not conducting such an investigation or terminating such proceedings.
Such report shal include the name of the physician involved, and a description of the acts or omissons or other
reasons for action or surrender. This does not apply to delinquent chart suspension.

ARTICLE VIII - HEARINGSAND APPEALS

SECTION 1 - RIGHT TOHEARING

Applicants to and members of the medica staff who disagree with proposed recommendations of the

Executive Committee to deny or revoke appointments to the medical saff, to reduce, suspend or withdraw clinical
privileges, to deny clinica privileges requested, or to demote a member in rank or category shdl have the right to
a hearing in accordance with this Article, unless such right is waived. The Paramedical Professional Services
Personne will not have the appedls process.

SECTION 2 - REQUEST FOR HEARING

Subsection 1.

Upon receipt of a timely request for a hearing, the Vice President for Medica Affairs shdl arrange for the
sdection of a Hearing Committee, and shdl schedule a hearing date convenient to the Hearing Committee and
insofar as possible to the practitioner requesting the hearing. Such ahearing date shdl not be less than thirty (30)
nor more than forty-five (45) days from the date of receipt of the request, except that when the practitioner is
under current suspension the practitioner may request that a hearing be held as soon as arrangements for it may
reasonably be made. If the practitioner is under current suspension and requests a hearing as soon as reasonably
possible, and waives the 30-day notice of hearing otherwise provided for, the Vice Presdent for Medicd Affairs
shdl sat an earlier hearing date.

Subsection 2.

The person requesting the hearing and the Executive Committee shal be notified by the Vice Presdent for
Medica Affars of the time and place of the hearing at least thirty (30) days prior thereto. The notice shall
include reference to any charts of hospital patients related to the recommendation of the Executive Committee or
otherwise to be conddered at the hearing. The notice shal dso include alist of witnesses (if

SECTION 3 - HEARING COMMITTEE

Hearings pursuant to this Article shal be conducted by a Hearing Committee of not less than five (5) nor more
than eight (8) physician representatives of the medica staff, selected by random lot from among the Active Staff;
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except that (a) a least one (1) member of the Hearing Committee shall (unless clause (b) prevents) be a physician
assigned to the Department in which the person requesting the hearing holds, or is applying for, privileges;, and
except that (b) no member of a Hearing Committee may be in direct competition with the practitioner involved or
be a member of the Executive Committee or of any other committee which has made a recommendation directly
related to the subject matter of the hearing. The Chairman of the Hearing Committee shdl be gppointed by the
Vice Presdent for Medical Affairs.

SECTION 4 - CONDUCT OF HEARING

Subsection 1.
At least amgority of the members of the Hearing Committee shall be present when the hearing takes place.

Subsection 2.

The Hearing Committee shal keep an accurate record of the hearing and shall establish a means for doing so.
The mechanism employed may be a (court) reporter, electronic recording unit, detailed transcription, or adequate
minutes. The Vice Presdent for Medica Affairs shall make the necessary arrangements.

Subsection 3.

The persond presence of the practitioner for whom the hearing has been scheduled shdl be required. A
practitioner who fails without good cause to appear and proceed at such a hearing shall be deemed to have waived
his right to hearing and apped.

Subsection 4.

Only the Hearing Committee shdl have the authority to postpone a hearing beyond the time s&t forth in these
Bylaws. The granting of such postponements shal be only for good cause shown and in the sole discretion of the
Hearing Committee.

Subsection 5.
The affected practitioner shal be entitled to be accompanied by and/or represented at the hearing by a member of
the medical gtaff in good standing or by amember of hisher local professona society; or may be represented by
legd counsd.

Subsection 6.

The chairman of the Hearing Committee or their desgnee shdl preside over the hearing, determine procedure
during the hearing, assure that dl participants in the hearing have a reasonable opportunity to present relevant
ord or documentary evidence, and maintain decorum.

Subsection 7.

The participants need not conduct the hearing drictly according to rules of law relating to the examination of
witnesses or presentation of evidence. The Hearing Committee shall condder any relevant matter upon

which respongible persons customarily rely in the conduct of serious affairs, despite the existence of any common
law or gatutory rule which might make evidence inadmissble over objection in civil or crimina action. The
practitioner for whom the hearing is being held shal be entitled to submit memoranda concerning any issue or
procedure or of fact prior, during or at the close of the hearing, and such memoranda shall become a part of the
hearing record.

Subsection 8.

When the actions or recommendations of the Executive Committee have prompted the hearing, the Executive
Committee shal appoint one (1) of its members or some other senior active member of the medical gaff to
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represent it at the hearing, to present the facts and circumstances in support of its adverse recommendation and to
examine witnesses. |If the practitioner does not testify on his own behdf, members of the Hearing Committee may
examine him asif under cross-examination.

Subsection 9.
At itsdiscretion, the Hearing Committee may order that ord evidence be taken only on oath or affirmation
administered by any person entitled to notarize documents in the State where the hearing is held.

Subsection 10.

Without giving specid notice, the Hearing Committee may recess and reconvene the hearing for the convenience
of the participants or for the purpose of obtaining new or additiona evidence or consultation. Upon conclusion of
the presentation of oral and written evidence, the chairman shal close the hearing. The Hearing Committee may
thereupon conduct its deliberations outsde the presence of the practitioner for whom the hearing was convened at
atime or times convenient to itsaf.

Subsection 11.

The practitioner and the Hearing Committee shdl receive copies of the hearing record as soon as the record is
prepared.  Within fifteen (15) days after receipt of the hearing record, the Hearing Committee shal make a
written report and recommendation and shdl forward the same together with the hearing record and al other
documentation to the Executive Committee. The report may recommend confirmation, modification, or rgjection
of the origina adverse recommendation of the Executive Committee. A copy of the report, recommendation and
the bad's of the recommendation shal be delivered to the practitioner involved.

Subsection 12

At its next regular meeting following receipt of the report and recommendation of the Hearing Committee the
Executive Committee shal consider the matter and make itsfinal recommendation to the Board of Trustees. The
Vice Presdent for Medica Affairs shdl notify the affected practitioner by certified mail, return receipt requested,
of the find recommendation of the Executive Committeg, and its bass, and said recommendation shdl be
forwarded to the Board of Trustees for action in the matter, subject to the right of appeal to the Board of Trustees
as hereinafter provided.

SECTION 5 - APPEAL TO THE BOARD OF TRUSTEES

Subsection 1.

Within fifteen (15) days after the affected practitioner receives notice of an adverse recommendation or decison
made or adhered to after a hearing as above provided, he may, by written notice to the Board of Trustees
ddivered through the Vice President for Medica Affars by certified mail, return receipt requested,

request an appellate review by the Board of Trustees. Failure of the affected practitioner to request appdlate
review within the time prescribed shal congtitute waiver of his right thereto. The recommendation or decison of
the Executive Committee shall then be forwarded by the Vice Presdent for Medical Affairs to the Board of
Trusteesfor fina action in the matter.

Subsection 2.

At its next regular meseting after receipt of a timely request for appellate review, the Board of Trustees shdl
schedule a date not more than sixty (60) days hence for such review, except that when the practitioner requesting
the review is under a suspenson which is then in effect, the Board shdl schedule such review as soon as the
arrangements for it may reasonably be made, but not more than thirty (30) days hence. The Vice President for
Medicd Affairs shal notify the affected practitioner in writing of the time and place of the review.
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Subsection 3.

The Board of Trustees or a duly appointed appdlate review committee including not less than three (3) members
of the Board of Trugtees shdl conduct the agppellate review. The Committee may also include physicians and
other persons, but members of the Board of Trustees must congtitute amgority of the committee.

Subsection 4.

The affected practitioner shal have access to the report of the Hearing Committee, the hearing record, evidence
introduced a the hearing and al other materia, favorable or unfavorable, relied upon by the

Executive Committee in making the adverse recommendation or decison. He may submit awritten

gatement in his own behdf in which he specifies those factuad and procedurd matters with which he disagrees
and his reasons for such disagreements. This written statement may cover any matters raised at any step in the
procedure to which the appedl isrelated, and legd counsd may assist in its preparation. The affected practitioner
shdl submit such written statement by certified mail, return receipt requested, to the Board of Trustees through
the Vice President for Medical Affairs at least ten (10) days prior to the

scheduled date of the appellate review. The Executive Committee of the medica gaff may submit a smilar
gatement. If submitted, the Vice President for Medica Affairs shal provide a copy thereof to the practitioner at
leedt five (5) days prior to the date of such appellate review.

Subsection 5.

The Board of Trustees or its gppointed review committee shall act as an appellate body. It shal review the record
crested in the proceedings, examine the written statements submitted, consder the oral arguments, if offered, and
determine whether the adverse recommendation or decision was justified and was not arbitrary or capricious. If
the affected practitioner has requested ord argument as part of the review procedure, such practitioner shal be
present a such appellate review, shdl be permitted to spesk against the adverse recommendation or decision, and
shdl answer questions addressed to him by any member of the gppellate body. An individua representing the
Executive Committee shall be present to spesk in favor of the adverse recommendation or decison and to answer
questions addressed to him by any member of the gppellate review body.

Subsection 6.

New or additional matters not raised during the origina hearing nor in the hearing committee report nor otherwise
reflected in the record, shall be introduced at the appellate review only under unusud circumstances. The Board
of Trustees or the committee thereof gppointed to conduct the appellate review shdl in its sole discretion
determine whether such new matters shal be consdered.

Subsection 7.

If the Board of Trustees conducts the appellate review, it may affirm, modify or reverse the recommendetion or
decison of the Executive Committee or Board-gppointed hearing committee or, in its discretion, the Board may
refer the matter back to the Executive Committee of the medica staff for further review and recommendation.
Such referral may include a request that the Executive Committee hold a further hearing to  resolve specified
issues. Affirmation of arecommendation shall condtitute afina decison of the Board of Trustees.

Subsection 8.

If an appellate review committee of the Board of Trustees conducts the appellate review, such committee shall
within fifteen (15) days after the conclusion of the gppellate review ether make a written report affirming the
recommendation appedled from, or refer the matter back to the Executive Commiittee of the medicd staff for
further review and recommendation. Such referrd may include a request that the Executive Committee hold a
further hearing to resolve specified issues. The Executive Committee shal consder such a referra at its next
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regularly scheduled meeting after receipt of the referrd. If an additiona hearing is required, it shal conduct the
hearing in generd conformity with Section 2 and 4 of this Article.

At its next regular mesting after the additiona hearing, the Executive Committee shall review the results of
such hearing and make its further report and recommendation if any, to the Board of Trustees or appellate review
committee, asthe case may be, within ten (10) days thereafter.

Subsection 9.
Within thirty (30) days after receipt of such recommendation after referrd, the gppellate review committee shdl
makeitsfina report and recommendation to the Board of Trustees as above provided.

Subsection 10.

At its next regular mesting following the sending of the gppellate review committee's report and recommendation,
or, if no appdlate review has been requested, following the Executive Committeg's find recommendation, the
Board of Trustees shal make its decison on the matter. If this decison is in accordance with the Executive
Committee's last recommendetion, it shal be immediately effective and shall condtitute the Board's find action in
the matter and shal not be subject to further hearing or appellate review. If this decision is contrary to the
Executive Committee's last recommendation, the Board shal so natify the Executive Committee and, if requested
by the Executive Committee, shall refer the matter to the Quality Committee/Professona Affairs Committee for
further review and recommendation prior to the next meeting of the Board. The Board shdl not make a find
decison until it has recaived the Quality Committee/Professona Affairs Committeg's recommendetion. At its
next regular meeting after recaipt of the Quaity Committee/Professiona Affairs Committee's recommendetion,
the Board of Trustees shdl makeitsfina decison with like effect as above provided.

Subsection 11.

The Vice Presdent for Medical Affairs shal notify the Executive Committee and by certified mall, return receipt
requested, the affected practitioner, of the final decison of the Board of Trustees. The natification shal include a
satement of the basis of the decison.

Subsection 12.

Notwithstanding any other provision of these Bylaws, no practitioner shal be entitled as of right to more than one
(1) hearing and one (1) appellate review on any métter.

ARTICLE IX
OFFICERS AND CHIEFSOF DEPARTMENTS

SECTION 1 - OFFICERS

Subsection 1.

The officers of the medica gaff shal be a Presdent, Presdent-Elect, a Secretary, and a Treasurer. The terms of
office of the President and President-Elect shdl be two (2) years. They may not succeed themsdlves. Theterm of
office of the Secretary and of the Treasurer shal be one (1) year, with amaximum of three (3) successve years.

Subsection 2.

The Presdent shdl cal and presde at dl of the general staff meetings and shdl be chairman of the Executive
Committee and ex-officio member of al other committees. He shall be a representative of the generd medica
gaff tothe Executive Committee, and as such shal have respongbhility to report back to the general staff and to
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develop ways and means of maintaining good communications between the generd gaff and the Executive
Committee.

Subsection 3.

The Presdent-Elect of the medicd saff, in the absence of the President, shall assume dl of the Presdent's duties
and functions. He shall dso be expected to perform such other duties as may be assgned to him. He shdl bea
member of the Executive Committee.

Subsection 4. The Secretary shall kesp minutes of al genera staff meetings, and perform such other duties as
normally pertain to that office. He shal be amember of the Executive Committee.

Subsection 5.

The Treasurer shal serve as chairman of the medicd staff fund committee and keep accurate accounts of all
funds received and disbursed, and perform such other duties as normally pertain to the office of Treasurer.

He shdl prepare, or cause to be prepared, a financia statement of the medicd staff fund for presentation at the
annua meeting of the medicd daff. He shdl see that an audit of the medica daff fund is conducted by a
certified public accountant at least yearly. He shal be amember of the Executive Committee.

SECTION 2 - ELECTION OF OFFICERS

The procedure for nomination and election of officers of the medica staff shall be asfollows:

Subsection 1.
After the second quarterly meeting, each department shal dect one (1) member of a nominating committee for
medica saff officers. The nominating committee shal eect a chairman from among its members.

Subsection 2.
The nominating committee shall meet & least one (1) month before the quarterly meeting held prior to the annua
mesetings. There shdl be at least two (2) candidates for each office.

Subsection 3.
Additional nominations may be made from the floor by any member of the active Saff.

Subsection 4.
Each nomination shall be posted in the hospitd for ten (10) days after nominations are closed, following which
ballots shall be sent to dll saff members digible to vote.

Subsection 5.
All ballots must be returned to the medical saff president within three (3) weeks from the date of the mailing.

Subsection 6.
The medical gaff presdent and two (2) other dected officers of the medical gaff, and any other persons named
by the President, shdl serve astdlers.

Subsection 7.
The procedure to be followed in the counting of balots shal be determined by thetelers.
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Subsection 8.
The President shal communicate the results of the dection to the members of the medica staff.

SECTION 3 - CHIEFS AND VICE CHIEFS OF DEPARTMENTS

Subsection 1.
Chiefs of departments shall be members of the Active gaff qualified by training, experience and professiona and
adminigrative capability for the position. Chiefs of specialty departments shal be board certified.

Subsection 2.

Chiefs of departments shal be recommended by a search committee composed of three (3) members of the
department concerned, eected by secret ballot by the members of the department; the Presdent or a member of
the medical staff appointed by the President; and three (3) members of the Board of Trustees or their designates.
Recommendation of the search committee shdl be provided to the Board of Trustees for approvd or
recommitment.

Subsection 3.

The performance of the chiefs of departments shal be reviewed by a review committee every three (3) years,
formed in the same manner asin Article I X, Section 3, Subsection 2, and recommendations shdl be made to the
Board of Trustees asto their regppoinment.

Subsection 4.

The chief of a department shall be responsible for the supervision of the quality of care given by dl categories of
medica gaff in his department, both for service and private patients. He shal make recommendations through
the Vice President for Medica Affairs and Executive Committee on the procurement of supplies, ingruments and
equipment needed for patient care in his particular department. He shal recommend the procedures and policies
required for efficient functioning of his department, and

shdl arrange departmenta meetings and staff participation therein. He shdl seethat there is adequate

review, andyss and evauation of the clinical work of his department. Where there is sub-departmentalization,
he shall have overall respongibility for such organization and its departmenta integration. He shall encourage the
appointment of physicians of high cdiber and competence to assure the continuing efficiency of the department.
The chief of adepartment shal be responsible for maintaining

liaison between the members of his department and other departments and keeping members of his department
acquainted with any recommendations that may come from the Executive Committee. Department chiefs shdl be
members of the Executive Committee.

Subsection 5.
The vice-chiefs of departments shal be gppointed annualy by the chief of the department, with the approva of
the Executive Committee.

Subsection 7.
Vice chiefs shdl assg their department chiefs and shdl perform the duties of chiefsin the event of their absence.

SECTION 4 - SECRETARIES OF DEPARTMENTS

The chiefs of each department shall appoint a secretary.

SECTION 5 - RECALL OF OFFICERS

29



Subsection 1.

Any officer of the medica staff may be recalled for cause for failure to uphold the duties of the office or failureto
comply with the Medica Staff Bylaws or Medical Staff Rules and Regulations, by petition of two-thirds of the
active gaff. Should an officer be recalled, the Presdent of the medical staff will call a specia dection for the
filling of such vacancy.

Subsection 2.

Recdl of a chief or vice chief for cause may be proposed by petition of two-thirds of the department concerned.
On receipt of such a petition, the Board of Trustees shdl authorize the formation of arecall committee composed
of three (3) members of the department concerned eected by secret balot by the members of that department, the
Presdent, and three (3) members of the board of Trustees or their designees.

ARTICLE X
COMMITTEESOF THE MEDICAL STAFF

Medical Staff Committees shl be either Standing, Specia or ad-hoc.

All standing committees and their chairmen shdl be appointed annualy by the President of the Medica

Staff with the gpprova of the Executive Committee, except as otherwise provided in these Bylaws. All specid
committees and their chairmen shal be appointed by the President of the Medicd Staff. Ad-hoc committees and
their chairmen shal be appointed by the President of the Medical Staff when authorized by either the general staff
at aquarterly or special mesting, or by the Executive Committee.

The Chief Executive Officer and the Vice President for Medicd Affairs or their desgnees shdl be ex-officio
members of dl standing and special committees. The President of the Medicd Staff shal be a member of al
standing and specid committees.

SECTION 1 - STANDING COMMITTEES

The Standing Committees shal be asfollows:

1. Executive Committee

2. Credentids Committee

3. Hedlth Information Management Committee
4, Utilization Review Committee

5. Infection Control Committee

6. Graduate Medica Education Committee

7. Continuing Medical Education Committee
9. Medicd Saff Fund Committee

10. Pharmacy & Therapeutics Committee

11. Ingtitutional Review

12. Bylaws

13. Committee on Committees

14. Cancer Committee

15. Medica Staff Quality Assurance Committee

Each standing Committee shall submit an annual report to the medica staff via the Executive Committee of the
Medica Staff.
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(@) EXECUTIVE COMMITTEE

The Executive Committee shal consst of twenty-four (24) members to be determined as follows The dected
officers of the medica saff (4); the Immediate Past Presdent of the Medical Staff(1); the chiefs of clinica
departments of anesthesology, emergency, family medicine, medicine, ob-gyn, pathology, pediatrics, radiology,
and surgery (9); Vice Presdent for Medical Affairs (1); members-at-large to be dected (5); one each from the
departments of family medicine, medicine, ob-gyn, pediatrics, and surgery; two (2) members-at-large to be
elected, undesignated, from any one of the clinica departments and two (2) physician members dected to the
Board of Trustees of the St. John Hospitd and Medica Center. The Director of Medical Education will be an
ex-officio member of the Executive Committee.

The term of office for the Immediate Past President of the Medical Staff shall be one(1) year. The terms of office
for dl members dected at-large will be for two (2) years, except initidly as outlined below. These
members-at-large will be eected yearly in the following manner:

The first year a-large members will be dected for one (1) year from the departments of family medicine,
medicine, and ob-gyn, plus one (1) undesignated member to be dected. At-large memberswill be eected for two
(2) yearsfrom the departments of pediatrics and surgery, plus a second undesignated member.

The second year, a-large members will be dected for two (2) years from the departments of family medicine,
medicine, and ob-gyn, plus one (1) member from undesignated department. In subsequent years each group
listed above will dternate with the other for a two (2) year teerm. Each year, except for the undesgnated
members-at-large, two (2) candidates will be nominated by a secret balot from each department that has a
member-at-large to be selected that year. Any of these two (2) nominees will be dected by the generd gtaff at its
annua eection. Nominees for dection as undesgnated members-at-large will be sdected by the Nominating
Committee asformed in Article I X, Section 2.

Physician members of the Board of Trustees shdl be dected as vacancies occur in the following manner: A
nominating committee shal be gppointed consisting of the Presdent of the Medicd Staff, the members of the
Executive Committee representing the five (5) departments and the two (2) members at large. The nominating
committee shdl sdect two (2) physcian nominees for each Board vacancy for submission to the Board. All
Active medica gtaff members shdl be digible for nomination.
The Presdent of the Medica Staff shdl be chairman of the Executive Committee, the Secretary of the Medical
Staff shal be the recording secretary of the Executive Committee. The minutes of each meeting shal be sgned
by the Chairman and the Secretary.
The duties of the Executive Committee shal be asfollows:

a) To receive, consder and act upon reports of dl medica gaff committees and department chiefs.

b) To advise the Chief Operating Officer and Board of Trustees on matters pertaining to clinical
organization, medical equipment, and other relevant medico-adminidrative matters.

c) To promote the ams and objectives of the medica staff committees and to acquaint the staff
membership with the work of these committees.

d To meet a least once a month and keep records of al such meetings.
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2 CREDENTIALS COMMITTEE

Compodtion. The Credentials Committee shal consst of one (1) member, other than the chief or vice chief, of
each of the departments of the medica saff.

The duties shall be asfollows:

a) To invedigate the credentiads of dl applicants for daff membership and to make
recommendations as required by Article IV of these Bylaws. This recommendation will pertain
only to the qudlifications of the applicant.

b) To meet a least monthly when there is business to be consdered, and keep records of these
mestings.

c) To see that each department develops a review committee. The committee will conss of the
department chief and two (2) eected department members. The elected representative shdl be
for atwo-year term; one (1) dected annudly. The functions of the review committee will be:

1 To evduate and recommend to the Credentidds Committee individud privileges and
designation of privilege category on dl new staff gpplications:

2. To review biannualy the performance and physica and menta capability of each staff
member and recommend any changes in privileges or category to the Credentids
Committee.

(3 HEALTH INFORMATION MANAGEMENT COMMITTEE (Medica Records)
The duties shall be asfollows:

a) To supervise and gppraise the quantity and quality of medica records and to insure their
maintenance at the standards required by nationd and state regulatory and accrediting agencies.

b) To recommend ways to improve the medical records.

c) To meet nine (9) times per year and submit minutes of al such meetings to the Executive
Committee.

4 UTILIZATION COMMITTEE

The duties shall be asfollows:

a) To identify areas of ingppropriate utilization, overuse or underuse, of facilities and services and
to make recommendations to the Executive Committee as indicated.

b) To meet a least monthly and submit minutes of al such mestings to the Executive Committee.

5) INFECTION CONTROL COMMITTEE
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The duties shall be asfollows:

(6)

a)

b)

©)

d)

To review records of cases with infections, or direct the review of same by appropriate
departments.

To maintain arecord of the incidence of infections with the hospital.

To make recommendations to the Adminidration, through the executive Committee, as to
proceduresto minimize  incidence of infection and safeguards againgt infection.

To meet a least monthly and submit minutes of al such meetings to the Executive Committee.

GRADUATE MEDICAL EDUCATION COMMITTEE, Thiscommittee shall consst of:

A.

The program directors of the resdency programs of Family Medicine, Generd Surgery, Internal
Medicine, Obgtetrics and Gynecology, Pathology and Pediatrics, and Emergency Medicine.

One (1) member of each clinica department other than chiefs as follows: Family Medicine,
Genera Surgery, Interna Medicine, Obstetrics and Gynecology, Pediatrics, and Emergency
Medicine. These members are to be appointed yearly by the Presdent of the Medical Staff.
One (1) member of the Board of Trustees to be gppointed by the Board.

The Director of the Graduate Y ear One Training Program.

The Director of the Clinic Service.

The Director of Health Education.

Two (2) chief resdentsin rotation on ayearly basis asfollows:

@ Chief Resdent of Family Medicine and Chief Resident of Generd Surgery.

2 Chief Resdent of Internal Medicine and Chief Resident of Obstetrics and
Gynecology.

(3  Chief Resident of Pathology and Chief Resident of Pediatrics

The Chairman, who isto be amember of the Executive Committee of the Medicd Staff of Sant
John Hogpital and Medical Center, and gppointed by the Presdent of the Medicad Staff on a
yearly basis.

The Depatment Chiefs of the Department of Family Medicine, General Surgery, Internd
Medicine, Obgetrics and Gynecology, Pathology, Pediarics, Anesthesology, Emergency
Medicine, Radiology, ex-officio.

The duties shall be asfollows:

a) To meet at least bi-monthly and submit minutes of such meetingsto the Executive  Committee.
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b) To review a least once a year, the reports of each departmenta education committee, as outlined in
the Saint John Hospita and Medica Center Graduate Medicd Education Manud of Policies and
Procedures and make any recommendations for changes to the chief of the concerned department, the
Director of Hedth Education, Administration and the Executive Committee.

©)

To implement the educationd program in graduate medica education as outlined in:

1 Saint John Hospital and Medica Center Ingtitutional Committee to Graduate
Medical Education.
2. Saint John Hospital and Medical Center Educational Resources Plan.

3. Saint John Hospital and Medical Center Periodic Analys's of Resdency Programs.

4, Saint John Hospital and Medica Center Graduate Medical Education Manud of
Policies and Procedures.

To refer to the Executive Committee and Administration  any matters requiring changes in
the Graduate Medical Education or Student Programs and make recommendations regarding
meansto deal with such matters.

To recommend to the Executive Committee and Administration the dlocation of resdent
physician and other resources to each department as outlined in the Saint John Hospital and
Medical Center Educational Resources Plan.

(7) CONTINUING MEDICAL EDUCATION COMMITTEE

Compostion. Asdetermined by the Essentials for Continuing Medical Education of the Accreditation Committee
for Continuing Medical Education, the committee will be composed of the following:

A.

The Chairman of the Sub-Audit Committee of the Departments of Internd Medicine, Genera
Surgery, Obstetrics and Gynecology, and Pediatrics.

Program Directors in Departments of Family Medicine, Internd Medicine, Generd Surgery,
Obgetrics, and Gynecology, Pathology, Pediatrics, Anesthesiology, and Radiology.

The Chairman of the Medical Audit Committee.

The Senior Vice-President for Medicd Affairs.

One (1) member of the Board of Trustees, appointed by the Board.
The associate Administrator for Finance.

The Director of Graduate Y ear | Education Program.

The Director of Health Education.

The Director of Inservice Nursing Education.
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M.

N.

Educationd Coordinator, School of Medical Technology.

Educational Coordinator, School of Radiology Technology.
Educationa Coordinator, School of Respiratory Thergpy Technology.
Educationa Coordinator, School of Nuclear Medicine Technology.

Director of the Medicd Library.

Chairman and Vice-Chairman: A Vice-Chairman shdl be eected by the committee by a mgority vote of the
members. He will serve one (1) year as Vice-Chairman and the following year as Chairman. If the need arises, a
Chairman may be dected by mgority vote of the committee to serve out an uncompleted year.

The duties will be asfollows:

a)

b)

©

Grant category | credit, as delegated by the Accreditation Committee for Continuing Medica
Education through the Michigan State Medica Society, to Saint John Hospital and Medical
Center programs and to co-sponsor programs as indicated.

Annualy survey al programs granted category credit and continue, change, or negate such
approvd.

Mest a least bi-monthly and submit minutes to the Executive Committee of the Medica Staff
of Saint John Hospital and Medica Center.

Advise the Executive Director of CME, who is appointed by Adminidration, regarding all
matters, including financid, pertaining to Saint John Hospital and Medica Center Continuing
Medica Education Programs.

Adviseand assg in providing continual medical education programs and credit for the
Nurang Department and Allied Hedlth Programs.

9 MEDICAL STAFF FUND COMMITTEE

Compodtion. The Medicd Staff Fund Committee shdl consst of the officers of the Medicd Staff. The
Treasurer shall serve as chairman.

The duties shall be asfollows:

a)
b)

©)

To collect, hold, disburse and account for the medica staff fund.

Prepare an annual budget of the medical saff fund and submit it to the medicad taff for
approva.

To recommend to the medicd staff the amounts to be assessed as dues for the medica staff
fund.
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d)

©

f)

To determine what amounts shal be expended from the fund.

To submit quarterly, through its chairman, a written report to the medical staff of receipts and
disbursements, assets and liahilities.

To have prepared an annual audit, by an independent agency, for submission to the medica
staff..

(100 PHARMACY AND THERAPEUTICS COMMITTEE

The duties shall be asfollows:

a)

b)

To review, andyze and evaluae the use and adminidration of al pharmacologicd agents
employed in the hospita.

To maintain liaison with the chief pharmacist and the director of nurang asto the dispensing of
pharmaceuticals.

To recommend policy to the Executive Committee as to the adminidration and digpensing of
drugs.

To meet every two (2) months and submit minutes of such meetings to the Executive
Committee.

Towork in concert with the Indtitutional Reviev  Committee to review and recommend
approval or disapprova of al research project protocols and clinical investigations.  Once
approved, the investigation will be followed by the Pharmacy and Thergpeutics Committee to
assure adherence to the gpproved plan.

(11) INSTITUTIONAL REVIEW COMMITTEE

The purpose of the IRC is to review, evaduate, and monitor clinical investigations for ethical and mora
acceptability aswell as scientific judtification to ensure the health and safety of human subjects.

Compodtion. The Committee shall be composad of at lesst five (5) voting members. One (1) member is non-
hospital &ffiliated and his primary concern is in a non-scientific area. The other members are to include
representetives from Administration and the Medical Staff. No voting member may have conflicting interest in
the study. No investigators or sponsor shall participate in the sdection of members of an IRC that will review his
study except to provide information requested by the Hospital. The IRC will report to the Executive Committee.
Mertings of the IRC will be held as needed.
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(12 BYLAWSCOMMITTEE

The duties shall be asfollows:

a) To review from time to time the Bylaws of the Medica Staff and to recommend necessary
changes asindicated.

b) To meet on the cal of the chairman.
c) To submit minutes of al such meetings to the Executive Committee.

(13) COMMITTEE ON COMMITTEES

Compodtion. This committee shal be composed of the presdent and president-elect of the medical aff and the
Senior Vice- Presdent for Medicd Affars, and may include not more than one additional member of the Active
Staff.

The duties shall be asfollows:

a) To conduct an annud review of the composition and duties of al standing and specia medica
staff committees.

b) To recommend to the Executive Committee any appropriate changes in the compostion and
duties of a standing committee.

C) Subject to gpprova of the Executive Committes, to create, define the functions and appoint the
chairman of, diminate or consolidate, prescribe the compodtion of, and fill vacancies in the
membership of, each of the specid committees contemplated by Section 2 of this Article.

(14) CANCER COMMITTEE

The god of the Cancer Committee is to decrease the morbidity and mortdity of patients with cancer. Thisgod is
pursued by improving cancer control effortsin prevention, early diagnosis, pretrestment eval uation,

saging, treatment, rehabilitation and surveillance for recurrent and multiple primary cancer and to enhance the
care of theterminaly ill patient.

Compodtion. The committee membership shdl be multidisciplinary and congst of the following:

a) At leest one board certified physcian from surgery, medica oncology, diagnogtic radiology,
radiation oncology, pathology, interna medicine, family medicine, gynecology, urology, thoracic
surgery, otolaryngology, pediatrics and psychiatry.

b) Cancer liaison physcian and cancer registrar who will serve as gaff to the Cancer Committee in
coordinating the cancer program.

¢) A member from each of the following areas. Administration, Nursing, Socid Services, the Quality
Assurance Committee, Pharmacy, Nutrition, Clergy and Rehabilitation.

d) The Committee will meet bi-monthly.
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(150 MEDICAL STAFF QUALITY ASSURANCE COMMITTEE

The committee shal condst of the chief of the departments of Anesthesology, Emergency Medicine,
Family Medicine, Medicine, Obstetrics-Gynecology, Pathology, Pediatrics, Radiology and Surgery; the
Director of Critical Care, Director of Quality Assurance, System Vice President for CQI and Outcomes
Measurement, and the Vice Presdent for Medica Affars. The Chairman shdl be the Senior Vice
President for Medicd Affairs.

Duties: a) To review the minutes and activities of dl departmental and section peer review
committees.
b) To make recommendations regarding their findings to improve the qudity of care
and reduce morbidity and mortality.
c) To meat each month with the Executive Committee.
d To report to the Executive Committee their recommendations for approva.

SECTION 2 - SPECIAL COMMITTEES

Specid Committees shdl condst of members of the medicd daff and may include Hospital employees
appropriate to the function to be performed. They shal report to the Executive Committee. These committees
shall have the functions and composition ddinegted from time to time by the Committee on Committees.

A Hearing Commiittee provided for in Article VIII of these Bylaws shdl be deemed a specid committee and its
members shal be appointed as therein provided.

SECTION 3—QUALITY COMMITTEE OF THE BOARD OF TRUSTEES

Physician members of the Qudity Committee of the Board of Trustees shdl be eected by the medicd deff,
utilizing the procedure for eection of officers as described in Article IX, Section 2, of these Bylaws.

ARTICLE Xl
MEETINGS

SECTION 1 - ANNUAL MEETINGS

There shdl be an annua mesting of the medicd gaff held in June. Notice of such meeting shall be sent to eech
gaff member at least thirty (30) days prior to the meeting. At this meeting, officers shall make such reports as
may be requested by the Presdent or by the Medicd Director. Results of eections hed for officers for the
ensuing year shdl be announced.

SECTION 2 - QUARTERLY STAFF MEETINGS

In addition to the annuad staff meeting, there shdl be hdd three (3) quarterly daff meetings a a time and place
determined by the Executive Committee. At each of these mestings, in addition to any scientific presentation,
there shall be areport on the continuing evauation of the clinica practice within the hospital, and of the work of
the Executive Committee.

38



SECTION 3 - DEPARTMENTAL MEETINGS

Each department shal meet at least quarterly to review and andyze the clinical work of the department.

SECTION 4 - SPECIAL MEETINGS

Specid meetings of the medica daff may be cdled a any time by the President, the Board of Trustees, the
Executive Committee or on petition of any twenty (20) members of the Active staff. At any pecid meeting, no
business shall be transacted except that stated in the notice caling such meetings. Notice of any such meeting
shdl be made by malil at least seventy-two (72) hours prior to the time set for the meeting.

SECTION 5 - ATTENDANCE AT MEETINGS

Attendance a quarterly generd staff and department meetings will be considered in regppointment to the Active
Staff. The Department rules and regulations shal set forth the requirements for department, quarterly medica
gaff, and committee mesetings.

SECTION 6 - QUORUM

Seventy-five (75) members of the Active staff shal congtitute a quorum of the annual, quarterly, and specia
mesetings of the medicd daff.

Fifty percent (50%) of the Active departmental membership shall congtitute a quorum at departmental meetings.
Fifty percent (50%) of the membership of the Executive Committee shdl congtitute a quorum.

SECTION 7 - VOTING

Subsection 1.
Only active staff members shall be digible to vote a departmentd and generd staff meetings.

Subsection 2.
Voating for dections of officers of the medica staff shdl be conducted by written ballot.

Subsection 3.
Unless otherwise expressy required by these bylaws, every question shall be decided by a mgority vote of the
Active staff present.

Subsection 4.
A written balot shal be held on the request of any member digible to vote and duly seconded.

ARTICLE XII
AUTHORITY TO MAKE RULESAND REGULATIONS

The Executive Committee shall adopt and may amend rules and regulations for the proper conduct of the work of
the medica gaff. Such rules and regulations shall become effective when approved by the Board of Trustees.

Amendments, additions and repedls of the rules and regulations may be proposed by any active member of the
medicad daff at a gaff meeting.
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ARTICLE XIII
AMENDMENT OF THE BYLAWS

The medicd staff shal develop and adopt its own Bylaws, amendments, additions and repedls of the Bylaws may
be proposad by the Executive Committee or by any active member of the Medicd Staff.

Any amendment, addition or repedl of the Bylaws will be submitted to the Vice Presdent for Medica Affairs,
who in turn will submit the request to the Bylaws Committee for arecommendation. The Bylaws Committee will
send its recommendation to the Executive Committee for review before submitting the request to the Medica
Staff for vote a the next quarterly medica staff meeting. Following thisreview the

Executive Committee shdl refer changes under consderation to the Quaity Committee and the

Board of Trustees for comment. The proposed revisons will be submitted to the medica Saff at its next
scheduled quarterly staff meeting.

Amendments proposed to be adopted shall be made available to each member of the active gaff at least two (2)
weeks prior to the next quarterly medica staff meeting. The adoption of such proposals shall require atwo-thirds
vote of the active staff members present a the meeting. The proposds, if adopted, shal be submitted to the
Board of Trusteesfor fina approval.

ARTICLE XIV
ROBERT'SRULES OF ORDER

The provisons of Robert's Rules of Order shdl apply to the conduct of al daff meetings except where
specificaly prohibited by these Bylaws.

ARTICLE XV
ADOPTION

These Bylaws shdl have been adopted when gpproved by atwo- thirds vote of the Active members of the medica
gaff present. They shal become effective when approved by the Board of Trustees. The adoption and approva
of these Bylaws shdl condtitute a reped of al prior bylaws of the medica daff; provided however that all
incumbent officers of the medica staff shdl continue to serve for the baance of the terms for which they were
elected under prior bylaws.

ARTICLE XVI
MEDICAL STAFF YEAR

A medica gaff year isthe period of time between annua mesetings.

Amended 1/1998

Amended 2/2000

Amended /2001

Amended 3/2002

Amended 10/22/02(Executive Committee)

Amended 1/27/03(Cancer Committee)

Amended: 9/03 Professiond Affairs Committee now named Quaity Committee/per Board/Hospital Bylaws
Amended: 12/16/04 by the Quality Committee of the Board of Trustees
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Standing Committees
Executive Committee
Credentids Committee
Specid Committees
Quadity Committee of the Board of Trustees

Article XI - Mestings
Annua Mestings
Quarterly Staff Meetings
Departmental Mestings
Specid Meetings
Attendance at Meetings
Quorum
Voating

Article XII - Authority to Make Rules & Regulations
Article X111 - Amendment of the Bylaws
Article XIV - Robert's Rules of Order

Article XV - Adoption

ArticlelVI -Medical Saff Year
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