
ARTICLE II.  MEDICAL STAFF MEMBERSHIP 
SECTION 1.  Nature of Medical Staff Membership
Membership on the Medical Staff of Hendrick Medical Center is a privilege which shall be extended only to professionally competent physicians, podiatrists, and dentists who continuously meet the qualifications, standards and requirements set forth in these bylaws and associated policies of the Medical Staff and Hendrick Medical Center.

SECTION 2.  Qualifications for Membership
Only physicians with Doctor of Medicine or Doctor of Osteopathy degrees, dentists (DDSs, DMDs), or podiatrists (DPMs) holding a license to practice in the state of Texas, who can document their background, experience, training, judgment, individual character, competence, physical and mental capabilities, adherence to the ethics of their profession, and ability to work with others with sufficient adequacy to assure the Medical Staff and the Board of Trustees of the Hospital that any patient treated by them shall be given a high quality of medical or dental care shall be qualified for membership on the Medical Staff.

Notwithstanding the aforementioned regarding licensure, in addition to the above stated qualifications, a member of the Military Staff must hold a current, unrestricted medical license from a State, the District of Columbia, or a Commonwealth, territory, or possession of the United States.

SECTION 3.  Nondiscrimination
The hospital shall not discriminate in granting staff appointment and/or clinical privileges on the basis of ancestry, race, gender, faith, or age.

SECTION 4.  Conditions and Duration of Appointment
Initial appointments and reappointments to the Medical Staff shall be made by the Board of Trustees of the Hospital.  The Board of Trustees of the Hospital shall act on appointments and reappointments only after there has been a recommendation from the Credentials Committee and the Medical Executive Committee in accordance with the provisions of these bylaws and related manuals.

Appointments to the Medical Staff shall be for no more than 24 calendar months.  For the purposes of these Bylaws, the Medical Staff year commences on the 1st day of January and ends on the 31st day of December each year.

Appointment to the Medical Staff shall confer on the appointee only such clinical privileges as have been granted by the Board of Trustees of the Hospital.

SECTION 5. Categories of the Medical Staff

A. Active 

The Active Staff shall consist of physicians, dentists, and podiatrists who regularly admit and/or provide services to patients at Hendrick Medical Center, who maintain an office within a reasonable proximity to the hospital as determined by the Medical Executive Committee, in order to provide continuous care to their patients, who assume all the functions and responsibilities of membership on the Active Staff including, where appropriate, emergency service care and consultation assignments.  Members of the Active Staff shall be eligible to vote and hold office in all general and special staff meetings and in all departments, sections, committees, and task forces to which membership is assigned.  Members of the Active Staff are required to participate in quality assessment activities and in discharging such other staff functions as may from time to time be required.

B. Affiliate 

The Affiliate Staff shall be limited to those physicians, dentists and podiatrists who either:

1. Serve only in the Trauma Center and whose privileges include management of patients in the Trauma Center, in hospital emergencies and in initiation of admission procedures at the request of the admitting physician; or,
2. Are contracted by a physician on the Active Staff; or,
3. Have a formal call relationship with a member of the Active Staff and are qualified to provide care for a periodic, limited time while providing call coverage; or,
4. Provide consultations in the area of the member's expertise: 
a. In-house consultations are limited to 24 per year. Consultations do not include procedures. A consultation is distinguished from other evaluation and management visits because it is provided by a Medical Staff member whose opinion or advice regarding evaluation and/or management of a specific problem is requested by another Medical Staff member;

b. Affiliate Staff members providing on-call coverage for an Active Staff member are not limited by the number of consults or the number of procedures while covering; or,
5. Only assist in surgery with a surgeon who is primary.

The Affiliate Staff member may serve on Medical Staff committees, can admit in the name of an Active Staff member in the course of providing formal coverage for the practice of such practitioner, and is not eligible to hold an office or vote.

C. Referring

The Referring Staff category shall consist of physicians, dentists and podiatrists who have no inpatient admissions or consultations. Members of the Referring Staff may not admit patients or have inpatient ordering privileges. Their patients who need to be admitted to the hospital shall be referred to the care of a hospitalist or other appropriately privileged member of the Active Staff by prior arrangement between the Referring Staff member and the Active Staff member.

Members of the Referring Staff may:

1. Perform outpatient preadmissions and H & Ps (physicians only – does not apply to podiatrists and dentists);
2. Make rounds on inpatients they have referred for admission;
3. Review medical records  as well as access the electronic medical record both on site and remotely;
4. Consult with the attending physician, the patient and the patient’s family;
5. Observe diagnostic and surgical procedures with the approval of the attending physician or surgeon; and
6. Be assigned to Medical Staff committees and attend General Staff meetings.
Members of the Referring Staff may not:

1. Enter or give orders or direct patient care;

2. Write progress notes or otherwise enter documentation in the inpatient medical record;

3. Perform any procedures or provide any treatment;
4. Admit, attend or engage in any active medical management; or
5. Vote on Medical Staff issues or hold elected office in Medical Staff leadership.
Referring Staff members shall be required to complete an application specifically designed for the Referring Staff, provide the names of two professional references (MD, DO, DPM, DDS, DMD) and possess a current, valid and unrestricted license to practice in the State of Texas.
D. Military 

The Military Staff category shall be limited to physicians assigned to Dyess Air Force Base. The physicians in this category shall be able to treat active duty uniformed personnel and eligible Department of Defense (DOD) beneficiaries pursuant to an external resource sharing agreement with the Hospital, and shall be responsible for the medical care of such patients. Physicians in the Military Staff category shall not be eligible to hold office or vote.

Physicians in the Military Staff category shall not be required to meet the Medical Staff Bylaws requirements of Texas licensure, Texas Department of Public Safety registration, and professional liability insurance coverage. However, a physician in the Military Staff category must hold a current, unrestricted medical license from a State, the District of Columbia, or a Commonwealth, territory, or possession of the United States.

In the event a physician in the Military Staff category would like to attend or consult other patients in addition to active duty uniformed personnel and/or eligible DOD beneficiaries, then such Military Staff member shall no longer qualify for the Military Staff category and must meet the requirements for either Active or Affiliate Staff membership.

E. Honorary 

The Honorary Staff shall consist of those retired physicians, dentists, podiatrists, and others whom the Medical Staff wishes to honor, who continue to adhere to appropriate professional and ethical standards of their profession. Such members must be recommended by a current Medical Staff member in good standing and approved by the Medical Executive Committee. Honorary staff members may attend Medical Staff continuing education functions and serve on Medical Staff committees (except committees involved in peer review) but may not admit, attend, or perform consultations for patients and shall maintain no clinical privileges. Those retired staff in the Honorary Staff category shall not be eligible to hold office or vote.

F.
Leave of Absence

Members of the Medical Staff may apply for a leave of absence not to exceed twelve (12) months by filing a written request with the Medical Staff Office. The Member shall indicate the purpose of the leave of absence and the anticipated duration in the written request. A leave of absence may be renewable for up to twenty-four (24) months, subject to the approval of the Credentials Committee and the Medical Executive Committee. During the period of the leave, the Member shall not exercise clinical privileges, and membership rights and responsibilities shall be inactive.

In the event that a Member’s current appointment to the Medical Staff is scheduled to expire during his/her leave of absence, the Member must complete an application for reappointment within the time requirements and as otherwise required by these Medical Staff Bylaws, or he/she shall be deemed to have voluntarily resigned from the Medical Staff at the end of his/her reappointment period. If the Member is reappointed during his/her leave of absence, the reappointment shall be held in abeyance, pending approval of the Member’s request for reinstatement.

At least thirty (30) days prior to the termination of the leave of absence, the Member shall request in writing to the Credentials Committee, reinstatement of Medical Staff membership and clinical privileges. The Member shall submit to the Credentials Committee documentation of professional and/or other activities during the leave of absence for its information and review. Based upon the reason for the request for the leave of absence, as well as the activities during the leave of absence, the Member may be reinstated after a positive recommendation by the Credentials Committee and approval by the Medical Executive Committee. The Chief of Staff, in conjunction with the Chair of the Credentials Committee, may reinstate the Member if the reason for the leave of absence did not involve the Member’s ability to perform the clinical privileges granted (e.g., leave of absence was requested for a family reason, participation in a fellowship program, military deployment, etc.).

If there are any questions or concerns about the reason for the leave of absence, an interview with the Credentials Committee and/or Department Chair may be required to determine the status of clinical privileges. The Credentials Committee shall make its recommendations to the Medical Executive Committee for final action.  Failure to request a renewal or reinstatement, prior to the expiration of the leave of absence, shall be deemed a voluntary resignation.

In the case of a leave of absence for medical, including mental health, reasons for a condition that would not affect the Member's clinical privileges, the Chief of Staff, in conjunction with the Chair of the Credentials Committee, may reinstate the Member from such leave of absence, provided the Member’s treating physician signs a release stating the Member is able to resume his/her Medical Staff duties, including performing the clinical privileges granted at Hendrick Medical Center. The action regarding reinstatement must be reported to the Medical Executive Committee at the next regularly scheduled meeting by the Chief of Staff or Chair of the Credentials Committee.

Members who anticipate being unavailable for patient care at Hendrick Medical Center for ninety (90) days or longer must make a written request for a leave of absence. Such request shall be forwarded to the Medical Staff Office prior to the anticipated unavailability or as soon as possible after the Member becomes unavailable. Members who fail to request such leave of absence as provided herein shall be deemed to have voluntarily resigned their Medical Staff membership ninety (90) days following their initial date of unavailability.
SECTION 6.  Compliance
A person who accepts membership on the Medical Staff agrees to act in an ethical and professional manner in accordance with the mission statement of the hospital as described in the Medical Staff Bylaws, policies and manuals. 

SECTION 7.  Responsibilities 
A. Each Medical Staff member directs the care of his/her patients. He/she is not responsible for the actions of other Medical Staff members or Allied Health Professionals, unless under his/her supervision, or hospital employees.
B. Each Medical Staff member must abide by the Medical Staff Bylaws, policies and manuals and other policies and procedures of the hospital.
C. Each Medical Staff member agrees to provide appropriate and continuous care for patients.
D. Each Active Staff member agrees to use the hospital and its facilities sufficiently to allow the hospital to evaluate such member’s competence.  Each Affiliate and Military Staff member agrees to provide the hospital with sufficient documentation from the member’s hospital of main affiliation to enable the hospital to evaluate such member’s competence.
E. Each Medical Staff member agrees to participate actively in medical education programs which may be mandated by the MEC.
F. Each Medical Staff member agrees to serve on committees of the Medical Staff when so appointed by the Chief of Staff.
G. Each Medical Staff member maintains a practice in the community or within a reasonable distance of the hospital, thereby assuring availability to attend patients promptly, as their needs require.
H. Each Medical Staff member shall provide ready access to assure prompt communication when necessary.
I. Each Medical Staff member agrees to release all members of the hospital, Medical Staff, Board of Trustees of the Hospital, and its committees from any liability in carrying out their respective duties and responsibilities including, but not limited to, the evaluation of the member’s qualifications for appointment, reappointment, clinical privileges, and periodic reappraisal thereof, as well as corrective action including summary suspension initiated against the member, hearing and appellate reviews, and medical care evaluations.
J. With the exception of the Military Staff, each Medical Staff member agrees to maintain in force professional liability insurance in amounts as may be determined by the Board of Trustees of the Hospital.
K. Each Medical Staff member agrees to disclose professional liability action either of a finalized or pending nature including previous judgments and/or settlements to the Medical Staff Office or President of the hospital.
L. Each Medical Staff member agrees to disclose any successful or currently pending challenges to licensure or registrations or voluntary or involuntary relinquishment of such licensure or registration to the Medical Staff Office or President of the hospital.
M. Each Medical Staff member agrees to disclose voluntary or involuntary termination of Medical Staff membership or voluntary or involuntary limitation, reduction or loss of clinical privileges at another institution.

N. Each Medical Staff member agrees to adhere to the institutional policies on reporting abuse and neglect of children, reporting abuse, neglect and exploitation of elderly or disabled persons, workplace harassment, and unprofessional behavior.
O. Each Medical Staff member agrees to comply with the Hospital’s privacy policies and procedures regarding the confidentiality of health care information and to participate as part of an organized health care arrangement for purposes of the Notice of Privacy Practices provided to patients of the Hospital.
P. Each Medical Staff member agrees to participate in the provision of patient care to any patient in the case of a medical emergency posing an imminent danger of death or serious bodily harm, in the absence of immediate treatment.  As soon as practical, the patient shall be assigned to a member of the Medical Staff with admitting privileges.  In no event, shall such a patient be assigned to a Military Staff member unless that patient is active duty uniformed personnel. The emergency authority available as outlined in this paragraph does not constitute clinical privileges granted by the Board of Trustees of the Hospital and are exclusively for the benefit of the patient.

Q. Each Medical Staff member agrees that attendance at Medical Staff meetings is a way to remain informed.
R. Each Medical Staff member having privileges to admit patients to the Hospital shall perform, or arrange for another qualified practitioner to perform a physical examination and medical history no more than thirty (30) days before or twenty-four (24) hours after a patient is admitted to the Hospital, in accordance with such requirements or procedures as may be set forth in the Hospital or Medical Staff policies and manuals.
SECTION 8.   Rights
A. Each Medical Staff member has the right to an audience with the Medical Executive Committee.  
B. In the event a Medical Staff member is unable to resolve a difficulty working with his/her respective Department Chair, that Medical Staff member may, upon presentation of a written notice, meet with the Medical Executive Committee to discuss the issue.
C. Any Medical Staff member has the right to initiate a recall election of a Medical Staff Officer and/or Department Chair.  A petition for such recall must be presented, signed by at least 20% of the members of the Active Staff.  Upon presentation of such valid petition, the Medical Executive Committee shall schedule a special Medical Staff meeting for purposes of discussing the issue and, if appropriate, entertain a no-confidence vote.
D. Any Medical Staff member may raise a challenge to any rule or policy established by the Medical Executive Committee.  In the event a rule, regulation or policy is felt to be inappropriate, any Medical Staff member may submit a petition signed by 20% of the members of the Active Staff.  When such petition has been received by the Medical Executive Committee, it shall either:  (1) provide the petitioners with information clarifying the intent of such rule, regulation or policy; and/or, (2) schedule a meeting with the petitioners to discuss the issue.
E. Any Medical Staff member may call a Medical Staff meeting.  Upon presentation of a petition signed by 20% of the members of the Active Staff, the Medical Executive Committee shall schedule a Medical Staff meeting for the specific purpose addressed by the petitioners.  No business other than that in the petition may be transacted.
F. Any section/sub-specialist group may request a Department meeting when a majority of members/sub-specialists believes that the Department has not acted in an appropriate manner.
G. A through F above do not pertain to issues involving disciplinary action, denial of requests for appointment or clinical privileges or any other matter relating to individual credentialing actions and may not be used as entitlement to a hearing.  The Medical Staff Hearing Plan provides recourse in matters related to hearings.
SECTION 9.
Staff Dues
The MEC shall have the ability to recommend the establishment of annual dues and/or assessments and the amount of any such annual dues and/or assessments for each category of Medical Staff membership subject to the approval of the Medical Staff as provided for in this Section.
Dues and/or assessments, if any, shall be established at the Annual Meeting by a two-thirds majority vote by the Medical Staff members present and voting, and shall remain in effect for one (1) year. Thirty (30) days notice to the Medical Staff shall be required in order to establish such dues and/or assessments. Such notice shall be in writing, and delivered by mail or other commercial courier that records date received for sending, and shall be considered as complying with notice requirement if posted date is thirty (30) days or more from the date of the meeting at which the vote shall take place. Dues and/or assessments shall be placed in the general funds allocated to the Medical Staff, and shall be allocated, dispersed, and/or expended in the manner provided for in these Bylaws.

SECTION 10.  Credentials

Please refer to the Credentials Manual, which is incorporated herein and made a part of Article II.
SECTION 11.  Medical Staff Hearing Plan

Please refer to the Medical Staff Hearing Plan, which is incorporated herein and made a part of Article II.
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