ARTICLE II

Purposes and Responsibilities
STAFF MEMBERSHIP
QUALIFICATIONS AND RESPONSIBILITIES

A.
PURPOSES
1. These Bylaws, and the Rules and Regulations, shall serve as the formal organizational structure through which the benefits of membership on the Medical Staffs may be obtained by individual practitioners and obligations of Medical Staff membership may be fulfilled. These Bylaws shall be approved by the Medical Staffs of each Hospital, through the Bylaws and Medical Executive Committees, and the Governing Body prior to implementation. The Rules and Regulations shall serve as the operational policies of the Medical Staff.

2. The Bylaws will also serve as the primary means of accountability to the Governing Body for the appropriateness of performance and ethical conduct of Physicians, Oral/Maxillofacial Surgeons, Dentists, Scientists, Optometrist and Allied Health Professionals. The Bylaws shall also establish expectations for assuring that patient care in the Emory Hospitals is maintained at the level of quality, efficiency, and effectiveness achievable by state-of-the-art clinical medicine and technology within the resources available.
3. These Bylaws also provide a means through which the Medical Staffs may participate in the Hospitals’ policy making and planning process, and for communicating with the Governing Body through the Administration and the Medical Executive Committee.

4. These Bylaws shall be reviewed on a tri-annual basis and revised or amended as necessary to reflect current practices of the Medical Staffs of the Hospitals.

5. It shall be the responsibility of the Medical Staffs to ensure that these Bylaws do not conflict with the Bylaws of the University or Emory Healthcare, Inc.
6. The Medical Staff Rules and Regulations shall serve as the operational policies and procedures for the Medical Staffs of the Emory Hospitals. They shall be reviewed and revised by the Medical Executive Committees as necessary to reflect current practices.
B.
RESPONSIBILITIES
1. To account for the quality, appropriateness and cost effectiveness of patient care rendered by all Staff authorized to practice in each Hospital through the following measures:

a. A credentials process, including mechanisms for appointment and reappointment and the matching of clinical privileges to be exercised or, of specified services performed with the verified credentials and current demonstrated performance of the Applicant and/or incumbent Staff Member.

b. A continuing medical education program based on needs demonstrated through Performance Improvement activities.

c. A clinical resource management program ensuring appropriateness of Hospital admissions and the provision of the appropriate level of care and use of resources during the Hospital stay.

d. An organizational structure that fosters clinical practice improvement, interdisciplinary collaboration, and continuous monitoring/measurement of patient care practices, processes and outcomes.

e. Design and evaluation of the quality and appropriateness of patient care through Performance Improvement activities such as practice guidelines, protocols, clinical pathways, and clinical benchmarking.

2. To recommend to the Governing Body action with respect to appointments, reappointments, staff category, department assignments, clinical privileges, and specified services for Physicians, Oral/Maxillofacial Surgeons, Dentists, Podiatric, Optometrist, Scientists, and Allied Health Professionals and corrective action for Physicians, Oral/Maxillofacial Surgeons, Dentists, Optometrist, and Scientists.

3. To account to the Governing Body for the quality and efficiency of medical care rendered to patients in the Hospitals through regular reports and recommendations concerning the implementation, operation and results of performance improvement activities.

4. To initiate and pursue corrective action with respect to Licensed Independent Practitioners, when warranted.

5. To develop, administer, and seek compliance with these Bylaws, the Rules and Regulations of the Medical Staff(s), and other related policies of each Hospital.
6. To assist in identifying and setting appropriate goals for each Hospital, within the overall goals of Emory University, and implementing programs to meet those goals. 

7. To exercise the authority granted by these Bylaws to fulfill the foregoing responsibilities.

C. Qualifications

1.
Basic Qualifications
All Staff Members must:

a.
Document their experience, background, training, demonstrated ability, physical and mental/emotional health status.  Physicians must have had documented activity within the Hospital where Membership is sought during the twenty-four (24) month period prior to the expiration of the applicant’s current appointment term. It shall be the prerogative of the Medical Executive Committee of the Hospitals to request additional health information (including a physical/psychiatric examination by a designated Member of the Medical Staff) if deemed necessary, to demonstrate to the Medical Staff and the Governing Body that patients shall receive care of the generally professionally recognized level of quality and efficiency; and

b.
On the basis of two (2) documented peer references, demonstrate an ability to exercise clinical competence, adhere strictly to the ethics of their respective professions, work cooperatively with others, Medical Staff Members and administrative and support staff, and be willing to participate in the fulfillment of Medical Staff responsibilities.

2.
Evaluation of Qualifications

Evaluation of the professional qualifications for patient care of Physicians, Oral/Maxillo-Facial Surgeons, Dentists, Optometrist, Podiatrist, Scientists, and Allied Health Professionals shall be the responsibility of the Medical Executive Committee upon recommendation of a Department Chairman or the Chief of a Service of the Hospitals.

3.
Effect of Other Affiliations
No Licensed Independent Practitioner or Allied Health Professional is automatically entitled to the exercise of particular privileges, merely because the practitioner is licensed to practice in this or in any other state; is a member of any professional organization, or certified by any clinical board; had, or presently has, staff membership or privileges at another health care facility or practice setting; or has an appointment to the faculty of Emory University.
4.
Nondiscrimination
Staff membership or particular clinical privileges shall not be granted or denied on the basis of sex, race, creed, color or national origin, age, handicap, or veteran’s status, or on the basis of any other criterion unrelated to the delivery of quality patient care in the Hospitals or to professional ability and judgment.
5.
Administrative and Medico-Administrative Officers
A practitioner employed in a purely administrative capacity with no clinical duties or privileges is subject to the regular personnel policies of the Emory Hospitals and to the terms of any contract or other conditions of employment, and need not be a member of the Medical Staff. A Medico-Administrative Officer, i.e., one with clinical responsibilities, must be a member of the Medical Staff, achieving this status by the procedure provided in Article VII. His /her privileges must be delineated in accordance with Article VIII.B. The requirements relating to active participation by Active Staff Members, as set for in Article IVA.1.b, is waived for those practitioners who are Medico-Administrative Officers as defined herein for so long as such practitioner remains in such a Medico-Administrative Officers position. The clinical privileges of any Medico-Administrative Officer shall not be contingent on continued employment in that position, unless otherwise provided in an employment agreement.

D.
RESPONSIBILITIES OF MEDICAL STAFF MEMBERSHIP
1.
Basic Responsibilities for Medical Staff Members
a. Provide patients with care of the generally professionally recognized level of quality and efficiency established for the Hospitals.

b. Abide by these Bylaws and by all other lawful standards, Policies, and Rules and Regulations of the Hospitals.

c. Perform such Staff, Department, Service, Committee and Hospital functions for which the Member is responsible by appointment, election or otherwise. (If appointed to a Medical Staff Committee, attendance at meetings is expected).

d. Prepare and complete in a timely manner the medical and other required records for all patients to whom the Member provides care in the Hospitals.

e. Abide by the ethical principles of the Member’s profession, and take reasonably appropriate steps to ensure continuity of patient care.
f. Work in a cooperative, harmonious, and supportive manner with other Medical Staff Members and Hospital administrative and support personnel.

g. Immediately notify the Chief Compliance Officer, Chief Medical Officer, and Chief Operating Officer, if the member is limited, suspended, or excluded from participation in any federal or state health care program, including, but not limited to, Medicare, Medicaid, or the CHAMPUS Program.

h. Notify the Chief Medical Officer immediately in writing of any of the following actions involving the Member: disciplinary action by the State Licensing Board; denial, reduction, suspension, voluntary or involuntary relinquishment or loss of Staff privileges at any other hospital in this State; criminal indictment or conviction (excluding minor traffic offenses); loss of professional liability insurance coverage; suspension, restriction, or loss of DEA registration number and/or involvement in a professional liability action.
i. Notify the Emory Healthcare Office of System Credentialing within ten (10) days of a change in professional liability insurance coverage or a change in professional liability insurance carrier. In the event of a change in professional liability insurance carrier, the Member must also submit evidence of tail or prior acts coverage within ten (10) days of such change.

j. At the time of application for initial appointment and reappointment, attest to or provide documentation that the member has no physical or mental limitation, which would impair the ability to render quality patient care. It shall be the responsibility of the Member to notify the Chief Medical Officer immediately of any significant change in physical or mental health, during the Member’s tenure on the Medical Staff.

k. Complete all training or educational programs required by Emory Hospitals’ policy, including, but not limited to, the Infection Control Module.  Physicians who solely provide care via telemedicine or teleradiology are exempted from the Infection Control Module requirement.
l. Notify the Emory Healthcare Office of System Credentialing within 10 calendar days of a change in contact information and provide in writing the updated information, which shall include an electronic mail address, office telephone number, regular mail address, and a cell or pager number.  The Medical Staff Member shall designate a number through which (s)he or a covering Medical Staff Member can be contacted 24 hours per day, seven days per week.  There is a presumption that a Medical Staff Member has received all notices and information directed to the contact information on file.  A failure to receive information due to a failure to comply with this section shall not relieve the Medical Staff Member from any consequences of not responding to said notices.  
2.
Specific Physician or Oral/Maxillofacial Surgeon Responsibilities
Each Medical Staff Member shall:

a. Complete and document at least 40 hours (every 2 years) of continuing education, for licensure and renewal, as required by State law. Continuing education programs outside the Hospitals should also be documented to demonstrate the effort made by staff members to stay current in their fields. Continuing education activities may include recertification by a specialty board; short courses or seminars in, or related to, the individuals practice specialty; and educational credits toward the Physician’s Recognition Award of the American Medical Association or other comparable programs. This information will be incorporated into the Member’s file for evaluation at the time of reappointment or reappraisal. Educational credit shall be given for professional papers published and participation as a speaker in a professional program. 

b. With respect to EUH and EUHM, Participate in the Emergency Department’s call rotation, unless exempted by policy or Department Chair/Chief of Service decision.
c. Fulfill the duties of the Sponsoring Physician as outlined in Article V. if the Member uses Allied Health Professionals in the Hospitals.
E.
ETHICS AND ETHICAL RELATIONSHIPS
Each Medical Staff Member shall abide by the principles of Medical Ethics applicable to his/her specialty, as adopted or amended by the American Medical Association, the American College of Physicians, the American College of Surgeons, the American Osteopathic Association, the American Podiatry Association, the American Academy of Optometry, or the American Dental Association. Specifically, all Members of the Staff pledge to:

1. Make their patients’ welfare and best interest their primary concern.

2. Always treat patients, regardless of financial class or category, with compassion and respect. It is unethical for a Physician, Oral/Maxillofacial Surgeon, Podiatric, Optometrist or Dentist to refuse to care for a patient solely on the basis of medical or personal risk to the Physician, Oral/Maxillofacial Surgeon, Podiatric, Optometrist or Dentist.

3. Assure those patients or their authorized representatives, consent to and reasonably participate in decisions regarding their medical care.

4. Provide continuous care for their patients and not delegate the responsibility for diagnosis or care of a hospitalized patient to another practitioner on the Medical Staff who is not qualified to undertake this responsibility.

5. Contribute their services to the care of the uninsured and underinsured by doing their share to ensure that all patients receive adequate medical care.

6. Inform their patients of any financial interests in referral services, and avoid any business arrangements that might lead to personal gain influencing their decisions in the care of the patient.

7. Communicate openly with patients about their rights of self-determination regarding treatment decisions, especially end-of-life and treatment withholding/withdrawal decisions.

8. Support Emory Healthcare Inc.’s and the Hospitals’ three-part mission of teaching, research, and patient care by participating in education and research when appropriate.

ARTICLE III

Medical Staff Membership
A.
NATURE OF APPOINTMENT
Membership on the Medical Staff of a Hospital is a privilege that shall be extended only to fully licensed, professionally competent Physicians and Oral/Maxillofacial Surgeons who continuously meet the qualifications, standards, and requirements set forth in these Bylaws.

Appointments to and membership on this Staff shall confer on the appointee or member only such clinical privileges and /or advisory privileges and prerogatives as have been granted by the Governing Body in accordance with these Bylaws.

B. QUALIFICATIONS FOR MEDICAL STAFF MEMBERSHIP


A Physician or Oral/Maxillofacial Surgeon must:

1. Be a graduate of an approved medical or osteopathic school or a graduate of an approved program in oral/maxillofacial surgery.

2. Be licensed to practice medicine or surgery in the State of Georgia.

3. Be practicing in the community or within a reasonable distance from the Emory Hospital at which privileges are sought.

4. Have training and experience, including formal postgraduate training in a program approved by the Accreditation Council for Graduate Medical Education (ACGME) or the Commission on Dental Accreditation if trained in the United States, equivalent formal training and experience in an approved program in a foreign country, or have a Medical Staff appointment at the Hospital at the time these Bylaws become effective.

5. Have the approval of the Department to which the Applicant shall be assigned.

6. For Medical Staff membership at Emory University Hospital, be an Emory University employee and have a regular faculty appointment – continuous or limited – to the Emory University School of Medicine.

Exception(s): Under the following limited circumstances the Medical Executive Committee may recommend waiving these requirements to the Governing Body: (1) emergencies, (2) temporary Medical Staff shortages, or (3) contractual arrangements that authorize the performance of services in Emory University Hospital without requiring Emory employment or a faculty appointment as identified above. Exceptions based solely on contractual arrangements are not available for Emory University Hospital’s Clifton campus unless pre-approved by the Executive Vice President for Health Affairs of Emory University. 
For Medical Staff membership at a Hospital other than Emory University Hospital, a faculty appointment is not a requirement. Further, members of The Emory Clinic who are also faculty members of the Emory University School of Medicine (both full-time and part-time) who terminate their relationship with The Emory Clinic and the Emory University School of Medicine, for any reason other than a) retirement or b) the closing of a patient care facility by Emory University, The Emory Clinic, or Emory Healthcare, Inc., which closure negatively impacts a particular physician’s medical practice in a substantial manner, will not be eligible for Medical Staff membership at Emory University Hospital Midtown until two years from the date of the termination of such relationship.
7. Fulfill Board Certification Requirements stipulated by (i) the American Board of Medical Specialties (ABMS), the American Osteopathic Association (AOA), or the American Board of Oral and Maxillofacial Surgery; and (ii) the Department to which the Member is assigned. Faculty members must also meet the Board Certification requirements as adopted by the Emory University School of Medicine. 

For those specialty boards with only a written exam, the Medical Staff Member must pass the written examination within three (3) years of completing residency. 

For those specialty boards with a maximum time limit of greater than ten (10) years for passing the oral/written examinations or with no maximum time limit for passing the oral/written examinations, the Medical Staff Member must pass the written exam within three (3) years of completing residency and both written and oral exams within ten (10) years of completing residency.

If a Medical Staff Member has previously obtained Board Certification, and such Member’s Board Certification will expire during the Member’s current appointment and/or next reappointment period, the Member may request a maximum period of two (2) years from the date of such expiration to obtain Board re-Certification; provided the Medical Staff Member meets all other requirements for Medical Staff Membership. 
If it becomes evident that a Medical Staff Member will be unable to meet the requirements for Board Certification within the stipulated time frame, the Member will be notified of his or her ineligibility for continued Medical Staff Membership and clinical privileges. Automatic termination will be initiated according to Article IX. C. In extenuating circumstances, the Credentialing Committee, upon written recommendation of the applicable Department Chair or Chief of Service, may grant extensions of the time periods prescribed in this subsection for a Medical Staff Member.
Notwithstanding the time requirements for attaining board certification contained herein, a board certified physician shall be eligible for Medical Staff Membership without regard to the time in which that certification was earned provided that all other requirements set forth in the Bylaws are met.
Exception(s): In rare and unusual circumstances, the Credentials Committee, upon written recommendation from the applicable Department Chair or Chief of Service and the submission of supporting documentation, may grant exceptions to the Board certification requirement for:

(i)
physicians who have appropriate training and experience, and who have specialty certification by the Royal College of Physicians and Surgeons of Canada or specialty training and certification in another foreign country, when such certification is deemed by the Credentials Committee to be equivalent to the ABMS, AOA or the American Board of Oral and Maxillofacial Surgery certification. 

(ii)
physicians of long-standing, prominent stature, who have appropriate training and experience in a subspecialty area, if the physician engages in active clinical service in the subspecialty area, and certification in such subspecialty area is not offered by ABMS, AOA, or the American Board of Oral and Maxillofacial Surgery. 
(iii)
Faculty physicians of long-standing, prominent stature, who have appropriate training and experience, and who are nationally recognized for their clinical and/or academic achievements, who will engage in active clinical service. Such physician must demonstrate sufficient expertise in combination with a sufficient number of years of providing high quality service, the sufficiency of which shall be determined by the applicable Department Chair or Chief of Service and the Credentialing Committee. 

8. Attest to or provide documentation of current physical and mental health status regarding their ability to perform privileges requested. It shall be the prerogative of the Medical Executive Committee to request additional health information (including a physical/psychiatric examination by a designated Member of the Medical Staff) if deemed necessary by the Medical Executive Committee of the applicable Hospital.

9. Maintain the required minimum of $1,000,000/$3,000,000 of professional liability insurance to cover all periods of Medical Staff Membership at the respective Emory Hospital(s), including the purchase of tail or prior acts coverage, when applicable, with a company licensed or authorized to do business in the State of Georgia, or participate in the Professional Liability Program of Emory Healthcare, Inc. Members not participating in the Professional Liability Program of Emory Healthcare, Inc. shall submit, no less than ten (10) days prior to the expiration of their professional liability insurance coverage, a renewal certificate of insurance naming the Emory Healthcare Office of System Credentialing as a certificate holder that verifies compliance with these requirements. In the event of a change in professional liability insurance carrier, the Member must submit evidence of tail or prior acts coverage within ten (10) days of such change.

10. All staff physicians with the exception of Pathology are required to provide and maintain a current DEA certificate.
C.
MEDICAL STAFF APPOINTMENT
1.
Duration of Appointment
All initial appointments to any category of the Medical Staffs shall be for a period not to exceed two (2) years. The Medical Staff Member will be subject to continued evaluation by the Department Chair/Chief of Service and may be reviewed by the Department Chair/Chief of Service and/or the Credentials Committee during the initial appointment, and may be assigned to another category of Staff membership or dropped from the Staff.

Reappointment to any category of the Medical Staff shall be for a period of not more than two (2) years.

2.
Modification in Medical Staff Category and/or Clinical Privileges
Any Medical Staff appointee may request a change in Medical Staff category and/or clinical privileges through a written request. Such request must be accompanied by supporting documentation of current clinical competence and training. All requests will be submitted to the Chairman of the Department/Chief of Service who will consider all supporting documentation when making a recommendation to the Medical Executive Committee. The Medical Executive Committee may recommend to the Governing Body that a change in Medical Staff category of a current Medical Staff member or the granting of additional privileges to a current Medical Staff member be made pursuant to Article VII.D.5. 

3.
Board Certification
All Medical Staff Members are required to become Board Certified in the practitioner’s specialty and maintain that certification except as otherwise provided in these Bylaws. Failure to achieve Board Certification within the stipulated time frames will result in automatic termination of Medical Staff membership and clinical privileges. Practitioners are not entitled to rights pursuant to the Fair Hearing Plan. Under these circumstances but are eligible to reapply for staff privileges at such time as they achieve Board Certification.
D. 
LEAVES OF ABSENCE
1.
Leave Status

A Medical Staff Member may obtain a voluntary leave of absence from the Medical Staff by submitting a written request to the Chair of Department/Chief of Service, the Chief Medical Officer, or the Chief Operating Officer. This request shall state the exact period of time for the leave, which may not exceed either one year or the current appointment period without authorization from the Chairman of Department/Chief of Service, the Chief Medical Officer, or the Chief Operating Officer. If approved, the request will be sent to the Credentials Committee, then to the Medical Executive Committee for review and recommendation, and then forwarding to the Governing Body for ultimate approval or denial. The Medical Staff Member may be requested to provide a summary of activities during the leave.
2.
Termination of Leave

At least forty-five (45) days prior to the termination of the leave, or at any earlier time, the Medical Staff Member may request reinstatement of his or her clinical privileges by submitting a written notice to the Chair of Department/Chief of Service, the Chief Medical Officer, or the Chief Operating Officer. The request shall be presented to the Credentials Committee and then to the Medical Executive Committee. The Medical Executive Committee shall make a recommendation to the Governing Body concerning the reinstatement of the Member’s clinical privileges. Failure to request reinstatement or to provide any requested summary of activities shall result in voluntary withdrawal of Medical Staff Membership and clinical privileges.
ARTICLE VII

Procedure for Appointment and Reappointment
A.
GENERAL PROCEDURE

The Medical Staff of each Hospital through their designated Departments, Services, Committees, Chairmen of Departments, and Chiefs of Service shall investigate and consider each application for appointment or reappointment to the Staff and each request for modification of Medical Staff membership status in accordance with applicable focused professional practice review or ongoing professional practice review polices, and shall adopt and transmit recommendations thereon to the Governing Body. 
B.
APPLICATION FOR INITIAL APPOINTMENT
1.
Application Form
Each application for appointment to the Medical Staff shall be in writing, submitted on the prescribed form and signed and dated by the Chairman of the Department or by the applicant. Each application must include a current photograph of the applicant and a copy of the applicant’s state license, DEA (if applicable) and board certification.  Application must be accompanied by any applicable processing fee and any applicable membership fee.  The membership fee is a fee approved for use in making approved services and programs available to the Medical Staff and must be paid by all individual applicants who do not otherwise pay, or have their employer pat in their behalf, for such services.  

2.
Content
The application form shall include:

a.
Acknowledgment and Agreement: A written statement that the applicant agrees to be bound by the terms of the Bylaws, Rules and Regulations, and the Fair Hearing Plan of the Medical Staff, and if granted Membership and/or clinical privileges, to be bound by the terms thereof.

b.
Qualifications: Detailed information concerning the applicant’s qualifications, including information demonstrating the basic qualifications specified in Articles II, and III, and additional qualifications specified in these Bylaws for the particular Medical Staff category to which the applicant requests appointment.
c.
Requests: Specific requests regarding the Medical Staff category, Department and clinical privileges for which the Applicant wishes to be considered.

d.
Professional Sanctions: Information as to whether the applicant’s Membership status and/or clinical privileges have ever been voluntarily or involuntarily revoked, suspended, reduced or not renewed at any other hospital or health care institution, and as to whether any of the following have ever been voluntarily or involuntarily suspended, revoked or denied: 

1.
Membership/Fellowship in Local, State or National professional organizations; 

2.
Specialty Board Certification; 

3.
License to practice any profession in any jurisdiction; or, 

4.
Drug Enforcement Agency (DEA) number.

e.
Professional Liability Actions: Detailed information on Applicant’s current or past liability carrier, and suits, settlements, and judgments during the past five years or currently pending, and a Consent to Release Information by present and past malpractice insurance carrier(s).

f.
Certificate of Insurance: An application for initial appointment must include a certificate of insurance that verifies compliance with the professional liability insurance requirements set forth in Article III.B.9.

g.
Pending Investigations or Challenges/Criminal Indictments or Convictions: Information about currently pending investigations, any limitation on privileges, or placement on 100% review or challenges to any licensure or registration (state or district Drug Enforcement Administration), or to the Applicant’s membership status and/or clinical privileges at any other hospital or health care institution. Information concerning any indictment or conviction of a criminal offense (excluding parking violations). A criminal background check will be performed at the time each application for initial appointment is processed unless a criminal background check already has been performed within the last 24-months. 

h.
 Notification of Release and Immunity Provisions: Statements notifying the Applicant of the scope and extent of the authorization, confidentiality, immunity and release provisions of Article VII.C. and Article XIV.

i.
Administrative Remedies: A statement whereby the Licensed Independent Practitioner agrees that, when an adverse ruling is made with respect to Medical Staff Membership, Staff status, and/or clinical privileges, the Member will exhaust any administrative remedies afforded by these Bylaws.

j.
Suspended/Sanctioned/Excluded Provider Status: Information as to whether the applicant has ever been suspended, sanctioned, sanctioned, or excluded from participation in any federal or state health care program. 
C.
EFFECT OF APPLICATION
By applying for appointment or reappointment to the Medical Staff, the Applicant:

1.
Signifies a willingness to appear for interviews in regard to the application.

2.
Authorizes Hospital representatives to consult with others who may have information bearing on the Applicant’s competence and qualifications.

3.
Consents to the inspection by Hospital representatives of all records and documents that may be material to an evaluation of the Applicant’s professional qualifications, ability to carry out the requested clinical privileges, and ethical qualifications for Medical Staff membership, including but not limited to the required criminal background check unless a criminal background check already has been performed within the last 24-months.

4.
Releases from any liability all Hospital representatives for their acts performed in good faith and without malice in connection with evaluating the Applicant.

5.
Releases from any liability all individuals and organizations who provide information, including otherwise privileged or confidential information, to Hospital representatives in good faith and without malice concerning the Applicant’s ability, professional ethics, character, physical and mental health, emotional stability, and other qualifications for Staff appointment and clinical privileges.

6.
Authorizes and consents to Hospital Representatives providing other hospitals, medical associations, and other organizations concerned with provider performance and the quality and efficiency of patient care, with any information the Hospital may have concerning the Applicant/member, and releases Hospital Representatives from liability for so doing; provided that the information is furnished in good faith and without malice.

7.
Agrees to complete all training or educational programs required by Emory Hospitals’ policy, including, but not limited to, the Infection Control Module.  Physicians who solely provide care via telemedicine or teleradiology are exempted from the Infection Control Module requirement.
For purposes of this section, the term “Hospital Representative” includes the Governing Body, its members and committees; the Chief Operating Officer; Chief Medical Officer; all Medical Staff Members, Departments, and Committees which have responsibility for collecting or evaluating the Applicant’s credentials or acting upon applications; and any authorized representative of any of the aforementioned.
D.
PROCESSING THE APPLICATION
1.
Applicant’s Burden
The Applicant shall have the burden of producing adequate information for a proper evaluation of the Applicant’s experience, background, training, demonstrated ability, physical and mental health status, and of resolving any doubts about these or any of the other qualifications specified in Articles II and III. 

2.
Verification of Information
The Applicant shall deliver a completed Medical Staff application, including a current photograph, copy of state license, DEA, and board certification, to the Chief Executive Officer or designee, who shall, in timely fashion, seek to collect and verify the references, licensure and other qualification evidence submitted. This procedure shall also include querying the National Practitioner Data Bank regarding the Applicant’s previous activities. The Chief Executive Officer or designee shall promptly notify the Applicant of any failure in data collection or verification efforts. An application file is deemed complete when the Applicant has submitted a completed application and when all required attachments and all relevant information have been verified.
3.
Department Action

Upon receipt of a complete application file, the Department Chairman/Chief of Service will review the application and supporting documentation, conduct a personal interview with the Applicant, when indicated in the reasonable discretion of the Department Chairman/Chief of Service, and make a recommendation for appointment to the Credentials Committee. If appointment is recommended, staff category, department, and clinical privileges to be granted, and any special conditions must be attached to the appointment.

However, there may be circumstances in which the Governing Body, in its discretion, determines that optimizing patient safety and welfare and maintaining the quality and safety of patient care require limitations and a specialized process regarding the obtaining of particular privileges.  In such cases, the Governing Body or its designee in the form of a multi-disciplinary peer review committee subject to the Governing Body’s approval, may establish a process for determining (a) the number of new applicants who can apply for privileges; (b) the number of individuals to whom privileges can safely be granted at the time and (c) the criteria used to evaluate the applications seeking such privileges including whether the applications should be processed if the number of applications is capped or otherwise limited.  A decision not to process an application or a denial of an initial application under such circumstances each will be considered an administrative denial not based on “competence or professional conduct” and therefore not constitute an adverse action reportable to the National Practitioners Databank or state licensing board and would not entitle the applicant to a hearing under the Fair Hearing Plan.  See Fair Hearing Plan, Article II (A-B).  Such non-processed or denied applicants would be eligible to apply again when applications are again being accepted.  
4.
Credentials Committee Action
The Credentials Committee, following its review of the application file, shall then transmit to the Medical Executive Committee on the prescribed form a written report and recommendations as to Medical Staff appointment and clinical privileges. If appointment is recommended, Medical Staff category and Department/Service, clinical privileges to be granted and any special conditions will be attached to the appointment. The Credentials Committee may also recommend that the Medical Executive Committee defer action on the application. The reason for each recommendation shall be stated and supported by reference to the completed application and all other documentation considered by the Credentials Committee, all of which shall be transmitted with the report. A summary of any extensive discussion regarding a recommendation, whether favorable or adverse, shall be included in the report. 
5. Medical Executive Committee Action (MEC)
At its regular meeting after receipt of the Credentials Committee report and recommendations, the Medical Executive Committee shall consider the report and such other relevant information available to it. The Medical Executive Committee shall then forward its written report and recommendations to the Chief Operating Officer or designee for transmittal to the Governing Body.

The reasons for each recommendation shall be stated and supported by reference to the completed application file and all other documentation considered by the Medical Executive Committee, all of which shall be transmitted with the report. A summary of any extensive discussion regarding a recommendation, whether favorable or adverse, shall be included in the report. 
If appointment is recommended, the Medical Executive Committee shall recommend the Medical Staff category and Department/Service, clinical privileges to be granted, and any special conditions to be attached to the appointment.

6.
Effect of Medical Executive Committee Action
a.
Deferral: Action by the Medical Executive Committee to defer the application for further consideration must be followed up within sixty (60) days with a subsequent recommendation for specified clinical privileges, or for further deferral or for rejection for Medical Staff membership.
b. Favorable Recommendation: When the recommendation of the Medical Executive Committee is favorable to the Applicant, the Chief Operating Officer or designee shall promptly forward it together with all supporting documentation, to the Governing Body or, in circumstances more fully described in (D)(6) below, its designee. For the purposes of this Article, “all supporting documentation” includes the application form and its accompanying information, and the reports and recommendations of the Department Chairmen/Chiefs, Credentials Committee, and of the Medical Executive Committee.
c. Adverse Recommendation: When the recommendation of the Medical Executive Committee is adverse to the Applicant, the Chief Operating Officer or designee shall immediately so inform the practitioner by Special Notice, and the Applicant shall be entitled to the procedural rights provided in the Fair Hearing Plan appended hereto. For the purposes of this Article, an “adverse recommendation” by the Medical Executive Committee is as defined in Article II.A. and II.B. of the Fair Hearing Plan.

7.
Referral to Expedited Credentialing Committee

After completion of the credentialing process, those physicians and other credentialed practitioners who meet minimum approved criteria, set forth more fully in the Expedited Credentialing Policy, are eligible to have the Expedited Credentialing Committee review and consider their applications for appointment and reappointment. The Expedited Credentialing Committee is authorized by the Governing Body to approve membership on the Medical Staffs of the Emory Hospitals and to grant appropriate clinical privileges. The Committee also may refer applications back to the MEC for further investigation. A decision not to approve an application will result in the application being sent to the Board for consideration unless, in the case of reappointment, privileges expire prior to the next Board meeting. In the latter case, the practitioners will need to reapply for privileges and will need to meet the criteria specified for an initial appointment. At the reasonable discretion of the Expedited Credentialing Committee, credentialing decisions on any applicant may be referred to the full Emory Healthcare Board for further review and/or action. Credentialing decisions referred to the full Emory Healthcare Board directly from the MEC or Expedited Credentialing Committee will require a signed letter to the Board from the chair/chief of department/service describing in detail the recommendation for status and privileges requested by the applicant. The Board may, at its discretion, require the chair/chief of department/service to appear personally before the Board to discuss the recommendation for status and privileges requested by the applicant.

8.
Governing Body Action
a. On Favorable Medical Executive Committee Recommendation: The Governing Body (or designated subcommittee of the Governing Body) shall, in whole or in part, adopt or reject a favorable recommendation of the Medical Executive Committee or refer the recommendation back to the Medical Executive Committee for further consideration, stating the reasons for such referral back and setting a time limit within which a subsequent recommendation shall be made. If the Governing Body’s action is adverse to the Applicant, the Chief Operating Officer or designee will promptly inform the Applicant by Special Notice, and the Applicant will be entitled to the procedural rights provided in the Fair Hearing Plan appended hereto. 

For the purposes of this Article, an “adverse recommendation” by the Governing Body is as defined in Article II.A and II.B of the Fair Hearing Plan.

b.
Without Benefit of the Medical Executive Committee Recommendation: If the Governing Body does not receive a Medical Executive Committee recommendation within 180 days from the completion of the application, it may take action on its own initiative. If such action is favorable, it shall become effective as the final decision of the Governing Body. If such action is adverse, the Chief Operating Officer or designee will promptly inform the Applicant by Special Notice, and the Applicant will be entitled to the procedural rights as provided in the Fair Hearing Plan.

c.
After Procedural Rights: In the case of an adverse Medical Executive Committee or an adverse Governing Body decision pursuant to Article VII.D6 (c) or VII.D.7 (b), the Governing Body shall take final action in the matter only after the Applicant has exhausted or has waived the procedural rights in the Fair Hearing Plan. Action thus taken shall be the conclusive decision of the Governing Body, except that the Governing Body may defer final determination by referring the matter back for further reconsideration. Any such referral back to the Medical Executive Committee shall state the reasons for the referral, shall set a time limit within which a subsequent recommendation to the Governing Body shall be made, and may include a directive that an additional Hearing be conducted to clarify issues which are in doubt. After receipt of a subsequent recommendation and of new evidence in the matter, if any, the Governing Body shall make a final decision either to appoint the Applicant to the Medical Staff or to reject the application for Medical Staff Membership.

9.
Conflict Resolution
Whenever the Governing Body’s decision will be contrary to the Medical Executive Committee’s recommendation, the Governing Body shall submit the matter to a Joint Conference Subcommittee of equal numbers of Medical Staff and Governing Body members. The Subcommittee will review and recommend as provided in Article VIII.B. of the Fair Hearing Plan before making its final decision and giving the notice of final decision required by Article VII.D.9. The Chairman of the Governing Body will appoint three Governing Body members for the purpose and the Chief Medical Officer of the Medical Staff will appoint three members of the Active Medical Staff.
10.
Notice of Final Decision
a.
Notice of the Governing Body’s final decision shall be given, through the Chief Operating Officer or designee, to the Chairman of the Medical Executive Committee and the Credentials Committee, the appropriate Department Chairman/Chief of Service, and to the Applicant. Special Notice will be used to relay non-favorable decisions only.

b.
A decision and notice to appoint shall include: 

(1)
The Medical Staff category to which the Applicant is appointed; 

(2)
The Department/Service to which the Applicant is assigned; 

(3)
The clinical privileges the Applicant may exercise; and 

(4)
Any special conditions attached to the Medical Staff appointment.

11.
Reapplication After Adverse Appointment Decision
An Applicant who has received a final adverse decision regarding Medical Staff appointment shall not be eligible to reapply to the Medical Staff for a period of two (2) years. Any such reapplication shall be processed as an initial application, and the Applicant shall submit such additional information as the Medical Staff or the Governing Body may require in demonstration that the basis for the earlier adverse action no longer exists.

12.
Time Periods for Processing
Applications for Medical Staff appointments shall be considered in a timely and good faith manner by all individuals and groups required by these Bylaws to act thereon and, except for good cause, shall be processed within the time periods specified in this Article. The Chief Executive Officer or designee shall make every effort to perform verification of all information collection within ninety (90) days after receiving the completed application. The Department Chairman/Chief of Service and the Credentials Committee shall act on an application within sixty (60) days after receiving the completed application and verification of information collected. The Medical Executive Committees shall review the application and make its recommendation to the Governing Body within thirty (30) days after receiving the Credentials Committee report. The Governing Body or the appropriate committee thereof shall then take final action on the application at its next regular meeting. 
E.
REAPPOINTMENT PROCESS
1.
Medical Staff appointment is granted for a period of not more than two years. There shall be an automatic review for the purpose of recommending reappointments to this staff. Reappointment to the Medical Staff is contingent on continued appointment to the full-time faculty of the Emory University School of Medicine, except for those Medical Staff Members specified in Article III. 

2.
It shall be the duty of the appropriate Credentials Committee and the Medical Executive Committee to review incumbent appointments to this Staff prior to the date the reappointment expires. The Medical Executive Committee shall recommend to the Governing Body whether or not the incumbent should be reappointed, and, if reappointed, the division of the staff to which the incumbent should be reappointed, together with privileges to be granted.

The qualification standards for incumbents being considered for reappointment shall be the same as for initial appointment. While reviewing incumbent appointments, the Credentials Committee or the Medical Executive Committee will provide a Medical Staff Member with a Reappointment Form for use in considering reappointment. Reappointment forms will be provided at least one hundred eighty (180) days prior to expiration of a Medical Staff Member’s appointment. Any Medical Staff Member who receives such a form and who desires reappointment shall, within sixty (60) days of his or her appointment’s expiration, return the Reappointment Form to System Credentialing for processing, along with any applicable fee. Failure to return the form shall result in automatic termination of membership and clinical privileges at the expiration of the Member’s current appointment.  Fees must be paid before the application will be processed, so late payment may result in expiration of appointment.  Fees received after the above-referenced deadline will incur late fees. 

3.
Reappointment Application
The Reappointment Application shall request information necessary to maintain a current file on the Medical Staff Member.

a.
The Reappointment Application shall request information including, but not limited to, the following:

(1)
Proof of current Georgia Medical Licensure and current Drug Enforcement Agency Licensure;

(2)
Continuing training, education and experience that qualify the staff member for the privileges sought on reappointment;

(3)
Current physical and mental/emotional health status;

(4)
Membership, awards or other recognition conferred or granted by any professional health care societies, institutions or organizations;

(5)
Voluntary or involuntary limitation or relinquishment of licensure, registration or privileges, or other sanctions of any kind imposed by any other health care institution, professional health care organization, or licensing authority;

(6)
Information about currently pending investigations or challenges to any licensure or registration (state or district Drug Enforcement Administration); 

(7)
Information about any indictments or convictions for a criminal offense under federal or state law (excluding parking violations);

(8)
The name and address of any other hospital or health care institution where the Medical Staff member provided Clinical Services or maintained membership status and/or clinical privileges during the preceding period;

(9)
Details about professional liability insurance coverage, claims, suits and settlements. An application for reappointment must include a certificate of insurance that verifies compliance with the professional liability insurance requirements set forth in Article III.B.9;
(10)
Information as to whether the medical staff member has ever been excluded, sanctioned, or suspended from participation in any federal or state health care program; 

(11)
On the basis of at least two (2) documented peer references, demonstrate an ability to exercise clinical competence, adhere strictly to the ethics of their respective professions, work cooperatively with others, Medical Staff Members and administrative and support staff, and be willing to participate in the fulfillment of Medical Staff responsibilities, and 

(12)
Such other specific information about the Medical Staff member’s professional ethics, qualifications and ability that may bear on the Medical Staff member’s ability to provide good patient care in the hospital.

b.
Verification of Information
Verification shall proceed in a timely fashion. Hospital or its designee shall collect or verify the additional information made available on each reappointment application and collect any other materials or information regarding the Staff Member’s professional activities, performance, and conduct, in the appointed clinical setting including all Performance Improvement and Peer Review materials found in each Applicant’s Peer Review File. This procedure shall also include querying the National Practitioner Data Bank regarding the Staff Member’s previous activities. When collection and verification is accomplished, the completed application form and supporting materials shall be transmitted to the Department Chairman/Chief of Service in each Department and in which the Medical Staff member requests privileges.

c.
Department Action
The Department Chairman and/or Chief of Service will review the Reappointment Application and the Medical Staff member’s file and will transmit, through the Chief Executive Officer or designee, to the Credentials Committee, a report and recommendation that appointment be renewed, renewed with modified Medical Staff category and/or clinical privileges, or terminated. The Chief may also recommend deferral of action. 
d.
Credentials Committee Action
The Credentials Committee shall review pertinent information available on each incumbent being considered for reappointment, and shall transmit to the Medical Executive Committee on the prescribed form its report and recommendation that appointment be either renewed, renewed with modified staff category and/or clinical privileges, or terminated. Transmission shall be through the Chief Executive Officer or designee. A summary of any extensive discussion regarding a recommendation, whether favorable or adverse, shall be included in the report.
e.
Medical Executive Committee Action
The Medical Executive Committee shall review each information form and all other relevant information available to it and shall, on the prescribed form, forward to the Chief Executive Officer or designee for transmittal to the Governing Body its report and recommendation that appointment be either renewed, renewed with modified Medical Staff category and/or clinical privileges, or terminated. The Medical Executive Committee may also defer action. A summary of any extensive discussion regarding a recommendation, whether favorable or adverse, shall be included in the report. 
f.
Final Processing and Governing Body Action
Thereafter, the procedure provided in Article VII.D.6 through VII.D.10 shall be followed. For purposes of reappointment, the terms “Applicant” and “appointment” as used in those Articles shall be read, respectively, as “Medical Staff Member” and “reappointment”.

g.
Basis for Recommendations
Each recommendation concerning the reappointment of a Medical Staff Member and the clinical privileges to be granted upon reappointment shall be based upon such Member’s professional ability and clinical judgment in treatment of patients, professional ethics, performance of Medical Staff obligations, compliance with the Medical Staff Bylaws, Rules and Regulations, cooperation with other practitioners, Hospital personnel, and with patients, clinical privileges granted, and other matters bearing on the Medical Staff Member’s ability and willingness to contribute to good patient care practices in the Hospital.

h.
Time Periods for Processing
Transmittal of the Reappointment Application to a Medical Staff Member and its return shall be carried out in accordance with Article VII. Thereafter and except for good cause, each person, department and committee required by these Bylaws to act thereon shall complete such action in timely fashion such that all reports and recommendations concerning the reappointment of a Medical Staff member shall have been transmitted to the Medical Executive Committee for its consideration and action and forwarded to the Governing Body for its action prior to the expiration date of the Medical Staff Membership being considered for reappointment.

F.
REQUESTS FOR MODIFICATION OF APPOINTMENT
A Medical Staff Member may, either in connection with reappointment or at any other time, request in writing a modification of Medical Staff category, Department/Service assignment or clinical privileges by submitting it to the Chief Executive Officer or designee. Such request shall be processed in substantially the same manner as provided in Article VII. for reappointment.

G.
CHANGE OR TERMINATION OF FACULTY STATUS
Termination of a full-time faculty appointment in a school of the University simultaneously terminates an appointment to the Medical, Dental, Optometrist or Scientific Staffs of the Emory University Hospital without any rights to the procedures set forth in the Fair Hearing Plan. 
H.
NON-PARTICIPATION

Medical Staff Members must participate in patient activities at the Hospitals, during any appointment period sufficient to permit adequate monitoring of professional performance, judgment, and clinical or technical skills. Any Medical Staff Member who fails to participate in such patient activities or who fails to provide evidence of professional performance, judgment, and clinical or technical skills from other hospitals upon request will be considered ineligible for reappointment and renewal of clinical privileges and is ineligible for a Hearing or Appellate Review pursuant to the Fair Hearing Plan.

