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ADOPTION

These Bylaws are adopted and made effective upon approval of the Board of
Directors, superseding and replacing any and all previous Bylaws, and henceforth
all activities and actions of the Medical Staff at this Hospital shall be taken under
and pursuant to the requirements of these Bylaws.

First Reading by the Professional Affairs Committee on October 27, 2015.
Second Reading by the Medical Board on October 29, 2015.

Adoption by the Medical Staff on January 14, 2016.

Approved and adopted by the Board of Directors on February 3, 2016.
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PRACTITIONER BILL OF RIGHTS

This Practitioner Bill of Rights describes the specific rights of individual Practitioners as
defined in the Medical Staff Bylaws. This Bill of Rights is a summary of more specific
procedures contained in the Bylaws.

1. All Medical Staff members have the right to attend and speak at all general meetings
of the Medical Staff. Active Staff members have a right to attend and vote at all general
meetings of the Medical Staff.

2. Each Active Staff member has the right to one (1) audience with the MEC on any
matter except with respect to an existing Investigation, adverse recommendation or
corrective action, litigation with the Medical Staff, Hospital and/or its related and affiliated
entities or their representatives, or the expiration, modification or termination of an
agreement between the Hospital and the individual Practitioner or the Practitioner’s group.
Active Staff members may request this meeting after attempts to resolve the issue with
his/her Service Chief, the Medical Staff President, or the CMO are unsuccessful. This
audience must be requested in writing and will be scheduled by the MEC as convenient
based upon its schedule and the urgency of the matter.

3. Any Active Staff member has the right to initiate a recall election of a Medical Staff
Officer following the procedure outlined in these Bylaws.

4, Any Active Staff member may call a general Medical Staff meeting by presenting a
petition to the Medical Staff President signed by ten (10%) percent of Active Staff
members. This meeting will be held within two (2) weeks on the presentation of the
petition and only the business defined in the petition shall be discussed.

5. Any Active Staff member may challenge any rule or policy established by the MEC by
submitting a petition signed by ten (10%) percent of the Active Staff members. The MEC
shall provide information clarifying the rule or policy and schedule a meeting with the
petitioners to discuss the issue.

6. Any Active Staff member may propose amendments to these Bylaws by submitting a
petition in accordance with the provisions of these Bylaws.

7. Any Medical Staff member may call a Service meeting upon petition signed by the
simple majority of that Service’s Active Staff members when such simple majority believes
the Service has not acted appropriately.

8. In most instances, and to the extent contained in the Medical Staff Bylaws, any
Active Medical Staff member has a right to a hearing/appeal of adverse actions taken
against them pursuant to the processes defined in these Bylaws.

9. In the event of any inconsistency between the Practitioner Bill of Rights and the
Bylaws, the provisions of the Bylaws shall control.
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DEFINITIONS
Affiliation Agreement

Affiliation Agreement means the documents detailing the relationship among
Rutgers the State University of New Jersey, Rutgers Robert Wood Johnson Medical
School and the Hospital dated as of June 1, 2015, as modified from time to time. In
the event of any inconsistency between the Bylaws and Article V of the Affiliation
Agreement, the provisions of the Affiliation Agreement shall control.

Allied Health Professional

Allied Health Professional or AHP means an individual other than a Physician who
may or may not hold a doctoral degree in clinical health care profession, and who
may be licensed, certified or registered in his/her profession or occupation by the
State of New Jersey, whose practice in the fields of patient care, public health,
and/or health research consists of providing services upon the order of a Physician,
dentist or Limited Licensed Practitioner, and which services assist, supplement,
facilitate or complement the patient care services rendered by Practitioners.
Examples of AHP’s include, but are not limited to: Physicians Assistants, Advanced
Practice Nurses (including APN’s/Anesthesia and Nurse Midwives), RN First
Assistants (RNFA), Neurophysiologists (Ph.D.), and clinical Psychologists (Ph.D. or
Psy.D).

Board of Directors

Board of Directors, Board Governing Body or Board means the governing body of
the Hospital.

Chief Executive Officer

Chief Executive Officer or CEO means the individual appointed by the Board to act
on its behalf in the overall management of the Hospital.

Clinical Privileges

Clinical Privileges or Privileges means the permission granted to a member of the
Medical Staff to render specific diagnostic, therapeutic, medical, dental or surgical
services within the Hospital.

Corrective Action

Corrective Action means the formal process for recommending termination or
suspension of Medical Staff membership and/or termination, suspension or
reduction of Clinical Privileges and other recommendation arising out of such
process.

Ex Officio

Ex Officio means service as a member of a body by virtue of an office or position
held and, unless otherwise expressly provided, means without voting rights.
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10.

11.

12.

13.

14.

Hospital
Hospital or RWJUH means Robert Wood Johnson University Hospital.
House Staff

House Staff means all resident Physicians, fellows and post-graduates who have
graduated from approved or recognized schools of medicine, dentistry or
osteopathy and who are participating in programs at the Hospital conducted under
the auspices of the Hospital or the School and who have been authorized specified
practice Privileges in the Hospital, under supervision of members of the Medical
Staff. All House Staff have no rights under these Bylaws and while they may have
limited Clinical Privileges, they are not members of the Staff.

Licensed Independent Practitioner

Licensed Independent Practitioner or LIP means any individual permitted by law
and the Medical Staff to provide care, treatment, and services, without direct
supervision within the scope of the individual’s license and consistent with
individually granted Clinical Privileges.

Medical Administrative Officer

Medical Administrative Officer, Chief Medical Officer, or CMO means a Physician,
employed by or otherwise serving the Hospital on a full or part time basis, whose
duties include certain responsibilities which are both administrative and clinical in
nature. Clinical responsibilities are defined as those involving professional capacity
as a Practitioner, such as to require the exercise of clinical judgment with respect to
patient care and include the supervision of professional activities of Practitioners
under his direction.

Medical Executive Committee

Medical Executive Committee, or MEC, means the organized body which shall act on
behalf of the entire Staff and coordinate the professional activities and general
policies of the various clinical Services and Divisions of the Hospital and have such
other functions and responsibilities as are provided in these Bylaws.

Medical School

Medical School or School or Rutgers-RWJMS means the Rutgers-Robert Wood
Johnson Medical School, Rutgers University.

Medical Staff

Medical Staff or Staff means the formal organization of all licensed Physicians,
dentists, podiatrists, Licensed Independent Practitioners and Allied Health
Professionals who are privileged through the Medical Staff process and who are
subject to the Medical Staff Bylaws, to attend or provide care to patients of the
Hospital.
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15.

16.

17.

18.

19.

20.

21.

22.

23.

Medical Staff Year
Medical Staff Year means the period from January 1 to December 31.
Notice

Notice means written notification stating the place, day and hour of any meeting of
the Staff or one of its component committees. Any Notice shall be mailed or sent by
facsimile transmission, email or other electronic means to each person entitled to be
present no later than five (5) days nor more than twenty (20) days before the date
of such meeting, except in the event of an urgent matter as determined by the
President, CMO or MEC when lesser notice or Verbal Notice may be provided or
when Special Notice is specifically requested.

Organized Health Care Arrangement

Organized Health Care Arrangement means a clinically integrated care setting in
which individuals typically receive health care from more than one Practitioner and
which is defined in 45 C.F.R. §164.501 commonly known as the HIPAA Privacy
Regulations.

Organized Medical Staff

Organized Medical Staff means the self-governing entity accountable to the Board
that operates under a set of Bylaws, Rules and Regulations and policies developed
and adopted by the voting members of the Organized Medical Staff and approved by
the Board of Directors. The Organized Medical Staff is comprised of doctors of
medicine and osteopathy and, in accordance with these Bylaws, may include other
Practitioners.

Physician

Physician means an individual who is licensed to practice medicine, osteopathic
medicine, dentistry, podiatry or optometry, in the State of New Jersey.

Practitioner

Practitioner means, unless otherwise expressly limited, any Physician, Licensed
Independent Practitioner or Allied Health Professional applying for or exercising
Clinical Privileges in this Hospital who is responsible for managing and coordinating
patient care, treatment and services.

Prerogative

Prerogative means a participatory right granted to a Staff member subject to the
conditions imposed in these Bylaws and in other Hospital and Medical Staff policies.

President
President means the President of the Medical Staff.
Professional Affairs Committee

Professional Affairs Committee means the Professional Affairs Committee as defined
under the Bylaws of the Hospital.
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24.

25.

26.

27.

28.

Quorum

Quorum means a simple majority of the membership (50% + 1) of the body unless
otherwise specified in these Bylaws.

Service Chief

Service Chief means the individual responsible for Practitioners and Allied Health
Professionals in the individual’s clinical Service.

Special Notice

Special Notice means written notification sent by certified mail, return receipt
requested, by verified overnight mail, or by hand delivery with receipt requested. Special
Notice shall be considered to be received on the date of verified delivery to the
address for delivery contained in these Bylaws or, if none, to the recipient’s home or
office if sent by overnight mail or hand delivery or on the date the certified slip was
signed for if by certified mail.

Verbal Notice

Verbal Notice means notification conveyed other than in writing. Verbal Notice is
acceptable in extraordinary circumstances but such circumstances must be
documented on the attendance sheet along with the manner of notification that was
given to each person.

Vote

Vote means a vote by voice, show of hands, email or other electronic means or hand
written ballot unless otherwise specified in these Bylaws. Proxy voting is not
permitted unless specified in these Bylaws.
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PREAMBLE

These are the Bylaws of the Medical Staff of Robert Wood Johnson University Hospital.
This document defines the relationship between the Hospital and the Medical Staff. It
contains the mechanisms for individual Medical Staff members, the Medical Staff governing
body, and Hospital governing body, to govern, resolve conflicts and, above all, to assure
excellence in medical care.

It is the goal of this document that the members of the Medical Staff be organized into a
self-governing Medical Staff that will oversee the quality of care provided by all clinical
Practitioners privileged by the processes herein defined.

This document also defines the rights of each individual Practitioner. It is the goal of these
Bylaws to create a framework within which Medical Staff members can act with a
reasonable degree of freedom and confidence.

Where Bylaws have associated details, which may reside in other documents, rules,
regulations or policies, the Bylaws define the location of the documents containing such
associated details. These Bylaws have been adopted by an affirmative vote of the Medical
Staff. Details in other documents may be adopted, as appropriate, by other bodies.

These Bylaws are divided into Sections. First, there is a definition of the responsibilities of
individual Practitioners. Within this Section are the qualifications, methods for obtaining
and maintaining credentials, the rights of Practitioners and individual responsibilities.
Second, the Bylaws separately define the structure of governance and leadership of the
Medical Staff as well as the clinical function of Services and Divisions and their leaders.
Finally, the process for conflict resolution, corrective action and appeal are defined in
detail.

Robert Wood Johnson University Hospital has more than a century long tradition of
service, teaching and research. These Bylaws support the traditions of service, teaching
and research by defining the rules and responsibilities of the Medical Staff as it continues to
assure excellence in patient care, high quality medical education, and community service.
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ARTICLEI - NAME

The name of this organization is “The Medical Staff of Robert Wood Johnson University

Hospital.”

2.1

2.2

CLAC 3073886.8

ARTICLE II - PURPOSE

General Purposes of Medical Staff

2.1.1

2.1.2

2.1.3

2.1.4

The Medical Staff has the primary responsibility to provide
oversight of patient safety and of the quality of medical care,
treatment and services delivered by Practitioners who are
credentialed and privileged through Medical Staff processes.

The Medical Staff is the formal organization through which the
rights and responsibilities of membership may be obtained by
individual Practitioners and obligations of membership may be
fulfilled.

The Medical Staff shall assure that all patients receive the highest
quality of and uniform care where possible, without regard to age,
race, creed, sex, color, religion, national original, affectional or
sexual preference, disability, ancestry, marital status, familial status,
nationality or the ability to pay.

We believe that, working together within the defined Medical Staff,
structure, we will provide our patients with the highest quality of
medical care.

Specific purposes and responsibilities of the Medical Staff:

2.2.1

2.2.2

2.2.3

2.24

2.2.5

To ensure that all patients cared for at the Hospital receive
appropriate and quality care.

To review the quality of patient care including patient care policies,
serve as a forum for discussing patient care issues, engage in
performance improvement activities, and utilization management
programs.

To ensure that all members of the Medical Staff are properly
credentialed by the Medical Staff.

To serve as the primary source of accountability to the Board for
professional performance and ethical conduct of the Medical Staff.

To assure that the rights of individual Practitioners are protected, as
well as to maintain a formal mechanism to address impaired
Practitioners.



2.2.6

2.2.7

2.2.8

2.2.9

2.2.10

2.2.11

2.2.12

To give Practitioners a voice in the governance of the Medical Staff
and the Hospital.

To provide exemplary medical education programs.

To provide mechanisms through which the Medical Staff, the
Hospital Board and the administration of the Hospital may discuss
matters of mutual concern.

To be responsible for quality medical care and patient safety in the
Hospital, understanding that the Hospital Board, as governing body,
is ultimately accountable for the safety and quality of care,
treatment and services.

To coordinate and integrate inter-departmental and intra-
departmental services.

To maintain policies compliant with state and federal regulations.

To be part of an Organized Health Care Arrangement with the
Hospital.

ARTICLE III - QUALIFICATIONS AND RESPONSIBILITIES FOR MEMBERSHIP

3.1

CLAC 3073886.8

Nature of Medical Staff Membership

3.1.1

3.1.2

3.1.3

Membership on the Medical Staff, or the exercise of Temporary
Privileges, shall be extended only to professionally competent
Practitioners who meet the qualifications, standards and
requirements set forth in these Bylaws. Appointment to and
membership on the Medical Staff shall permit only the exercise of
such Clinical Privileges as have been granted in accordance with
these Bylaws. No Practitioner shall admit or provide services to
patients in the Hospital unless that Practitioner is a member of the
Staff with appropriate Clinical Privileges, or unless that Practitioner
has been granted Temporary Privileges in accordance with the
procedures set forth in these Bylaws.

No aspect of Medical Staff Membership shall be denied, modified or
granted based on race, creed, sex, color, religion, national original
affectional or sexual preference, ancestry, marital status, familial
status or nationality.

Appointments or Reappointments to the Medical Staff will be
granted only to professionally competent Practitioners who
continuously meet the qualifications, standards and requirements
set forth in these Bylaws.
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3.2
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Qualifications for Membership

3.2.1

Practitioners licensed to practice in the State of New Jersey may be
accepted for membership on the Medical Staff only if they:

3.2.1.1 Document their current license status, demonstrate
current clinical competence and ability, experience,
background, training, clinical judgment, individual
character and physical and mental health status in order
to show to the Medical Staff and the Board that any
patient treated by them will receive care at the generally
accepted professional level of quality and efficiency;

3.2.1.2 Establish, on the basis of documented references, that
they have adhered to the ethics of their respective
professions, worked cooperatively with others in the
performance of Hospital related activities as necessary to
effectuate appropriate patient care, and participate
appropriately in the discharge of Staff responsibilities.

3.2.1.3 Specifically, Practitioners wishing to be on the Medical
Staff and/or hold Clinical Privileges must:

(a) Possess a current, unrestricted license to practice
their profession in the State of New Jersey;

(b)  Maintain current, unrestricted CDS registration and
DEA licensure with exception of appointments in the
specialties of Pathology and Diagnostic Radiology;

(c) Demonstrate eligibility for clinical faculty status at
the Medical School, in accordance with the
standards for clinical faculty status then in
existence;

(d) Maintain current, valid professional liability
insurance for care given at the Hospital having a
minimum coverage of $1 million/$3 million dollars
or such greater amount as required by the State of
New Jersey. Such liability insurance shall be
provided by an insurer approved by the New Jersey
Department of Banking and Insurance;

(e) Demonstrate a satisfactory malpractice and claims
loss history as determined by the MEC;



(H)

(8)

(h)

()

(k)
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Not be suspended or excluded from participating in
state or federal health care reimbursement
programs and supply a current New Jersey Medicaid
billing or non-billing registration number and
current enrollment or opt-out status in the Medicare
program, or participate in Medicare and Medicaid, if
applicable, to the applicant’s specialty;

Have never been convicted of or pled guilty or no
contest to any felony or indictable crime relating to
controlled substances, illegal drugs, insurance fraud
or abuse or violence;

Demonstrate that no physical or mental health
problems exist that affects their ability to perform
the Clinical Privileges requested, provide evidence
of required health screenings and mandatory
vaccinations as determined by the Medical Staff, and
agree to comply with the health screening,
evaluation and examination requirements of the
Medical Staff before exercising any Privileges;

Identify satisfactory patient coverage arrangements
with other members of the Medical Staff with
appropriate Clinical Privileges;

Not be seeking only those Clinical Privileges that are
subject to an exclusive contract/exclusive
employment arrangement at Hospital unless they
are party to such arrangement/contract;

Physicians shall have successfully completed a
graduate medical education program in the
applicant’s primary specialty approved by the
Accreditation Council for Graduate Medical
Education recognized by the American Board of
Medical Specialties or the American Osteopathic
Association or the American Dental Association or
an oral and maxillofacial surgery training program
accredited by the Commission on Dental
Accreditation of the American Dental Association or
a podiatric surgical residency program accredited by
the Council on Podiatric Medical Education of the
American Podiatric Medical; and
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D Not be seeking Clinical Privileges to treat patients or

conditions for which the Hospital lacks necessary
equipment, facilities, or other resources or for which
there is no need based on the Hospital’s strategic or
Medical Staff development plans.

3.2.2  Board Certification or board qualification is a requirement for
appointment to the Medical Staff. At present, RW] accepts certifying
boards recognized by the American Board of Medical Specialties or
the American Osteopathic Association, unless otherwise provided
for below. It should be noted that the organized Medical Staff is
amenable to determining a mechanism for reviewing alternative
boards at future points in time.

3.2.21

3.2.2.2

3.2.2.3

3.2.24

3.2.2.5

CLAC 3073886.8

If an applicant is board qualified or in the tracking
process and not board certified at the time of application,
the applicant will have five (5) years from the completion
of the applicant’s highest level of post-graduate training
to achieve board certification.

Subject to the provisions of subsections 3.2.2.6 and
3.2.2.7, below, failure to achieve board -certification
within the time limit described in subsection 3.2.2.1 will
result in automatic termination of Medical Staff
appointment and Privileges without right of appeal
effective at the end of the current period of appointment.
Any review will be limited to the issue of whether the
individual meets the board certification requirement.
Decisions made under subsections 3.2.2.6 and 3.2.2.7 are
not subject to any review or appeal.

The provisions of subsection 3.2.2.1 requiring board
certification or recertification shall not apply to
Physicians who were on the Medical Staff prior to 1990
and have remained members in good standing with no
interruption of Medical Staff membership.

For non-Physicians, Dentists and Podiatrists the MEC will
determine which boards or certifications, if any, will be
required for Medical Staff membership.

For the purpose of re-certification, unless granted a
lifetime exemption from recertification pursuant to the
requirements of the applicable certifying boards,
Members may retain their Medical Staff status by
maintaining either specialty or subspecialty board
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3.3
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3.2.2.6

3.2.2.7

3.2.2.8

certification in the primary discipline practiced. Medical
Staff Members whose board certification has expired may
receive a one (1) examination cycle extension if current
clinical competence and citizenship are exemplary and
demonstrated at the Service Chief’s discretion and/or for
the reasons set forth in subsection 3.2.2.7 with MEC and
Board approval. Failure to achieve recertification as set
forth herein will result in automatic termination of
Medical Staff Appointment and Privileges without right of
appeal, effective at the end of the current period of
appointment. Physicians who joined the Staff after
February 1, 2016, must maintain certification at the
highest level of the primary discipline they practice and
for which they have been granted Clinical Privileges.

In unusual circumstances, an extension may be granted
by the MEC for a period not to exceed two (2) years.

The Medical Staff member may, with the
recommendation of the respective Service Chief, request
the MEC assess and recommend the waiver of
requirement for board certification or board qualification
based on extraordinary clinical or academic need.

Medical Staff members who recertify shall do so in
accordance with the requirements of the applicable
specialty and sub-specialty boards.

Basic Responsibilities of Individual Staff Membership

3.3.1

Each member of the Medical Staff shall according to his/her Staff
category, Privileges and restrictions:

3.3.1.1

3.3.1.2

3.3.1.3

Provide his/her patients with care at the generally
accepted professional level of quality and efficiency;

Abide by the Hospital and Medical Staff Bylaws, Rules and
Regulations, and by all other lawful standards, policies
and rules of the Hospital reasonably related to quality of
care, professional = competence, or  necessary
administrative functions;

Perform such Staff, Service/Division, committee and
Hospital functions for which that Practitioner is
responsible by Staff category assignment, appointment,
election or otherwise;

12
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3.3.14

3.3.1.5

3.3.1.6

3.3.1.7

3.3.1.8

3.3.1.9

3.3.1.10

3.3.1.11

3.3.1.12

3.3.1.13

Prepare and complete in timely fashion the medical and
other required records for all patients Practitioner
admits or in any way provides care to in the Hospital;

Admit or care for a sufficient number of patients with
accepted professional quality and ethical standards of the
Practitioner’s profession to allow evaluation of
continuing competence. Absent sufficient patient care
activity at the Hospital, provide verification of
competence from another Hospital or appropriate peers
or training program;

Perform and document a physical exam and medical
history after each admission for each patient as required
by Hospital policies and state and federal rules and
regulations;

Provide, with or without request, new and updated
information within ten (10) days of its occurrence to
Medical Staff Administration, pertinent to any question
found on the initial application or reappointment forms
and/or which bears upon eligibility and qualifications as
described in these Bylaws including, without limitation,
separation from the Medical School;

Complete in a timely manner, as required by Medical Staff
and Hospital policies, all medical and other required
records, inputting all information required;

Satisfy continuing medical education requirements for
licensure and as may be required under policies adopted
from time to time by the Medical Staff and applicable law;

Supervise the work of any non-Physician Practitioner
under his/her direction;

Assist other Practitioners in the care of their patients
when asked in order to meet an urgent patient need or
assure the well-being of a patient; and

Obtain and document written informed consent for
procedures and treatment.

Furthermore, each member of the Medical Staff by
accepting  Medical Staff appointment and/or
reappointment agrees:

13



(a)

(b)

(c)

(d)

(H)
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If there is any material misstatement in, or material
omission from, an application for appointment or
reappointment, the Medical Staff may stop
processing the application (or, if appointment has
been granted prior to the discovery of a
misstatement or omission, appointment and
Privileges may be deemed by the Board to be
automatically relinquished). In either situation,
there shall be no entitlement to a hearing or appeal;

To participate in and collaborate with the peer
review, risk management, performance
improvement, and utilization management activities
of the Medical Staff and Hospital. These include
monitoring and evaluation tasks performed as part
of the Medical Staff and Hospital efforts to meet
quality standards including those established by
applicable accrediting agencies, the Centers for
Medicare and Medicaid Services (“CMS”), and other
governmental agencies and private insurers;

To provide patient care and management only
within the parameters of his or her professional
competence, as reflected in the scope of Clinical
Privileges granted to the Practitioner;

To undergo any type of mental, behavioral and/or
physical health evaluation by a designated clinician
or program, including “for cause” drug and/or
alcohol testing, as required by the President, CEO,
CMO, and/or MEC when it appears necessary to
protect the well-being of patients and/or others or
when requested by the MEC as part of an evaluation
of the member’s ability to exercise Privileges safely
and competently, or as part of a post-treatment
monitoring plan consistent with the provisions of
any Medical Staff and Hospital policies addressing
Physician health or impairment;

To participate in any type of competency evaluation
when determined necessary by the MEC and/or
Board in order to properly delineate and/or assess
that Member’s Clinical Privileges;

To hold harmless and agree to refrain from legal
action against any individual, the Medical Staff, or
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3.4
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Hospital that shares peer review and performance
information with a legitimate health care entity
(including, but not limited to Hospitals, insurance
companies, managed care organizations, and
credentialing verification organizations) or a state
committee assessing the credentials of the Member;

(g) To abide by any applicable codes of conduct and
citizenship policies adopted by the Medical Staff
and/or Hospital;

(h) To abide by all local, state and federal laws and
regulations, applicable accreditation standards, and
state licensure and professional review regulations
and standards, as applicable to the Practitioner’s
professional practice; and

(i) To provide continuous and timely patient care and
treatment to all patients for whom the Practitioner
has responsibility.

Health Status

3.4.1

3.4.2

3.4.3

Health Requirements. Practitioners must maintain the physical and
mental ability to deliver quality patient care.

Notification of Health Status. A Practitioner holding Clinical
Privileges at Hospital must immediately report in writing to his/her
Chief, the President or the CMO when he or she has a mental or
physical condition that has the potential or likelihood to impair
judgment or affect functional capability to perform granted
Privileges safely.

Health Examination. At any time that there is any reason to
question whether a Medical Staff member has the necessary
physical and/or mental health required to care for patients safely
and with an appropriate level of care and skill, the President, CEO,
CMO, or MEC may require that member to undergo an appropriate
health evaluation. The nature and scope of the exam evaluation
(including for cause drug or alcohol testing) and the examining
clinician will be determined at the discretion of the Physician’s
Health Committee, MEC and/or Board. Where there is a concern
that a Practitioner may be impaired by use of or addiction to drugs
or alcohol, such examination may include the imposition of drug or
alcohol testing. Refusal of a Medical Staff member to comply with a
request to submit to a health examination and/or drug or alcohol
testing will be considered a voluntary resignation from the Medical
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Staff and relinquishment of Privileges without right to a hearing or
appellate review.

ARTICLE IV - CATEGORIES OF MEDICAL STAFF MEMBERSHIP

4.1  Categories of the Medical Staff The categories of the Medical Staff shall
consist of Active, Affiliate, Allied Health, Telemedicine, Emeritus and
Honorary Staff.

4.1.1

4.1.2

4.1.3

4.1.4

CLAC 3073886.8

Active Staff shall consist of Physicians in active practice who
demonstrate substantial commitment to the Medical Staff and
Hospital. These Practitioners may admit patients to the Hospital,
write orders, and perform procedures. They may vote at Medical
Staff meetings and hold positions on the Medical Staff.

Affiliate Staff shall consist of Physicians and Allied Health
Practitioners who engage in the active practice of medicine at some
location and desire a formal relationship with the Hospital to enable
coordination of care for their patients. Affiliate Staff members may
attend meetings of the Medical Staff, but may not vote or serve as an
Officer on the Medical Staff. They may not admit patients to the
Hospital but may visit patients and view their medical records. They
may not make entry into the medical record, write orders or
perform procedures. Affiliate Staff shall not be granted Clinical
Privileges.

Allied Health Staff shall consist of individuals other than Physicians,
as defined in the definitions Section of these Bylaws, who wish to
provide care and treatment to Hospital patients within their areas of
competence, as set forth in their delineated scope of practice and/or
collaboration agreement to the extent permitted by applicable law.
They may write orders only to the extent established by the MEC,
but not beyond the scope of their license, certificate, registration or
other legal credential. They may attend meetings of the Medical
Staff and the Service assigned but may not serve as an Officer on the
Medical Staff or vote, except for the AHP representative to the MEC,
who shall have a vote.

Telemedicine _Staff shall consist of Licensed Independent
Practitioners who wish to consult on Hospital patients or practice
“telemedicine,” through an agreement to provide telemedicine
services with the Hospital. Telemedicine Staff are responsible for
the care, treatment, and services of the patient via telemedicine link
subject to the credentialing and privileging process of the Hospital.
They may write in the medical record, write orders and perform
procedures. They may not admit patients to the Hospital. They may
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4.2

5.1

5.2

5.3
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attend meetings of the Medical Staff, but may not vote or serve as an
Officer on the Medical Staff.

4.1.5 Emeritus Staff shall consist of Practitioners who previously were
Active members of the Medical Staff, who no longer maintain an
active clinical practice at the Hospital, and who desire to continue to
be recognized as members of the Medical Staff. They may but are
not required to attend meetings of the Medical Staff, and may not
vote or serve as an Officer on the Medical Staff. They may not admit
patients to the Hospital, review medical records, write in the
medical record, write orders or perform procedures. They shall not
be granted delineated Clinical Privileges. Emeritus members shall
not be required to pay Medical Staff dues.

4.1.6  Honorary Staff status may be conferred in recognition of an
individual’s achievements and/or service to the Hospital and may be
granted to other than Physicians. Unless a member of the Honorary
Staff is concurrently a member of the Active Staff, he/she may not
vote.

Change in Staff Category. Pursuant to a request by a Practitioner, the MEC
may recommend a change in the Medical Staff category of a member
consistent with the requirements of these Bylaws. The Board shall consider
any such change in category. Determinations regarding the assignment of
Staff category are not subject to review under ARTICLE XIV of these Bylaws.

ARTICLE V - ALLIED HEALTH PROFESSIONALS

Qualifications. Only Allied Health Professionals holding a license, certificate
or other legal credentials as required by state law, and who can demonstrate
the qualifications for membership described in Article III, as applicable to
their category, are eligible to apply for and obtain Medical Staff membership
and to exercise Clinical Privileges.

Procedure for Specification of Services. An application shall be submitted by
an AHP for permission to perform specified services at the Hospital, and
acted upon by the MEC, in the same manner as is required for the submission
of applications for Clinical Privileges or duties by Physicians. An AHP shall be
individually assigned to the clinical Service appropriate to that AHP’s
professional training and shall be subject in general to the same terms and
conditions as specified for Medical Staff appointments.

Responsibilities of AHP Members

5.3.1  Meet the same basic responsibilities as required for Medical Staff
members as defined in Sections 3.3 and 3.4 of these Bylaws;
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5.3.2 Provide within that AHP’s area of professional competence, care and
supervision of each patient in the Hospital for whom that AHP is
providing services, or arrange a suitable alternative for such care
and supervision;

5.3.3  Participate as appropriate in the patient care audit and other quality
review, evaluation and monitoring activities required of the Staff,
and in such other Staff functions as may be required from time to
time; and

5.3.4  Satisfy the requirements for attendance at meetings of the Service,
Division and committees to which an AHP is assigned.

ARTICLE VI - Procedure for Appointment & Reappointment

6.1 General Procedure

6.1.1  Duration of Appointment

6.1.1.1

6.1.1.2

CLAC 3073886.8

Duration of Initial Appointments

(a)

(b)

(c)

(d)

The initial appointment will be for one (1) year that
will serve as an observation period.

At the end of this one (1) year period, a
recommendation shall be made to terminate or
continue the observation period as described in (d)
below.

If the recommendation is made to terminate the
observation period, a recommendation shall be
made by the Service Chief and President whether to
grant Active Staff status.

If Active Staff status is not granted, the observation
period may be extended for up to one (1) additional
year or may be denied as determined by the MEC
and Board.

Reappointments

(a)

(b)

Reappointment to any category of membership on
the Medical Staff and any grant of Clinical Privileges,
shall be for a period of not more than two (2) years.

In the event that a decision is made to reappoint a
Medical Staff Member for less than two (2) full
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6.2
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6.1.2

years, the appointee shall not be entitled to any of
the procedural rights afforded in these Bylaws in
regards to the decision.

General.  The goal of the Medical Staff appointment and
reappointment process is to provide the Medical Staff and Hospital
with the information required to decide in a comprehensive,
transparent and fair manner whether an applicant is qualified to be
a member of the Medical Staff. Each decision for appointment or
reappointment shall be based upon the documented evidence of
each applicant’s:

6.1.2.1 Professional ability and performance;

6.1.2.2 Competence and clinical judgment, and technical skills;
6.1.2.3 Professional ethics;

6.1.2.4 Discharge of Staff obligations;

6.1.2.5 Compliance with Medical Staff Bylaws, Rules and
Regulations and policies;

6.1.2.6 Compliance with Hospital policies;
6.1.2.7 Elements of Medical Staff citizenship;

6.1.2.8 Willingness to contribute to efforts of quality patient
care, outreach, research and education in the Hospital;

6.1.2.9 Completion of required CME;
6.1.2.10 Board certification status; and

6.1.2.11 Hospital staffing needs and available resources.

The Primary Application

6.2.1

Application Packet. Practitioners wishing to join the Medical Staff
must complete an application packet provided by the Medical Staff
Administration. This packet requires multiple documents and
supporting materials. A credentials file will be opened and
maintained on each Practitioner. The Medical Staff recognizes that
the application process can be complex and frustrating, and it is our
goal to assist each Practitioner as much as possible to work through
the process smoothly. However, it is the applicant’s responsibility to
supply needed documents, references and other information in a
timely manner. The application cannot be presented for review until
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6.2.2

it is complete, fully signed in all required places and returned
unaltered to Medical Staff Administration. By applying for
appointment to the Medical Staff, the applicant agrees to appear for
interviews as required, and consents to Medical Staff and Hospital
representatives consulting with others who may have information
regarding the applicant. The applicant also consents to Medical Staff
and Hospital representatives obtaining and inspecting or releasing
all information, records and documents that may be material to the
application and/or the Practitioner’s exercise of Clinical Privileges.
Deliberately false, misleading or deliberately incomplete materials
in the application or supporting documents will result in immediate
denial of Membership and Clinical Privileges.

The completed application packet shall include, but may not be
limited to:

6.2.2.1 Instructions for applicant form;

6.2.2.2 Appointment application cover letter;

6.2.2.3 Application for Appointment form;
(a) Demographic data;

(b) Record of education and experience (without time
gaps);

(c) Photograph of applicant;

(d) Professional  recognition and memberships
(societies, awards, boards);

(e) Licenses, DEA & CDS certificates;
(f) References (2), if applicable;
(g) Health statement;
(h) Malpractice Coverage certificate; and
(i) Professional sanctions.
6.2.2.4 Bylaws received and reviewed signature form;

6.2.2.5 Medical Staff Rules and Regulations reviewed signature
form;
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6.3
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6.2.2.6

6.2.2.7

6.2.2.8

6.2.2.9

6.2.2.10

6.2.2.11

6.2.2.12

Hospital Staff Citizenship and Code of Professional
Conduct policy reviewed signature form;

Federal Insurance participation pledge form;
HIPAA confidentiality signature form;
Privilege Request and Delineation form;

Releases, Acknowledgments and Agreements as are
required in these Bylaws;

Attestation of maintenance of New Jersey State
requirements for continuing education (CME); and

Nonrefundable fees/dues.

The Application Process

6.3.1  The application shall include:

6.3.1.1

6.3.1.2

Acknowledgment and Agreement. A statement that the
applicant has received (or has had access to) and read
these Bylaws and Rules and Regulations of the Medical
Staff and that the Practitioner agrees to abide by the
terms thereof if granted membership and/or Clinical
Privileges, and to abide by the terms thereof in all
matters relating to consideration of that Practitioner’s
application without regard to whether or not the
Practitioner is granted membership and/or Clinical
Privileges and to promptly provide Medical Staff
Administration with a written update concerning all
information on his/her membership application if and
when changes occur. The application shall also include a
statement that the applicant will abide by all Hospital
policies, Rules and Regulations, that apply to that
Practitioner’s activities as a Medical Staff member or
otherwise.

Qualifications.  Detailed information concerning the
applicant’s qualifications, including information in
satisfaction of the basic eligibility, responsibilities and
qualifications specified in Article III and of any additional
qualifications specified in these Bylaws for the particular
Staff category to which the applicant requests
appointment. This information shall include data from
professional practice review by organization(s) that
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6.3.1.3

6.3.1.4

6.3.1.5

currently privilege the applicant(s), if available.
Applicant shall supply a chronological history listing all
of the applicant’s employment history and past Medical
Staff memberships and associated Privileges, including
the full addresses of the hospitals and other health care
institutions at which such memberships or Privileges
were held and/or applied for.

Requests. Requests stating the Medical Staff category,
Service and Clinical Privileges for which the applicant
wishes to be considered.

References. The names of at least two (2) independent
persons not related by financial or familial relationship
who have recently worked with and directly observed
that Practitioner’s professional performance over a
reasonable period of time and who can and will provide
reliable information regarding the applicant’s current
medical/clinical knowledge, technical and clinical skills,
clinical judgment, interpersonal skills, communication
skills, professionalism, ethics, character and ability to
work with others. At least one of the references must be
from a person who has supervised the applicant. If the
application is for practice in a subspecialty field, at least
one reference must be in the same subspecialty. If the
applicant is within five (5) years of completing residency
or other training, one (1) reference must include the
director of the training program.

Professional Sanctions. Information as to whether any of
the following have ever been, or are currently pending,
voluntarily or involuntarily revoked, suspended, reduced,
non-renewed, subject to restrictions or limitations not
applicable to all other Practitioners in the same Medical
Staff category, or not renewed at any hospital, health care
institution, or health plan, including whether any of the
following has ever been voluntary or involuntarily
suspended, revoked, or denied:

(a) Membership or Clinical Privileges at any hospital or

health care institution including ambulatory surgery
centers; and/or;

(b)  Membership/fellowship in any local, state or

national professional organization(s);
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6.3.1.6

6.3.1.7

6.3.1.8

6.3.1.9

(c) Specialty board certification;

(d)  License to practice any profession in any jurisdiction

including entry into consent orders and reprimands
not specifically designated as private;

(e) Federal and State Drug Enforcement Administration

and CDS registration; and

(0 Medicare, Medicaid or other federal program

participation.

Signed agreement by the applicant that the applicant will
refrain from admitting, or providing services at the
Hospital to Medicare or Medicaid patients, in the event
the applicant is suspended or excluded from the
Medicare or Medicaid program.

Agreement by the applicant to cooperate with the
Hospital in complying with technical and substantive
requirements of third party payors, pursuing appeals or
reconsideration of denial of reimbursement, and in all
other dealings with third party payors.

Professional Liability Information. All particulars
regarding medical malpractice claims ever filed against
the applicant, any adverse and/or pending malpractice
decisions or settlements, and any cancellation, non-
renewal, or limitation of malpractice insurance coverage
including the name of the carrier, the policy number and
the amount of professional liability insurance carried by
the Practitioner, which shall be not less than the
minimum amount of coverage required by law or these
Bylaws. Written evidence of the existence of such
professional liability insurance coverage shall be
submitted to the Hospital, together with the application
for appointment or reappointment to the Medical Staff.
The application shall include a consent for release of
information by the applicant’s present and past
professional liability insurance carriers, and a statement
from the applicant’s present carrier that, if permitted
under the policy terms, ten (10) days prior notice will be
given to the Medical Staff Administration before the
applicant’s policy is canceled, modified, or not renewed.

Criminal Proceedings. Information as to whether the
applicant has ever been convicted of or pled guilty or no
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6.3.1.10

6.3.1.11

6.3.1.12

6.3.1.13

6.3.1.14

contest to any felony or indictable crime or submitted a
plea of guilty or no contest to any felony or indictable
crime relating to controlled substances, illegal drugs,
insurance fraud or abuse or violence and/or whether the
applicant has been indicted or arrested and the matter is
unresolved.

Suspension or Exclusion Information. regarding
whether the applicant has been suspended or excluded
from state or federal healthcare reimbursement
programs including, without limitation, Medicare and/or
Medicaid and applicant’s current New Jersey Medicaid
enrollment number and current enrollment or opt out
status in the Medicare program.

Contact information. Home and office address, mobile
phone number, pager number, and email address.

Miscellaneous Information:  Such other information
relating to evaluation of the applicant’s professional
qualifications, ethical character and professional conduct,
current competence, and prior professional experience,
including utilization of Hospital resources, as may be
deemed necessary.

Identification. A government issued photo identification
document and a reproducible digital image of the
Practitioner.

Notification of Release and Immunity Statement. Such
releases, waivers, and authorizations as 