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BYLAWS OF THE MEDICAL STAFF STANFORD HEALTH CARE

PREAMBLE

WHEREAS, STANFORD HEALTH CARE (SHC) is a non-profit corporation organized under the laws of the
State of California; and

WHEREAS, its purpose is to provide patient care, education, and research in both the hospital and clinic
settings; and

WHEREAS, it is recognized that the Medical Staff is responsible to its patients, trainees, the Medical
Executive Committee, and the Stanford Health Care Board of Directors for the quality of professional care
performed in SHC;

THEREFORE, the physicians, dentists, podiatrists, and clinical psychologists who practice in SHC hereby
organize themselves into a Medical Staff in conformity with these Bylaws.
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ARTICLE ONE: NAME AND PURPOSES

1.1 NAME

The name of the organization is the Medical Staff of Stanford Health Care. The organized Medical Staff is
accountable to the Board of Directors of Stanford Health Care.

1.2 PURPOSES

The purposes of the Medical Staff of SHC are:

A.

To strive to ensure that all patients admitted to, or treated in, SHC receive quality care
without regard to race, religion, color, ancestry, economic status, educational background,
marital status, disability, sex, age, sexual orientation, national origin, or payment, or other
potential discriminants;

To conduct education and research that will maintain ethical and scientific standards of
medical care and will lead to advancement in professional knowledge and skill, while
maintaining the quality of care and dignity for all patients;

To develop and maintain rules of self-governance and conduct of the Medical Staff that
assure the quality of professional care performed within SHC, including recommendations for
appointment and reappointment to the Medical Staff;

To provide a forum whereby issues concerning the Medical Staff may be discussed by the
Medical Staff with the SHC Board of Directors and the President and CEO of SHC, or their
designees;

To approve and amend the Medical Staff Bylaws, to supervise and ensure compliance with
these Bylaws, Policies, Rules and Regulations of the Medical Staff, and SHC policies
approved by the SHC Board of Directors;

To provide oversight of care, treatment, and services provided by practitioners at SHC;
provide for a uniform quality of safe patient care, treatment and services; report to, and be
accountable to, the Board of Directors;

To provide a means for effective communication among patients, the Medical Staff, Stanford
Health Care Board, and Administration on issues of mutual concern; and

To maintain professional, collegial relationships within the Medical Staff.

1.3 SELF GOVERNANCE

A.

SHC Bylaws

The Medical Staff’s right of self-governance includes, but is not limited to, the following:

Establishing in the Bylaws and Rules and Regulations the criteria and standards for Medical
Staff membership and privileges, and enforcing those criteria and standards.

Establishing in the Bylaws and Rules and Regulations clinical criteria and standards to
oversee and manage quality improvement, utilization review, and other Medical Staff
activities including, but not limited to, periodic meetings of the Medical Staff and its
committees and departments, and review and analysis of patient medical records.
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A.  Selecting and removing Medical Staff Officers.

Assessing Medical Staff dues and utilizing the Medical Staff dues as appropriate for the
purposes of the Medical Staff.

The ability to retain and be represented by independent legal counsel in matters identified by
the Chief of Staff at the expense of the Medical Staff

Initiating, developing, and adopting Medical Staff Bylaws, Rules and Regulations, and
amendments thereto, subject to the approval of the Board of Directors, which approval may
not be unreasonably withheld.

SHC Bylaws 9 4/23
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ARTICLE TWO:
DEFINITIONS

ACCESS

Term used to refer to the granting of permission under the limited or controlled access policy of the
SHC Board of Directors for community physicians to utilize certain specific Hospital-based services
or laboratories. A physician must have Hospital admitting privileges as a member of the Medical Staff
and be credentialed as having the necessary professional qualifications to perform specialized
procedures in the service or laboratory where access is sought.

ADJUNCT CLINICAL FACULTY (ACF)

The ACF consists of physicians and certain other health professionals appointed in Clinical
Departments of Stanford University School of Medicine for participation on a voluntary, part-time
basis in the academic programs of the Departments.

ADMITTING PRIVILEGES
The right of members of the Medical Staff to admit their patients to the Hospital
ADVANCED PRACTICE PROVIDERS (APP)

Individuals (excluding medical students and housestaff) who hold a valid license, certificate, or other
legal credential as required by California law that authorizes the provision of clinical services to
patients, while working collaboratively with a member of the Medical Staff. APPs must provide safe
patient care, treatment, and services under the terms and conditions recognized by these Medical
Staff Bylaws, Rules and Regulations, Clinical Service Rules and Regulations, and the Advanced
Practice Provider Guidelines. APPs are not members of the SHC Medical Staff, but are eligible for
clinical privileges.

ASSOCIATE CHIEF OF STAFF

An Active Medical Staff member appointed by the Chief of Staff, with the approval of the Medical
Executive Committee, to assist in the work of the organized Medical Staff.

ATTENDING PHYSICIAN
The Medical Staff member who is the physician of record for a given patient.
CHIEF OF SERVICE
The Chief or Acting Chief of each Clinical Service of the Medical Staff is a physician and will in most
cases be the Chair or Acting Chair of the corresponding Department of the Stanford University
School of Medicine, and is responsible for the clinical work of the Department.
CHIEF OF STAFF (COS)
The physician elected to serve as the liaison between SHC Board of Directors and the Medical

Staff, responsible for administration of Medical Staff Bylaws, and the performance of other duties
as are outlined in these Bylaws or as may be assigned by the Medical Executive Committee. The
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2.10

2.1

212

213

2.14

215

2.16

217

2.18

Chief of Staff is accountable to the Medical Executive Committee as appropriate, for the discharge of
duties in accordance with Section 10.6A

CLINICS

The clinics owned or licensedby SHC and operated by it in cooperation with, and/or in support of, the
Stanford University School of Medicine primarily for the purpose of providing patient care and
medical education.

CLINICAL PRIVILEGES (PRIVILEGES)

The permission granted to a Medical Staff member to render specific diagnostic, therapeutic,
medical, dental, surgical, podiatric, psychological services.

COMMUNITY PHYSICIAN

A physician member of the Medical Staff who receives less than a majority of his or her clinical
compensation from Stanford University.

CONSTRUCTION OF TERMS AND HEADINGS

The captions or headings in these Bylaws are for convenience only and are not intended to limit or
define the scope or effect of any provision of these Bylaws.

DESIGNEE

Any reference to an individual holding a duly-authorized office (including Chiefs of Clinical Service)
under these Bylaws includes, unless otherwise indicated, the designee of that individual.

EMERGENCY

A condition in which serious harm could result to a patient, or in which the life of a patient is in
immediate danger, and any delay in administering treatment would add to that harm or danger.

EX OFFICIO

A member of a committee or body by virtue of an office or position held, with voting rights unless
otherwise expressly provided.

FELLOW

A physician registered as a post graduate house staff member in an SHC-approved fellowship
program. There are ACGME accredited Fellows and non-ACGME fellows. Non-ACGME
fellows may function as members of the medical staff.

HIPAA PRIVACY REGULATIONS

The federal privacy regulations promulgated under the Health Insurance Portability and
Accountability Act of 1996.

HOSPITAL

SHC Bylaws 11 4/23
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2.20

2.21

2.22

2.23

2.24

2.25

2.26

2.27

The general acute care hospitals of SHC, including the associated ambulatory treatment areas and
the Emergency Department, which are included in the general acute care hospital license.

HOUSESTAFF
A physician-in-training who is in an SHC-approved residency or fellowship program.
IN GOOD STANDING

In good standing means a member is currently not under suspension or serving with any limitation of
voting or other prerogatives imposed by operation of the bylaws, rules and regulations, or policies of
the Medical Staff.

INVESTIGATION

Investigation means a process specifically instigated by the Medical Executive Committee to
determine the validity, if any, of a concern or complaint raised against a member of the Medical Staff,
and does not include activity of the Well-Being of Physicians and Graduate Medical Education
Committee, or the processes of Ongoing Professional Practice Evaluation, Focused Professional
Practice Evaluation, (except for those occurring due to concerns with a Staff member) or ongoing
quality review.

LICENSED INDEPENDENT PRACTITIONERS

Licensed independent practitioners include physicians, dentists, clinical psychologists, and
podiatrists who provide medical care to patients, in accordance with state licensure laws, without
supervision by a physician.

MEDICAL EXECUTIVE COMMITEE

The Executive Committee of the Medical Staff with the responsibilities set forth in these Bylaws.
MEDICAL DIRECTOR

A Medical Staff physician member employed or otherwise serving SHC to provide medical direction
in a specific clinical unit or function of SHC. Responsibilities may include both administrative and
clinical duties.

MEDICAL STAFF

The formal organization of all licensed physicians, dentists, clinical psychologists, and podiatrists
who may practice independently are granted recognition as members under the terms of these
Bylaws.

MEDICAL STAFF YEAR

The period from September 1 through August 31.

MEDICAL STUDENT
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2.28

2.29

2.30

2.31

2.32

2.33

2.34

2.35

2.36

A student currently enrolled in Stanford University School of Medicine in pursuit of a medical
degree,or enrolled as a student in another accredited School of Medicine and doing an elective at
SHC.

ORGANIZED HEALTH CARE ARRANGEMENT (OHCA)

A clinically integrated care setting in which individuals typically receive health care from more than
one health care provider.

PEER RECOMMENDATIONS (CREDENTIALING/PRIVILEGING)

Information submitted by an individual(s) in the same professional discipline as the
applicant reflecting their perception of the practitioner’s clinical practice, ability to work as
part of a team, citizenship, and ethical behavior, or the documented peer evaluation of
practitioner-specific data collected from various sources for evaluating current competence.

PHYSICIAN
An individual with an M.D. or D.O. degree who is licensed to practice in the State of Califomnia.
PRACTITIONER

Unless otherwise expressly limited, any physician, dentist, podiatrist, or clinical psychologist who is
applying for Medical Staff membership and/or clinical privileges or who is a Medical Staff member or
Advanced Practice Provider and/or who exercises clinical privileges at SHC.

PREROGATIVE

The participatory rights granted, by virtue of Staff category or otherwise, to a Medical Staff member,
which is exercisable subject to, and in accordance with, the conditions imposed by these Bylaws

PROCTOR

An Active member, in good standing, of the Medical Staff of SHC with privileges in the specialty area
being proctored. Proctor Delegate is a practitioner who is assigned for proctoring performed at
distant clinics on approval by the Service Chief and the Credentials Committee.

PROTECTED HEALTH INFORMATION

Any information, whether oral or recorded in any form or medium: a) that relates to the past, present
or future physical or mental condition of an individual; the provision of health care to an individual;
and b) that identifies the individual or with respect to which there is a reasonable basis to believe the
information can be used to identify the individual.

SHC POLICIES

Policies conceming the operation of SHC adopted by the President and CEO, or Medical Executive
Committee, and approved by the Stanford Health Care Board of Directors.

STANFORD HEALTH CARE (SHC)
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The Hospitals and Clinics.
2.37 STANDING COMMITTEE OF THE MEDICAL EXECUTIVE COMMITTEE
A duly authorized committee of the Medical Staff reporting to the Medical Executive Committee.
2.38 STANFORD HEALTH CARE BOARD
The Board of Directors of Stanford Health Care, which serves as its governing body.
2.39  VICE-CHIEF OF STAFF
An elected physician officer of the Medical Staff who, upon completion of the three (3) year term of
office, will succeed to the office of Chief of Staff. The Vice Chief of Staff is accountable to the Chief of

Staff and Medical Executive Committee as appropriate, for the discharge of duties in accordance with
Section 10.6.B.
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3.1

3.2

3.3

ARTICLE THREE:
MEDICAL STAFF MEMBERSHIP AND CLASSIFICATION

MEMBERSHIP

Membership on the Medical Staff will be extended to physicians, dentists, podiatrists, and clinical
psychologists who continuously meet the requirements, qualifications, and responsibilities set forth in
these Bylaws and who are appointed by the SHC Board of Directors. Membership on the Medical
Staff or clinical privileges will not be granted or denied on the basis of race, religion, color, age, sex,
national origin, ancestry, economic status, marital status, disability, or sexual orientation.

No physician, dentist, clinical psychologist, or podiatrist may admit or provide services to patients at
Stanford Health Care unless he/she is a member of the Medical Staff or has been granted
temporary, disaster (refer to disaster privilege policy), or emergency privileges in accordance with the
procedures set forth in these Bylaws.

Members of the Housestaff of SHC, or of any other hospital, and Fellows of the Stanford University
School of Medicine, are not eligible for membership on the Medical Staff and/or for privileges in the
area in which they are in clinical training, and must be under the supervision of the Chief of Service
and the attending physician. A Chief of Service may request privileges for fellows of the Stanford
University School of Medicine to perform clinical work in the medical discipline for which they have
had previous training if the privilege requested is unrelated to the area of their current training. Such
applicants must meet all requirements, qualifications, and responsibilities of the Medical Staff, and
are subject to such policies as may be established by the Chief of Staff. Members of the Housestaff
are expected to participate in the continuous quality improvement program of their department, and
the Hospital, as outlined in the Housestaff Manual and the Supervision of Housestaff Policy.
Housestaff appointments and job qualifications, including job descriptions, are maintained by the
Office of Graduate Medical Education and their respective academic departments. Practitioners in a
non-ACGME program are overseen by GME and/or the School of Medicine and not credentialed
unless functioning as Clinical Instructor.

Refer to the SOM Definition of Clinical Instructor.

EFFECT OF OTHER AFFILIATIONS

No physician, dentist, clinical psychologist, or podiatrist will be automatically entitled to Medical Staff
membership or to exercise any particular clinical privilege merely because he/she holds a certain
degree; is licensed to practice in California or any other state; is a member of any professional
organization; is certified by any clinical board; previously had membership or privileges at SHC; or
had, or presently has, Staff membership or privileges at another health care facility. Medical Staff
membership or clinical privileges will not be conditioned or determined on the basis of an individual’s
participation or non-participation in a particular medical group, IPA, PPO, PHO, hospital-sponsored
foundation, or on a practitioner’'s opting in or out of Medicare and MediCal participation.

CLASSIFICATION

The categories of the Medical Staff include the following: Active, Courtesy, Courtesy Teaching,
Refer and Infuse, LPCH Staff, Affiliate, Administrative categories. Each time Medical Staff
membership is granted or renewed, or at other times as deemed appropriate, the member’s staff
category will be determined by the Medical Executive Committee. For the purposes of the below
qualifications, patient contact includes documentation in the patient record related to admissions,
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treatments, consults, teaching and supervision of physicians in training, outpatient clinic visits, and
outpatient surgery and procedures. Referrals alone into the SHC system are not considered patient

contact.

A. ACTIVE MEDICAL STAFF

SHC Bylaws

1.

Qualifications

The Active Staff consists of physicians, dentists, podiatrists, and clinical
psychologists who:

a.
b.

Meet the Membership Criteria set forth in Section 3.5;

Are able to provide continuous care, treatment, and services to their patients
in the Hospital and Clinics, as defined in the relevant Department’s Policies
and Rules and Regulations

Regularly admit, or are otherwise regularly involved in the care of patients in
this facility (a minimum of eleven [11] patient contacts per year).

The prerogatives of Active Staff members are to:

Admit, treat, or provide clinical services to Hospital and Clinic patients

Exercise such clinical privileges as are granted to them pursuant to Article
Five. Medical Staff members may admit patients to the Hospital.

Vote on all matters presented at general and special meetings of the Medical
Staff or Clinical Service and matters of Medical Staff or Clinical Service
committees of which they are a member, and in elections of Medical Staff
officers (based on eligibility).

Hold office in the Medical Staff organization and in the Service and
committees of which they are a member.

Responsibilities

The responsibilities of the Active Staff members are to:

a.
b.

C.

Meet the basic responsibilities of Staff membership defined in Section 3.5.
Satisfy the requirements of the Service of which he/she is a member.

Actively participate in Staff committees, performance improvement functions,
quality assurance and quality improvement activities, in supervising
provisional appointees, in evaluating and monitoring Medical Staff members,
and in discharging such other Staff functions as may from time to time be
required. This participation is a duty derived from the privilege of Active Staff
membership.

Satisfy the requirements set forth in Article Twelve for attendance at
meetings of the service and committees of which he/she is a member.

Pay dues and fees as determined in accordance with Section 13.5.
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B.

SHC Bylaws

4. Transfer of Active Staff member

After two (2) consecutive years in which a member of the Active Medical Staff fails to
regularly care for patients in the Hospital and Clinics or be regularly involved in
Medical Staff functions as determined by the Medical Staff, that member will be
automatically transferred to the appropriate category, if any, for which the member is
qualified.

COURTESY STAFF

Qualifications

1. The Courtesy Staff consists of physicians, dentists, podiatrists, and clinical psychologists

who:

a.

Meet the Membership Criteria set forth in Section 3.5 and in the
Credentialing policies in regard to activity requirements;

Are members in good standing and who are actively practicing at another
facility in California

Have a minimum of three (3) and maximum of ten (10) patient contacts per
year at this facility.

2. Medical staff members who hold privileges for invasive procedures DO NOT qualify for
this category.

3. The Prerogatives of a Courtesy Staff member are to:

a.
b.

Admit, treat, or perform services on Hospital and Clinic patients.

Exercise such clinical privileges as are granted to him/her pursuant to Article
Five. Medical Staff members may admit patients to the Hospital. . Non-
physician members may write orders to the extent allowed in the Rules and
Regulations of the Medical Staff and their Service’s requirements, but not
beyond the scope of their license.

Serve on Medical Staff Committees and may be given a vote on those
committees. However, he/she may not be a candidate for any Medical Staff
or Service elective positions (e.g. chief of staff, MEC member at large), nor
may vote in elections for those positions.

Responsibilities

4. A member of the Courtesy Staff must:

a.

Meet the responsibilities of Medical Staff Membership contained in Section
3.5.

Provide patient activity and quality review information from primary facility as
requested at time of reappointment.

Satisfy the requirements of the Service of which he/she is a member.
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Satisfy the requirements set forth in Article Twelve for attendance at
meetings of the Service and committees of which he/she is a member.

Participate as appropriate in Medical Staff committees, performance
improvement functions, quality assurance and quality improvement activities,
in supervising provisional appointees, in evaluating and monitoring Medical
Staff members, and in discharging such other Staff functions as may from
time to time be required. This participation is a duty derived from the
privilege of Courtesy Staff (Admitting) membership.

Pay dues and fees as determined in accordance with Section 13.5.

Limitation

5. Courtesy staff members who regularly admit or care for more than ten (10) patients per
year at this facility will, upon review by the Medical Executive Committee, be
obligated to seek appointment to the appropriate staff category

C. COURTESY TEACHING STAFF

SHC Bylaws

Qualifications

1. The Courtesy Teaching Staff consists of physicians, dentists, podiatrists, and clinical
psychologists who:
a. Meet the Membership Criteria set forth in Section 3.5.
b. Holds a current teaching appointment (Faculty, Clinician Educator, or
Adjunct Clinical Faculty) within the Stanford School of Medicine.
Treat SHC patients only when incident to performing clinical teaching
responsibilities
Have at least eleven (11) patient contacts per year at SHC, or
d. If less than eleven (11) but more than three (3) contacts, are members in
good standing and actively practicing at another facility in California
Prerogatives
2. The prerogatives of a Courtesy Teaching Staff member are:
a. To treat patients at SHC only when acting as the teaching attending.
b. To exercise such clinical privileges as are granted to them pursuant to
Article Five.
C. Courtesy Teaching Staff may not serve as a voting member of Medical Staff
or Service committees and may not vote in elections or hold office in the
Medical Staff or Clinical Service of which he/she is a member.
3. Responsibilities

The responsibilities of Courtesy Teaching Staff are to:

a.

b.

Meet the basic responsibilities of Medical Staff membership defined in
Section 3.5.

Satisfy the requirements of the Service of which he/she is a member.

18 4/23



C. Participate in Medical Staff or Clinical Service committees of which he/she is

a member.

d. Attend meetings of the Medical Staff or Clinical Service of which he/she is a
member.

e. Courtesy Teaching Staff will be exempt from paying Medical Staff dues but

will pay credentialing fees in accordance with Section 13.5.B.

D. REFER AND INFUSE STAFF
Qualifications

The Refer and Infuse Medical Staff consists of physicians, dentists, podiatrists,
and clinical psychologists who:

1. Meet the Membership Criteria set forth in Section 3.5

2. Do not meet criteria for membership in other categories

Prerogatives
The prerogatives of the Refer and Infuse Medical Staff are:
3. To write orders and exercise related privileges for patients to receive therapeutic

infusions at the Ambulatory Treatment Infusion Center.

4. May not serve as a voting member of the Medical Staff or Service Committees
and may not vote in elections or hold office in the Medical Staff

Responsibilities

5. Meet the basic responsibilities of Medical Staff membership defined in Section
3.5

6. Satisfy the requirements of the Service of which he/she is a member.

7. May attend meetings of the Medical Staff

8. Will be exempt from paying Medical Staff dues but will pay credentialing fees in
accordance with section 13.5.B.

E. LPCHSTAFF

Qualifications
1. The LPCH Staff consists of physicians, dentists, podiatrists, and clinical
psychologists who:
Meet the membership criteria set forth in Section 3.5.
Are members of the Active, Courtesy or Provisional Medical Staff at LPCH
Are called to SHC periodically to render care to patients treated at or admitted to
this facility.

Prerogatives
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5. Treat and otherwise care for patients at this facility on request of the patient's
attending physician.

6. Exercise all pediatric clinical privileges held at LPCHS, which privileges are
automatically granted by a favorable determination regarding Staff membership
in this category. Provisional Staff membership and proctoring may be waived for
members in this category with respect to membership determination and all
clinical privileges held at LPCHS.

7. Exercise such additional clinical privileges beyond the privileges held at LPCHS
as are granted through the standard clinical privilege approval process of this
Medical Staff, with the exeption of admitting privileges.

Responsibilities
8. Satisfy the requirements of the Service of which he/she is a member.
9. Are not required to meet the various attendance or activity requirements of
these Bylaws, pay dues or pay application fees.

10. May be appointed as voting members of Medical Staff committees, but may not
otherwise vote on Medical Staff matters or hold office.

F. AFFILIATE STAFF
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The Affiliate Medical Staff consists of Medical Staff who do not have patient activity at
Stanford Hospital, but who are providers under the Stanford managed care contracts or other
contractual arrangements or providers who work at non-SHC licensed facilities. and need to
be credentialed and re-credentialed through SHC. This category also applies to faculty
members who practice outside SHC (and so do not require privileges here) but who require
credentialing to enable coverage by SUMIT malpractice insurance and/or for billing
purposes.

1. Qualifications

The Affiliate Medical Staff consists of physicians, dentists, podiatrists and
psychologists who:

a. Meet the Membership Criteria set forth in Section 3.5.
b. Do not admit or treat patients in SHC, nor have ongoing admitting privileges.
C. May hold a faculty appointment within the Stanford School of Medicine

and/or be a member of the provider group under the Stanford managed care
contracts or provide care at University HealthCare Alliance (UHA).

2. Prerogatives
a. May not serve as a voting member of Medical Staff or Service committees.
b. May attend meetings of the Medical Staff and his/her Service without vote.
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C.

May not hold office within the Medical Staff or Service.

Responsibilities:

d.

Must meet the basic responsibilities of Medical Staff membership defined in
Section 3.5.

Must satisfy the requirements of the Service of which he/she is a member.
Are not required to meet the attendance requirements of Article Twelve.

Are exempt from paying Medical Staff dues but are required to pay applicant
fees.

Must meet all requirements of Medical Staff and health plan contracts, if
applicable.

G. ADMINISTRATIVE STAFF

Administrative staff membership may be held by any physician who is not otherwise eligible
for another staff category and who is retained by Stanford Health Care or medical staff solely
to perform ongoing medical administrative activities.

1. Qualifications:

The administrative staff consists of members who:

a. Assist the medical staff in carrying out medical-administrative functions,
including but not limited to quality assessment and improvement and
utilization review

b. Hold a current valid CA medical License

2. Prerogatives:

a. Administrative staff may attend meetings of the medical staff and various
departments, including open committee meetings and educational programs,
but have no right to vote at such meetings, except to the extent the right to
vote is specified at the time of appointment.

b. Administrative staff members are not eligible to hold office in the medical

staff organization, admit patients or exercise clinical privileges.

H. REFER AND FOLLOW

SHC Bylaws

Refer and follow category consists of those staff members who do not plan to admit or
treat patients at SHC but who wish to visit their patients while in the hospital and
document such visits in the Medical Record. There will be no limitation to the number of
contacts allowed to refer and follow, and physicians in this Medical Staff category may
subsequently apply for privileges in another Medical Staff category at any time.
Membership in this category is not required for physicians who refer patients to other
members of the Medical Staff. Referring physicians who are not members of the Medical
Staff may continue to access their patient’s record via the Physician Portal.
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Prerogatives: Members of the Refer and Follow Staff may

a. Visit and follow his or her referred patients while in the Hospital.

b. May document their visit and any communications with members of the
hospital staff or Medical Staff in the Medical Record.

C. Access the electronic medical record (EPIC) both remotely and at the
Hospital.

d. Attend meetings of the General Staff and of the Service of which he/she is a
member.

e. Pay application fees as established by the Board.

f. Be reappointed to the Medical Staff every two years, as required of other

categories of Medical Staff membership.

Limitations: A Refer and Follow staff member may not:

a. Have responsibility for any aspect of the clinical care of a hospitalized
patient.

b. Write, electronically enter, or give verbal orders.

C. Perform any procedures.

d. Hold office at any level in the staff organization or be chairperson of any
committee or be elected as representative of the Medical Executive
Committee.

. TELERADIOLOGY

Teleradiology will consist of practitioners who only use remote health care technology to provide
radiologic interpretation. Teleradiology providers do not directly interact with the individual patient.

The proposed by-laws amendment described the qualifications, prerogatives, and responsibilities
as follows:

1. Qualifications
a. Meet the Membership Criteria set forth in Section 3.5

2. Prerogatives
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The prerogatives of a Teleradiology member will be:

a. May only exercise patient care services from a distant site.
b.  May not act as the primary Practitioner responsible for the patient’s care.
C. May not exercise clinical privileges other than radiologic interpretation and ordering of

additional imaging studies, including prescribing relevant medications such as
contrast administration as required
d.  May not serve as a voting member of the Medical Staff or Service committees.
e. May not hold office within the Medical Staff or Service
f. May attend meetings of the Medical Staff and his/her Service without vote.

3. Responsibilities

a. Meet the basic responsibilities of Medical Staff membership defined in Section 3.5;

b.  Not assume the functions and responsibilities of other staff status categories;

C. Not be responsible for the care of unassigned patients, including the care of staff
cases or emergency service care;

d. Satisfy the requirements of the Service of which he/she is a member and provide
telemedicine services at the request of the Medical Staff;

e. Participate in quality assessment and monitoring activities as assigned by the
department or committee chairs;

f. Are not required to meet the attendance requirements of Article Twelve

g.  Will pay medical staff dues.

h.  The assigned department for the Teleradiology provider will have a process in place to
ensure monitoring of clinical activities and quality of services.

i. As these providers do not provide face to face patient care, they are exempt from
items required for hospital physicians who present to the hospital (i.e., flu/OHS).

J. HONORARY STATUS

The Honorary Medical Staff consists of those individuals who, in the judgment of the Chief of
Staff and the Medical Executive Committee, are distinguished practitioners whose
contributions to SHC or whose recognized professional eminence merit special recognition.
A change of practitioner status to Honorary Medical Staff will be initiated by the Chief of Staff
or the Medical Executive Committee.

Members of the Honorary Status are eligible to receive Medical Staff meeting notices and to
attend Medical Staff and Service meetings. They do not have privileges to admit or treat
patients in SHC, nor are they eligible to vote or hold office in this Medical Staff organization.
They are not members of the medical staff.

They are not required to pay Staff dues/fees or to attend meetings of the Medical Staff or
their Service.

K. RETIRED STATUS

SHC Bylaws

Physicians who are in good standing in the category to which they are assigned, and who
subsequently retire from practice may request a Retired status. Retired members are eligible
to receive Medical Staff meeting notices and to attend Medical Staff and Service meetings.
They do not have privileges to admit or treat patients in SHC, nor are they eligible to vote or
hold office in this Medical Staff organization. They are not required to pay Staff dues/fees or
to attend meetings of the Medical Staff or their Service. They are not members of the medical
staff.
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3.4

SHC Bylaws

PROVISIONAL STATUS

All initial Medical Staff appointees to the Active, Courtesy, Refer and Infuse or Courtesy
Teaching Staff, or appointees to the Active, Courtesy or Courtesy Teaching Staff after
termination of a prior appointment, will be in provisional status until proctoring is complete.
Active, Courtesy or Courtesy Teaching members in provisional status will be assigned to a
Clinical Service in which their performance will be evaluated through proctoring to determine
their eligibility for advancement to non-provisional status.

QUALIFICATIONS

active, Courtesy, Refer and Infuse and Courtesy Teaching Staff members in provisional
status will consist of those physicians, dentists, clinical psychologists, and podiatrists who
meet the Membership Criteria set forth in Section 3.5, but who have not completed the
proctoring requirements set forth in Section D below, if applicable, and/or or have been in
provisional status for less than twelve (12) months.

TERM

Upon initial appointment to the medical staff or APP staff, Members will remain in provisional
status until proctoring has been completed. Members who have advanced out of provisional
category and request new privileges are assigned Focused Professional Practice Evaluation
(FPPE) and must complete FPPE in the same timeframe as upon initial appointment. The
Medical Executive Committee will initiate action to review the status of FPPE, which will lead
to terminating the membership and privileges of an Active, Courtesy, Refer and Infuse or
Courtesy Teaching member in provisional status who does not qualify for advancement to
non-provisional status within twelve (12) months. Termination will occur immediately
following review of the FPPE. A member may request an extension for proctoring within a
month of expiring and submit a reasonable plan to increase patient activity to meet the
proctoring requirement to the Service Chief and Credentials Committee and/or its designee
for consideration. If the plan is accepted, typically a 3-month extension from the original due
date may be granted and practitioner is expected to meet the requirement or termination will
occur on due date. Proctoring cannot be extended beyond 24 months from time of initial
appointment. If the plan is not satisfactory and it is still determined that the qualifications for
membership and privileges were not met, a voluntary resignation will be processed. The
member will not be entitled to the procedures set forth in Article Seven if advancement was
denied because of a failure to have a sufficient number of cases proctored, or because of a
failure to maintain a satisfactory level of clinical activity or membership was terminated. The
Member will be entitled to the procedures set forth in Article Seven, if advancement was
denied for a medical disciplinary cause or reason.

A member may immediately re-apply as a new applicant for privileges and the previous
proctoring will be re-instituted if the applicant has re-applied within six months. If termination
was due to insufficient patient activity, practitioner may treat patients with temporary
privileges (up to 120 days) until patient activity is sufficient to meet levels required for
membership on the Medical Staff. The Member will not be entitled to the procedures set forth
in Article Seven if advancement was denied because of a failure to have enough cases
proctored, or because of a failure to maintain a satisfactory level of clinical activity. The
Member will be entitled to the procedures set forth in Article Seven, if advancement was
denied for a medical disciplinary cause or reason.

A service chief or credentials committee may adjust proctoring (FPPE) of an applicant, if the
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applicant is a recent (within two years) trainee of a Stanford University School of Medicine
residency or fellowship, or has been a member of the Medical Staff within the last two years.
Any adjustments outside of that situation must be reviewed and approved by the MEC.

C. PREROGATIVES AND RESPONSIBILITIES

A Medical Staff member in provisional status will have all the prerogatives and
responsibilities of the Active, Courtesy-Admitting, Refer and Infuse or Courtesy Teaching
members, as appropriate, in non-provisional status.

D. PROCTORING (FPPE)

1. Each member in provisional status will complete such proctoring (Focused
Professional Practice Evaluation — FPPE) as may be required by the Clinical
Service. Proctoring will be completed in accordance with criteria set forth in the
appropriate Clinical Service Rules and Regulations, and/or the Proctoring
Guidelines, and may include direct observation of performance and/or chart review.
Proctoring may be adjusted only if the applicant is a recent (within two years) trainee
of a Stanford University School of Medicine residency or fellowship, or had been a
member of the Medical Staff within the last two years. A member in provisional
status will remain subject to completion of proctoring. Documentation attesting to
completion of proctoring will be signed by the proctor or Service Chief, along with an
evaluation of performance, and a statement as to whether the member meets all of
the qualifications.

2. Medical Staff members who change Medical Staff classification to one of greater
clinical responsibility, or who are granted additional privileges, must also complete a
period of proctoring as assigned by the Service Chief and approved by the
Credentials and Privileging Committee.

Proctoring will be performed by a member in good standing of the Medical Staff of
SHC, with privileges in the specialty area being proctored. A Proctor Delegate may
be assigned to assist with FPPE for work performed at SHC Clinics. Each Clinical
Service will establish proctoring guidelines, a term of, and process for, proctoring.
Proctoring Policy and guidelines are subject to approval by the Credentials and
Privileging Committee.
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4. If a sufficient amount of clinical activity has not occurred during the provisional period,
proctoring may be extended beyond the provisional period upon formal request to,
and approval by, the Service Chief and approval by the Credentials Committee.

5. If a sufficient amount of clinical activity has not occurred to evaluate a practitioner’s
ongoing professional competence, the Service Chief may impose proctoring with the
concurrence of the Credentials Committee. Such proctoring will not entitle the
practitioner to the procedures set forth in Article Seven.

6. If an initial appointee fails to provide the documentation required in Subsection 1 above
within the proctoring term, his/her Medical Staff membership or particular clinical
privileges, as applicable, may be automatically suspended and/or terminated. If a
Medical Staff member requesting additional privileges fails, within the proctoring term,
to provide the documentation required in Subsection D.1 above, the additional
privileges may be automatically suspended and/or terminated. In both cases noted
above, the Credentials and Privileging Committee could grant up to a 3-month
extension. If privileges are terminated or suspended based on non-completion of
proctoring requirements, it does not constitute an indication for a fair hearing addressed
in Article Seven of the Fair Hearing Section of these Bylaws.

3.5 REQUIREMENTS FOR MEDICAL STAFF MEMBERSHIP

A. BASIC REQUIREMENTS

SHC Bylaws

In order to obtain or maintain membership on the Medical Staff, or be granted clinical
privileges, applicants must have and document:

1. Current, unrestricted certificate or license to practice medicine and surgery, dentistry,
podiatry, or clinical psychology in the State of California (or a licensure exception
allowed by a State of Califomia Licensing Board).

2. Eligibility to participate in the Medicare, Medicaid and other federally sponsored
health programs.

3. Applicants for clinical privileges at SHC must have in force professional liability
insurance that covers all privileges requested. Medical Staff members must maintain
medical liability insurance covering all privileges that they continue to hold. The
Medical Executive Committee and the Board of Directors will jointly determine the
minimum coverage amounts, if any, and also reserve the right to reject any particular
insurance carrier solely at their joint discretion.

4, Maintenance of DEA certification. Practitioners under a 2113 Exemption are required
to obtain and maintain a DEA certification. Psychologists, Dentists and members in
the Administrative, and Affiliate categories are exempt; pathologists and non-
interventional radiologists may also be exempted from this requirement if they
provide an attestation confirming that they do not and will not prescribe any
controlled substances. Practitioners may also be exempted if they provide attestation
acceptable to the Credentials and Privileges Committee confirming that the do not
and will not prescribe any controlled substances.

5. Board Certification
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a. Applicants must be board certified (except as specified below) by the
American Board of Medical Specialties to hold privileges in a specialty or
sub-specialty recognized. (This does not include clinical psychologists or
Dentists) Osteopathic board certification meets this requirement, as do
foreign certifications deemed acceptable by the Credentials and Privileging
committee.

b. Board certification must be maintained in order to maintain corresponding
privileges. If an applicant loses board certification for any reason, that
applicant may appeal to the Credentials and Privileging committee for an
extension of privileges for a limited period of time while actively pursuing
renewal of certification.

c. Applicants who completed their relevant training before 2010, and hold
privileges as of March 1, 2014, but are not board certified (or actively
participating in the board certification process) are considered
“grandfathered”. They will not have to become board certified to maintain
their current privileges (unless specifically required for those privileges).
Applicants who have allowed board certification in their area of privileges to
lapse must re-gain board certification prior to re-credentialing, starting March
1, 2017.

d. Applicants in divisions where there is a corresponding ABMS sub- specialty
Board will require a subspecialty certificate in that area for privileging. Any
exceptions to this policy must be approved by the Credentialing and
Privileging Committee.

e. Applicants who hold multiple board certifications must maintain certification
in areas where they are privileged. For example, if they practice in a
subspecialty only (e.g., cardiology but not general medicine), they need not
maintain privileges in the primary specialty. However, if they practice in
multiple specialties or sub-specialties (e.g., a cardiologist who also has a
general medicine clinic), they must maintain board certification in each of
those areas.

f.  These minimum requirements do not preclude stricter requirements (e.g., no
grandfathering allowed) for specified privileges at the discretion of the
service/division chief and the Credentialing and Privileging Committee.

g. Board certification is a complex process with multiple different boards and
requirements. It is recognized that unanticipated situations may arise where
specified requirements and deadlines are not fully appropriate. Any such
cases will be adjudicated by the Credentials and Privileging Committee, with
final approval from MEC for any suggested exceptions to these
requirements.

A practitioner who does not meet these basic qualifications is ineligible to apply for
Medical Staff membership, and the application will not be accepted for review, except
that members of the Administrative, Honorary, and Retired Status do not need to comply
with the basic qualifications. If it is determined during the processing that an applicant
does not meet all of the basic qualifications, the review of the application will be
discontinued. An applicant who does not meet the basic qualifications is not entitled to
the procedural rights set forth in Article Seven, but may submit comments and a request
for reconsideration of the specific qualificat