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ELLIOT HOSPITAL 
MEDICAL STAFF BYLAWS 

ARTICLE I.  MEDICAL STAFF MEMBERSHIP 

1. SECTION 1.  PURPOSE 

The purpose of this Medical Staff is to bring qualified physicians, dentists, oral surgeons, 
physician assistants, advance practice nurses and podiatrists who practice at Elliot Hospital 
together into a cohesive body to promote good care and to offer advice, recommendations, and 
input to the Hospital Chief Executive Officer and Board of Trustees.   

2. SECTION 2.  NATURE OF MEDICAL STAFF MEMBERSHIP 

Membership on the Medical Staff of Elliot Hospital is a privilege that shall be extended only to 
professionally competent practitioners who continuously meet the qualifications, standards, and 
requirements set forth in these Bylaws and associated policies of the Medical Staff and Elliot 
Hospital.  Independent APRN staff are assigned to medical staff categories based on the same 
criteria as physicians.   

3. SECTION 3.  QUALIFICATIONS FOR MEMBERSHIP 

Qualifications for membership are delineated in the Credentials Policy of the Medical Staff 
Bylaws.  No practitioner shall be entitled to membership on the Medical Staff or to clinical 
privileges merely by virtue of licensure, membership in any professional organization, or 
privileges at any other healthcare organization.   

4. SECTION 4.  NONDISCRIMINATION 

The Elliot Hospital will not discriminate in granting staff appointment and/or clinical privileges on 
the basis of ancestry, race, age, gender, national origin, faith, or handicap unrelated to the 
provision of patient care. 

5. SECTION 5.  CONDITIONS AND DURATION OF APPOINTMENT 

5.1. The Board of Trustees shall approve initial appointment and reappointment to the Medical 
Staff only after there has been a recommendation from the Medical Executive Committee, 
with the exception of temporary, disaster, or emergency privileges which the MEC has not 
reviewed.  

5.2. Appointment and reappointment to the Medical Staff shall be for no more than 24 calendar 
months. 

6. SECTION 6.  CLINICAL PRIVILEGES 

Requests for clinical privileges will be processed only when the potential applicant meets the 
Board of Trustees current minimum threshold criteria.  In the event there is a request for which 
there are no approved criteria, the Credentials Committee will first determine if it will allow the 
privilege and, if so, direct the section to promptly develop criteria by considering required 
licensure, relevant training or experience, current competence, and ability to perform the 
privileges requested. New criteria must be approved by the Department Chair, Credentials 
Committee and Medical Executive Committee.  
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7. SECTION 7.  RESPONSIBILITIES OF EACH MEMBER  

7.1. Each staff member must provide appropriate, timely, and continuous care of their patients.  
They are not responsible for the actions of other Medical Staff members, Allied Health 
Professionals (unless under their supervision), or Hospital employees.   

7.2. Each staff member must participate, if assigned, in quality/performance improvement 
activities and in discharging other medical staff functions as may be required from time to 
time. 

7.3. Each staff member must participate in on call coverage for the emergency service and 
other coverage programs, as determined by their Section or Department, commensurate 
with the complete range of services as privileged under their most advanced specialty 
board certification, and if such services are offered by the Hospital, pursuant to the 
ultimate authority of the Medical Executive Committee.  Those members who have been 
on Active Staff at the Elliot Hospital for twenty (20) years or who have reached sixty (60) 
years of age may be exempt from emergency room coverage by the Medical Executive 
Committee, with input from the Section Chief or Department Chair, based on need.  Any 
requests for exceptions will be first reviewed by the Section Chief, recommended by the 
Department Chair and approved by the Medical Executive Committee.  Supervised 
Providers are not included in the on-call schedule. 

7.3.1. Upon approval of exemption status, the practitioner will NOT be removed from the 
current on-call schedule that exists and has been published. The effective date will 
be the date of the next departmental on-call schedule being developed. In the 
meantime, the practitioner will fulfill all responsibilities as scheduled or make 
arrangements for coverage and notify the Department Chair and Section Chief, if 
applicable.  

7.4. The Medical Executive Committee, with input from the Department Chair, reserves the 
right to call a staff member back to active on-call status based on need.   

7.5. Each staff member must abide by the Bylaws, Rules and Regulations, and other policies, 
procedures, and plans of the Hospital and the Medical Staff. 

7.6. Each staff member, as applicable, shall comply with History and Physical requirements 
specified in the Medical Staff Rules and Regulations. 

7.6.1. The attending physician, or their qualified designee, is responsible for the 
preparation of a complete medical record including history and physical 
examination.  Only authorized credentialed Medical Staff members make entries 
in the hospital medical record, with the exception of H&Ps for surgical procedures 
as noted.  Graduate medical residents under the supervision of credentialed 
Medical Staff members may also document items delegated. 

7.6.2. Observation/Inpatient Admission:  A medical history and physical shall be 
recorded on all patients as soon as possible after admission but no later than 
twenty-four (24) hours after an inpatient or observation admission.  If a history and 
physical was completed within thirty (30) days prior to the admission, there must 
be an updated interval note signed, dated, and timed by the attending physician 
specifying interval changes in history, updated examination, and plan of care to 
include a note if no changes. The interval note should be linked to related H&P or 
specific date/time and author of original document noted. 

7.6.3. Admission for Surgery or outpatient procedures:   Documentation of the pertinent 
History and Physical (H&P) Examination must be placed in the patient’s medical 
record within 24 hours after admission or registration, but prior to surgery or a 
procedure requiring anesthesia services.  Anesthesia services include general 
anesthesia, monitored anesthesia, regional anesthesia care, and/or when an 
anesthesiologist care provider is present.  Additionally, when the medical H&P is 
completed within 30 days before, but not after admission or registration, an update 
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note is required which documents review of the referenced H&P, pertinent 
examination of the patient, and any changes in the patient’s condition or plan of 
care.  The original H&P and update note must both be available on the patient 
record prior to anesthesia being given or case start.  H&Ps older than 30 days are 
never accepted.  Dictated notes must be signed, dated, timed, and available on 
the chart prior to anesthesia or case start whichever is first.  When medically 
appropriate and prior to the admission, a qualified physician, not privileged at EH, 
may perform and document the H&P examination relevant to the intended 
surgery.  The surgeon performing the procedure or designee must review the H&P 
from the outside provider and perform the required update note. It is the 
responsibility of the privileged attending provider to ensure this documentation is 
available in the EMR in the defined timeframe required. 

7.6.4. H&Ps are not required for outpatient imaging procedures with sedation without a 
radiology provider present for the procedure.   

7.6.5. H&Ps for Electroconvulsive Therapy (ECT) may include H&Ps from a non-
privileged medically qualified and licensed physician or APRN or privileged 
provider at the request of the performing provider. The performing provider must 
provide an update note linked to the H&P assessment.   If the H&P done at the 
initiation of treatment is greater than 30 days old but less than 180 days old, a pre-
ECT medical assessment will suffice. 

7.6.6. A new H&P will be required if more than 180 days occurs since the initiation of a 
treatment series.  

8. SECTION 8.  MEDICAL STAFF MEMBER RIGHTS  

8.1. Each Active or Active-Ambulatory member on the Medical Staff has the right to an 
audience with the Medical Executive Committee.  In the event such medical staff member 
is unable to resolve a difficulty working with their respective Department Chair, that 
practitioner may, upon presentation of a written notice to the President, meet with the 
Medical Executive Committee to discuss the issue. 

8.2. Any Active or Active-Ambulatory staff practitioner has the right to initiate a recall election 
of a Medical Staff officer or Department Chair by following the procedure outlined 
elsewhere in these Bylaws.   

8.3. Any Active or Active-Ambulatory staff practitioner may call a general staff meeting.  Upon 
presentation of a petition signed by 25% of the members of the Active or Active-
Ambulatory staff, the Medical Executive Committee shall schedule a general staff meeting 
within 30 days for the specific purpose addressed by the petitioners.  No business other 
than that detailed in the petition may be transacted. 

8.4. Any Active or Active-Ambulatory staff practitioner may raise a challenge to any rule or 
policy established by the Medical Executive Committee.  In the event that a rule, 
regulation or policy is thought to be inappropriate, any practitioner may submit a petition 
signed by 25% of the Active and Active-Ambulatory staff members.  When such petition 
has been received by the Medical Executive Committee, it will either (1) provide the 
petitioners with information clarifying the intent of such rule, regulation or policy, and/or (2) 
schedule a meeting with the petitioners to discuss the issues. 

8.5. Any clinical section may request a department meeting when a majority of the members 
believe that the department has not acted in an appropriate manner. 

8.6. The above sections 8.1-8.5 do not pertain to issues involving disciplinary action, denial of 
requests for appointment or clinical privileges, or any other matter relating to individual 
membership or privileging sections.  Section 8.7 and the Hearing and Appeals Policy 
provide recourse in these matters. 
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8.7. Any staff member has a right to a hearing/appeal pursuant to the medical staff’s  hearing 
and appeal plan in the event that any of the following actions are taken or recommended: 

8.7.1. Denial of medical staff  reappointment; 

8.7.2. Revocation of medical staff appointment; 

8.7.3. Denial of clinical privileges; 

8.7.4. Application of a mandatory concurring consultation, when such requirement only 
applies to an individual medical staff member and; 

8.7.5. Suspension of staff appointment or clinical privileges, but only if such suspension 
is not caused by the member’s failure to complete medical records or other purely 
administrative reason and is for less than 14 days.   

9. SECTION 9.  STAFF DUES  

9.1. Medical Staff dues shall be determined by the Medical Executive Committee and collected 
in the form of a non-refundable application fee for appointment and reappointment. 

9.2. Failure to pay dues shall be construed as a voluntary resignation from the staff. 

 

 

ARTICLE II.  CATEGORIES OF THE MEDICAL STAFF 

1. SECTION 1.  ACTIVE CATEGORY-ADMITTING 

1.1. QUALIFICATIONS:  Appointees to the Active Category must be involved in: 

1.1.1. at least 25 patient contacts (defined as a surgical or ambulatory surgery 
procedure, inpatient consultation, admission to hospital, follow-up encounter for 
subsequent hospital care, or hospital patient discharge.  Interpretive activity, such 
as radiology and pathology, are counted as a patient contact) at the  Elliot 
Hospital and affiliated facilities  per one year period and/or; 

1.1.2. spend greater than 500 hours per year in fulfilling administrative or teaching 
responsibilities and/or; 

1.1.3. are available on-call to the Elliot Hospital Emergency Department to provide 
services to patients under “cross-coverage” arrangements with other members of 
the Medical Staff as may be required. 

Appointees to the Active Category must meet the basic criteria set forth in the Credentials 
Policy of the Medical Staff Bylaws.  In the event that an appointee to the Active Category 
does not meet the qualifications for reappointment to the Active Category, and if the 
appointee is otherwise abiding by all Bylaws, Rules & Regulations, and Policies of the 
staff, the appointee may be appointed to the Associate category 

1.2. PREROGATIVES:  Appointees to the Active Category may: 

1.2.1. exercise such clinical privileges as are granted by the Board of Trustees; 

1.2.2. vote on all matters presented by the Medical Staff and by the appropriate 
departments and committees of which they are a member; 

1.2.3. hold Medical Staff office and/or sit on or be the chairperson of any Medical Staff 
department or committee, unless otherwise specified elsewhere in these Bylaws; 
and 

1.2.4. call for a General Medical Staff Meeting upon presentation to the Medical 
Executive Committee of a petition signed by 25% of the Active and Active-
Ambulatory members of the Medical Staff. 
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1.3. RESPONSIBILITIES:  Appointees to the Active Category must: 

1.3.1. contribute to the organizational and administrative affairs of the Medical Staff; 

1.3.2. actively participate in recognized functions of the Medical Staff including 
emergency service on-call coverage and consultative services, 
quality/performance improvement, risk management, and monitoring activities, 
including monitoring of new appointees during the provisional period and in 
discharging other staff functions as may be required by the Section or 
Department; and 

1.3.3. fulfill any meeting attendance requirements as established by the Medical Staff. 

2. SECTION 2. ACTIVE – AMBULATORY (Non-Admitting)  

2.1. QUALIFICATIONS: 

2.1.1. The Active-Ambulatory Staff shall consist of those members who practice in the 
Elliot Hospital and affiliated facilities but do not wish to exercise inpatient clinical 
privileges. The Active-Ambulatory Staff may include members who actively 
manage more than 25 patients annually at Elliot Hospital and affiliated facilities or 
spend greater than 500 hours per year in fulfilling administrative or teaching 
responsibilities at the Elliot. 

2.1.2. The primary purpose of the Active-Ambulatory Staff is to grant qualified members 
access to patient care service areas for their patients on an outpatient basis.  
Inpatient care when required is provided by a physician privileged to admit to Elliot 
Hospital with membership in the Active or Associate Staff.  

2.1.3. Members of the Active-Ambulatory Staff will be able to provide follow-up care, on 
an outpatient basis, for unassigned patients discharged from the Emergency 
Department and for patients discharged from the inpatient hospital setting as 
defined by their section’s on-call policy and in a timeframe appropriate to the 
patient’s medical needs, regardless of their ability to pay.  

2.1.4. Physicians requesting appointment to the Active-Ambulatory Staff must submit an 
application and satisfy the qualifications contained in the Credentials Policy of the 
Medical Staff Bylaws. They will be appointed to a specific department and section.  

2.2. PREROGATIVES AND LIMITATIONS: Active-Ambulatory members may:  

2.2.1. visit their patients when hospitalized and review their medical records, but may not 
write orders, progress notes, or make entries in the medical record;  

2.2.2. not admit or attend to inpatients, exercise any inpatient clinical privileges, or 
actively participate in the provision or management of care to inpatients. 
Communication with the inpatient care team is encouraged to enhance continuity 
of care and support decision making of long term medical management;  

2.2.3. apply for and be granted appropriate clinical privileges for ambulatory care;  

2.2.4. vote on all matters presented by the Medical Staff and by the appropriate 
departments and committees of which they are a member;  

2.2.5. serve on a committee; hold Medical Staff office or be the chairperson of any 
Medical Staff department or committee, unless otherwise specified elsewhere in 
these Bylaws;  

2.2.6. call for a general Medical Staff meeting upon presentation to the Medical 
Executive Committee of a petition by 25% of the Active and Active-Ambulatory 
members of the Medical Staff;  

2.2.7. attend educational activities of the Medical Staff and the Hospital;  

2.2.8. order outpatient services from the Hospital’s diagnostic and treatment facilities;  
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2.2.9. request an opportunity to meet with the Medical Executive Committee to address 
a matter of concern to the member. Such a request must be in writing addressed 
to the President of the Medical Staff and shall not be unreasonably denied.  

2.3. RESPONSIBILITIES: Active-Ambulatory Members must:  

2.3.1. contribute to the organizational and administrative affairs of the Medical Staff;  

2.3.2. follow all policies of the Medical Staff and Hospital;  

2.3.3. function as outpatient physicians of Elliot Hospital patients. Perform preadmission 
evaluation and post-hospital care; communicate with admitting/attending 
physicians regarding patients’ histories, chronic conditions, psycho-social needs 
and post-hospital care requirements;  

2.3.4. actively participate in the peer review and performance improvement process. 
This may include the submission of outpatient quality data generated in the care 
of patients in the ambulatory office setting, as the Medical Staff may require for 
quality assurance;  

2.3.5. attend medical staff and applicable department, section and committee meetings;  

2.3.6. provide telephone on-call coverage for the Emergency Department for the 
purpose of accepting or arranging follow-up care for unassigned patients being 
discharged from the Emergency Department or being admitted for inpatient care; 
providing care coordination  in acute transitions for procedural, emergent and 
inpatient admissions and arranging follow-up care for patients in their practice or 
covered practices;  

2.3.7. pay application fees.  

3. SECTION 3. ASSOCIATE-AMBULATORY (non-admitting) CATEGORY 

3.1. QUALIFICATIONS:  The Associate-Ambulatory Category is reserved for practitioners who do 
not meet the eligibility requirements for the Active-Ambulatory Category and intend to 
manage outpatients in an Elliot Hospital facility.  Practitioners assigned to this category 
are typically involved in a low volume of outpatient contacts at the Elliot Hospital per a one 
year period.  Appointees to the Associate-Ambulatory Category must meet the basic 
criteria set forth in the Credentials Policy of the Medical Staff Bylaws.  

NOTE: This category is also utilized for “Associate-Ambulatory (no privileges)” which is 
reserved for practitioners who do not wish to maintain clinical privileges but wish to 
maintain staff membership. 

3.2. PREROGATIVES:  Appointees to the Associate-Ambulatory  Category may: 

3.2.1. exercise such clinical privileges as are granted by the Board of Trustees; 

3.2.2. attend meetings of the staff and department of which he or she is an appointee 
and any staff or Hospital education program; 

3.2.3. not be eligible to vote on departmental or Medical Staff matters; and 

3.2.4. not serve as a Medical Staff officer or department or committee chairperson. 

3.3. RESPONSIBILITIES: Appointees to the Associate-Ambulatory Category must assist Elliot 
Hospital in the fulfillment of its mission, including participation in emergency room on-call 
schedules if requested. 
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4. SECTION 4.  ASSOCIATE CATEGORY-Admitting 

4.1. QUALIFICATIONS:  The Associate Category is reserved for practitioners who do not meet 
the eligibility requirements for the Active Category or who choose the Associate Category 
in place of membership as an “Active” staff member.  Practitioners assigned to this 
category are expected to be on active staff at another hospital or a credentialed member 
at another health system with relevant experience and activity for privileges requested and 
are typically involved in low volume patient contacts (defined as a surgical procedure, 
consultation, admission, follow-up encounter for subsequent care, or patient discharge.  
Interpretive activity, such as radiology and pathology, are counted as a patient contact) at 
the Elliot Hospital per a one year period.  Appointees to the Associate Category must meet 
the basic criteria set forth in the Credentials Policy of the Medical Staff Bylaws. 

4.2. PREROGATIVES:  Appointees to the Associate Category may: 

4.2.1. exercise such clinical privileges as are granted by the Board of Trustees; 

4.2.2. attend meetings of the staff and department of which he or she is an appointee 
and any staff or Hospital education program; 

4.2.3. not be eligible to vote on departmental or Medical Staff matters; and 

4.2.4. not serve as a Medical Staff officer or department or committee chairperson. 

4.3. RESPONSIBILITIES: Appointees to the Associate Category must assist Elliot Hospital in the 
fulfillment of its mission, including participation in emergency room on-call schedules if 
requested. 

5. SECTION 5. SUPERVISED PROVIDER CATEGORY 

5.1. QUALIFICATIONS:  Supervised Providers are Physician Assistants (PAs) and Advanced 
Practice Registered Nurses (APRNs) whose privileges require supervision.  Appointees to 
this medical staff category must satisfy the qualifications developed by the Supervised 
Provider Credentials Subcommittee which are set forth in the Credentials Policy of the 
Medical Staff Bylaws.  References to Active Medical Staff members in these Bylaws shall 
not be construed to include Supervised Providers unless otherwise expressly included.    

PREROGATIVES AND LIMITATIONS:  Appointees to the Supervised Provider Category may: 

5.1.1. exercise clinical privileges as are granted by the Board of Trustees; 

5.1.2. be represented on Medical Staff committees in a voting capacity; 

5.1.3. not be voting members of clinical sections, departments, and general medical staff 
issues; 

5.1.4. not hold Medical Staff office or be the chair of any Medical Staff department or 
committee unless otherwise specified herein; 

5.1.5. serve as a voting member of the Non Physician Provider (NPP) Credentials 
Subcommittee; and 

5.1.6. not be appointed to represent the Medical Staff on the Hospital’s Board of 
Trustees; 

5.1.7. have clinical privileges under the supervision of the supervising physician with 
oversight as defined in their delegation or collaboration agreement and relevant 
rules and regulations.  
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6. SECTION 6.  EMERITUS CATEGORY 

Emeritus membership status in the Medical Staff may be granted at the discretion of the Medical 
Executive Committee, at the recommendation of the Credentials Committee, to honor individuals 
who have served on the Elliot Hospital Medical Staff for more than twenty (20) years as an Active 
Staff member with significant contributions or other such individuals as Medical Executive 
Committee deems appropriate.  If minimum qualifications are met and the physician would like to 
be considered for Emeritus status, they will be required to provide a summary of their 
achievements and contributions during their time with the Elliot Hospital.  The Emeritus category 
will not require an active license to practice.  Reappointment to this category is not necessary, as 
appointees are not eligible for clinical privileges.  However, the member’s Emeritus status will be 
reviewed from time to time as deemed appropriate by the Medical Executive Committee.  They 
may attend Medical Staff department meetings and continuing medical education activities.  They 
shall not hold office or be eligible to vote but may be appointed to committees.   

 

 

ARTICLE lll.  NOMINATING COMMITTEE 

1. SECTION 1.  NOMINATING COMMITTEE MEMBERS 

Every other year, on the even years in the month of August, the Medical Executive Committee 
shall appoint a Medical Staff Past-President to chair and form an ad hoc nominating committee 
composed of four (4) Active or Active-Ambulatory Staff members chosen by the Active and 
Active-Ambulatory  Medical Staff.  The committee will serve a 2-year term. 

2. SECTION 2.  NOMINATING COMMITTEE ELECTIONS 

The chair of this ad hoc Nominating Committee will send a notice to accept nominations for those 
four (4) positions at least fourteen (14) days prior to the distribution of the written or electronic 
ballot for elections of the Nominating Committee.  Only members of the Active and Active-
Ambulatory Staff category of the Medical Staff shall be eligible to vote.   

The list of nominees shall be distributed to the Active and Active-Ambulatory Staff category of the 
Medical Staff for voting on Nominating Committee members via written or electronic ballot at least 
fourteen (14) days prior to the deadline for receipt of the ballot.   Those chosen to serve on the 
Nominating Committee will be those four (4) members receiving the highest number of votes.  
Members of the Nominating Committee shall not be nominees for the position(s) the committee is 
formed to nominate.   

3. SECTION 3.  TERM OF OFFICE 

All members of the ad-hoc Nominating Committee shall serve a term of two (2) years elected on 
even years.  Members of the committee shall begin their term in September of the even year and 
continue through August of the next even year.  A member may be re-elected to the committee. 

4. SECTION 4.  DUTIES 

The Nominating Committee assures the nominees meet the qualifications and educates the 
nominees of the position’s responsibilities and obligations for which they have been nominated. 

On even years, the Nomination Committee will be offering nominations for President and Vice 
President of the Medical Staff, three (3) members of the Medical Executive Committee, and two 
(2) candidates for the Board of Trustees.  On odd years, the Nomination Committee will be 
offering nominations for five (5) members of the Medical Executive Committee including one NP 
and one PA, and two (2) candidates for the Board of Trustees.   Committee member nominees 
must be fully licensed doctors of medicine or osteopathy actively practicing in the hospital with the 
exception of designated positions for supervised providers. 
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5. SECTION 5.  ELECTION PROCESS FOR OPEN POSITIONS 

5.1. In the month of September, the Nominating Committee will ask for nominations of 
candidates for open positions  from the Active and Active-Ambulatory Medical Staff.  The 
notice to accept nominations for those open positions will be sent out at least fourteen (14) 
days prior to the deadline for receipt of the ballot.  The committee will consider the names 
and make sure that all candidates meet the qualifications for the position for which they 
will be nominated.  The Nomination Committee may also solicit additional members of the 
medical staff to run for open positions. 

5.2. In the month of October, the slate of nominees shall be distributed to the Active and 
Active-Ambulatory Staff category of the Medical Staff for voting on the open positions via 
written or electronic ballot at least fourteen (14) days prior to the deadline for receipt of the 
ballot.  The officers will be elected by a majority (greater than 50%) vote, subject to 
ratification by the Hospital Board of Trustees.  If no candidate receives a majority (over 
50%) vote there will be a run off written or electronic ballot between the top two (2) 
candidates receiving the most number of votes with a deadline for receipt of at least 14 
days. The other open positions will be elected by the candidates with the most votes.   All 
elections will be complete by November 30th. 

 

 

ARTICLE lV.  OFFICERS 

1. SECTION 1.  OFFICERS OF THE MEDICAL STAFF 

The officers of the Medical Staff shall be: 

1.1. President 

1.2. Vice President  

2. SECTION 2.  QUALIFICATIONS OF OFFICERS 

Officers must be members in good standing of the Active or Active-Ambulatory Category, well 
respected by peers, indicate a willingness and ability to serve, attend continuing education 
relating to Medical Staff leadership and/or credentialing or quality functions prior to or during the 
term in office, have excellent administrative and communication skills, and have no pending 
adverse recommendations concerning Medical Staff appointments or clinical privileges.  Officers 
may not simultaneously hold leadership positions on another hospital medical staff or at a facility 
that is directly competing with Elliot Hospital. 

3. SECTION 3.  TERM OF OFFICE 

All officers serve a term of two years elected on even years.  Officers shall take office on the first 
day of the calendar year.  An officer may be re-elected to a position.   

4. SECTION 4.  ELECTION OF OFFICERS 

Refer to Medical Staff Bylaws Article III, Section 5. 

5. SECTION 5.  VACANCIES OF OFFICE 

If there is a vacancy in the office of the President, the Vice President shall serve the remainder of 
the term.  The Medical Executive Committee will fill a vacancy in the position of Vice-President to 
serve for the remainder of the vacated term. 
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6. SECTION 6.  DUTIES OF OFFICERS 

President - The President shall serve as Chair of the Medical Executive Committee and will fulfill 
duties specified in the Organization & Functions Manual.   

Vice President - In the absence of the President, the Vice President shall assume all the duties 
and have the authority of the President.  He or she shall perform such further duties to assist the 
President as the President may from time to time request or as specified in the Organization & 
Functions Manual. The Vice President will also serve as the designee in the absence of the 
Department Chair to make recommendations for clinical privileges.    

7. SECTION 7.  RESIGNATION AND REMOVAL FROM OFFICE 

7.1. The Medical Staff may remove from office any officer by petition of 25% of the Active and 
Active-Ambulatory Staff members and a subsequent two-thirds affirmative vote of the 
Active and Active-Ambulatory Staff at a special meeting held for this purpose and approval 
by the Hospital Board of Trustees.  Removal shall be for failure to conduct those 
responsibilities assigned within these Bylaws or other Policies and Procedures of the 
Medical Staff or for conduct or statements damaging to the Hospital, its goals, or 
programs. 

7.2. Automatic removal shall occur where the officer has received a precautionary suspension 
of clinical privileges under the procedures enumerated in the Credentials Policy of the 
Medical Staff Bylaws. 

7.3. Resignation: Any elected Officer of the Medical Staff may resign without prejudice at any 
time, by giving written notice to the Medical Executive Committee.  Such resignation takes 
effect on the date of receipt or any later time specified therein. 

 

 

ARTICLE V.  MEDICAL STAFF ORGANIZATION 

1. SECTION 1.  ORGANIZATION OF THE MEDICAL STAFF 

The Medical Staff of Elliot Hospital shall be organized into three departments: a Department of 
Medicine, a Department of Pediatrics, and a Department of Surgery.  Each Department shall 
have a Chairperson with overall responsibility for the supervision and satisfactory discharge of 
those functions assigned in the Medical Staff Organization & Functions Manual. 

There will be Clinical Sections under the Departments of Surgery, Pediatrics and Medicine 
representing various areas of specialties and subspecialties.  The list of recognized Clinical 
Sections is defined in the Medical Staff Organization & Functions Manual.  Each Clinical Section 
shall identify or elect a Chief who will function as the leader of that service with authorities and 
responsibilities as outlined in the Organization & Functions Manual. 

2. SECTION 2.  ASSIGNMENT TO DEPARTMENT  

The Medical Executive Committee will, after consideration of the recommendations of the 
appropriate Department Chair and Credentials Committee, recommend department assignments 
for all members in accordance with their qualifications.  Each member will typically be assigned to 
one primary department.  Clinical privileges are independent of department assignment. For 
members that require assignment to more than one section, they will maintain voting rights on 
section matters in all assigned sections but in department or general medical staff voting matters 
they will only be allowed one vote.  
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In general, Medical Staff members with the following qualifications and related subspecialties will 
be assigned to the  

Department of Medicine (includes and shall not be limited to the following sections): 

 Adult Critical Care 

 Cardiology 

 Emergency and Ambulatory Medicine 

 Family Medicine 

 Gastroenterology 

 Geriatric Medicine 

 Hospital Medicine 

 Internal Medicine 

 Medical Oncology 

 Neurology 

 Psychiatry 

Department of Surgery (includes and shall not be limited to the following sections): 

 Anesthesiology 

 Diagnostic Imaging 

 General Surgery 

 Neurosurgery 

 Obstetrics and Gynecology 

 Ophthalmology 

 Oral & Maxillofacial Surgery & Hospital Dentistry 

 Orthopaedic Surgery 

 Otolaryngology 

 Pathology 

 Plastic Surgery 

 Podiatry 

 Radiation Oncology 

 Urology 

Department of Pediatrics (includes and shall not be limited to the following sections): 

 Pediatric Primary Care 

 Neonatology 

 Pediatric Hospital Medicine 

 Pediatric Subspecialties 

3. SECTION 3.  QUALIFICATIONS, SELECTION, TENURE, AND REMOVAL OF 
DEPARTMENT CHAIRS   

3.1. Department Chairs shall serve a term of two (2) years commencing on January 1 and are 
eligible to serve successive terms.  Election of Chairs will occur in alternate years from the 
Chiefs and the same year as Officers on even years.  Department Chairs must be 
members of the Active or Active-Ambulatory Medical Staff with relevant clinical privileges 
and certified by an appropriate specialty Board (as listed in the Credentials Policy of the 
Medical Staff Bylaws) or have affirmatively established comparable competence through 
the privilege delineation process. 

3.2. During the month of October, on even years, the current Medical Staff President will ask 
for nominations of candidates for Department Chair of Medicine and Pediatrics 
Department, on odd years for Department Chair of Surgery, request to the Active and 
Active-Ambulatory Staff members of the Department.  Any Active or Active-Ambulatory 
Staff member of the Department may make nominations provided that the nominees fulfill 
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the leadership selection criteria as outlined in the Organization & Functions Manual.  
Department Chairs will be removed from office by the Medical Executive Committee, with 
good cause, upon receipt of a recommendation for such removal if endorsed by two third 
(2/3) of the Active and Active-Ambulatory members in that Department or, in the absence 
of such recommendation, the Medical Executive Committee may act on its own if any of 
the following occurs:  

3.2.1. The Department Chair ceases to be a member in good standing of the Medical 
Staff; 

3.2.2. The Department Chair suffers a loss or significant limitation of practice privileges 
or if any other good cause exists; or, 

3.2.3. The Department Chair fails, in the opinion of the Department and Medical 
Executive Committee that they are not effectively carrying out the responsibilities 
of the position. 

3.3. If the Chair position becomes vacant, the Department shall immediately elect a 
replacement.  The Chair shall serve the remainder of the term. 

4. SECTION 4.   DUTIES OF DEPARTMENT CHAIRS 

4.1. DUTIES OF DEPARTMENT CHAIRS:  Each department chair is responsible for the 
functions defined in the organizations and function manual, either personally or in 
collaboration with Hospital personnel. 

Department Chairs shall carry out the responsibilities assigned to them within this 
document and those outlined in The Joint Commission’s Medical Staff standards.  The 
Department Chairs will make report to the President of the Medical Staff President and 
the Medical Executive Committee from time to time. 

 
 

5. SECTION 5.  QUALIFICATIONS, SELECTION, TENURE, AND REMOVAL OF 
CLINICAL SECTION CHIEFS 

5.1. Clinical Section Chiefs shall serve a term of two (2) years commencing on January 1 and 
are eligible to serve successive terms.  Election of Chiefs will occur in alternate years 
from the Chairs and on odd years.  Clinical Section Chiefs must be members of the 
Active or Active-Ambulatory Medical Staff with relevant clinical privileges.   

5.2. During the month of October (odd years for Departments of Medicine & Pediatrics; even 
years for Department of Surgery), the current Department Chairs will ask for nominations 
for candidates for Chiefs of each Section. Nominations must be announced, and the 
names of the nominees distributed to all voting members of each Section at least 
fourteen (14) days prior to the election.  Only members of the Active and Active-
Ambulatory category of the Clinical Section shall be eligible to vote.  Those eligible shall 
vote via written or electronic ballot, distributed at least fourteen (14) days prior to the 
deadline for receipt of the ballot.  Clinical Section Chiefs will be elected by whoever 
receives the most votes.  Some Clinical Sections may determine a different method of 
leadership selection for that Clinical Section with the approval of the Department Chair.   

5.3. Clinical Section Chiefs will be removed from office, with good cause, by the Department 
upon receipt of a recommendation for such removal if endorsed by two third (2/3) of the 
Active and Active-Ambulatory members in that Clinical Section or, in the absence of such 
recommendation, the Department may act on its own if any of the conditions outlined in 
Section 3 of this Article exists. 
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5.4. If the Chief position becomes vacant, the Clinical Section shall immediately elect a 
replacement.  The new Chief shall serve the remainder of the term. 

6. SECTION 6.  FUNCTIONS OF CLINICAL SECTION CHIEFS 

Clinical Section Chiefs shall carry out the responsibilities assigned to them within the 
Organization & Functions Manual.  The Clinical Section Chiefs will make report to the Department 
Chair from time to time and are required to attend quarterly Department meetings.  

 

ARTICLE VI.  MEDICAL STAFF COMMITTEES 

1. SECTION 1.  COMMITTEE APPOINTMENT AND COMPOSITION 

Medical Staff committees established to carry out the business of the Medical Staff shall be 
composed of appointees to the Active, Active-Ambulatory, Supervised Providers and Associate 
Staff, any other staff appointees, or Allied Health Professionals as deemed appropriate, and may 
include, where required or appropriate, representation from Hospital administration as is 
appropriate to the functions of such committees.  All committees whose functions require direct 
oversight of the medical staff and their chairpersons, other than the Medical Executive 
Committee, shall be appointed by the Medical Staff President subject to the approval of the 
Medical Executive Committee.  Those functions requiring participation of, rather than direct 
oversight by, the staff may be discharged by Medical Staff representation on such Hospital 
committees as are established to perform such functions. 

2. SECTION 2.  STANDING COMMITTEES 

The Elliot Hospital Medical Staff shall have one standing committee, the Medical Executive 
Committee, and additional committees as described in the Medical Staff Organization & 
Functions Manual.  Any function required to be performed by the Medical Staff as mandated by 
any accreditation or regulatory agencies, by the Board of Trustees, or by these Bylaws and 
associated Policy, and Procedure Manuals, which is not assigned to an established or special 
committee shall be performed by the Medical Executive Committee. 
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3. SECTION 3.  MEDICAL EXECUTIVE COMMITTEE (MEC) 

3.1. DUTIES:  The Medical Executive Committee shall represent and act on behalf of the 
Medical Staff between meetings of the Medical Staff in carrying out this responsibility it 
will: 

3.1.1. receive or act upon reports and recommendations concerning patient care quality 
and appropriateness reviews, evaluation and monitoring functions, and the 
discharge of their delegated administrative responsibilities; and recommend  to 
the Board of Trustees specific programs and systems to implement these 
functions; 

3.1.2. coordinate the activities of and policies related to medial staff practices adopted 
by the Board of Trustees; 

3.1.3. submit recommendations to the Board of Trustees concerning all matters relating 
to appointment, reappointment, staff category, department assignments, clinical 
privileges, and corrective action except as outlined in Section 8.7 of the 
Credentials Policy of the Medical Staff Bylaws, Expedited Credentialing; 

3.1.4. account to the Board of Trustees and to the Medical Staff for the overall quality 
and efficiency of patient care in the Hospital and the participation of the Medical 
Staff in organizational performance improvement activities; 

3.1.5. consistent with the mission and philosophy, the Medical Executive Committee will 
participate in identifying community health needs and in setting Hospital goals and 
implementing programs to meet those needs; 

3.1.6. represent and act on behalf of the staff, subject to such limitations as may be 
imposed by these Bylaws; 

3.1.7. formulate and recommend Medical Staff Rules and  Regulations, policies, and 
procedures; 

3.1.8. make recommendations concerning the structure of the Medical Staff, the Medical 
Executive Committee mechanism by which Medical Staff membership may be 
terminated, and the Medical Executive Committee mechanisms for Hearing and 
Appeals Process; and 

3.2. MEETINGS:  The Medical Executive Committee shall meet at least ten times per year 
and more often as needed to perform their assigned functions.  Permanent records of its 
proceedings and actions shall be maintained. 

3.3. COMPOSITION:  The Medical Executive Committee shall consist of the following 
members: 

3.3.1. Medical Staff President and Vice President 

3.3.2. Six (6) members elected at-large by the Medical Staff 

3.3.3. Chairpersons of Credentials Committee  

3.3.4. Chairpersons of Departments of Medicine, Pediatrics and Surgery 

3.3.5. Chief Nursing Officer 

3.3.6. Chief Medical Information Officer 

3.3.7. President of the Hospital  

3.3.8. Senior Vice-President of Medical Affairs 

3.3.9. Two Non Physician Providers, one NP elected by their peers and one PA elected 
by their peers. 
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3.4. NOMINATIONS, ELECTIONS AND TERMS OF OFFICE: 

3.4.1. The term of Medical Executive Committee membership for at-large members will 
be two years.  Members shall take office on the first day of the calendar year.  
There is no limit on the number of terms an Active Medical Staff member may 
serve as an at-large member of the Medical Executive Committee. 

3.4.2. The nominees are presented by the nomination committee as outlined in Article 
III.  A minimum of four of the at large members must be fully licensed physicians. 

3.4.3. Three at-large members will be elected on even numbered years and three on 
odd-numbered years.   

3.4.4. (d)  The three MEC at-large members will be the three candidates with the most 

number of votes.   

3.5. VACANCIES AND REMOVALS:  In the event an at-large member of Medical Executive 
Committee resigns, the Medical Executive Committee will appoint a replacement to serve 
the remainder of the term.  An at-large member of the Medical Executive Committee may 
be removed from office under the same provisions as enumerated for officers in Article 
III, Section 7. 
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ARTICLE VII.  MEDICAL STAFF MEETINGS 

SECTION 1.  GENERAL MEDICAL STAFF MEETINGS 

1.1. The Medical Staff shall meet as often as is necessary to conduct its business.  The 
annual meeting of the Medical Staff shall be held during the last quarter of each year.  
Notice of the meeting and any items that require a vote shall be sent to all Medical Staff 
members. 

1.2. Except as otherwise specified, the actions of a majority of the members present and 
voting at a meeting is the action of the group.  Action may be taken without a meeting by 
the staff, a department, or committee by presentation of the question to each member 
eligible to vote and their vote recorded.  Such vote shall be binding so long as the 
question that is voted on receives a majority of the votes cast. 

1.3. Action on Bylaw adoption and amendments and election of officers and other leadership 
positions will be pursuant to written or electronic ballot distributed to all members of the 
Active staff as defined elsewhere in these Bylaws. 

2. SECTION 2.  SPECIAL GENERAL MEDICAL STAFF MEETINGS 

2.1. The President may call a special meeting of the Medical Staff at any time.  Such request 
or resolution shall state the purpose of the meeting.  The President shall designate the 
time and place of any special meeting. 

2.2. Written, printed or electronic notice stating the time, place, and purposes of any special 
meeting of the Medical Staff shall be conspicuously posted and shall be sent to each 
member of the Medical Staff at least seven (7) days before the date of such meeting.  No 
business shall be transacted at any special meeting, except that stated in the notice of 
such meeting. 

3. SECTION 3.  REGULAR MEETINGS OF DEPARTMENTS AND COMMITTEES 

Committees may, by resolution, provide the time for holding regular meetings.  Departments and 
Department Chairs shall hold meetings as needed to carry out department business as specified 
in the Organization & Functions Manual. 

4. SECTION 4.  SPECIAL MEETINGS OF DEPARTMENTS AND COMMITTEES 

A special meeting of any committee, department or Clinical Section may be called at the request 
of the chairperson, director, or chief thereof, or by the President of the Medical Staff. 

5. SECTION 5.  QUORUM 

5.1. General Medical Staff meetings: Those present. 

5.2. Medical Executive Committee, Credentials Committee, NPP Credentials Subcommittee, 
and Performance Enhancement Committee: fifty percent (50%) of the voting members of 
the committee. 

5.3. Department meeting: Those present and voting at a department meeting, but no fewer 
than ten members.   

5.4. Written or electronic ballot quorum is defined as the number of votes cast. 
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6. SECTION 6.  ATTENDANCE REQUIREMENTS 

Members of the Medical Staff are encouraged to attend meetings of the Medical Staff.  Meeting 
attendance will not be used in evaluating members at the time of reappointment. 

6.1. Members of the Medical Executive Committee, Credentials Committee, Allied Health and 
Supervised Provider Credentialing Subcommittee are expected to attend at least fifty 
percent (50%) of the regularly scheduled meetings. 

6.2. Special meeting attendance requirements: whenever suspected deviation from standard 
clinical or professional practice is identified, the President or the applicable Department 
or Committee chair may require the practitioner to confer with him/her or with a standing 
or ad hoc committee that is considering the matter.  The practitioner will be given special 
notice of the conference at least five days prior to the conference, including the date, 
time, place, a statement of the issue involved, and that the practitioner’s appearance is 
mandatory.  Failure of the practitioner to appear at any such conference after two notices, 
unless excused by the Medical Executive Committee upon showing good cause, will 
result in an automatic termination of membership.  Such termination will not give rise to a 
fair hearing, but will automatically be rescinded upon the practitioner’s participation in the 
previously referenced conference.   

Nothing in the foregoing paragraph shall preclude the initiation of precautionary restriction 
or suspension of clinical privileges as outlined in the Credentials Policy of the Medical 
Staff Bylaws. 

7. SECTION 7.  PARTICIPATION BY THE PRESIDENT OF THE HOSPITAL 

The Chief Executive Officer or designee may attend any Committee meetings and/or Department 
meetings of the Medical Staff.  In the event a designee is assigned by the Chief Executive Officer 
to attend a Medical Staff meeting, the chair of the Medical Staff meeting must be notified and 
agreed to the designee’s attendance in advance. 

8. SECTION 8.  NOTICE OF MEETINGS 

Written notice stating the place, day, and hour of any special meeting or of any regular meeting 
not held pursuant to resolution shall be delivered or sent to each member of the committee or 
department not less than three days before the time of such meeting by the person or persons 
calling the meeting.  The attendance of a member at a meeting shall constitute a waiver of notice 
of such meeting. 

9. SECTION 9.  ACTION OF COMMITTEE/DEPARTMENT 

The recommendation of a majority of its members present at a meeting at which a quorum is 
present shall be the action of a Committee or Department.  Such recommendation will then be 
forwarded to the Medical Executive Committee (MEC) for action. 

10. SECTION 10.  RIGHTS OF EX OFFICIO MEMBERS 

Except as otherwise provided in these Bylaws, persons serving as ex-officio members of a 
committee shall have all rights and privileges of regular members thereof, except that they shall 
not vote or be counted in determining the existence of a quorum. 

11. SECTION 11.  MINUTES 

Minutes of each regular and special meeting of a committee or department shall be prepared and 
shall include a record of the attendance of members and the vote taken on each matter.  The 
presiding officer shall approve the minutes and copies thereof shall be submitted to the Medical 
Executive Committee or other designated committee.  A permanent file of the minutes of each 
meeting shall be maintained. 
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ARTICLE VIII.  BOARD OF TRUSTEES REPRESENTATION 

1. SECTION 1.  ELLIOT HOSPITAL BOARD OF TRUSTEES 

In accordance to the Corporate Bylaws of Elliot Hospital, there is provision for five seats reserved 
for members of the Medical Staff.  The President of the Medical Staff shall be ex-officio. 

2. SECTION 2.  QUALIFICATIONS, TERM, AND SELECTION 

2.1. The qualifications for Board Representative Candidates are outlined in the Organization 
& Functions Manual.  Each Medical Staff at-large trustee will serve a two-year term.  Two 
Board of Trustees representatives will be elected on even numbered years and two on 
odd-numbered years.  Board Representatives shall take office on the first day of the 
calendar year. 

2.2. The Nominating committee will ask for nominations for the position of Board of Trustees 
Representatives as outlined in Article III.  The four candidates each year who receive the 
most number of votes will be submitted, with their vote count, to the Board of Trustees for 
interviews and final selection of the two medical staff representatives for serving on the 
Board of Trustees. 

 

 

ARTICLE IX.  CONFIDENTIALITY AND IMMUNITY OF 

QUALITY OVERSIGHT AND HEARING & APPEALS PROCESSES 

1. SECTION 1.  CONFIDENTIALITY OF INFORMATION 

1.1. Information submitted, collected, or prepared by any representative of this for the 
purpose of:  

1.1.1. assessing, reviewing, evaluating, monitoring, or improving the quality and 
efficiency of health care provided;  

1.1.2. evaluating current clinical competence and qualifications for staff 
appointment/affiliation, or clinical privileges for specified services;  

1.1.3. contributing to teaching or clinical research; or  

1.1.4. determining that health care services were appropriate or were performed in 
compliance with an applicable standard of care shall, to the fullest extent 
permitted by law, be confidential.  

1.2. This information will not be disseminated to anyone other than a representative of the 
hospital or to other health care facilities or organizations, or health professionals engaged 
in an official, authorized activity for which the information is required. Such confidentiality 
shall also extend to covered information that may be provided by third parties. Each 
Medical Staff member expressly acknowledges that violation of the confidentiality 
provided for herein is grounds for disciplinary action up to and including immediate and 
permanent revocation of staff appointment and/or clinical privileges. 

2. SECTION 2.  IMMUNITY FROM LIABILITY 

No participant in any activities noted below involving quality oversight, evaluation or participation 
in the Hearing and Appeals Process shall be liable to any other party or individual, under any 
theory or claims, for any alleged damages, losses or other relief of any nature, allegedly arising 
from or pertaining to  the participant’s good faith without malice and provided in accordance with 
applicable legal and State standards regulating use of related information during 
their  involvement in the Hearing and Appeals Process.  This includes but is not limited to their 
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involvement in any recommendation, decision, opinion, action, counseling, support, services, or 
testimony. 

3. SECTION 3.  ACTIVITIES 

The confidentiality and immunity provided by these bylaws applies to all information and 
disclosures performed or made in connection with this health care facility’s activities concerning, 
but not limited to: 

3.1. Applications for appointment/affiliation, clinical privileges, or specified services; 

3.2. Periodic reappraisals for renewed appointment/affiliations, clinical privileges, or specified 
services; 

3.3. Corrective or disciplinary actions; 

3.4. Hearings and appellate reviews; 

3.5. Quality assessment and performance improvement activities; 

3.6. Utilization review and improvement activities; 

3.7. Claims reviews; 

3.8. Risk management and liability prevention activities;  

3.9. Other hospital, committee, department/division, or staff activities related to monitoring and 
maintaining quality and efficient patient care and appropriate professional conduct. 

 

 

ARTICLE X.  REVIEW, REVISION, ADOPTION, AND 

AMENDMENT OF MEDICAL STAFF BYLAWS AND OTHER 

DOCUMENTS 

1. SECTION 1.  FORMULATING AND REVIEWING BYLAWS AMENDMENTS 

The medical staff shall have the responsibility to formulate, review at least biennially, and 
recommend to the Board any medical staff bylaws, rules, regulations, policies, procedures, and 
amendments as needed, which shall be effective when approved by the Board. The Credentials 
Policy of the Medical Staff Bylaws and the Hearing and Appeals Process documents are 
considered part of these Bylaws. The medical staff can exercise this responsibility through its 
elected and appointed leaders or through direct vote of its membership. Neither the Board nor the 
medical staff shall unilaterally amend the Medical Staff Bylaws. 

2. SECTION 2.  METHODS OF ADOPTION AND AMENDMENT TO MEDICAL STAFF BYLAWS 

2.1. The medical staff bylaws, rules, and regulations are not unilaterally amended.  These 
Bylaws may be amended at any time by a proposal from the MEC or by a petition signed 
by twenty percent (20%) of the members of the active and active-ambulatory staff 
category. A proposed amendment shall be submitted to the MEC for review and 
comment before it is submitted to the eligible members to vote. If compliant with 
accreditation standards, applicable law and regulatory requirements, the proposed 
amendment will be disseminated to all members of the active and active-ambulatory staff.  
The MEC shall present the proposed amendment with its recommendation to the active 
staff members for a vote. Each active staff member will be eligible to vote on the 
proposed amendment to these Bylaws via printed or secure electronic ballot in a manner 
determined by the MEC.  All active and active-ambulatory members of the medical staff 
shall receive a ballot at least fourteen (14) calendar days prior to the deadline for receipt 
of the ballot.  To be adopted, such proposed amendment must receive an affirmative vote 
of a majority of the votes cast by the active staff. All ballots must be marked in the 
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affirmative or negative to be considered in any final vote count. Votes (including absentee 
ballots), will be counted by the medical staff office on the “count date” listed on each 
ballot. Ballots submitted after that time shall not be counted. 

2.2. Amendments to the Medical Staff Bylaws approved by the MEC and the Medical Staff 
shall be forwarded to the Board for approval, disapproval or approval with modifications.  
If the Board modifies any amendments to the Medical Staff Bylaws approved by the MEC 
and the Medical Staff, the modified amendments shall be returned to the MEC for 
consideration. If the MEC accepts the Board modifications, the amendment shall be 
submitted to the Medical Staff for approval or disapproval in accordance with Section 2.1 
above.  If the MEC rejects the modifications, the amendment shall again be submitted to 
the Board, which may either approve or disapprove the amendment as adopted by the 
MEC and the Medical Staff.  The MEC or the Board may require that any disputes 
regarding proposed amendments to the Medical Staff Bylaws be submitted to a Joint 
Conference Committee.    

3. SECTION 3.  AMENDMENT OF THE MEDICAL STAFF ORGANIZATION AND 
FUNCTIONS MANUAL AND RULES AND REGULATIONS  

3.1. In addition to the Medical Staff Bylaws, there shall be an Organization and Functions 
Manual which lists the Departments and Committees of the Medical Staff.  There shall be 
other Medical Staff policies, procedures, and rules and regulations as may be necessary 
to implement more specifically the general principles found within the Medical Staff 
Bylaws and that shall be applicable to all Members and other individuals who have been 
granted clinical privileges or a scope of practice.   

3.2. Amendments to the Medical Staff Organization and Functions Manual, the Rules and 
Regulations and other policies and procedures shall be effective when approved by a 
majority vote of the MEC members at a meeting where a quorum exists and is approved 
by the Board.  The MEC shall distribute a copy of the proposed amendments to change 
either of these two documents to the active staff at least fourteen (14) days prior to the 
MEC vote. Voting members of the active staff may then submit comments regarding the 
amendments to the MEC. 

3.3. The MEC may adopt such amendments to the Medical Staff Bylaws, Organization and 
Functions Manual, policies and procedures, Rules and Regulations that are, in the MEC’s 
judgment, technical or legal modifications or clarifications, consist of reorganization or 
renumbering of material, or are needed due to punctuation, spelling, or other errors of 
grammar or expression. Such amendments must be approved by the Board. 

3.4. Urgent amendments to the Medical Staff Bylaws, Organization and Functions Manual, 
policies and procedures, Rules and Regulations that are necessary to achieve 
compliance with a law or regulation may be adopted by the MEC and approved by the 
Board.  These changes would be communicated to the medical staff in a timely manner.  

4. SECTION 4. METHOD FOR MEDICAL STAFF MEMBERS TO SUBMIT 
AMENDMENTS TO THE BOARD  

4.1. Any medical staff member may also submit proposed amendments to the Bylaws, 
Organization and Functions Manual and Medical Staff Rules and Regulations to the 
Board. The member must first obtain a petition signed by twenty percent (20%) of the 
active medical staff members supporting their position and communicate their intent to 
the MEC. Any such proposed amendment to the Medical Staff Bylaws, Organization and 
Functions Manual or the Rules and Regulations shall be submitted to the MEC for review 
and comment before it is submitted to the Members eligible to vote. Any amendment to 
the Medical Staff Bylaws approved by a majority of the Members eligible to vote shall 
again be presented to the Board for final action along with any comments from the MEC.  
Proposed amendments submitted by the medical staff member will be forwarded to the 
Board with the MEC’s recommendation if different from that of the medical staff member. 
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4.2. All other policies of the Medical Staff may be adopted and amended by a majority vote of 
the MEC without prior notice. Any policy adopted by the MEC and approved by the Board 
will be communicated timely to the Medical Staff. 

5. SECTION 5.  ADOPTION AND APPROVAL 

These Bylaws, upon adoption by the medical staff, shall replace and supersede existing Bylaws 
and shall become effective when approved by the Board.  They shall, when adopted and 
approved, be equally binding by the Board and the medical staff. 
 
 
 
          
Stephen Loosigian, DO, President   Date 
Elliot Hospital Medical Staff 
 
 
          
Jim Hood      Date 
Chairman, Elliot Hospital Board of Trustees       


