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ARTICLE I. 
 

MEDICAL STAFF MEMBERSHIP 

Section 1.1. ELIGIBILITY AND QUALIFICATIONS FOR MEMBERSHIP.  The 
basic eligibility criteria and qualifications for membership on the Medical Staff of the Hospital are 
found Volume I of these Medical Staff Bylaws in Article II, Section 2.1.  In addition, the Board 
may impose further requirements on specific Physicians, Dentists and Practitioners where it 
believes these are warranted after a review of the credentials file, performance data, or other 
relevant material. 

Section 1.2. CONDITIONS AND DURATION OF APPOINTMENT. 

1.2.1 Initial Appointment and Reappointment. 

(a) Initial appointment and reappointment to the Medical Staff shall be made 
by the Board.  The Board shall act on appointments and reappointments only after there 
has been a recommendation or an opportunity for a recommendation from the Medical 
Executive Committee. 

(b) Appointment to the Medical Staff will be for no more than 24 calendar 
months.  Should reappointment be delayed beyond twenty four months, the Board may 
approve a limited extension of Privileges sufficient to allow for appropriate review of the 
applicant by Medical Staff Committees and the Board so long as the applicant continues to 
meet the following criteria: 

(i) Unrestricted Indiana State License 

(ii) Unrestricted Federal DEA 

(iii) Controlled Substance Registration (CSR) 

(iv) Current valid professional liability insurance coverage in a 
certificate form and in amounts satisfactory to the Hospital 

(v) No new adverse reports filed with the National Practitioner Data 
Bank since the last appointment (report processed by Hospital) 

(c) Appointment to the Medical Staff shall confer on the appointee only such 
clinical Privileges as have been granted by the Board. 

1.2.2 Reapplication After Modifications of Membership Status or Privileges.  A Member 
or Practitioner who has received a final Adverse Decision by the Board regarding 
membership or Privileges, or who has resigned or withdrawn an application for 
appointment or reappointment or Privileges while under investigation or to avoid 
investigation, will be ineligible to reapply to the Medical Staff or for Privileges for a period 
of five (5) years from the date of such resignation or withdrawal or the date of Notice of a 
final Adverse Action by the Board 
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Section 1.3. LEAVE OF ABSENCE (LOA). 

1.3.1 Written Notice.  A Medical Staff Member may request, in writing, a voluntary leave 
of absence from the Medical Staff.  Such request shall be received in the Medical Staff 
Services office, at a minimum of thirty (30) Days prior to the requested leave date, except 
when precipitated by an acute medical condition.  Request shall state the reason the 
Medical Staff Member requests the leave and the exact period of leave time requested, 
which may not exceed one (1) year (exclusive of the time necessary to process an initial 
request or a request for reinstatement).  Such request shall be submitted to the Member’s 
Department Chair who shall make a report to the Credentials Chair who will recommend 
approval or disapproval to the Medical Executive Committee.  The Medical Executive 
Committee shall review such requests and recommend approval or disapproval to the 
Board.  The Board shall make the final decision whether to approve or disapprove such 
request.  Requests for a leave of absence will not be considered if the requesting Medical 
Staff Member is under investigation.  In the event that a request for a LOA is approved, 
the Medical Staff Member shall make necessary arrangements to provide alternate 
coverage for proper and necessary patient care during his absence and shall complete all 
patient medical records before beginning the leave of absence.  During the period of a 
leave, the Medical Staff Member’s membership status, Department affiliation, Privileges 
and prerogatives, duty to pay Medical Staff dues, if any, and attendance requirements at 
Medical Staff or Department meetings shall be suspended.  In the event that the Board does 
not approve such request, the requesting Member shall not be entitled to procedural rights 
as outlined in the Investigation, Corrective Action and Fair Hearing Procedures of the 
Medical Staff Bylaws. 

1.3.2 Obligations.  A request for Leave of Absence, except those precipitated by an acute 
medical condition, shall not be considered until all obligations to the Hospital have been 
met, including completion of all medical records, payment of any outstanding dues, and 
fulfillment of any Emergency Department or other call obligations. 

1.3.3 Request to Return from LOA.  Not less than forty-five (45) Days prior to the 
expiration of the leave, the Medical Staff Member must request, in writing, or electronic 
communication reinstatement of desired Privileges.  The Medical Staff Member must 
submit a written summary of clinically relevant activities during the leave if so requested 
by Members of the Department, Credentials Committee or Medical Executive Committee.  
Permission for reinstatement must be reviewed and acted upon by the Board. 

If the requested return date is past the time for the Member’s reappointment, the returning 
Physician must submit a reapplication form and be reappointed before resuming his staff position. 

Section 1.4. FAILURE TO REQUEST TO RETURN FROM LOA.  The failure of a 
Medical Staff Member to request reinstatement from a LOA shall result in automatic 
relinquishment of membership status and Department affiliation and Privileges.  The affected 
Member shall not be entitled to any procedural rights of the Bylaws. 
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Section 1.5. PHYSICAL HEALTH STATUS. 

1.5.1 Health Requirements.  Members of the Medical Staff and Practitioners holding 
Privileges must maintain the physical and mental ability to deliver patient care and exercise 
Privileges safely and at an appropriate level of quality at all times. 

1.5.2 Notification of Health Status.  A Member or Practitioner holding Privileges must 
immediately report in writing or electronic communication to the Department Chair or 
designee, Chair of the Medical Staff Credentials Committee, or an Officer of the Medical 
Staff when he has a mental or physical condition that has the potential or likelihood to 
impair judgment or affect functional capability to perform granted Privileges safely and at 
an appropriate level of quality at all times (as determined by the Practitioner, a treating 
physician, or a health care facility).  Failure to do so may result in Corrective Action. 

1.5.3 Health Examination.  The expense of any examination or testing required by these 
Bylaws shall be borne by the Member or Practitioner unless otherwise agreed to in writing 
by the Medical Executive Committee or Board, and the results of any required 
examinations must be released without limitations to the requesting committee.  The 
Member or Practitioner agrees to sign any documentation necessary to allow the requesting 
committee(s) to have access to the examining physician or provider to seek clarification of 
any issues related to the examination results.  At any time that the Credentials Committee, 
Medical Executive Committee or Board have any reason to question whether a Member or 
a Practitioner granted Privileges has the requisite physical and/or mental health status to 
care for patients safely and with an appropriate level of care and skill, it may require that 
Member or a Practitioner granted Privileges to undergo an appropriate health examination.  
The nature and scope of the exam (including drug or alcohol testing) and the examining 
clinician will be determined by the Credentials Committee, the Medical Executive 
Committee and/or Board and communicated to the Member or Practitioner in writing.  
Where there is a concern that a Member or a Practitioner with Privileges may be impaired 
by use of or addiction to drugs or alcohol, testing and intervention will adhere to the 
Physician Assistance policy of the Medical Staff and may include the imposition of random 
drug or alcohol testing.  Refusal of a Member or a Practitioner with Privileges to comply 
with a request to submit to a health examination or provide comparable documentation 
from a physician or practitioner acceptable to the requesting body (Credentials Committee, 
Medical Executive Committee, or Board) will be considered a voluntary resignation from 
the Medical Staff and/or relinquishment of Privileges. 

1.5.4 Routine Health Examinations.  At the ages of 65, 70 and 75 years, Members and 
Practitioners shall complete an examination that addresses both the physical and mental 
capacity for the Privileges requested.  At the age of 75 and beyond this examination and 
re-credentialing will occur on an annual basis.  The physical and mental exams will include 
baseline measurements of sensory and motor skills, memory and mobility, plus any 
specialized skills needed for specific Privileges whose exercise demands functions such as 
strength, fine motor skills or acuity in a particular area (for suggested format see Appendix 
A).  Testing and examination must be conducted by a physician or practitioner acceptable 
to the Credentials Committee (with prior approval of the scope of the exam), and the 
outcomes must be documented in a format or on a form acceptable to the Credentials 
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Committee (see Appendix B).  This will be submitted to the Credentials Committee within 
90 Days of the birth date in question.  The exam is a “fitness to work” evaluation and must 
indicate whether the Member or Practitioner has physical or mental problems that, with or 
without accommodation could interfere with the safe and effective exercise of the 
Privileges requested, with the discharge the responsibilities of Medical Staff membership 
or with the ability to work cooperatively and effectively in a Hospital setting. 

(a) If after reviewing the report, the Credentials committee finds the applicant 
in adequate physical and mental health, the Credentials committee will forward its 
recommendation(s) by the usual reappointment process mechanisms. 

(b) If the examination identifies: 1) any issues that may preclude the exercise 
of requested Privileges or 2) the need for specific accommodations, the Credentials 
Committee will, by Notice (as defined in Volume I of the Bylaws), alert the applicant of 
the nature of the issue(s) in question and offer to meet with the Member or Practitioner.  
The purpose of the meeting(s) is to discuss the findings in light of the requested Privileges, 
determine whether the applicant wants to voluntarily withdraw the request for some or all 
Privileges, and/or is requesting accommodations.  If the applicant chooses not to meet with 
the Credentials Committee, a recommendation will be made based on available 
information.  If accommodations are requested they must be provided to the Chair in 
writing along with the name (if any) of the treating physician or provider who has 
recommended those accommodations.  The Committee, through the Chairman, may ask 
for clarifying information from the examining physician or provider whether the applicant 
chooses to appear before the Credentials Committee or not.  After talking with the Member 
or Practitioner and (as needed) the examining physician or practitioner, the Credentials 
Committee will make a recommendation to the Medical Executive Committee regarding; 

(i) the nature of any issues identified; 

(ii) the likelihood that the issue(s) will impair the safe exercise of 
Privileges, the fulfillment of Medical Staff responsibilities or the ability to work 
cooperatively and effectively in the Hospital setting; 

(iii) the efficacy of any requested accommodations in relation to the 
actual or potential problem(s) identified; 

(iv) any request from the applicant to withdraw his request for some or 
all Privileges; and 

(v) the Committee’s recommendations regarding the granting, 
restriction or denial of the Privileges requested. 

(c) If accommodations have been requested or recommended, the Credentials 
Committee and the Medical Executive Committee, in conjunction with Hospital 
management, will meet to determine whether such accommodations(s) would be 
reasonable based on all circumstances.  The Member or Practitioner will be notified by the 
Medical Executive Committee of its decision.  In the event that the requested Privileges 
are denied, modified or restricted, the applicant will be provided Special Notice (as defined 
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in Volume I of the Bylaws) and may request a Hearing under Section 7.1 of Volume II of 
these Bylaws. 

(d) In addition to the physical/mental examination, a Member or Practitioner 
may be required to undergo proctoring of his clinical performance as part of the assessment 
of his capacity to perform the requested Privileges.  This would consist of a minimum of 
five (5) consecutive operative procedures, consultations, and/or admissions (as 
appropriate) observed and/or monitored by the section Chair, the Chair’s designee or a 
Medical Staff Member acceptable to the Credentials Committee.  A report shall then be 
submitted to the Credentials Committee in terms of the ability of the Practitioner to safely 
and competently care for patients and discharge the responsibilities of membership.  Such 
proctoring may be required in the absence of any previous performance concerns.  The 
scope and duration of the proctoring may be extended as determined by the Medical 
Executive Committee upon recommendation of the Quality Council of the Medical 
Executive Committee and/or the Credentials Committee. 

ARTICLE II. 
 

COMMITTEE DESCRIPTION 

Section 2.1. CREDENTIALS COMMITTEE.  

2.1.1 Composition.  The Credentials Committee shall consist of at least five (5) Members 
of the active Medical Staff who are experienced leaders who meet the qualifications listed 
in Volume I, Article IV, Section 4.2 of these Bylaws.  The Medical Staff President, with 
input from the outgoing Credentials Chair and with the confirmation of the Medical 
Executive Committee, will appoint the Chair, vice Chair and other Members.  Members 
will be appointed for three (3) year terms with the initial terms staggered such that 
approximately one third of the members will be appointed each year.  The Chair and Vice 
Chair will be appointed for a three (3) year term.  The Chair, Vice Chair and members may 
be reappointed for additional terms without limit.  Any member, including the Chair and 
Vice Chair, may be removed of his committee membership by a two-thirds (2/3) vote of 
the Medical Executive Committee.  The committee may also invite Ex Officio members, 
as deemed appropriate. 

2.1.2 Meetings.  The Credentials Committee shall meet bi-monthly and more frequently 
as required or on the request of the Credentials Committee Chair.  Credentials Committee 
Members are expected to attend at least 75% of committee meetings held each year.  Failure 
to attend at least 50% of the meetings will make the member eligible for removal by action 
of the President of the Medical Staff with ratification by the Medical Executive Committee. 

2.1.3 Responsibilities.  To review and recommend action on all applications for 
membership on the Medical Staff including assignments of Medical Staff category; 

(a) To review and recommend action on all requests regarding Privileges from 
eligible Members and Practitioners; 
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(b) To recommend eligibility criteria for the granting of Medical Staff 
membership and Privileges; 

(c) To develop, recommend, and consistently implement policy and procedures 
for all credentialing and privileging activities; 

(d) To review, and where appropriate take action on, reports that are referred to 
it from other Medical Staff committees, Medical Staff or Hospital leaders; 

(e) To perform such other functions as requested by the Medical Executive 
Committee. 

2.1.4 Confidentiality.  This committee shall function as a Peer Review Committee 
consistent with federal and state law.  All members of the committee shall, consistent with 
the Medical Staff and Hospital confidentiality policies, keep in strict confidence all papers, 
reports, and information obtained by virtue of membership on the committee. 

The credentials file is the property of the Hospital and will be maintained with strictest confidence 
and security.  The files will be maintained by the designated agent of the Hospital in locked file 
cabinets or in secure electronic format.  Medical Staff officers and the Regional SVP Physician 
Executive or designee may access credential files for appropriate Peer Review and institutional 
reasons.  Files may be shown to accreditation and licensure agency representatives with permission 
of the CEO or designee. 

Individual Members and Practitioners may review their credentials file under the following 
circumstances: 

Upon request, the Member or Practitioner may review of such files, as appropriately redacted in 
the presence of the Medical Staff service professional, Medical Staff officer, or a designee of 
administration, provided Member signs a confidentiality and non-retaliation agreement.  
Confidential letters of reference may not be reviewed by Members or Practitioners and will be 
sequestered in a separate file and removed from the formal credentials file prior to review by a 
Member or Practitioner.  Nothing may be removed from or copied from the file.  The Member or 
Practitioner may make notes for inclusion in the file.  A written or electronic record will be made 
and placed in the file confirming the dates and circumstances of the review along with a 
confidentiality agreement signed by the Member or Practitioner. 

ARTICLE III. 
 

PHYSICIANS, DENTISTS OR PRACTITIONERS PROVIDING CONTRACTED 
SERVICES 

Section 3.1. Exclusive Agreements.  The Board may from time to time determine that 
specified Hospital Departments will be provided on an exclusive basis pursuant to a contract or 
letters of agreement between the Hospital and specific qualified Physicians, Dentists or 
Practitioners.  Privileges covered by such exclusive agreements will be available only to 
Physicians, Dentists or Practitioners who are specified under the terms of such agreements.  
Applications for initial appointment to provide services or requesting Privileges that are covered 
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under the exclusive arrangement will not be eligible for consideration and processing unless 
submitted in accordance with such arrangements.  Physicians, Dentists or Practitioners who have 
previously been granted Privileges that become subject to an exclusive arrangement made by the 
Hospital will not be able to exercise those Privileges unless they become a party to the agreement.  
Any Physician, Dentist or Practitioner who will provide Departments pursuant to an exclusive 
agreement issued by the Hospital will be required to meet the same qualifications and undergo the 
same evaluation and approval process for Privileges as any other applicant.  However, the 
exclusive contract may require such Physician, Dentist or Practitioner to meet higher qualifications 
for Privileges than those established for applicants who are not subject to the exclusive agreement. 

Section 3.2. Termination of Members Under Contract.  The process for appointment 
and reappointment to the Medical Staff provided in these Bylaws shall apply to any Medical Staff 
Member providing or seeking to provide services or medical administrative services through a 
contractual or employment arrangement with the Hospital or a Physician, Dentist or Practitioner 
group to which the Physician or Dentist belongs.  The effect of expiration or other termination of 
a contract upon a Physician’s, Dentist’s or Practitioner’s Staff appointment and clinical Privileges 
will be governed solely by the terms of the Physician’s, Dentist’s or Practitioner’s contract with 
the Hospital or the contract with the Hospital pursuant to which the Physician, Dentist or 
Practitioner practices and provides services at the Hospital.  In such event, the termination, 
limitation or alteration of said Medical Staff appointment and clinical Privileges shall be in the 
manner provided for in the contract.  If the contract or the employment agreement is silent on the 
matter, then contract expiration or other termination alone will not affect the Physician’s, Dentist’s 
or Practitioner’s Staff appointment status or clinical Privileges. 
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COMMUNITY HOSPITAL EAST AND COMMUNITY HOSPITAL NORTH 

Reviewed, revised, and adopted by vote of the Active Medical Staff on December ___, 
2017.  Approved by the Board of Directors on December/January __ , 2017/18. 

 

By:______________________________________ 

President of the Medical Staff of 
Community Hospital East and  
Community Hospital North. 

 

 

 

By:______________________________________ 

Chair, Board of Directors of  
Community Hospital. East and  
Community Hospital North 

 

 

 

 

 

Last adopted  

Medical Executive Committee:  May 19, 2015 
Governing Board:  August 10, 2015 
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