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1.6

1.7

1.8

1.9

1.10

1.11

ARTICLE 1
DEFINITIONS

Administrator — means the individual appointgdthe Board to act on its behalf in the
overall management of the Hospital, or his/herglesse.

Advanced Practice Providers - means an indaljdother than an M.D., D.O., D.D.S.,
D.M.D. or D.P.M., whose patient care activitiesuieg that his/her authority to perform
specified patient care services be processed thrihegusual Medical Staff channels.

Board - means the governing body of the Hakpitith authority to oversee and approve,
within any existing Inova policies and procedurasmatters related to quality assurance,
patient safety and satisfaction for all serviceeéinand medical staff credentialing and
relations at the Hospital

Chief Medical Officer - means a physician dpfesl by the Administrator and employed
by the Hospital who performs assigned administeatiuties and who, when so authorized
by the Administrator, serves as his substituteoles prescribed by these Bylaws and in
subordinate documents.

Clinical Privileges - means authorization bg Board to provide specific patient care and
treatment services, within well-defined limits, bdson an individual's license, education,
training, experience, competence, and judgmentthen Hospital or in another Inova
Hospital.

Credentials Committee - means the Creden@Galmittee of the Medical Staff of the
Hospital.

Dentist - means an individual who has receigedoctor of dental surgery degree or a
doctor of dental medicine degree, and who is liedrsy the Virginia Board of Dentistry to
practice dentistry.

Ex Officio - means service as a member of @ydwy virtue of an office or position held
and, unless otherwise expressly provided, mearsweting rights.

Executive Committee - means the Executive Citeen of the Medical Staff of the
Hospital.

Fellow - means an individual pursuing subsgdigc training complementing the
individual’'s residency program, in a program adfiéd with a medical school accredited by
the Liaison Committee on Medical Education. Thdividual holds a temporary license as
a Resident issued by the Virginia Board of Medigiesuant to Section 54.1-2937 of the
Code of Virginia.

Hospital - means Inova Alexandria Hospital.
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1.12

1.13

1.14

1.15

1.16

1.17

1.18

1.19

1.20

1.21

1.22

1.23

Inova Affiliated Entities — means the Inovadith System Foundation, Inova Health Care
Services, all Inova Hospitals, and all other esditor joint ventures owned or managed by
any of the foregoing.

Inova Health System — means the Inova thie@ystem Foundation and its affiliated
entities.

Inova Hospital(s) — means any other Haspivned by Inova Health System Foundation
Or any successor corporation.

Medical Staff Member - means the PhysiciansntiBts, and Podiatrists who have been
granted membership in a Medical Staff Categoryaét in Article 5.

Medical Student - means an individual endblile an accredited undergraduate medical
education program.

Oral Surgeon - means a Dentist who has ssittyscompleted a post-graduate program in
Oral Surgery accredited by a nationally recogniaedrediting body approved by the
United States Department of Education and is liedrsy the Virginia Board of Dentistry
to practice dentistry.

Physician - means an individual who has weckia doctor of medicine or doctor of
osteopathy degree and is licensed by the Virgirmar® of Medicine to practice medicine
or osteopathy.

Podiatrist - means an individual who has ivecka doctor of podiatric medicine degree
and is licensed by the Virginia Board of Medicioneptractice podiatry.

Practitioner - means, unless otherwise spécid member of the Medical Staff, a holder of
Clinical Privileges, or an applicant for Medicab8tmembership or Clinical Privileges.

Quorum - means such a number as mustdsemtrin order that business can be legally
transacted. The quorum shall mean thirty-three @mel third percent (33 1/3%) of the
Members of the Medical Staff entitled to vote aty ameeting, including the voting
members for committee, department, or section mggtiand fifty percent (50%) of the
voting members for Medical Executive Committee nmgst and Credentials Committee
who are present at such meeting. For purposesediddl Staff elections for Medical Staff
Officers, Department Chairs and Committee Chidfs,quorum shall mean the number of
Members of the Medical Staff entitled to vote whdmit a vote in person, by mail or
electronically during the time period of the eleatidesignated by the Medical Executive
Committee.

Resident - means an individual holding a tenayolicense as a Resident issued by the
Virginia Board of Medicine pursuant to Section 52937 of the Code of Virginia.

Service Lines - means the specific domaf integrated healthcare activity organized by
specialty, clinical diagnosis and/or services degigd and developed by Inova Health
System and led by an administrative-nurse-physitiad leadership team.

7
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1.24 Service Line Physician Leader — means theiglysleader of the Service Line triad.

ARTICLE 2
NAME

The name of this organization shall be “The Med&@ff of Inova Alexandria Hospital.”

ARTICLE 3
PURPOSES

The purposes of the Medical Staff include the follay:

3.1

3.2

3.3

3.4

3.5

3.6
3.7

4.1

4.2

Strive to assure the provision of quality @aticare at the Hospital through the monitoring
and evaluation of the quality and appropriatenégmtient care at the Hospital,

Identify important problems in patient canel @pportunities to improve patient care;

Provide staff mechanism for appraisal of vidlials who apply for appointment to the
Medical Staff and/or for Clinical Privileges; momitand evaluate the clinical performance
of individuals with Clinical Privileges; and inite and pursue corrective action with
respect to individuals with Clinical Privileges whevarranted;

Provide and maintain professional and edowcali standards; provide educational
opportunities, and promote programs in health oesearch;

Provide a means whereby significant mattéreamcern to the Medical Staff may be
discussed among the Medical Staff, the Administratod the Board;

Participate in the Hospital's policy makingdgplanning processes; and

Collaborate and participate in decisions mgatto financial, administrative, and
operational matters of the Hospital especiallyheey trelate to Hospital services, skill mix
of the nursing and ancillary staff, and financiatidudgetary matters.

ARTICLE 4
MEMBERSHIP

Membership. Membership on the Medical Staffhe Hospital is a privilege which shall
be extended only to those Physicians, DentistsPattiatrists who are duly licensed in the
Commonwealth of Virginia, who are competent in the2spective fields, and who
continuously meet the qualifications, standards, r@guirements set forth in these Bylaws.
Membership shall not be denied on the basis of eays, creed, color, sex, or national
origin.

Basic Qualifications. Membership on the MedliStaff shall be accorded only to those
Physicians, Dentists, and Podiatrists who
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42.1

4.2.2

4.2.3

4.2.4

4.2.5

4.2.6

4.2.7

4.2.8

4.2.9

4.2.10

4211

Are duly licensed in the Commonwealth of Virginiex¢ept for applicants for the
Honorary staff categories);

Document their background, qualifications, profesal competence, education,
training, experience, demonstrated clinical ahiljtydgment, ethics, character, and
physical and mental health status with sufficierdequacy to satisfactorily

demonstrate to the Executive Committee and the Bdaat any patient treated by
them will receive care of the appropriate levetjolity and efficiency;

Are licensed to prescribe or dispense controllebdstinces by the Federal Drug
Enforcement Agency (DEA) and the Virginia State &baf Pharmacy (CSR), if
applicable;

Have been determined to satisfactorily meet theerca and qualifications for the
requested Clinical Privileges, as recommended byattpropriate Department Chair
and the Executive Committee and adopted by thedBoar

Are determined, on the basis of satisfactorily doeoted references, to adhere
strictly to the ethics of their respective profess, to work cooperatively with others,
and to be willing to participate in the dischargévedical Staff responsibilities;

Practice in the community and within a reasonakdtadce of the Hospital,

Are determined to have the ability to properly tege their obligations for the
continuous care of patients admitted to the Hokpitahem;

Provide satisfactory evidence of professional ligbinsurance in not less than the
minimum amounts recommended by the Executive Coteen#ind approved by the
Board (except for the Honorary Staff categories);

Have not been involuntarily terminated from the hdatlStaff of any Inova Hospital,

or had clinical privileges suspended at any Inowaspital, or resigned from any
Inova Hospital while under investigation in order &void an investigation or

disciplinary action, or following an adverse recoandation by a Department Chair,
Credentials Committee, or Executive Committee;

Are not currently suspended at, or have not beeoluntarily terminated by or had
clinical privileges suspended by any other hosp#atl have not resigned while under
investigation, in order to avoid an investigatiordesciplinary action, or following an
adverse recommendation by a department chair, mtiatle committee, or medical
executive committee of another hospital; and

Have not been excluded from or sanctioned by thdiddee or Medicaid programs or
any other governmental program and are not on tkeliét of excluded providers.

4.3 Other Criteria. The following criteria wdlso be considered in determining whether or not
to grant Medical Staff membership and Clinical Peges:
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43.1

4.3.2

4.4

4.5

4.6

4.6.1

4.6.2

4.6.3

4.6.4

The ability of the Hospital to provide adequateilfies and supportive services for
the applicant and the applicant’s patients.

Patient care needs for additional staff memberks thi¢ applicant’s skill and training.

Qualification Not Automatic. No individuahall be entitled to membership on the
Medical Staff, or to enjoyment of particular pregles, merely by virtue of the fact that the
individual is licensed to practice any of the heglarts, or that the individual is a member
of some professional organization, or that thewitdial has in the past, or presently has,
Clinical Privileges at another health care facility

Ethics and Ethical Relationships. Practitrsrgranted Clinical Privileges pursuant to these
Bylaws shall conduct themselves in the highestcathiradition. In accepting Clinical
Privileges, Practitioners specifically agree todabby the codes of ethics of their respective
professional associations. Violation of such prei@sal ethics shall be grounds for denial
of Clinical Privileges, or for revocation of suchvieges.

Board Certification. All Practitioners ont who apply for membership to be on the
Medical Staff shall be either (i) board certifie¢g b national specialty board which is
approved by the American Board of Medical Spe@altthe Royal College of Physicians
and Surgeons of Canada, the American Board of @mdl Maxillofacial Surgery, the
American Board of Foot and Ankle Surgery, the Amani Osteopathic Association, or an
equivalent specialty board approved by the Hospitabard of Trustees after considering
the recommendations of the Medical Executive Cotemiand the Hospital President, or
(i) for those Practitioners who have not been sty board certified in accordance with
the foregoing subsection (i), currently eligibletecome board certified and obtain board
certification within the time frame required by tageplicable specialty board.

Members of the medical staff who were admitted, bot board certified as of
January 1, 2006 shall be exempt from becoming baartified. However, this

exemption shall not apply to any members of theicadtaff admitted after January
1, 2006 or who subsequently become board ceriifiehy later date.

Once board certified, it shall be the obligationtleé Practitioner to maintain board
certification in the specialty or subspecialty mokisely aligned to his/her clinical
privileges. If a Practitioner fails to maintain bdacertification, the Practitioner will
have two years from the date the certification éapt® take and successfully pass the
board examination. If the Practitioner fails tapan this time period, his/her Clinical
Privileges will automatically be withdrawn and tReactitioner must submit a new
application after board certification is achieved.

Members of the Honorary medical staff shall be exerfrom the foregoing
requirement.

Members of the Affiliated Physician medical stafillvibe required to obtain initial

board certification (unless exempt per Section2}.6However, they will not be
required to obtain recertification as AffiliatedyRitians.

10
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4.6.5

4.7

4.7.1

4.7.2

4.7.3

4.7.4

4.7.5

4.7.6

a4.7.7

4.7.8

In certain circumstances, the Board may waive therd certification requirement or
extend the time within which the Practitioner iguged to become board certified,
after considering the recommendations of the apm@tp Section, Department,
Credentials Committee, and/or the Executive Conemitt

Basic Responsibilities. Each member of theelighl Staff shall:

Provide for continuous care for patients at theraypate level of quality and
efficiency recognized by the Medical Staff;

Abide by the Medical Staff Bylaws, Medical Staff IRsi and Regulations,
Department Rules and Regulations, and other Hdspdahcies, procedures, and
standards as may be applicable;

Satisfactorily discharge such Medical Staff, deperit, section, committee, and
Hospital functions for which the Practitioner isspensible by virtue of his/her
membership or Clinical Privileges;

Prepare and complete in a timely manner the redueeords for all patients admitted
or attended by the member in any way in the Hokpita

Abide by the ethical principles of his/her professi

Participate in the licensure, accreditation, analig assurance activities of the
Hospital,

Maintain in force professional liability insurange not less than the minimum
amounts recommended by the Executive Committee agpidoved by the Board,;
notify the Executive Committee in writing immedigte@ipon the cancellation of the
member’s professional liability insurance; providenew or updated certificate of
insurance prior to the expiration, renewal, or amange in professional liability
insurance and no less than annually; maintain eetgmeporting (“tail”) coverage for
all periods of time not covered by a current polmlyinsurance; and notify the
Medical Staff Office in writing within ten (10) dayof any settled malpractice claims
and final judgments against the practitioner to rbeiewed by the Department
Chairman and Medical Staff leadership.

Notify the Executive Committee in writing immedibteipon the institution of any

formal proceeding which, if determined adverselyhe Practitioner, would result in

a revocation, suspension or limitation of the Rtiacter's license to practice, the
Practitioner’s license to prescribe or dispensdrotied substances, the Practitioner’s
Clinical Privileges at any other hospital, or tingpbsition of sanctions of any kind

imposed by any health care facility, professioraatliew organization or licensing

agency; and notify the Executive Committee in wgtiof the outcome of such

proceeding within ten (10) days of the final demisi including the voluntary

relinquishment of any license, registration, om@ial Privileges;

11
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4.7.9

4.7.10

4.7.11

4.7.12

4.7.13

4.7.14

4.7.15

A Medical Staff member who has been indicted, coied of, or pleads guilty or no
contest or its equivalent to a felony or a misdamean any jurisdiction shall
immediately notify the Medical Staff President. Wpoeceipt of such information
from the Medical Staff Member or any other soutbe, Medical Staff President will
then notify the Executive Committee in writing withten (10) days of such event.
The Medical Staff member may be subject to adnretise suspension as
determined by the Administrator or Medical Stafégtdent. Such suspension would
be an administrative action and become effectivmaaiately upon imposition. Such
suspension would remain in effect until the mageesolved by subsequent action of
the Governing Body or through corrective actiomatessary.

Ensure a complete medical history and physical @xatmon of each patient is
completed by a provider credentialed to perforntonysand physical examinations,
no more than 30 days before or 24 hours after adomsor registration (but before
any surgery or procedure requiring anesthesiagcaordance with the Medical Staff
Rules and Regulations, Policies and Proceduresaagdrelevant provision of the
Medical Staff Bylaws. If the history and physicalaenination was completed within
30 days before admission, an updated medical reemtly documenting an
examination for any changes in the patient’'s caowlimust be completed within 24
hours after registration or admission (but befamg surgery or procedure requiring
anesthesia services);

Participate in educational activities as deemedessary or appropriate by the
Executive Committee;

Work cooperatively with other Medical Staff Membe#glvanced Practice Providers,
health care providers, Hospital management, andoy@gs to maintain a Hospital
environment appropriate for quality patient care aonsistent with the values and
operating principles of the Hospital;

Report to the Administrator any physical or mewrtahdition which could in any way
impair the Practitioner’s ability to treat patients

Participate in emergency room on-call coverageegaired by the Medical Executive
Committee, as per recommendation by the Departr@air or Section Chief, as
appropriate; and

Not perform any procedure requiring informed comnsena family member.

4.8 Employed and Contract Physicians/DentistaARasts.

48.1

In Administrative Capacity Only. A Physician, Dt or Podiatrist employed by the
Hospital in a purely administrative capacity witlo mlinical duties or Clinical
Privileges shall be subject to the Hospital's persb policies and to the terms of
his/her contract or other conditions of employmenthe individual shall not be
required to be a member of the Medical Staff.

12
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4.8.2

4.9

With Clinical Privileges. A Physician, Dentist, Biodiatrist employed by or under
contract with the Hospital in a clinical and/or needadministrative capacity must be
a member of the Medical Staff appointed in accocdawith Article 7 and granted
Clinical Privileges in accordance with Article 8 thiese Bylaws. Such membership
and Clinical Privileges shall not be contingent mpbe individual's contract or
continued employment unless specifically providedhe individual’'s contract with
the Hospital or in the terms of the individual’'s @oyment. If the contract with the
Hospital or the terms of employment do so spedlfigarovide, then the membership
and Clinical Privileges of such individuals sha## bontingent on the terms of the
individual's contract with the Hospital or the tesrof the individual’s employment.

4.8.2.1 A Physician, Dentist, or Podiatrist (the “Assoctht®hysician” for
purposes of this Section 4.8.2.1) who is employgd ds in any way
otherwise associated with any professional corpmrabr partnership
under contract, or another Physician, Dentist ati®dst under contract,
to provide services at the Hospital (the “Contri@obvider” for purposes
of this Section 4.8.2.1), must be a member of tregligbl Staff appointed
in accordance with Article 7 of these Bylaws andanged Clinical
Privileges in accordance with Article 8 of thesddBys. The membership
and Clinical Privileges of each Associated Physigaall automatically
terminate upon severance of his/ her employmentrbgssociation with
the Contract Provider.

Terms of Appointment. Initial appointmentslaeappointments to the Medical Staff shall

be made by the Board after considering the recordatemns of the Executive Committee.

All initial appointments to the Medical Staff shddé provisional and the terms of such
appointments are limited pursuant to Section 4.flehese Bylaws. All reappointments
shall be for a period not to exceed two (2) ye&gointment or reappointments for a

period of less than two (2) years shall not be tamed an adverse/disciplinary action and

therefore shall not entitle a practitioner to arivepor other rights set forth in Article 11 of
these Bylaws. An appointment or reappointment fperaod less than two (2) years also
shall not be reportable to the Virginia DepartmainHealth Professions or to the National

49.1

Practitioner Data Bank.

If the Section Chief/Department Chairperson, Crédén Committee, or Executive
Committee recommends a reappointment term of lesms two (2) years, the Section
Chief/Department Chairperson, Credentials Commiti@e Executive Committee
shall set forth the reason(s) for such recommeodats writing. The practitioner
shall be notified in writing of the reason(s) faick recommendation by the President
of the Medical Staff or designee. The practitioneay be given the opportunity to
meet with the Executive Committee to discuss tlestmn.

4.10 _Provisional Appointments. All initial apptiments to the Medical Staff shall be

provisional appointments. Provisional appointmestiall be for a period of twelve (12)
months, and, if necessary, may be extended fodditi@nal period, which shall terminate
no later than two (2) years from the date of thigalrappointment.

13
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4.10.1

4.10.2

4.10.3

4.10.4

Individuals with provisional appointments shall &gsigned to a department and the
Department Chair shall exercise appropriate supemwvi and review for the
provisional period.

During the provisional appointment period, the Btaoer will undergo a Focused
Professional Practice Evaluation (FPPE) as estadidy medical staff policies and
procedures.

At the end of the initial provisional appointmerdripd, the Credentials Committee
shall furnish to the Department Chair or Executivemmittee a report indicating
whether the individual with provisional appointméiats:

4.10.3.1 Satisfactorily demonstrated his/her ability to the Clinical
Privileges granted to the individual,

4.10.3.2 Satisfactorily discharged all of his/her resporigibs in accordance with
these Bylaws, and

4.10.3.3 Not exceeded or abused the prerogatives of thé ctidgory to which
assigned.

The Credentials Committee shall review the repodether with the individual’s
original application file and make a recommendationthe Executive Committee
regarding appointment to the Medical Staff. The dimtiwe Committee shall make its
recommendations to the Board. The Board may grppbiatment to the Medical
Staff, deny appointment to the Medical Staff, oteex| the provisional appointment
for an additional period not to exceed two (2) getom the date of the initial
appointment.

If, at the end of the initial provisional period; extension thereof, an individual is
denied appointment to the Medical Staff by the BEpdahe individual's Clinical
Privileges shall be terminated and he/she shabrigled to the rights accorded by
Article 11.

4.11 _Medical Staff Year. The Medical Staff yeanunences on the first day of January and

ends on the thirty-first day of December of eacarye

4.12 _Annual Dues. Annual dues for each caleydar in an amount to be established by the
Executive Committee shall be paid by each Medi¢aff ¢Member with the exception of
the Honorary Staff, Consulting Staff, and Medicaafs Members with the Esteemed
Physician designation, as defined in Article 5 béde Bylaws, as well as by each
Advanced Practice Provider and Telemedicine Staff.

412.1

Annual dues for the ensuing Medical Staff Year Isbalpaid in accordance with the
due date established by the Executive Committee.

4.12.1.1 A statement requesting payment shall be mailedlltpraviders with a
dues responsibility not less than sixty (60) daysrgo the due date.

14
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4.12.2

4.12.1.2

A Medical Staff Member whose annual dues remainaithps of the due
date established by the Executive Committee sleabubject to doubling
of the Medical Staff Member’s dues. A certifiedtée will be sent to the
member or individual providing an additional 30 dgayr the doubled
dues payment. If the dues amount is not paid withennext thirty (30)
days from the time of notification, the medicalfstmaember’s privileges
will be suspended.

Applicants for Medical Staff membership shall subthieir annual dues with their
application. The total amount of dues submittealldie refunded if the application
for Medical Staff membership is denied or withdrawn

4.13 Leave of Absence.

4.13.1

4.13.2

Voluntary Leave of Absence.

413.1.1

4.13.1.2

A Practitioner may obtain a voluntary leave of adzgefrom the Medical
Staff or his/her Clinical Privileges by submittinvgritten notice to the
Executive Committee and the Administrator statihg txact period of
time of the leave, which may not exceed the Piangt’'s current
appointment period. The Medical Executive Committeleall, after
considering the recommendations of the DepartmdmirCand/or the
Credentials Committee, decide whether the request ke granted. The
refusal to grant any leave of absence shall natl@tite Practitioner to the
hearing rights set forth in Article 11. During tiperiod of leave, the
Practitioner’s Clinical Privileges shall be relinsjued. A Practitioner
must complete all medical records prior to embaykiupon his or her
leave of absence.

Termination of Leave. Prior to the end of any peériof leave, the
Practitioner may request reinstatement of membgrsti Clinical

Privileges by submitting a written notice to thHeet to the Administrator
or his designee for transmittal to the Executivem@uttee. The

Practitioner shall submit a written summary of hé&devant activities
during the leave, if the Executive Committee, thémAnistrator or his
designee, or the Board so requests. The ExecGtwemittee shall make
a recommendation to the Board concerning the @m@stent of the
Practitioner's membership and/or Clinical Privilege Failure without
good cause to request reinstatement or to proviggwested summary of
activities as above provided shall result in autibeng&ermination of

membership, and Clinical Privileges without rigtith@aring or appellate
review. A request for membership or Clinical Pages subsequently
received from a Practitioner so terminated shall sadmitted and
processed in the manner specified for applicationgitial appointment.

Medical Leave.
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5.2

4.14

4.15

4.13.2.1 Any Practitioner at any time may be placed on nmad&ave at his or her
own request. Upon the Practitioner's request feinstatement of
membership or Clinical Privileges, the Practitiorsdrall provide any
information reasonably requested to enable the ithdspo evaluate
whether the condition affects the Practitioner’sligbto exercise the
Clinical Privileges that have been granted. If Bractitioner’'s current
term of appointment expires while the Practitioiseon medical leave, the
Practitioner must apply for membership and renew&linical Privileges
and be approved by the Board before returning inwedical leave.

4.13.2.2 In addition, whenever the President of the MedBHiff believes that a
Practitioner could be suffering from a physicalnoental condition which
impairs the ability of the Practitioner to treatipats, the President of the
Medical Staff, may request that the Practitiondonsii to a physical or
mental examination to determine whether the Praon#t is suffering
from any condition that would interfere with his ber treatment of
patients.

Resignation. A resignation by a Membethef Medical Staff shall be presented to the
Credentials Committee, Medical Executive Committeel Board. The resignation is
effective immediately on the date of the preseotatf a letter of resignation to the
Medical Staff Office and approved by the MedicahfSPresident, provided all medical
staff obligations have been met by the resigningnber. Resignation shall constitute
relinquishment of both Medical Staff membership atidical privileges, but shall be
considered a voluntary action by the practitioner.

Waiver of Requirements. The Board matgratonsidering the recommendations of the
Medical Executive Committee and any appropriate ddpent chairs, waive any of the

requirements for Medical Staff membership and cihprivileges established pursuant to
these Bylaws or the rules and regulations of angaiienent. The refusal of the Board to
waive any requirement shall not entitle any pramigr to a hearing or any other rights of
review.

ARTICLES
CATEGORIES OF THE MEDICAL STAFF

5.1The Medical Staff. The Medical Staff shall consddt the Provisional, Courtesy, Active,

Honorary, Affiliated, Consulting, and TelemediciB¢aff. At each time of reappointment, the
member’s staff category shall be determined. Ircigpeircumstances, the Board may waive
certain requirements for different categories of dio@l staff, after considering the
recommendations of the appropriate Section, DemantCredentials Committee, and/or the
Executive Committee. Medical Staff leadership wiintinue to consider physicians for a
designation of Esteemed Physician, which estaldishieria for members active in the hospital,
who no longer desire Active staff responsibilitias,defined by medical staff policy.

The Provisional Staff
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5.3

5.4

5.2.1 The Provisional Staff shall consist of altiai appointments. These members shall: (a)
meet the general medical staff membership qualiina set forth in Section 4.2 and (b)
be appointed in accordance with Section 4.10 abd®mvisional Staff may attend in a
non-voting capacity meetings of the Medical Staiffl he Department(s), Section(s) and
Committee(s) to which he/she is assigned in a raimy capacity.

The Courtesy Staff

5.3.1 Qualifications. The Courtesy Staff shall éshf those Physicians, Dentists and
Podiatrists who meet the general Medical Staff menstiip qualifications set forth in Section 4.2
but who do not admit or regularly care for morentid patients per year in the hospital. To meet
the qualifications for courtesy staff, they mustemene of the following requirements. They
must be members of the Active Medical Staff at hapthospital or Inova facility and must have
advanced from the Provisional Staff at the Hosphitaling served a period of at least one year on
the Provisional Staff. If they do not have Activedical Staff status at another hospital, they
must provide a letter attesting to their clinicalhngpetence from two (2) Active Medical Staff
members at Inova Alexandria Hospital. Failure toetn¢he Medical Staff Bylaws and
Credentialing Policy requirements for maintainingtide privileges at another hospital/Inova
facility or providing two letters from Active Medat Staff shall result in moving the practitioner
from Courtesy status to Affiliated Physician statwgh no clinical privileges.

5.3.2 Prerogatives. Except as otherwise provittesl Courtesy Staff member shall be entitled
to:
(a) admit patients to the hospital,

(b) attend in a non-voting capacity meetings of thedical Staff and the
Department of which he/she is a member, includipgnocommittee meetings and
educational programs, but may not vote at thosetingse except within
committees when the right to vote is specifiechatttme of appointment; and

(c) shall actively participate in quality improvent reviews and other quality
maintenance activities required by the Medical iStafl will discharge other such
Medical Staff functions as may from time to tims,raquested

5.3.3 Limitations. Courtesy Staff members who ddmatients or regularly care for patients at
the hospital in excess of the limits set forth ahawpon review of the Department chair,
may seek appointment to the Active Staff.

The Active Staff

5.4.1 Qualifications. The Active Staff shall consist ofembers who meet the general
gualifications for membership set forth in Sectéb8; admit or are otherwise involved in
the care of at least an average of twelve (12)eptti per calendar year for the
reappointment period; have satisfactorily completbéir designated term in the
Provisional Staff category.
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5.4.2 Prerogatives. Except as otherwise provided, tkeogatives of an Active Medical Staff
member shall be to:

(a) admit patients and exercise such clinical priveegs are granted under Article 7;

(b) attend and vote on matters presented at generat@auial meetings of the Medical
Staff and of the Department and Committees of whiglshe is a member; and

(c) hold Medical Staff, Section, or Department officedaserve as voting member of
committees to which he/she is duly appointed octeté by the Medical Staff or duly
authorized representative thereof.

5.4.3 Transfer of Active Staff Member. After two consaea years in which a member of the
Active Staff fails to regularly care for patientsthe Hospital or be regularly involved in
Medical Staff functions, that member may be tramsfikto the appropriate category, if
any, for which the member is qualified, as recomdeehby the Department Chair and
the Executive Committee and approved by the Board.

5.5 The Honorary Staff

5.5.1 Qualifications. The Honorary Staff shalhsist of members who have retired from the
Active Staff after at least ten (10) years of AetiStaff membership; desire to maintain a
close connection with the Hospital;, and are setebtethe Executive Committee for the
honor of Honorary Staff.

5.5.2 Prerogatives. The Honorary Staff shall:

(&) have no admitting or clinical privileges;
(b) Not be eligible to vote or hold office; and

(c) Not pay staff dues or be required to attend mesting

5.6 The Affiliated Physician Staff

5.6.1 Qualifications. The Affiliated Physician 8tshall consist of members who:
(a) desire to maintain a close connection taHbspital and wish to remain in a category
of the Medical Staff for educational purposes, eghlity, or to comply with a
requirement for panel membership in an indemniBOQPor HMO insurer;

(b) restrict their clinical activities to an afé-based practice;
(c) possess a current medical license with notsars; applicable education and training

in specialty practice, current board certificat{onless previously grandfathered) and
appropriate professional liability coverage;
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5.7

(a) do not hold clinical privileges or care for patigim the Hospital; and

(b) demonstrate commitment to the Hospital by referpagients to the Hospital and to
its admitting physicians and by ordering tests omatpatient basis.

5.6.2 Prerogatives. Except as otherwise provittedAffiliated Physician Staff member:

(&) would not request or be granted clinical privilege

(b) may not admit or attend patients or write ordergiwve orders (however, in order to
maintain communication and continuity of care, tgisare allowed to established
patients);

(c) may attend in a non-voting capacity meetings of Medical Staff and the
Department of which he/she is a member, includipgnomeetings and educational
programs;

(d) shall not be eligible to hold office in the Medic&taff; and

(e) shall be required to pay Medical Staff dues.

The process for granting membership in this categaould be the same as Active or
Courtesy as outlined in these Bylaws and in the pials Credentialing Policy and

Procedures, except that maintaining active priggegt another hospital would not be
required. If an entity requesting verification ifivileges specifically inquiries about

admitting privileges, the verification will include statement that the Affiliated Physician
has no admitting privileges.

The Telemedicine Staff

5.7.1

5.7.2

5.7.3

Qualifications. The Telemedicine Staff shwinsist of members who, in accordance
with the nature of their respective practices,ttpgdients in the Hospital only via the use
of Telemedicine, as defined in Section 5.7.2.

Telemedicine is defined as the medical diag management, evaluation, treatment or
monitoring of injuries and diseases through the afseommunication technology. The
Board will determine what clinical services maygrevided through Telemedicine after
considering the recommendations of the appropiepartment Chair, the Credentials
Committee, and the Executive Committee.

Prerogatives. A Telemedicine Staff membetls

(a) not hold privileges to admit or attend patients;

(b) not vote, hold office, or serve on Medical Stafidepartment committees;

(c) not be required to attend Medical Staff or depaninmeeetings; and

(d) pay dues.
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5.7.4 Members of the Telemedicine Staff shall beilpged and credentialed using the same
process as that for membership on the Active Spaffyided, however, if permitted by
law, regulations and any applicable accreditatiamdards, the Hospital may obtain and
rely on information and documentation related te tRhysician’s, Podiatrist’s, or
Dentist’s qualifications and competence provideditoy site or organization where the
Physician, Podiatrist, or Dentist is located if ttlste meets all requirements of the
Centers for Medicare & Medicaid Services and appabg accreditation agencies and is
accredited by The Joint Commission or another dteton organization approved by
the Centers for Medicare Medicaid Services to gdeemed status. The Hospital may
verify directly through original sources such infation as the Hospital deems
appropriate.

5.7.5 Members of the Telemedicine Staff must lwperly licensed, certified, and/or permitted
to practice in the Commonwealth of Virginia.

ARTICLE®G
ADVANCED PRACTICE PROVIDERS, HOUSE PHYSICIANS, REHENTS, AND MEDICAL
STUDENTS

6.1 Advanced Practice Providers.

6.1.1 The Board shall, after considering any recommendati by the Executive
Committee, determine what types of Advanced PractrRroviders should be
permitted to provide health care services in thepttal in order to meet the health
care needs of the community.

6.1.2 Advanced Practice Providers may be accorded CliRgaileges within the scope of
their licenses or certification in accordance witle law, Medical Staff Rules and
Regulations, and applicable policies and procedubelvanced Practice Providers
shall not be members of the Medical Staff or hdkected office. The granting of
Clinical Privileges to Advanced Practice Providefsall also be subject to the
provisional appointment process in Section 4.10vahted Practice Providers may
be appointed by the Medical Staff President toesemwv Medical Staff committees as
set forth in these Bylaws and as approved by theliddé Executive Committee.
Advanced Practice Providers will have the rightdte on such committees to which
they are appointed unless otherwise specified eymadical Executive Committee.

6.1.3 Advanced Practice Providers shall be required tetnadl of the applicable Basic
Qualifications set forth in Section 4.2 and Respailiges set forth in Section 4.7 of
these Bylaws.

6.1.4 Advanced Practice Providers shall be required yoduees.

6.1.5 The Clinical Privileges of an Advanced Practice iiter shall be revoked
automatically, and the Advanced Practice Provitiatl ot be entitled to the hearing
and appeal procedures set forth in Article 11 esthBylaws, upon:
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6.1.6

6.1.7

6.1.5.1

6.1.5.2

Suspension, restriction, revocation, or voluntagrmination of the
certification and/or license of the Advanced Paxf®rovider;

Limitation, restriction, cancellation or material odification of the
Advanced Practice Provider’s professional liabilitgurance.

The Clinical Privileges of an Advanced Practice viter shall be suspended
automatically, and the Advanced Practice Provitiatl siot be entitled to the hearing
and appeal procedures set forth in Article 11 esthBylaws, upon:

6.1.6.1

6.1.6.2

6.1.6.3

If applicable, suspension, revocation or voluntaeymination of the
Medical Staff membership or Clinical Privilegestbé Advanced Practice
Provider’s supervising or collaborating Practitigne

If applicable, termination of the contract betwebe Hospital and the
Advanced Practice Provider’s employer for the psmn of professional
services, unless such employer continues to prgwidéessional services
to the Hospital after termination of the contratd

If applicable, termination of the employment cootrebetween the
Advanced Practice Provider and the Advanced Prcttovider's
employer.

The Advanced Practice Provider shall have sixty) @ys within which
to identify a successor supervising or collaboafiractitioner who is a
member of the Medical Staff and to provide a cogytlee written
affiliation, supervision, collaboration, and/or eayment agreement. If
the Advanced Practice Provider does not identifuecessor supervising
or collaborating Practitioner and provide a copyha written affiliation,
supervision, collaboration, and/or employment agrea within that
period, the clinical privileges of the Advanced ®i@e Provider shall be
terminated automatically and the Advanced Prad®ices/ider shall not be
entitled to the hearing and appeal proceduresét fn Article 11 of
these Bylaws.

The Clinical Privileges of an Advanced Practice Viter also may be revoked,
reduced, or suspended if the performance, actyite professional conduct of the
Advanced Practice Provider is or is reasonablylyike be detrimental to patients’
safety or quality patient care, unethical, beloe $iandards of the Medical Staff, or
disruptive to the operations of the Hospital.

6.1.7.1

6.1.7.2

An Advanced Practice Provider who is not an empdoge the Hospital
whose Clinical Privileges are revoked, reducedsumpended pursuant to
Section 6.1.5 shall be entitled to a hearing purstmthe procedures set
forth in Article 11.

An Advanced Practice Provider who is an employethefHospital shall
be subject to the personnel policies and procedofréee Hospital, and
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6.1.8

6.2

shall not be entitled to a hearing pursuant togrecedures set forth in

Article 11.

Advanced Practice Providers who practice Telemedias defined in Section 5.7.2
of the Medical Staff Bylaws shall be credentialed arivileged in the same manner
as members of the Telemedicine Staff.

Residents, Fellows and Medical Students.

6.2.1

6.2.2

Residents and Fellows.

6.2.1.1

6.2.1.2

6.2.1.3

6.2.1.4

6.2.1.5

6.2.1.6

Residents and Fellows holding temporary (or permgnécenses to

practice medicine from the Commonwealth of Virgiaiad who meet the
requirements of Section 54.1-2937 of the Virginiad€ and such other
gualifications as may be recommended by the Exezu@€ommittee

approved by the Board may be permitted to proviakgept care services
at the Hospital as part of a residency or fellowstiaining program

approved by the Hospital.

Residents and Fellows shall complete an informatiwm which details
their background, education, training, experieneed licensure, if
applicable prior to their employment by the Hodpaiaassignment to the
Hospital.

Residents and Fellows may be assigned such dutteseaponsibilities as
are prescribed in the Medical Staff Rules and Ragus and applicable
policies and procedures; however, such duties asdonsibilities shall
not exceed the extent and scope of duties andgsiofeal services which
may be rendered by Residents and Fellows undetateans promulgated
by the Virginia State Board of Medicine. Termiwatiof employment of a
Resident or Fellow or termination of his/her asmgnt to the Hospital
shall automatically terminate his/her duties andpoasibilities at the
Hospital and he/she shall not be entitled to predtient care services.

Residents and Fellows shall be responsible anduatable at all times to
a Physician member of the Medical Staff and shal dnder the
supervision and direction of a Physician membethef Medical Staff.
The Physician shall have ultimate responsibilitydare of the patient.

Residents and Fellows shall comply with the Medi&aff Bylaws,
Medical Staff Rules and Regulations, and institugiopolicies governing
graduate education and such other policies ancedwes of the Hospital
as may be applicable.

Residents and Fellows shall not be members of tediddl Staff and shall
not be entitled to the rights accorded in Article 1

Medical Students.
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6.2.2.1 Medical Students who meet the requirements of &ed&#.1-2960 of the
Virginia Code and such other qualifications as rbayrecommended by
the Executive Committee and approved by the Boad be permitted by
the Hospital to prepare medical history informateord perform physical
examinations.

6.2.2.2 Medical students shall be responsible and accolestball times to a
Physician member of the Medical Staff and shalubéder the supervision
and direction of a Physician member of the Med&1aff.

ARTICLE 7
PROCEDURE FOR APPOINTMENT AND REAPPOINTMENT

7.1 Procedures.

7.1.1 Applications. All applications for appointment arehppointment of Medical Staff
Membership and/or Clinical Privileges shall be suted on such a form as is
prescribed by the Hospital, shall be signed byahy@licant and shall be accompanied
by such information, documentation and fees asithepital requires.

7.1.1.1 Applications shall include at least the followingarmation:

a. complete and detailed statements as to the appiganmofessional
gualifications; a description of the applicant’s ckground
including but not limited to his/her education,iiag, experience,
current licensure, professional competence, demnaisst clinical
ability, and judgment;

b. a statement that no health problems exist thatdcaidilect the
practitioner’s ability to perform the privilegesguested,;

C. a description of the applicant’s past and curreaciice and the
applicant’s past and present hospital affiliatiand privileges;

d. whether the applicant's membership and/or CliniPaivileges
have ever been revoked, suspended, reduced, cemewed at any
other hospital or health care institution;

e. whether the applicant has resigned Medical Staffnbership or
relinquished any Clinical Privileges at any othespital or health
care institution, or allowed such membership owif@ges to
expire;

f. whether the applicant’s application for membersimg/or Clinical
Privileges at any other hospital or health carditintgon has been
denied,
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7.1.1.2

7.1.1.3

g. whether the applicant's membership in local, statenational
professional societies, or license to practice jgirofession in any
jurisdiction has ever been suspended, limited, iteatad,
restricted, or voluntarily relinquished;

h. whether the applicant has been subject to sanctbray kind
imposed by any health care facility, professionaview
organization, or licensing authority; or whetheerhhas been any
proceeding instituted therefore;

I. whether the applicant’'s registration to prescribe dispense
controlled substances has been suspended, revoesied or
voluntarily relinquished; and whether there are awrently
pending challenges to membership, Clinical Priegdicense, or
registration;

J- a statement showing evidence of the applicant’sfepsional
liability insurance coverage;

K. information on malpractice claims experience, idoilg but not
limited to settlements or final judgments, duriig tpast five (5)
years, and including a consent to the release fofnmation by
his/her present and past malpractice insurancesg@

l. names and addresses of references, who have yeaemnkied with
the applicant and directly observed the applicaptrsfessional
performance over a reasonable period of time arala@m provide
reliable information and give a definitive opinioas to the
applicant’'s professional competence, ethics, andaraciter,
including ability to work cooperatively with othersnd

m. any other information as may be requested includiagies of
patient records.

Submission of false information or omission of peght information shall
constitute a fraudulent application for which, ugbscovery, membership
on the Medical Staff or Clinical Privileges may @enied or revoked by
the Board after considering the recommendation lté Executive
Committee.

An application shall be deemed complete when ajliested information
has been received and verified and the Executivenriitee has
determined that sufficient information and documaéoh have been
received for evaluation of the applicant’s quadifions. The burden of
producing all information necessary for the evabrabf the applicant’s
qualifications shall be upon the applicant. If #iggplicant fails to submit
any requested information or verification withirxtgi (60) calendar days
after being requested to do so, the applicatiorll sf&a deemed to be
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incomplete and withdrawn, and the application retdrto the applicant,
unless the time to obtain the information is exezhdy the person or
committee requesting the information.

7.1.2 Grounds for Not Providing Application Form. No #pation shall be provided to an
individual, nor shall an application be acceptexhfra proposed applicant, if:

7.1.2.1 The Hospital does not have the ability to providiequate facilities or
services for the applicant or the patients to leateéd by the proposed
applicant;

7.1.2.2 The requested membership, assignment, or all respl@sivileges would
be inconsistent with the Hospital's mission andagthstandards or plan of
development, including the mix of patient care gm¥ to be provided,;

7.1.2.3 The Hospital has contracted on an exclusive basls an individual or
group to provide the clinical services sought bg #pplicant and the
applicant is not affiliated with the contractediiidual or group;

7.1.2.4 The Practitioner does not meet the requirementsection 4.2 (basic
gualifications), section 4.6 (board certificationfyr section 4.7.7.
(malpractice insurance);

7.1.2.5 The Practitioner is not a type of Advanced PracRoevider approved by
the Board to provide patient care services in tbepital; or

7.1.2.6  The Practitioner has provided materially false asleading information
on any pre-application questionnaire or in conmectwith the pre-
application review process.

No prospective applicant shall be entitled to aringaif the Hospital refused to
provide an application pursuant to this Section27.1

7.1.3 Consent and Release by Applicant. By submitting@plication, the applicant:

7.1.3.1 agrees to appear and be examined in regard tecehigdplication;

7.1.3.2 authorizes the Hospital to consult with individualsd organizations who
may have information bearing on the applicant’slifjoations;

7.1.3.3 consents to the release of and the Hospital’'s oigpeof all records and
documents bearing on the applicant’s qualifications

7.1.3.4 releases from liability all individuals and orgaatibns who, at the
Hospital's request, provide information relating the applicant’s
gualifications;
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7.1.4

7.1.5

7.1.6

7.1.3.5 agrees that the Hospital may provide and recereen fother Inova
Hospitals and Inova Affiliated Entities or physigcigroups with which the
Practitioner may be associated information and oh@uation, maintained
in any format (verbal, written, or electronic), atdd to (i) quality and
safety, including but not limited to the Practitois clinical performance,
outcomes, conduct, competence, health or abilifyraotice safely, patient
care practices, or professionalism, (ii) profesalomualifications,
experience, all credentialing and privileging imf@tion, or any review,
investigation or action taken concerning clinicalpoofessional activities
or conduct, or (iii) compliance with applicable laMedical Staff Bylaws,
Rules and Regulations and policies. This infornmatadd documentation
may be shared at any time, including but not lichite, any initial
evaluation of a Practitioner’s qualifications, gmgriodic reassessment of
those qualifications, or when there is an inquiryssue raised about the
Practitioner by the Medical Staff. The sharing atls information and
documentation will be set forth in applicable MediStaff policy; and

7.1.3.6 releases from liability the Hospital and its regm@stives who have any
responsibility for giving, obtaining or evaluatirtige applicant’s Clinical
Privileges or appointment.

Agreement by Applicant. The application form shaltlude a statement that the
applicant has read these Bylaws, and the RuledRagdlations of the Medical Staff
and that the applicant agrees to be bound by thestthereof and of any amendments
thereto relating to consideration of his/her ailan whether or not the applicant is
granted Medical Staff membership or Clinical Peggs.

Action by Administrator. Upon receipt of the amaliion, and the processing fee if
applicable, at the direction of the Administrat@presentatives of the Medical Staff
Office shall verify the information about the amalnt’'s licensure, specific training,
experience, and current competence provided byppécant with information from
the primary sources, whenever feasible, and otleevant information and
documentation pertinent to the application. Regm&sgives of the Medical Staff
Office shall request information concerning the legmt from the National Data
Bank established by the United States Departmemieafith and Human Services,
and promptly notify the applicant of any gaps inamy problems in obtaining the
information required. When collection and verifioa is accomplished, the Medical
Staff Office shall transmit the application and alipporting materials to the
Department Chair.

Action by Department Chair. The Chair or Sectidne€ of each department/section
in which the applicant seeks privileges shall revibe application and its supporting
documentation, interview the applicant, and subtmithe Credentials Committee a
written report of his/her findings which shall beade a part of the application file.
The interview shall follow a protocol that involyegt minimum: a detailed oral
description by the applicant of his/her formalniag and experience to date; specific
review of each Clinical Privilege being requestatt ahe application evidence
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7.1.7

7.1.8

7.1.9

supportive thereof; and analysis of clinical sitoias by the applicant with his/her
discussion of how he/she would approach diagnoamdjor resolving the problem
presented. The Chair or Section Chief may choosetee the interview requirement
for an applicant submitting a reappointment applicaor a request for a change in
Clinical Privileges. The applicant shall provideyaadditional information requested
by the Chair or Section Chief.

Action by Chief Nurse Executive. The Chief NurseeEixtive or their designee will
review and approve initial and re-credentialing lmapions for Advanced Practice
Nurses in conjunction with approval by the Hospst&lredentials Committee.

Action by Credentials Committee.

7.1.8.1 The Credentials Committee shall examine and ingatdi the
gualifications, professional competence, ethics am@dracter of the
applicant by review of the application, and by mmakisuch further
investigation as it may deem necessary which &lgathade expeditiously.
The Credentials Committee may conduct an interwthi the applicant
or designate one or more of its members to do Boe applicant shall
provide any additional information requested by ti@redentials
Committee.

7.1.8.2 The Credentials Committee shall forward its deteanons and
recommendations regarding the applicant’s appointrae reappointment
to the Medical Staff or granting of Clinical Priedes to the Executive
Committee. Such determinations and recommendasioals be in writing
and shall include a summary of the information eaxed and the grounds
upon which its decisions are based.

Action by Executive Committee.

7.1.9.1 At its next regular meeting after receipt of thengbeted application and
the recommendations of the Credentials Committée, Executive
Committee shall recommend to the Board, as apmtprithat the
applicant be provisionally appointed or reappoirted specified category
of the Medical Staff or rejected for membershiptio@ Medical Staff, that
the Clinical Privileges requested be granted, @@miith modifications or
denied, or that the application be deferred for moire than sixty (60)
days for further consideration. Such recommendatishall include a
summary of the information reviewed and the grouoden which its
decisions are based. The application may be reduta the Credentials
Committee with direction that specified additiomdbrmation be obtained
promptly. After receipt of the specified additibnaformation, the
Executive Committee shall act on the applicationitat next regular
meeting.
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7.1.10

7.1.9.2

7.1.9.3

7.1.94

If the recommendation of the Executive Committeeins favor of

appointment or reappointment and/or in favor ofngray the Clinical

Privileges requested, it shall be forwarded with tompleted application
file to the Board. All favorable recommendationsisin specifically

delineate the Clinical Privileges recommended ta@i@nted, which may
be qualified by probationary or supervisory corudis relating thereto.

The Administrator shall have the authority to griswérim privileges to an
applicant for Medical Staff membership or clinigaivileges following
the recommendation of the Executive Committee amthdimg the
approval of the Board.

If the recommendation of the Executive Committeeaderse to the
applicant, the Administrator shall promptly notifige applicant of such
adverse recommendation and any right to a heamagruArticle 11 by
certified mail, return receipt requested. Applisamot entitled to a
hearing under Article 11 shall have their completgplication file,

including the recommendation of the Executive Cotteaj forwarded to
the Board.

Action by Board.

7.1.10.1

7.1.10.2

7.1.10.3

The Board may establish a committee consisting tofeast two (2)

members of the Board, to act on its behalf either person or

electronically to approve the credentials and [gges of practitioners
between regular meetings of the Board to the extattthey are seeking
and qualify for either expedited credentialingemporary privileges. Any
actions taken by this committee will be reportedaiod confirmed by, the
Board at its next regular meeting. This sub-cortewiof the Board may,
at its discretion, refer applications to the fulbdd for review and/or
action.

For approval of all other credentials and priviegd practitioners not
specified in Section 7.1.10.1, if the recommenaated the Executive
Committee is favorable to the applicant, the Boalall act on the
application at its next regular meeting after itaiges the complete
application file.

If after reviewing the complete application filsycdaall recommendations,
the Board does not concur with the recommendatiothe Executive

Committee, before the Board renders its final denisthe matter shall be
reviewed by a committee composed of six (6) memlbarse of whom
shall be appointed by the President of the Med&@alff and three of
whom shall be appointed by the Chair of the Boanmd ahe

recommendation of this committee shall be consitidrg the Board in
making its final decision.
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7.1.11

7.1.12

7.1.10.4 If the recommendation of the Executive Committeehm action of the
Board under Section 7.1.9.1 is adverse to the equmli the Board shall
take final action on the application after all bétapplicant’s rights under
Article 11 have been exhausted or waived.

7.1.10.5 The Board may refer an application back to the Httee Committee for
reconsideration. Each such referral shall be itirvgr and shall state the
reason therefore and shall set a time limit withihich a reconsidered
recommendation shall be made and the Board shell dlot not later than
its next regular meeting after it receives the nsadered recommendation.

7.1.10.6 A final decision by the Board shall state whethppa@ntment to the
Medical Staff has been approved or denied or whetiaical Privileges
have been approved or denied. All favorable dewssishall include a
delineation of the Clinical Privileges to be grahteAll adverse decisions
shall state the reasons for denial.

7.1.10.7 Written notice of the Board’s final decision shdle given to the
Administrator, the Chair of the Executive Commiiteend to the
Department Chair concerned. The Administratorlgdraimptly notify the
applicant of the Board’s final decision by certifienail, return receipt
requested.

7.1.10.8 A final decision by the Board which adversely affed¢he Clinical
Privileges of a Practitioner shall be reportedhte Yirginia State Board of
Medicine, the Virginia State Board of Dentistrygtiirginia State Board
of Medicine, or the Virginia State Board of Nursjng accordance with
statutory requirements.

Reapplication After Adverse Recommendation by theeddtive Committee or
Decision by Board. An applicant who has withdraam application or who has
resigned his/her Clinical Privileges or Medical fStmembership after receiving
notification of an adverse recommendation by thedttive Committee, or who has
received a final adverse decision regarding appwnt, Clinical Privileges, or
Medical Staff membership from the Board shall net dligible to reapply to the
Medical Staff or for Clinical Privileges unless tidedical Executive Committee
recommends otherwise and the Board expressly mevitherwise. A reapplication
shall be processed as an initial application, dmel dpplicant shall submit such
additional information as the Executive Committeetloe Board may require in
demonstration that the basis for the earlier adveesommendation or action no
longer exists.

Expedited Credentialing: Only those applicatidmst imeet identified criteria will be
eligible for expedited credentialing. An expeditediew and approval process may
be used for initial appointment provided the amlan for membership/privileges
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7.1.13

does not
following:

7.1.12.1
7.1.12.2

7.1.12.3

7.1.12.4

7.1.12.5

7.1.12.6

7.1.12.7

7.1.12.8

7.1.12.9

include any areas of potential concercluding but not limited to the

The application is deemed incomplete;
The final recommendation of the MEC is adverse it Vimitation;

The applicant is found to have experienced an umaky termination of
medical staff membership or involuntary limitatioeduction, denial, or
loss of clinical privileges at another organization has a current
challenge or a previously successful challengecemkure or registration;

Applicant is, or has been, under investigation Istaede medical board or
has prior disciplinary actions or legal sanctions;

Applicant has had an unusual pattern of, or an ssi¢e number of,
professional liability actions resulting in a finafildgment against the
applicant;

Material discrepancy is found between informati@teived from the
applicant and references or verified information;

Applicant has an adverse NPDB report related t@bienal issues;

Applicant has been removed from a managed carel f@anesasons of
professional conduct or quality;

Applicant has potentially relevant physical, mengaid/or emotional
health problems; or

7.1.12.10 Other reasons as determined by a medical staffeteat other

representative of the hospital which raise questioabout the
qualifications, competency, professionalism or appateness of the
applicant for membership or privileges.

Applicants for expedited credentialing whose filrge free from areas of potential
concern may be granted medical staff membershifoanpdivileges after review and

action by: the Chairperson of the Department onefClof the Section, the

Chairperson of the Credentials Committee, the @kason of the Executive

Committee, and the Board credentialing sub-commiigecified in Section 7.1.10.1.
Any actions taken by this group will be reportedand confirmed by, the Board at its
next regular meeting.

Requests for Modification of Appointment or Clinliéivileges.

7.1.13.1

A member of the Medical Staff may, either in cortiet with
reappointment or at any other time, request maatifim of his/her staff
category, department/section assignment, or Clinitavileges by
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7.2

submitting such request in writing to the apprajeri@ection, Department,
and/or Credentials Committee. Administrator.

7.1.13.2 Such written request for modification shall be mesed in substantially
the same manner as provided in this Article 7 drall $e subject to the
provisional appointment requirement in Section 4.10

Reappointment Application.

7.2.1

8.1

The Hospital shall, at least 120 days prior to etpn date of the present staff
appointment of each Medical Staff member, providehsstaff member with a

reappointment application form. The applicant feappointment shall, at least 90
days prior to such expiration date, send a comghletappointment application form
to the Administrator. Failure, without good cause timely return the completed
form shall result in automatic termination of MealiStaff membership and Clinical
Privileges at the expiration of the Practitionecsrrent appointment or clinical

privilege period.

ARTICLE 8
CLINICAL PRIVILEGES

Delineation of Clinical Privileges.

8.1.1

8.1.2

Every applicant for Medical Staff appointment, neaimtment and/or Clinical
Privileges must request specific Clinical PrivilsgeEvaluation of such requests shall
be based upon the applicant’s background, educdtiaining, experience, licensure,
professional competence, demonstrated ability, metg, references, specific
recommendation of the applicable department tdCiteglential Committee, and other
relevant information. The burden of establishing applicant’s qualifications and of
providing adequate information to enable evaluasiball be upon the individual who
requests Clinical Privileges. No individual shib# entitled to Clinical Privileges
merely by virtue of the fact that the individual lisensed to practice any of the
healing arts, or that the individual is a membesaine professional organization, or
that the individual has in the past, or presendly, IClinical Privileges at the Hospital
or any other health care facility. The ability thle Hospital to provide adequate
facilities and supportive services for the applicand patients of the applicant, and
the Hospital's patient care needs for additionalcBtioners with the applicant’s skill
and training, shall be considered in determiningtivar to grant Clinical Privileges.

Periodic redetermination of Clinical Privileges ahé enlargement or curtailment of
same shall be based upon the observation of cakedpd, review of the records of
patients treated in the Hospital or at other hecdtfe facilities, review of the records
of the Medical Staff and the Hospital which docuinéhne evaluation of the

Practitioner’s participation in the delivery of dit,amedical care, reports of Medical
Staff and Hospital committees whose functions aneview, evaluate or monitor the
quality of all patient care, consideration of thead®itioner's mental and physical
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8.1.3

8.1.4

8.1.5

8.1.6

8.2

status, and consideration of any other informatiegarding the Practitioner which
would have a bearing on providing quality care atignts.

Clinical Privileges shall be granted for a periddno longer than twenty-four (24)
months. Renewal of Clinical Privileges shall bexsidered in accordance with this
Article 8.

A Practitioner shall exercise only those Clinicaivieges that are specifically and
expressly granted to the Practitioner by the Boagecific Clinical Privileges shall
be based on education, training, experience, curieensure, professional
competence, demonstrated ability and judgment.

Permission to participate on the Emergency RoomCalh-Roster shall not be
considered a right of Medical Staff membership.ni@kof permission to participate
on the Emergency Room On-Call Roster shall nottlentihe individual requesting
permission to the rights accorded in Article 11.

All Practitioners having Clinical Privileges in @thdepartments and/or sections shall
have privileges in the Emergency Department comsistith the privileges extended
in their clinical services.

Special Situations.

8.2.1

Oral Surgeons’ and Dentists’ Clinical PrivilegeRrivileges granted to Dentists and
Oral Surgeons shall be limited to the examinataiagnosis, treatment, and care of
conditions of the teeth, gingivae and contiguouscstres.

8.2.1.1 Oral Surgeons. The scope and extent of surgicalgoiures that each Oral
Surgeon may perform must be specifically definethensame manner as
other surgical privileges. Surgical proceduresfgrared by Oral
Surgeons shall be under the overall supervisiornthef Chair of the
Department of Surgery. Oral Surgeons who are mesniifethe Medical
Staff and who have Clinical Privileges shall bettd to admit patients to
the Hospital. Oral Surgeons who admit patients peyorm the medical
history and physical examination if they have beeanted appropriate
Clinical Privileges. In complicated cases, a Ptigsi member of the
Medical Staff shall be designated by the admittiwgl Surgeon in the
patient chart at the time of admission. The desggh&hysician shall be
responsible for the general medical condition o fmatient and the
patient's medical care, including the medical hgtand physical
examination. Dental care and the dental history dedtal physical
examination shall be the responsibility of the CBatgeon. When there is
a designated Physician participating in the carth@fcomplicated patient,
the patient may be discharged only on the writteters of the designated
Physician and the Oral Surgeon. The Oral Surgeay discharge the
patient in uncomplicated cases in which there i¢ aodesignated
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8.2.2

8.2.3

Physician participating in the care. Each Prawti#r is responsible for the
proper completion of their portion of the patientiedical record.

8.2.1.2 Dentists. Dentists who are members of the Meditaff shall be entitled
to admit patients to the Hospital. A Physician rbemof the Medical
Staff shall be designated by admitting Dentistshie patient chart at the
time of admission. The designated Physician dtmltesponsible for the
general medical condition of the patient and theep#s medical care,
including the medical history and physical examorat Patients of a
Dentist shall be discharged only on the writteneosdof the Dentist and
the designated Physician, and each is responsibte ttfe proper
completion of his/her respective portion of theigrats medical record.

Podiatrists’ Clinical Privileges. Podiatrists whoe members of the Medical Staff
shall be entitled to admit patients to the HospitRbdiatrists who admit patients to
the hospital may perform the medical history angisptal examination if they have
been granted appropriate Clinical Privileges. bmplicated cases, a Physician
member of the Medical staff shall be designatedhsy admitting Podiatrist in the
patient chart at the time of admission. The desgph Physician shall be responsible
for the general medical condition of the patierd #me patient’s general medical care,
including the medical history and physical examorat Podiatric care and the
podiatric history and physical examination shaltte responsibility of the Podiatrist.
When there is a designated Physician participatinthe care of the complicated
patient, the patient may be discharged only with ¢bncurrence of the designated
Physician and Podiatrist. The Podiatrist may disgé the patient in uncomplicated
cases in which there is not a designated Physicaticipating in the care. Each
Practitioner is responsible for the proper completf their portion of the patient’s
medical record.

Temporary Privileges. The Administrator, upon teeommendation of the Chair of
the Department or Chief of the Section concernkdll hrave the authority to grant
temporary Clinical Privileges to a Physician, DsntiPodiatrist, Oral Surgeon or
Advanced Practice Provider, who does not currelmélye Clinical Privileges at the
Hospital. The Practitioner may request on thegiesd form Clinical Privileges to
participate in the care of a single, currently hiadized patient. The recommendation
of the Department Chair or Section Chief must aféitively state that he/she is
satisfied as to the competence and ethical standinthe Practitioner, that the
Practitioner is duly licensed in the Commonwealthvoiginia, and that the person
has satisfied the requirement of Section 4.7.7 rdigg professional liability
insurance. In exercising such privileges, the firacer shall act under the
supervision of the Chair of the department or Clukfthe section to which the
individual assigned. Temporary privileges may beaminated at any time by the
Administrator upon recommendation of the Chairle tlepartment or Chief of the
section concerned and the person shall not bdeshta the rights accorded in Article
11. The application for temporary privileges is $30nless waived by the President
of the Medical Staff. Temporary privileges shalldgranted for a period not to exceed
30 days.
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8.24

8.2.5

Privileges to Fulfill an Important Patient Caregadtment, and Service Need. The
Administrator or designee, upon the unanimous regendation of the President of
the Medical Staff, Chief Medical Officer, Chair thfe Credentials Committee, Chair
of the Department and Section Chief (if applicabé®ncerned, shall have the
authority to grant temporary Clinical Privileges doPhysician, Dentist, Podiatrist,
Oral Surgeon or Advanced Practice Provider who dasscurrently have Clinical
Privileges at the Hospital to fulfill an importamatient care, treatment, and/or service
need at the Hospital. The application for tempogayileges is $300, unless waived
by the President of the Medical Staff.

The Practitioner shall complete an application anbdmit it to the Administrator in
writing on prescribed forms in accordance with #pplication process outlined in
Section 7.1.1 of the Bylaws. At a minimum, thddwling credentialing criteria must
be verified before privileges under this Sectioh8.can be granted: duly licensed in
the Commonwealth of Virginia; professional liahjlinsurance in accordance with
Section 4.7.7; AMA profile or other verification efucation and training; National
Practitioner Data Bank report; board certification eligibility status; three peer
references; and interview with the appropriate Dipant Chair. The
recommendation of the Department Chair must affively state that he/she is
satisfied as to the competence and ethical stardfitige Practitioner.

In exercising privileges granted under this SecBa4, the Practitioner acts under
the supervision of the Chair of the Department bre€Cof the Section to which the
individual is assigned. Such privileges may banteated at any time by the
Administrator upon recommendation of the Chairled Department or Chief of the
Section concerned, and the person shall not béleghtio the rights accorded in
Article 11.

Privileges under this Section 8.2.4 shall be gmrite a period not to exceed 120
days. Further, such privileges may be granted ppli@ants in the appointment
process and may only be granted when the Admitistend the above mentioned
Medical Staff representatives have determinedtttetpplicant will help to fulfill an
important patient care, treatment and/or serviaarad the Hospital. If the applicant
for privileges under this Section 8.2.4 is alsolgpg for Medical Staff membership
and Clinical Privileges, the application for suclembership and privileges will
continue to be processed under Article 7.

This process is categorically not intended to beexhanism for accelerating the
granting of privileges through the usual credemtglprocess in the absence of an
important patient care, treatment and/or servicedreg the Hospital. Additionally,
the granting of privileges under this Section 8.2xll not obligate the Hospital to
grant membership and privileges under any othdroseof the Bylaws.

Locum Tenens Privileges. Upon application on pibed written form to the

Administrator, a Physician, Dentist or Podiatristvéng as a locum tenens for a
member of the Medical Staff may be granted Cliniealileges to attend currently
hospitalized patients of the member without apgyior membership on the Medical
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8.2.6

8.2.7

Staff for a period not to exceed one hundred tw€h®p) days. A Physician, Dentist
or Podiatrist requesting privileges to serve asoeurh tenens must make full
disclosure of the credentials information requiredlhis information must be

submitted at least seven (7) days prior to assumasgonsibilities as a locum tenens.
Providing all the credentials of the Physician, fsrnor Podiatrist are approved by
the Chair of the department concerned, the Exesut@ommittee and the

Administrator, the Administrator shall notify thera@titioner, in writing, that the

locum tenens is granted. The Practitioner shah sigstatement acknowledging that
he/she has read and agrees to abide by the MeSiedl Bylaws, Rules and

Regulations and to adhere to any reporting reqrgsnand practice restrictions
placed on the privileges. Practitioners granteniho tenens privileges shall not be
permitted to participate in the Emergency Departm@m-Call Roster, unless

approved by Medical Executive Committee. The appilon for locum tenens

privileges is $300, unless waived by the Presidéthe Medical Staff.

Emergency Privileges. In case of an emergency Rmagtitioner, to the degree
permitted by his/her license, and regardless oflpges, department or Medical Staff
status, or lack thereof, shall be permitted to derghing in his/her power to save the
life of, or to prevent serious permanent harm t@a#ient, including the calling of

such consultation as may be available. When arrganey no longer exists, to

continue to treat the patient, the Practitioner tmaesjuest the necessary Clinical
Privileges. In the event such request is denieth@rPractitioner does not desire to
request the Clinical Privileges, the patient shml assigned to an appropriately
privilieged member of the Medical Staff. For thergmse of this Section, an

“emergency” is defined as a condition in which gaient is in immediate danger of
serious permanent harm, or in which the patiemfesi$ in immediate danger, and in
which any delay in administering treatment would &lsuch danger.

Disaster Privileges In The Event of An Emergencg@ience or Disaster.

8.2.7.1 For the purpose of this section an “emergency weoge or disaster” is
defined as any officially declared emergency, weetlocal, state or
national, in which the Hospital emergency managenpésn has been
activated, and serious or permanent harm wouldtrésyatients or the
lives of patients would be in immediate danger wihy delay in
administering treatment.

8.2.7.2 In circumstances of an emergency occurrence ostdisan which the
emergency management plan has been activated, dn@nitrator or
President of the Medical Staff or their designeets®y grant disaster
privileges to a practitioner who is not a membertled medical staff.
Emergency privileges are intended for the duratibtihe emergency only.
Those with authority so designated have the righdény emergency
privileges and immediately terminate emergencyilgges without notice.

8.2.7.3 Identification of volunteer physicians and/or hbattire practitioners for
the granting of disaster privileges must include fbllowing documents:
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8.2.7.4

8.2.7.5

8.2.7.6

8.2.7.7

A valid government issued photo identification sduy a state or federal
agency (for example, driver’'s license or passp&iD one of the
following:

a. A current picture ID from a hospital that clearldentifies
professional designation;

b. A current license to practice;

C. Primary source verification of a license to pragtic

d. Identification indicating that the individual is member of a

recognized state or federal organization or groppciically
organized to provide services in emergency occuggrand/or
disasters;

e. Identification indicating that the individual hasedn granted
authority to render patient care, treatment orisesvin emergency
occurrences and/or disasters by a federal statanamicipal
government entity; or

f. Identification by at least one current hospital roedical staff
member who possess personal knowledge regarding
individual's ability to act as a licensed indepemderactitioner
during a disaster.

Barring severe circumstances making this actionossiple, primary

source verification of the documentation presenteder Section 8.2.7.3
must be accomplished within seventy-two (72) houesn the time a

volunteer requests disaster privileges. Shoul@rgeuircumstances from
the disaster exist, such verification must still feerformed as soon as
possible, with documentation in the meantime ofrégsons why it could
not be accomplished, as well as with documentatiothe demonstrated
ability of the volunteer to provide adequate ctnegtment and services.

The disaster-privileged practitioner will be iddietl with a standard
hospital ID badge to be worn at all times wherhia hospital.

The disaster-privileged practitioner shall be assiyto an appropriate
department/section of the medical staff, and supery authority granted
to the respective Department Chair, Section Chrebther appropriate
designated physician.

The President of the Medical Staff or designee w#étermine within
seventy-two (72) hours of initially granting thesaster privileges to an
individual whether to continue them, based on imfation obtained
regarding the professional practice of the voluntee well as any new
background information obtained since the initishrding of disaster
privileges. Once the immediate emergency or desastuation is under
control, the process of verifying the credentidisioy volunteer is a high
priority and is accomplished using the procedureniatal to that of
granting temporary privileges.
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ARTICLE9
CORRECTIVE ACTION

Recognizing that while each of the Inova Hospitatntains an independent Medical Staff responsible
through duly appointed committees for reviewingalaating, and making recommendations regarding
the quality or adequacy of professional servicesleeed at each Inova Hospital, the actions of each
Medical Staff are subject to the ultimate authoadfythe governing body of the Inova Health System

Foundation, and the Board, the Physicians, Dentsstd Podiatrists practicing at the Hospital have

determined that the interests of the patients hedrnterests of Practitioners in a fair, efficieegolution

of professional review actions are best served lmp@dinated, consistent, and streamlined process
among the Inova Hospitals for addressing professicgview actions as set forth in Articles 9, 16da

11 of the Bylaws.

9.1

Request for Corrective Action. Whenever ffegformance, activities or professional

conduct of any Medical Staff member or individuedited Clinical Privileges (hereinafter
“Practitioner”) is or is reasonably likely to betdmental to patient’s safety or quality
patient care, unethical, below the standards oMRkdical Staff, or to be disruptive to the
operations of the Hospital or the Medical Staffjroviolation of these Bylaws, the Medical
Staff Rules and Regulations, Department Rules aeguRtions, or any policies of the
Hospital, corrective action against such Practéramay be requested by any Officer of the
Medical Staff, by the Chair of any department, g Chief of any section, by the Chair of
any standing committee of the Medical Staff, by amymber of the Active Staff, by the
Administrator or by a designee acting in the Admsitirator's absence, or by any member of
the Board. Corrective action shall include but betlimited to requiring consultation,
supervision or additional training, probation, sersgion or expulsion from the Medical
Staff, and reduction, suspension or revocation i€l Privileges. All requests for
corrective action shall be in writing, shall be raad the Executive Committee, shall state
the specific action requested, and shall be supgdiy reference to the specific activities
or conduct which constitute the grounds for theussq.

Initiation of corrective action does not precludeposition of summary suspension pursuant to
Article 10 of these Bylaws, nor does it require sugny suspension.

9.2 Investigation.
9.2.1 Upon receipt of a request for corrective actiorg txecutive Committee shall

forward such request for investigation to the Cladithe department wherein the
Practitioner has Clinical Privileges. In the evehiextenuating circumstances (e.g.,
request for corrective action involves a Departm€hfir), the request shall be
forwarded to a member of the Active Staff seledvgdthe Executive Committee.

Investigation shall begin immediately upon receipthe request by the Department
Chair or such Active Staff member. The Chair & Executive Committee also may
appoint, or the Department Chair or Active Staffrmber appointed by the Executive
Committee may request that the Chair of the Exeeu@ommittee appoint an ad hoc
committee to conduct the investigation. The Cbéithe Executive Committee shall
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appoint the Chair of the ad hoc committee. ThetRmaner who is the subject of the
inquiry shall be notified if an ad hoc committeagointed.

9.2.2 Within thirty (30) days after receipt of the requésr corrective action from the
Executive Committee, the Department Chair or seteéctive Staff member or ad
hoc committee, if appointed, shall make a writtepart of his/her investigation to the
Executive Committee, and shall include a recommioilas to any corrective action
to be taken. Prior to the making of such reporg Bractitioner against whom
corrective action has been requested shall hawegppartunity for an interview with
the person conducting the investigation or the @cl dommittee. At such interview
the Practitioner shall be informed of the generature of the matters being
investigated concerning the Practitioner’'s condacid shall be invited to discuss,
explain or refute the matters under investigatidhis interview shall not constitute a
hearing, shall be preliminary in nature, and nohée procedural rules provided in
these Bylaws with respect to hearings shall appéyeto. The Practitioner and the
person conducting the investigation or the ad hmuomittee may be represented by
counsel, but counsel shall not be permitted to caltross-examine witnesses. A
record of such interview, if held, shall be made the person conducting the
investigation or a member of the ad hoc committekiacluded with his/her report to
the Executive Committee.

9.3 Action by Executive Committee.

9.3.1 As soon as practicable, but no more than thirty &§s, following the receipt of the
report made by the Department Chair, selectedvAc8taff member, or ad hoc
committee, the Executive Committee shall take actipon the request. If the
corrective action originally requested or the cotike action recommended by the
person or ad hoc committee conducting the invesbigainvolves a reduction,
suspension, or revocation of Clinical Privilegasasuspension or expulsion from the
Medical Staff, the affected Practitioner shall leempitted to make an appearance at a
meeting of the Executive Committee prior to itsingkaction on such request or
recommendation. This appearance shall not corst#utearing, shall be preliminary
in nature, and none of the procedural rules pravioy the Bylaws with respect to
hearings shall apply thereto. The Practitioner #dred Executive Committee may be
represented by counsel at this meeting, but cowstesel not be permitted to call and
cross-examine witnesses. A record of such appearahall be made by the
Executive Committee.

9.3.2 The Executive Committee may take such action deams appropriate, including but
not limited to: issuing a warning, a letter of auiition, or a letter of reprimand;
imposing terms of probation; requiring supervisiacgnsultation or additional
training; recommending reduction, suspension oocation of Clinical Privileges
and in the case of suspension, the duration of suspension; recommending that an
already imposed summary suspension of Clinicalileges be terminated, modified
or sustained; or recommending that Medical Stafimiership be suspended or
revoked.
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9.3.3 Administrator shall notify the affected Practitionéen writing, of the action of the

Executive Committee. The Chair of the Executivem@uttee shall notify the

Executive Committee of each Inova Hospital at whicé Practitioner has Clinical
Privileges of the action of the Hospital’'s Execati@ommittee by delivering written
notice of the recommendation to the Chairs of dtxxbcutive Committees. Actions
by the Executive Committee, other than those sigekcih Section 9.3.4, shall not be
subject to the provisions of Article 11.

9.34 Any recommendation by the Executive Committee feduction, suspension or

revocation of Clinical Privileges, or for suspemsior expulsion from the Medical
Staff shall entitle an affected Practitioner to grecedural rights provided in Article
11. A practitioner shall not be entitled to a egrfor those matters identified in
Section 11.1.1.

9.35 The Chair of the Executive Committee shall promptbtify the Administrator in

9.4

94.1

9.5

9.6

9.6.1

writing of all requests for corrective action raea by the Executive Committee and
shall continue to keep the Administrator fully imfeed of all action taken in
connection therewith.

Procedure After Action of Executive Committe®l actions by the Executive Committee,
other than those specified in Section 9.3.4 astliewgtian affected Practitioner to the
provisions of Article 11, shall be final and shiadi effective at the Hospital immediately.
Recommended corrective action by the Executive Citieenspecified in Section 9.3.4 as
entitling an affected Practitioner to the provisasf Article 11 shall entitle the Practitioner
to the procedures set forth in Article 11 of thBstaws.

Any action by the Executive Committee shall be regmbto the Board. The Board
may, on its own initiative, take such further aotias it deems necessary. If such
further action is more adverse than what the Exeeu@ommittee and Practitioner
already agreed to, the Practitioner shall be ewtitb a hearing as set forth in Article
11.

Imposition of Corrective Action Based Upontido Ratified by the Board. If an adverse
recommendation regarding a practitioner’s clinjgavileges or medical staff membership

is made in accordance with the corrective actiat@dures set forth in the medical staff
bylaws of any other Inova Hospital and is therea#iigproved by a final decision of the

Board of that Inova Hospital, then such decisioalldbe recognized and made effective at
this Hospital.

Automatic Suspension or Revocation.

Automatic Suspension.

9.6.1.1 Failure to Complete Medical Records. The Hospitaly adopt rules,
regulations, policies, and procedures relatindiedompletion of medical
records. If any practitioner fails to complete neatl records in
accordance with the policies and procedures addptetie Hospital, the
Clinical Privileges of the Practitioner may be sersgied pursuant to the
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9.6.1.2

9.6.1.3

9.6.1.4

9.6.1.5

policy. All policies and procedures relating t@ tbompletion of medical
records shall be subject to review by the Executvemmittee. A
Practitioner so suspended shall continue to megtadigation to the
Emergency Department On-Call Roster, despite mkedieord

suspension. A limited exemption from the suspensshall apply,

permitting Practitioners to remain on the daily Oall Roster in

accordance with then-existing procedures, in otdeprovide adequate
On-Call coverage for the Emergency Department. Susgpension shall
remain in effect in other respects.

Professional Liability Insurance. A suspensiorhia form of withdrawal
of all Clinical Privileges, or permission to peorspecified functions,
shall be imposed automatically upon a Practitionpon cancellation,
restriction, or material adverse modification ofe thPractitioner’s
professional liability insurance coverage, or feltio provide satisfactory
evidence of professional liability insurance, astdhll remain in effect
until the Practitioner obtains and provides satigfey evidence of such
professional liability coverage as required by éhdyylaws. If such
professional liability coverage is not obtainedhmtsix (6) months from
the date of suspension, the Practitioner’s Clinkialileges, or permission
to perform specified functions, may be revoked. e Board, upon the
recommendation of the Executive Committee, may tgranlimited

exemption from suspension to a Practitioner or grof Practitioners
whose insurance carrier has withdrawn from theestaarket without
adequate notice. In such circumstances, the Boaudd establish a time
frame in which Practitioners would reasonably bgeeted to obtain
coverage. After the established deadline, suspengrocedures as
described above would be imposed.

Expiration of License. A suspension in the formwvathdrawal of all
Clinical Privileges shall be imposed automaticaligon a Practitioner
upon expiration of his/her Virginia License. lIfcéulicense is not renewed
within one hundred twenty (120) days from the dafteexpiration, the
Practitioner’s Clinical Privileges or permission ferform specified
functions shall be automatically revoked.

Expiration of DEA Registration. A suspension ie florm of withdrawal
of all Clinical Privileges shall be imposed autoitaty upon a
Practitioner upon expiration of his/her DEA regsion. If such
registration is not renewed within one hundred amdnty (120) days
from the date of expiration, the Practitioner’'s néial Privileges or
permission to perform specified functions shalblbéomatically revoked

Failure to Satisfy Certain Administrative Requireit®® The Hospital
may adopt rules, regulations, policies, and procesiuelating to certain
administrative requirements, such as immunizatiequirements and
mandatory safety or electronic health record tragni If any practitioner
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fails to fulfill the requirements of such admingive policies and
procedures adopted by the Hospital, the Clinicalvileges of the
practitioner may be administratively suspended yoams to the policy,
subject to the review and approval by the MedidaffS resident or their
designee. All policies and procedures subjectinactioners to such
administrative suspension shall be subject to agbrby the Executive
Committee. Administrative suspension will resuit loss of access,
including but not limited to the electronic healtbcord, PACS and
identification badge function.

9.6.1.6 Medical Staff Dues. Medical Staff Dues shall bedpady Advanced
Practice Provider, Telemedicine Staff, Active MediStaff, Courtesy
Medical Staff, Provisional Medical Staff, and Affited Medical Staff, as
defined in Article 5 of these Bylaws. Failure toygdedical Staff dues by
the date established by the Executive Committedl shaomatically
suspend membership on the Medical Staff and shadhaatically suspend
all of the Practitioner’s Clinical Privileges.

9.6.2 Automatic Revocation.

9.6.2.1 Revocation or Suspension of License. Action by\irginia State Board
of Medicine, the Virginia State Board of Dentistoy, the Virginia State
Board of Nursing revoking a Practitioner’s licensieall automatically
terminate membership on the Medical Staff and shatmatically revoke
all of the Practitioner’s Clinical Privileges. Whauch body suspends a
Practitioner’s license, the Practitioner's membgrsin the Medical Staff
and Clinical Privileges shall be automatically srsged. Upon such
suspension, the Practitioner must provide all mi@tion requested by the
Executive Committee so that the Executive Committea determine
appropriate action. If such information is not \pd®d within the
timeframe requested, Practitioner's membershiphenMedical Staff and
all of Practitioner’s Clinical Privileges shall betomatically terminated.

9.6.2.2 Controlled Substances License. Action by the CEafprcement Agency
revoking a Practitioner’'s license to prescribe aspdnse controlled
substances shall automatically terminate membeshifhe Medical Staff
and shall automatically revoke all of the Practiggs Clinical Privileges.
Action by the Drug Enforcement Agency suspending liatiting a
Practitioner’s license to prescribe or dispensetrotiad substances shall
automatically suspend membership on the Medicalff Séad shall
automatically suspend the Practitioner’s Clinicalvieges. Upon such
suspension, the Practitioner must provide all miation requested by the
Executive Committee so that the Executive Committaa determine
appropriate action. If such information is not ypded within the
timeframe requested, Practitioner's membershiphenMedical Staff and
all of Practitioner’s Clinical Privileges shall betomatically terminated.
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9.6.3

9.7

10.1

Automatic suspensions or revocations as provideseiction 9.6 shall not be subject
to the provision set forth in Article 11.

Effect of Resignation. If at any time afteitiation of an action or procedure involving
corrective action as provided in Article 9, summangpension as provided in Article 10,
an action or procedure based on an adverse recodati@m for reappointment or renewal
of Clinical Privileges under Article 7, or an actior procedure as provided in Article 11, a
Practitioner submits a written resignation of hes/Medical Staff membership or Clinical
Privileges, or requests that upon expiration of Bmactitioner’s term of appointment or
Clinical Privileges, the Practitioner not be reapped or his/her Clinical Privileges not be
renewed, such resignation or request shall be raaplart of the Practitioner’s file with
respect to the matter involved. Such resignatiorequest shall not terminate any action or
procedure as set forth in Article 9, Article 10, Anticle 11. Such resignation or request
shall be reported to the Virginia State Board ofdMme, the Virginia State Board of
Dentistry, or the Virginia State Board of Nursing)y accordance with statutory
requirements.

ARTICLE 10
SUMMARY SUSPENSION

Imposition of Summary Suspension. The Besdiof the Medical Staff, the Chair of a
department, the Chief of a section, the Executieen@ittee, and the Administrator shall
each have the right, upon a determination thabachust be taken immediately to protect
the life, health, or safety of any individual or teduce the substantial likelihood of
imminent injury or damage to the health or safetyany patient, prospective patient,
employee or other person, to summarily suspendCiim@cal Privileges or any portion
thereof of a Practitioner, and such summary suspershall become effective immediately
upon imposition. The individual who initiated tlsespension shall promptly notify the
Administrator of such actions. The Administratonad then send the suspended
Practitioner, by hand delivery and certified maikturn receipt requested, written
confirmation of the suspension. Summary suspensiay also be imposed pursuant to
Section 10.1.4 of these Bylaws.

10.1.1  Suspension Pending Investigation. The same ing@sdshall also have the authority

to summarily suspend a Practitioner’s Clinical FPeryes for a period of not longer

than fourteen (14) days in order to investigate det@rmine whether or not there is a
need to suspend, restrict, or revoke a Practitisr@inical Privileges. At the end of

such fourteen (14) day investigation period, thepsasion of privileges shall be

terminated, unless summary suspension is imposesignt to Section 10.1. If such

summary suspension is not imposed, corrective ractiay be initiated pursuant to

Section 9.1 of these Bylaws.

10.1.2 Review by President of the Medical Staff. If sunmyauspension is imposed by

anyone other than the President of the Medicalf Stla¢ individual imposing the
summary suspension shall immediately notify thesidlent of the Medical Staff of
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10.1.3

10.1.4

the suspension. Within twenty-four (24) hours, Bresident of the Medical Staff
shall consult with the individual who imposed thamsnary suspension and shall
review the decision to impose summary suspensiaetermine whether the decision
to impose summary suspension was arbitrary andotags. The President of the
Medical Staff may either ratify the decision to ioge summary suspension or, with
the consent of the individual who imposed the sumnsaispension, may lift the
suspension. In the event of a disagreement betweerPresident of the Medical
Staff and the individual who imposed the summargpsasion, the suspension shall
remain in effect until reviewed by the Executiven@uittee, pursuant to Section 10.2
of these Bylaws. If the President of the Medic#hfiSand the individual who
imposed the summary suspension agree to lift tepesision, the suspension shall be
lifted immediately, but the matter giving rise teetsuspension shall be referred to the
Executive Committee for review. The Presidenthef Medical Staff shall promptly
notify the Administrator of his/her decision. TAe&ministrator shall then send the
suspended Practitioner, by hand delivery and ealtiinail, return receipt requested,
written notice of the decision of the Presidenttted Medical Staff. ~Any action
required of the President of the Medical Staff urttiées Section 10.1.2 may be taken
by his/her designee if the President of the Medstaff is unavailable.

Assignment of Patients. Immediately upon the intpos of a summary suspension,
the President of the Medical Staff or the respdasibepartment Chair or Section
Chief shall have authority to provide for altermatimedical coverage for the patients
of the suspended Practitioner remaining in the Halsmt the time of such
suspension. The wishes of the patient shall besidered in the selection of such
alternative Practitioner. Such summary suspensi@ail be reported to the Virginia
State Board of Medicine, Virginia State Board omibstry, or the Virginia Board of
Nursing, in accordance with statutory requirements.

Suspension At Other Inova Hospitals. If the sunynsrspension imposed pursuant
to Section 10.1 is not lifted by the Presidentha&f Medical Staff, with the consent of
the individual who imposed the suspension, purst@a®ection 10.1.2, the summary
suspension shall be effective at all Inova Hospitl which the Practitioner has
Clinical Privileges upon consultation with the Rdesits of the Medical Staff of such
other Inova Hospitals, or their respective designemd receipt of notice of such
suspension as provided in this Section. The Reasidf the Medical Staff shall

within twenty-four (24) hours of his/her consultati with the individual who

imposed the suspension, consult with the Presiofethe Medical Staff of each Inova
Hospital at which the Practitioner has Clinicali®eiges, or his/her designee, and
furnish written notice of the summary suspension each of the Executive

Committees of the Medical Staffs of such Inova Hiaég. Such notice shall be sent
such Executive Committees through their respec@Vmir(s), or their designees.
Similarly, if a Practitioner's Clinical Privilegeat any other Inova Hospital are
suspended summarily pursuant to the Medical Stgthws of such other Inova

Hospital, then the Clinical Privileges of such Riteaner shall be summarily

suspended at the Hospital effective upon consahatvith the President of the
Medical Staff, or his/her designee, and receipoften notice of the action taken as
such other Inova Hospital, notwithstanding the fét such suspension was not
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initiated at the Hospital pursuant to Section 1df.these Bylaws. In such event, the
summary suspension shall remain in effect untiédifpursuant to the Bylaws of the
Inova Hospital that initiated such suspension.

10.2 _Executive Committee Review of Suspensiothdfsummary suspension imposed pursuant

to Section 10.1 is not lifted by the Presidenthsd Medical Staff, with the consent of the
individual who imposed the suspension, pursuantSextion 10.1.2, the Executive
Committee of the Hospital shall meet to review aoasider the summary suspension,
unless the summary suspension was initially impdsethe Executive Committee. Such
meeting shall be conducted within five (5) busindsys of the date upon which the
President of the Medical Staff reviewed the susioens

10.2.1

10.2.2

10.2.3

10.2.4

In the interest of scheduling a meeting within tiimse frame, and for purposes of a
meeting pursuant to this Section 10.2, a QuorurthefExecutive Committee shall

consist of eight (8) voting members of the commiténd, in the event a Quorum
cannot otherwise be convened, members may pateécipy telephone. The

Executive Committee shall use its best effortsnsuee that members participating by
telephone are provided with copies of any documentsecords presented at the
meeting.

Upon request, the Practitioner may attend and raaitatement concerning the issues
under investigation, on such terms and conditisha Executive Committee may
impose. In no event, shall such meeting of thecktiee Committee, with or without
the Practitioner, constitute a hearing within theamng of Article 10 or Article 11,
nor shall any procedural rules apply. The Practdr and the Executive Committee
may be represented by counsel at this meeting¢duutsel shall not be permitted to
call and cross-examine witnesses.

The Executive Committee may modify the terms ofgshenmary suspension or may
recommend that it be continued indefinitely or #orspecified period of time or
terminated. The Executive Committee may also renend revocation of the
Practitioner’s Clinical Privileges. In such eveie suspension shall remain in effect
pending any hearing and appellate review, but éweaation shall not be effective
until and unless the Board approves the revocatibhe Practitioner's Clinical
Privileges. The Executive Committee shall immedyatetify the Administrator and
the Executive Committees of each of the Inova Hatpat which the Practitioner has
Clinical Privileges of its action. If the ExecutiCommittee immediately terminates
the suspension, the suspension shall be immediatietynated at all Inova Hospitals
at which the Practitioner has Clinical Privileges.

The Administrator or his/her designee shall themdsthe suspended Practitioner, by
hand delivery and certified mail, return receipgjuested, written notice of the
decision of the Executive Committee. If the ExesutCommittee does not
immediately terminate the suspension, such notied:§a) state the decision and the
grounds upon which it is based; (b) advise thetRi@uer of his/her right to a hearing
as provided by these Bylaws, including a summaryigiits provided at such a
hearing as set forth in Sections 11.4 and 11.5sflecify that the Practitioner shall

44



Inova Alexandria Hospital
Bylaws, Rules and Regulations of the Medical Staff

10.2.5

10.2.6

10.2.7

have thirty (30) days following the receipt of thetice within which to file with the
Administrator a written request for a hearing orappellate review; (d) state that
failure to request a hearing or an appellate reweathin the said thirty (30) day
period shall constitute a waiver of the Practitimeight to same; (e) state that if the
Practitioner requests a hearing, the Practitiontroe notified of the date, time, and
place for the hearing and the composition of théd@d hearing committee appointed
to conduct such hearing; (f) state that the Praogr may request that the hearing be
held within fourteen (14) days of receipt by thenAidistrator of Practitioner’s
request for a hearing; and (g) advise the Prangti@f applicable legal requirements
for reporting suspensions of Clinical Privilegeshe to the Virginia State Board of
Medicine, Virginia State Board of Dentistry, or tMrginia Board of Nursing, in
accordance with statutory requirements, and/oNg@nal Practitioner Data Bank.

If the Executive Committee does not terminate tmammary suspension immediately,
the Practitioner shall be entitled to a hearing ampellate review pursuant to
Sections 10.3 and 10.4 of these Bylaws. The teyhrthe summary suspension, as
initially recommended by the Executive Committelealsremain in effect pending
any hearing and appellate review pursuant to Sedib3 and 10.4 of these Bylaws.
Any corrective action proceeding that has alreagnhinitiated under the Bylaws and
that has not been concluded shall be stayed duitieg summary suspension
proceedings.

If one or more of the reasons for the summary suspe includes issues that had
been raised in such corrective action proceedimg,nbtice of summary suspension
may include those issues. Those issues shall bEveels through the summary
suspension proceedings.

With regard to matters raised in the correctiveoacproceeding that do not form a
basis for the summary suspension, the Executive niltiee may reinstate the
corrective action proceeding at the completion off appellate review of the
summary suspension.

10.3 Hearing Procedures.

10.3.1

10.3.2

When the Executive Committee does not immediaiifHe summary suspension
imposed against a Practitioner pursuant to Artliflef these Bylaws, the Practitioner
shall be entitled to a hearing conducted by an @ Hearing committee appointed
pursuant to Section 11.4 of the Bylaws. If theoramendation of the hearing
committee following such hearing is still adversethe affected Practitioner, the
Practitioner shall then be entitled to an appeliaigew as provided in Section 10.4
before the Board makes a final decision on theenatt

Within three (3) business days after receipt of eguest for hearing from a
Practitioner entitled to the same, the Executiven@ittee shall schedule and arrange
for such a hearing and shall, through the Admiatstr, notify the Practitioner of the
time, place, and date so scheduled, by hand dglavad certified mail, return receipt
requested. The Practitioner shall have the rightetjuest that the hearing be held
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10.3.3

10.3.4

10.3.5

10.3.6

within fourteen (14) days of receipt of his/her uegt for a hearing by the

Administrator. If the Practitioner does not makets request or unless otherwise
agreed to by the parties, the date of the heahadl sot be less than thirty (30) days
from the date of the notice of hearing.

The notice will identify the members of the heariogmmittee and a list of the
witnesses, if any, expected to testify on behalfthef Hospital(s). This shall not
preclude the Hospital(s) from identifying additibmatnesses at the hearing, or from
offering other witnesses at the hearing, providaglyance notice is provided to the
Practitioner consistent with Section 11.5.8.1.

The hearing committee shall be appointed in acecmelavith Section 11.4 of these
Bylaws.

The procedures for the hearing before the hearomgnuittee shall be governed by
Section 11.5 of these Bylaws.

Within five (5) business days after a final adjouent of the hearing, the hearing
committee shall make a written report and recomragod and shall forward the
same together with the hearing record and all afleeumentation to the Chair(s) of
the Executive Committees of the Inova Hospitalswhich the Practitioner has
Clinical Privileges. If a verbatim transcript et hearing is made and is not available
within such five day period, the transcript mayfbevarded to the Chair(s) of the
Executive Committees of the Inova Hospitals at Wwhite Practitioner has Clinical
Privileges as soon as reasonably possible, afiémission of the hearing
committee’s report and recommendation. The heacmgmittee may modify the
terms of the summary suspension or may recommaeaidtthe continued indefinitely
or for a specified period of time or terminated.eThearing committee may also
recommend revocation of the Practitioner's Clini€alvileges at any or all Inova
Hospitals at which the Practitioner has ClinicalviRrges. In such event, the
suspension shall remain in effect pending any dgeeteview, but the revocation
shall not be effective until and unless the Boapgpraves the revocation of the
Practitioner’s Clinical Privileges. The Hospitdladl promptly provide a copy of the
written recommendation of the hearing committeeluiding a statement of the basis
for the recommendation, to the Practitioner.

10.4 Appeal to Board.

10.4.1

Within thirty (30) days after receipt of notice kay Practitioner of an adverse
recommendation of the Executive Committee, mader afthearing conducted by a
hearing committee appointed pursuant to Sectios &flthe Bylaws, the Practitioner
may, by written notice to the Board, deliveredhie Administrator, by certified mail,

return receipt requested, request an appellatewele held only on the record on
which the adverse recommendation or decision isedagas supported by the
Practitioner’s written statement provided for belaw the notice also may request
that oral argument be heard as part of the appakatew.
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10.4.2

10.4.3

10.4.4

10.4.5

Such appellate review shall be conducted by thal IBacility-Based Quality Board
(“Quality Board”) or, in the alternative, by anyher committee designated by the
Board for this purpose, including the Board sittasgya committee of the whole.

If such appellate review is not requested withichsthirty (30) day period, the
Practitioner shall be deemed to have waived hisfigét to such appellate review,
and the Board shall make a final decision on thi#ana

Within thirty (30) days after receipt of such neticf request of appellate review, the
Quality Board or designated committee shall sededate for such review, including

oral argument if such has been requested, and Blyaliritten notice sent by certified

mail, return receipt requested, through the Adnhiaier, notify the Practitioner of the

date selected or in the case of oral argumenheofiine, place and date selected.

The procedures for appellate review shall be gaabrim accordance with Section
11.6 of these Bylaws.

10.5 Final Decision by Board.

10.5.1

10.5.2

10.5.3

10.5.4

10.5.5

The Quality Board or the designated committee shrelke a report to the Board
setting forth the action recommended and the gretioidthe recommendation.

Within thirty (30) days after receiving the repartd recommendation of the hearing
committee if the Practitioner does not request Bgigereview, the Board shall make
its decision in the matter and such decision dimlinade immediately effective and
final and shall not be subject to further hearingppellate review. The Board may
affirm, modify or reject the recommendation of tBeecutive Committee, or of the
hearing committee appointed by it, or in its disore refer the matter back to the
Executive Committee or to the said hearing committer further review and
recommendation within twenty (20) days. Such refemay include a request that
the Executive Committee or the said hearing conemittrrange for a further hearing
to resolve specified disputed issues.

The appellate review shall not be deemed to beleded until all of the procedural
steps provided in this Article have been completedaived. All action required of
the Board may be taken by the Executive CommittebeoBoard.

The Board shall send notice thereof to the Exeeu@ommittee(s) of the Inova
Hospitals at which the Practitioner has Clinicalivikrges and, through the
Administrator, to the Medical Staff member, by dexti mail, return receipt
requested, which shall include a statement of #seslfor the final decision.

A final decision by the Board which adversely affethe Clinical Privileges of a
Medical Staff member shall be reported to the Viig@iState Board of Medicine, the
Virginia State Board of Dentistry, or the VirginBoard of Nursing in accordance
with statutory requirements, and to the NationalcBtioner Data Bank if required.
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ARTICLE 11

HEARING AND APPELLATE REVIEW PROCEDURE

11.1 Right to Hearing and Appellate Review.

11.1.1

When a Practitioner is given a notice of a reconuaéon of the Executive
Committee that, if ratified by decision of the Boamwill adversely affect the
Practitioner’s appointment to or status as a merabtire Medical Staff or which will
result in a reduction, suspension or revocation tlod Practitioner’s Clinical
Privileges, the Practitioner shall be entitled tdvearing conducted by an ad hoc
hearing committee appointed pursuant to Sectiort . the Bylaws. If the

recommendation of the Executive Committee followsugh hearing is still adverse
to the affected Practitioner, the Practitioner khia¢n be entitled to an appellate
review as provided in this Article 11 before thealBth makes a final decision on the
matter. Notwithstanding the foregoing, a practiéoshall not be entitled to a hearing
for the following actions:

11.1.11

11.1.1.2

11.1.1.3

11.1.1.4

11.1.1.5

11.1.1.6

11.1.1.7

11.1.1.8

11.1.1.9

Change in staff category or denial of a request doange in staff
category;

Denial of requested department, section, or otlimical unit affiliation;
Minor reduction or limitation in existing clinicglrivileges;
The granting of substantially all, but not allnetial privileges requested;

Denial of appointment, reappointment or clinicavipeges due to failure
to admit or treat a sufficient number of patiemtshie Hospital;

Placement on medical leave or refusal to terminatdical leave;
Letters of warning, reprimand, censure or admomnjtio

Imposition of monitoring, proctoring, supervisiacgnsultation or review
requirements, with no restriction on the abilityetcercise privileges;

Requiring provision of information or documentsglswas office records,
or notice of events or actions;

11.1.1.10 Imposition of educational or training requirements;

11.1.1.11 Placement on probationary or other conditionalstat

11.1.1.12 Refusal to place a practitioner on, or removal froam on-call or

interpretation roster, or requirement to serve my1such roster.

11.1.1.13 Appointment or reappointment for less than two gear

11.1.1.14 Continuation of provisional status.
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11.1.1.15 Failure to process a request for a privilege winenapplicant/practitioner
does not meet the qualifications for Medical Staémbership or clinical
privileges.

11.1.1.16 Initiation of any review or investigation including@any Focused
Professional Practice Evaluation or external reyiew

11.1.1.17 Imposition of a precautionary suspension duringnaestigation that does
not exceed 14 calendar days;

11.1.1.18 Determination that an application is incomplete;

11.1.1.19 Expiration of membership and privileges as a resiufailure to submit an
application for reappointment within the allowaktee period;

11.1.1.20 Removal from or limitation of emergency departmeadt obligations;

11.1.1.21 Any requirement to complete a health and/or psydbipsychological
assessment required under these bylaws; or

11.1.1.22 The refusal of the Board of Directors to grant guest for a waiver under
Section 4.13.4.

11.1.2  When a Practitioner is given notice of a decisigntliie Board that will adversely
affect the member’s appointment to or status asemliper of the Medical Staff or
which will result in a reduction, suspension or geation of the Practitioner’s
Clinical Privileges, and such decision is not basea prior adverse recommendation
by the Executive Committee with respect to whicé Bractitioner was entitled to a
hearing and appellate review, the Practitioner|sbal entitled to a hearing by a
committee appointed by the Board, and to an appetieview as provided in this
Article 11, before the Board makes a final decisaarthe matter.

11.1.3  All hearings and appellate review, except for thadating to summary suspension,
shall be in accordance with the procedure set fortArticle 11. The provisions
outlined herein shall apply only to those procegsdimrising from circumstances
delineated in Sections 11.1.1 and 11.1.2.

11.2 Request for Hearing; Effect of Failure taRest.

11.2.1  The Administrator or his/her designee shall diggcimpt written notice of an adverse
recommendation or decision to any affected Pracgt who is entitled to a hearing
or to an appellate review, by regular mail, hantivdey or email with sufficient
confirmation of delivery as deemed appropriatel®yMedical Executive Committee.
Such notice shall: (a) state the adverse recomniiendar decision and the grounds
upon which it is based; (b) advise the Practitioofehis/her right to a hearing or an
appellate review as provided by these Bylaws, oidg a summary of rights
provided at such a hearing as set forth in Sectidnd and 11.5; (c) specify that the
Practitioner shall have thirty (30) days followitige receipt of the notice within
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11.2.2

11.2.3

11.3

which to file with the Administrator a written regst for a hearing or an appellate
review; (d) state that failure to request a heaongn appellate review within the said
thirty (30) day period shall constitute a waivettloé Practitioner’s right to same; and
(e) state that if the Practitioner requests a hgaor an appellate review, the member
will be notified of the date, time and place foe thearing or appellate review.

The failure of a Practitioner to request a heatmgvhich he/she is entitled by these
Bylaws within the time and in the manner hereinvided shall be deemed a waiver
of the Practitioner’s right to such hearing andatty appellate review to which the
Practitioner might otherwise have been entitlednenmatter.

When the hearing or appellate review waived reltdesn adverse recommendation
of the Executive Committee or of a hearing comnaitépointed by the Board, the
same shall thereupon become effective and reméctizie against the Practitioner
pending the Board’s final decision on the matt&/hen the hearing or appellate
review waived relates to an adverse decision byBiberd, the same shall thereupon
become effective and remain effective against laetRioner in the same manner as
a final decision of the Board. In either of suckemts, the Administrator shall

promptly notify the affected Practitioner of the mmi@er’'s status by certified mail,

return receipt requested.

11.3.1

11.3.2

Notice of Hearing.

Within thirty (30) days after receipt of a requdst hearing from a Practitioner
entitled to the same, the Executive Committee erBbard, whichever is appropriate,
shall schedule and arrange for such a hearing aall shrough the Administrator,
notify the Practitioner of the time, place and datescheduled, by certified mail,
return receipt requested. Unless agreed to by dh@ep, the date of the hearing shall
not be less than thirty (30) days from the datthefnotice of hearing.

The notice will identify a list of the withnessesany, expected to testify on behalf of
the Hospital. This shall not preclude the Hospitedm identifying additional
witnesses at the hearing, or from offering othetnesses at the hearing, providing
advance notice is provided to the Practitioner sbest with Section 11.5.8.1.

11.4 Composition of Hearing Committee.

1141

Appointment of Hearing Committee.

11.4.1.1 When a hearing relates to an adverse recommendatitime Executive
Committee involving an application for appointmentreappointment to
the Medical Staff, or when the Practitioner doeg have Clinical
Privileges at any other Inova Hospital, such hepsinall be conducted by
an ad hoc hearing committee appointed by the Chfathe Executive
Committee and consisting of at least three (3) me¥mbf the Active Staff
when the adverse recommendation was made pursoahttitle 9 of
these Bylaws and five (5) members of the ActiveffSthen the adverse
recommendation was made pursuant to Article 10 hefse Bylaws.
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11.4.2

11.4.3

11.4.4

11.4.1.2

Alternatively, in the case of an adverse recommeoidanade pursuant to
Articles 9 or 10 of these Bylaws and upon writtegguest of the
Practitioner, such hearing may be conducted byraramural ad hoc
hearing committee consisting of an equal numbemeimbers of the
Active Medical Staffs of each Inova Hospital, praail, however, that in
no event shall the size of the hearing committeeeced twelve (12)
members. The Chair of the Executive Committeeaghelnova Hospital
shall appoint member’s of the Active Staff of hev/thospital to serve on
the intramural ad hoc hearing committee.

When a hearing relates to an adverse recommendatitimee Executive
Committee made pursuant to Article 9 of these Bglaand the
Practitioner has Clinical Privileges at anothenimélospital, such hearing
shall be conducted by an intramural ad hoc hearamgmittee consisting
of at least six (6) but no more than twelve (12)mbers of the Active
Medical Staffs of the Inova Hospitals at which tReactitioner has
Clinical Privileges. The Chair of the Executive Quitiee of each Inova
Hospital at which the Practitioner has Clinicalviteiges shall appoint up
to three (3) members of the Active Staff of his/hespital to serve on the
intramural ad hoc hearing committee and each Halspitall have equal
representation on the intramural ad hoc hearingneittee. The Chair of
the Executive Committee of each Inova Hospital Isigpoint member’s
of the Active Staff of his/her hospital to serve e intramural ad hoc
hearing committee.

When a hearing relates to an adverse decisioneoBthard that is contrary to the
recommendation of the Executive Committee, the 8aslrall appoint a hearing
committee composed of not less than three (3) rmerthan five (5) members of the
Board to conduct such hearing, with one membegdased as Chair.

The individuals appointed to any hearing commitiader Sections 11.4.1 or 11.4.2
shall not be in direct economic competition witk tractitioner involved.

Hearing Officer. The President of the MedicalfSend the Administrator shall

select a hearing officer to preside at the hearifdne hearing officer shall be an
attorney or other individual familiar with proceegsrrelating to peer review hearings.

11441

11.4.4.2

The hearing officer shall rule on all proceduralti®s at the hearing,
advise the members of the hearing panel concetage and procedural
issues, rule on any objects of testimony or evidethat is offered at the
hearing, decide whether evidence has sufficieevegice and reliability to
be submitted to the hearing panel for consideratiaole on requests for
postponements or extensions of time, and shall rgipebe responsible
for regulating the proceedings.

The hearing officer shall have the authority tootes all issues regarding
scheduling of hearings, and shall have the authant recess and
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reconvene the hearing, to impose time limits foamation and cross-
examination of witnesses, and to limit the numbemdnesses to be
called by the Medical Staff or practitioner.

11.4.4.3 The hearing officer shall be available to the memlod the hearing panel
after the conclusion of the hearing to advise thmmany procedural
matters and to assist the panel with the preparaifotheir report and
recommendations, but shall not vote on any recondatéms.

11.4.4.4 The practitioner shall be notified of the name ludé prospective hearing
officer and if the practitioner has any objectionany hearing officer, the
practitioner shall, within ten (10) calendar dafteranotification, state the
objection in writing and the reasons for the obgett The President of the
Medical Staff and the CMO shall, after considerisigch objections,
decide in their sole discretion whether to replars hearing officer
objected to.

11.4.45 The hearing officer shall conduct a pre-hearingfe@nce unless the
parties all agree to waive the pre-hearing confeenAt the pre-hearing
conference the hearing officer may:

a. require that all documentary evidence and exhibgsexchanged
and shall resolve any objections to proposed dootamgevidence
and exhibits;

b. ensure that the names of all proposed withesse® Heen

provided and that report or summaries of opinioharty experts
have been provided,;

C. establish the amount of time that shall be allotte@éach side for
the examination and cross-examination of witnesseless agreed
upon by the parties; and/or

d. address any other issues relating to the condutiedhearing.

11.5 _Conduct of Hearings.

11.5.1 There shall be at least a majority of the membérh® hearing committee present
during the entire hearing proceedings, and onlge¢haresent during the proceedings
may vote.

11.5.2  An accurate record of the hearing must be kepte mkans for preserving the record
shall be established by the hearing committee,naag be accomplished by use of a
court reporter, electronic recording unit, detaiteahscription, or by the taking of
adequate minutes. Copies of the record of theirgeganay be obtained by the
Practitioner after paying reasonable charges amwacwith the preparation of such
documents.
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11.5.3

1154

1155

11.5.6

11.5.7

11.5.8

No hearing shall be conducted without the persgmasence of the affected
Practitioner for whom the hearing has been scheddudess the Practitioner waives
such appearance or fails without good cause to aappar the hearing after

appropriate notice. A Practitioner who fails withayood cause to appear at such
hearing shall be deemed to have forfeited his/lggnts in the same manner as
provided in Section 11.2.2 and to have voluntardigcepted the adverse
recommendation or decision involved, and the sdma# hereupon become effective
and remain effective as provided in Section 11.2.3.

Requests by the Practitioner for postponementehtaring shall be granted only for
good cause shown and in the sole discretion o€tier of the hearing committee.

The hearing need not be conducted strictly accgrtnrules of law relating to the
examination of witnesses or presentation of eviden@ny relevant matter upon
which responsible persons customarily rely in theduct of any serious affairs shall
be considered, regardless of the existence of amyrmon law or statutory rule which
might make improper the admission of such evidemmce court of law. The

Practitioner for whom the hearing is being heldllstpaior to or during the hearing,
be entitled to submit memoranda concerning anyeisguprocedure or of fact and
such memoranda shall become part of the hearirmgdec

Official notice may be taken by the hearing comeeit either before or after
submission of the matter for decision, of any galtg@accepted technical or

scientific matter relating to the issues under maration at the hearing and of any
facts which may be judicially noticed by the coustsVirginia. The committee also

shall be entitled to consider any pertinent materifile in the Hospital, and all other

information which can be considered in connectidgth &@pplications for appointment

or reappointment to the Medical Staff and for QaliPrivileges pursuant to these
Bylaws.

The Executive Committee, when its action is thgetlof the hearing, shall appoint

a member of the Active Staff to represent it at dmaring before a hearing

committee to present the facts in support of itseesk recommendation. The Board,
when its action is the subject of the hearing, Ishppoint one of its members to

represent it at any hearing before a hearing coteentb present the facts in support
of its adverse decision. It shall be the obligatad such representative to present
appropriate evidence in support of the adversemewendation or decision, but the

affected Practitioner shall thereafter be respdagsdr supporting his/her challenge to
the adverse recommendation or decision by preggem@ippropriate evidence. The

burden shall be upon the Practitioner to show thatadverse recommendation is
without factual basis or that it is either arbiyrannreasonable or capricious.

The Practitioner shall have the following rightdfa hearing: to present witnesses, to
introduce written evidence, to cross-examine artpegises on any matter relevant to
the issue of the hearing, to challenge any witnessebut any evidence and to have
representation by legal counsel or another per$aheoPractitioner’s choice. If the
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Practitioner does not testify on his/her own behak/she may be called and
guestioned by the hearing committee.

11.5.8.1. At least fifteen (15) business days ptthe hearing, the practitioner
involved shall be sent by certified and regularimai

a. a statement setting forth the reasons for the megaction;

b. identifying any witnesses expected to testify beftre panel in
support of the recommendation under considera#ind,;

C. identifying all medical records or documents expdcto be
submitted to the panel for consideration.

11.5.8.2 If any expert witness is to be called as a witnessupport of the

recommendations of the Medical Staff at the heatimg practitioner shall
be told the identity of the experts to be callethvied a copy of the
expert’s curriculum vitae, provided copies of aeparts from the experts,
or provided a written description of the substarafe the expert’s

testimony if there are no written reports, and pted copies of all

documents or materials provided to the expertdgrew. No witness may
be called on behalf of the Medical Staff, no testiy or opinions may be
elicited from any expert, nor any documents suladifior consideration
by the panel, which have not been disclosed in rdecwe with this

section unless the hearing officer determines émgt failure to disclose
was unavoidable.

11.5.8.3 At least seven (7) business days prior to the hgahe practitioner shall
provide to the Medical Staff the following:

a. a list of any witnesses the practitioner will dalltestify;

b. a summary of the subject matter of the witnessirhony and a
copy of all documents the practitioner intendsrtvaduce at the
hearing;

C. if the practitioner intends to call any expert wei$ses at the

hearing, the member shall identify the expertsaaélled, provide
copies of any reports from the experts, provideopycof the
witnesses’ curriculum vitae, and provide in writiaglescription of
the substance of the experts’ testimony. No wgnmaay be called
on behalf of the practitioner, nor any documentbnsitted for
consideration by the panel, which are not disclasealccordance
with this section unless the hearing officer deiags that any
failure to disclose was unavoidable; and
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11.5.9

11.5.10

11.5.11

11.5.12

11.5.13

d. a statement setting forth the reasons why the ifcaer contends
that the adverse recommendation is unreasonalalepiapriate or
lacks any factual basis.

11.5.8.4 The failure of the practitioner requesting a hegaria comply with the
requirements related to the disclosure or exchahggormation set forth
in this Fair Hearing Plan, or ordered by the hegrofficer, shall be
deemed to be a withdrawal of the request for aithgathe waiver of the
right to a hearing, and agreement to and acceptaficthe action
recommended or proposed which is the subject ofi¢laging.

The hearing committee may order that oral eviddreéaken on oath or affirmation
administered by a Notary Public.

The Hospital/Executive Committee and the Board|dbmlentitled to representation
by legal counsel at any hearing under these BylaWlse hearing committee shall
also be entitled to representation by legal counsel

An intramural ad hoc hearing committee appointexsyant to Section 11.4 of these
Bylaws shall consider evidence relating to and Isihadke a recommendation
regarding the imposition of corrective action omsoary suspension at both the
Hospital and at any other Inova Hospital at whitle tPractitioner has Clinical
Privileges.

The hearing committee may, without special notieeess the hearing and reconvene
the same for the convenience of the participant®othe purpose of obtaining new
or additional evidence or consultation. The Pticter and the Hospital/Executive
Committee shall have the right to submit a writtéstement at the conclusion of the
presentation of oral and documentary evidence. Upemeipt of such written
statements, the hearing shall be closed. Thergadmmittee may thereupon, at a
time convenient to itself, conduct its deliberatonutside the presence of the
Practitioner for whom the hearing was convened.

Within thirty (30) days after a final adjournment the hearing, the hearing
committee shall make a written report and recomragod and shall forward the
same together with the hearing record and all ofeeumentation to the Executive
Committees of the Inova Hospitals at which the #raner has Clinical Privileges or
the Board, whichever appointed it. The report niagommend confirmation,
modification, or rejection of the original advensscommendation of the Executive
Committee or decision of the Board. In the casemfintramural ad hoc hearing
committee appointed pursuant to Section 11.4 odd®ylaws, the report may also
recommend imposition of any adverse recommendaticne or more of the Inova
Hospitals at which the Practitioner has Clinicalvifrges. The Hospital shall
promptly provide a copy of the written recommenaiatof the hearing committee,
including a statement of the basis for the recondagan, to the Practitioner.

11.6 Appeal to Board.
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11.6.1

11.6.2

11.6.3

11.6.4

11.6.5

Within thirty (30) days after receipt of notice kay Practitioner of an adverse
recommendation of the Executive Committee, mader afthearing conducted by the
Executive Committee or a hearing committee appdimpigrsuant to Section 11.4 of
these Bylaws, or of an adverse recommendationhefaging committee appointed by
the Board, made after a hearing before such comeithe Practitioner may, by
written notice to the Board, delivered to the Adisiirator, by certified mail, return

receipt requested, request an appellate revieveloedmly on the record on which the
adverse recommendation or decision is based, gsoded by the Practitioner’'s

written statement provided for below, or the not@lso may request that oral
argument be heard as part of the appellate review.

Such appellate review shall be conducted by thal IBacility-Based Quality Board
(“Quality Board” or, in the alternative, by any comttee designated by the Board for
this purpose, including the Board sitting as a cotte® of the whole.

If such appellate review is not requested withichsthirty (30) day period, the
Practitioner shall be deemed to have waived hisfigét to such appellate review,
and the Board shall make a final decision on thi#ana

Within thirty (30) days after receipt of such neticf request of appellate review, the
Quality Board or designated committee shall sededate for such review, including

oral argument if such has been requested, and blyaliritten notice sent by certified

mail, return receipt requested, through the Adnhiaier, notify the Practitioner of the

date selected or in the case of oral argumenheofiine, place and date selected.

The appellate review shall be conducted in accargarith the following procedures:

11.6.5.1 Both the Practitioner and the Hospital and/or ExgeuCommittee are
entitled to representation at the appellate revigwlegal counsel. The
Quality Board or designated committee may alsodpeesented by legal
counsel.

11.6.5.2 The Practitioner shall have access to the hearomgnuttee report, the
hearing record (and transcription, if any), and ab other material
information reviewed by the hearing committee thais considered in
making the adverse recommendation or decision sgim/her. The
Practitioner shall be required to submit a writstatement setting forth
those findings, conclusions, and factual and proddnatters with which
the Practitioner disagrees, and his/her reasonsuidr disagreement. The
written statement shall address any matters ragedny step in the
procedure to which the appeal is related, and legahsel may assist in its
preparation. Such written statement shall be stibchito the Quality
Board or designated committee through the Admiatstr by certified
mail, return receipt requested, at least ten (Bgrolar days prior to the
scheduled date for the appellate review. A respernstatement may be
submitted by the Executive Committee within fivg ¢alendar days after
receipt of the statement from the practitioner. e Thailure of the
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11.6.6

11.6.5.3

11.6.5.4

11.6.5.5

practitioner to identify any actions, findings, ctusions or factual or

procedural matters with which the practitioner ckgeor disagrees shall be
deemed to be a waiver of any such objection andertdnto the actions
being taken and procedures being followed. Thetpi@er shall not be

permitted to subsequently raise any issue not iitkshtin the statement

from the Practitioner.

The Quality Board or designated committee shalbachn appellate body.
It shall review the hearing committee report and kiearing record and
shall consider the written statements submitted tloe purpose of
determining whether the adverse recommendatiorecisin against the
affected Practitioner was justified and was nofteaty or capricious, or
whether there has been a substantial failure toptonvith the bylaws
during the course of the corrective action whick haaterially prejudiced
the practitioner, and which the practitioner obgelcto on a timely basis. If
oral argument is requested as part of the revi@egquture, the Practitioner
shall be entitled to be present at such appellatgew, and shall be
permitted to speak against the adverse recommendati decision, and
shall answer questions put to him/her or her by ammber of the
appellate review body. The Executive Committee thhe hearing
committee appointed by the Board shall also beesspted by a member
thereof who shall be permitted to speak in favor tbé adverse
recommendation and who shall answer questionsophiin/her or her by
any member of the appellate review body.

New or additional matters, facts or evidence nasec or introduced
during the hearing or in the hearing committee rgpoor otherwise
reflected in the record, shall only be introducedhe appellate review
under unusual circumstances, in order to prevgostice. The Quality
Board or designated committee shall in its solecrdion determine
whether such new matters shall be accepted. Theummof time
available for the practitioner’s presentation maylimited by the chair of
the Quality Board or designated committee or madejest to such
conditions as the chair determines to be apprapriat

Within thirty (30) days after the conclusof the appellate review, the
Quality Board or designated committee shall makepart to the board
setting forth the action recommended and the gredmdthe
recommendation.

The appellate review shall not be deemed to beleded until all of the procedural
steps provided in this Article have been completedaived. All action required of
the Board may be taken by the Executive CommittébeoBoard.

11.7 _Final Decision by Board. The Board shall en#& decision in the matter within thirty (30)

days after receiving the report and recommendatiothe Quality Board or designated
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11.8

11.9

12.1

12.2

committee. Such decision shall be made immediatbctive and final and shall not be
subject to further hearing or appellate review. éWhcting on a recommendation made by
the Medical Executive Committee, or on a recommgadaof a hearing committee
appointed by the Board pursuant to section 11.th&.Board may affirm, modify or reject
the recommendation, or in its discretion, refer itintter back to the Executive Committee
or the hearing committee for further review andoremendation. Such referral may
include a request that the Executive Committeeher tearing committee arrange for a
further hearing to resolve specified disputed issuEhe Board shall send notice thereof to
the Executive Committee of each Inova Hospital &ictv the Practitioner has Clinical
Privileges and, through the Administrator, to thedital Staff member, by certified mail,
return receipt requested, which notice shall ineladstatement of the basis for the final
decision. A final decision by the Board which acbedy affects the Clinical Privileges of a
Medical Staff member shall be reported to the Vii@iState Board of Medicine, Virginia
State Board of Dentistry, or the Virginia Board Mdirsing, in accordance with statutory
requirements.

Limit on Number of Hearings and Appeals. tWthstanding any other provision of these
Bylaws, no Practitioner shall be entitled as a trigh more than one hearing and one
appellate review on any matter which shall haventibe subject of action by the Executive
Committee or by the Board or both.

Release by Medical Staff Member. By theeptance of Medical Staff membership or
Clinical Privileges, each Practitioner shall be rded to have absolutely and
unconditionally released from liability the Hospi@nd all individuals involved in any
proceedings under Article 10 or Article 11 of thésdaws as to any statements made or
actions taken by such persons in connection with gwoceedings. Such Practitioner also
shall be deemed to have absolutely and uncondiljoneleased from liability all other
individuals and all organizations at the Hospitalisthe Executive Committee’s request
provide information relating to the matters in issa such proceedings.

ARTICLE 12
OFFICERS

Officers of the Medical Staff. The Officarkthe Medical Staff shall be the President, the
First Vice President, the Second Vice Presiderd, Siecretary-Treasurer, and the Past
President.

President. The President shall servhashief officer of the Medical Staff. The dutias
the President of the Medical Staff shall includat, ot be limited to:

(@) enforcing the Medical Staff Bylaws and Rules andjiRations, implementing
sanctions where indicated, and promoting compliamtie procedural safeguards
where corrective action has been requested oatedj
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12.3:

12.4

12.5

(b) calling, presiding at, and being responsible fa #igenda of all meetings of the
Medical Staff;

(c) serving as Chairperson of the Executive Committee;

(d)  serving as an ex-officio member of all other Medigtaff Committees without
vote, unless his or her membership in a particchenmittee is required by these
bylaws;

(e) interacting with the President of the Hospital &whrd in all matters of mutual
concern within the Hospital;

() appointing, in consultation with the Executive Coitte®, committee members
for all standing and special Medical Staff, liaisoor multi-disciplinary
committees, except where otherwise provided byetliladaws and, except where
otherwise indicated, designating the chairpersdiisese committees;

(9) representing the views and policies of the Med&aiff to the Board and to the
administrator of the Hospital,

(h) being a spokesperson for the Medical Staff in ewleprofessional and public
relations;

0] performing such other functions as may be assigoethe President of the
Medical Staff by these Bylaws, the Medical Staffpg the Executive Committee;
and

()] serving on liaison committees with the Board andniadstration, as well as
outside licensing or accreditation agencies.

First Vice President. The First Vice Pdesit shall assume all duties and authority of the

President of the Medical Staff in the absence efPhesident of the Medical Staff. The
First Vice President shall be a Member of the EkeeuCommittee. The First Vice

President shall become an ex-officio member ofvdical Staff Committees. The First
Vice President shall perform such other dutieshasRresident of the Medical Staff may
assign or as may be delegated by these Bylawy;, threbExecutive Committee. If there is a
vacancy in the Presidency, the First Vice Presiddvall automatically succeed to the
Presidency and serve out the remaining term

Second Vice President. The Second Vicsidrt shall be a member of the Executive

Committee and shall perform such duties as aregymesiby the President. The Second
Vice President, in the absence of the First Vicesklent, shall assume all the First Vice
President's duties and have all the First ViceiBees's authority.

The Past President. The Past Presidahtt&ha member of the Executive Committee and
shall perform such other duties as may be assigpeke President of the Medical Staff or
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delegated by these Bylaws, or by the Executive Citteea Changes to these assignments
can be made by the President of the Medical Staffyadhe Executive Committee.

12.6 _Secretary-Treasurer. The Secretary-Treasshall be a member of the Executive
Committee. The duties of the Secretary-Treaswedésignee) shall include, but not be
limited to:

(a) Maintaining a roster of members;

(b) Keeping accurate and complete minutes of all Exee@ommittee and general
Medical Staff meetings;

(c) Calling meetings on the order of the PresidenhefNledical Staff or Executive
Committee;

(d) Attending to all appropriate correspondence antceston behalf of the Medical
Staff;

(e) Receiving and safeguarding all funds of the Medg1alf;
() Excusing absences from meetings on behalf of tlexiliive Committee; and

(g) Performing other such duties as ordinarily pertaithe office or as may be assigned
from time to time by the President of the MedictlfSor Executive Committee.

12.7 Qualifications.

12.7.1  Officers of the Medical Staff must be members irodjstanding of the Active
category for at least five (5) years at the timaamhination and election. Members at
Large must be members in good standing of the Aatategory. Both Officers and
Members at Large must remain Active members in gadadding thereof during their
term of office.

12.7.2 A Qualification for nomination for Second Vice Pt is to have previously had at
least four (4) years significant participation iredical staff activities or assumed a
leadership role (e.g. Department Chair, MedicaffSTmmmittee member, System
Service Line Committee member), indicate a williegs and ability to serve, have no
pending adverse recommendations concerning mestiatil appointment or clinical
privileges, and be in compliance with the profesaloconduct policies of the
hospital. The medical staff election committee widive discretion to determine if a
staff member wishing to run for office meets thalgying criteria.

12.7.3  Officers may not simultaneously hold a leadershigsifoon on another hospital’s
medical staff or in a facility that is directly cqating with the hospital.

12.7.4  Failure to maintain the qualifications set forthtms section shall be grounds for
immediate removal from office if deemed appropridég majority vote of the
Executive Committee.

12.8 Nominations.
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12.8.1  An election committee shall be appointed by the iceddexecutive committee prior
to the annual December meeting in which an eledsaoto take place. The election
committee shall consist of the First Vice Presideécond Vice President, two
members of the medical executive committee, and rivembers of the active staff
who are not members of the medical executive cotamit

12.8.2  The election committee shall nominate one or maminees for each office. The
nominees shall be reported to the medical execuiwvemittee prior to the election
and shall be circulated to the voting members astl¢hirty (30) days prior to the
election.

12.9 Election. The Second Vice President, Segrdireasurer, and Members-at-Large shall be alecte
at the annual December meeting of the Medical $taftf falls during the election year. Voting
shall be by secret written ballot. Voting will opahthe General Medical Staff meeting. Voting
may not be by proxy. Written ballots shall be pd®d to members eligible to vote when signing
in for the meeting. A nominee shall be elected upmmeiving a majority of the valid votes cast.
The election period will be defined by the Medi&adecutive Committee. Electronic voting may
be utilized when approved for the election by thedMal Executive Committee in accordance
with a rule, regulation, or policy adopted pursu@anirticle 17.

12.10 _Term of Office. All Officers shall holdfafe for a two (2) year term commencing on thetfirs
day of the ensuing Medical Staff Year. Each offisleall serve until the end of his term and until
a successor is elected, unless he shall soongnresbe removed from office. At the end of that
officer's term, the First Vice President shall autdically assume the office of President of the

Medical Staff.

12.11 Vacancies. Vacancies in office during thedidal Staff year, except for the Presidency, sball
filled by the Executive Committee. If there is acancy in the Presidency, the First Vice
President shall serve the remaining term and simatiediately appoint an ad hoc nominating
committee to decide promptly upon nominees fordfiiee of Second Vice President. If there is
a vacancy of another Officer or Member at Largaf tffice need not be filled by election, but
the Executive Committee shall appoint an interirficef to fill this office until the next regular
election. The term of any Officer or Member at Leagp selected shall coincide with the intended
term of the member replaced by the new Officer e@nMer At Large. When deemed necessary,
the President may appoint an Officer pro temporeljpgy action of the Executive Committee.

12.12 Removal. Except as otherwise provided, x&inof a Medical Staff officer may be initiated by
the Executive Committee or shall be initiated lyyetition signed by at least ten percent (10%) of
the active members of the Medical Staff eligiblestde for officers. Removal shall be considered
at a special meeting called for that purpose. Rainshall require a two-thirds (2/3) vote of the
Medical Staff present and eligible to vote at timsteting in person. Removal of an Officer may
not be voted on by mail or electronic ballot. Apgpriate cause for removal of an Officer shall
include, but shall not be limited to, failure tooperly discharge the responsibilities of the
positions as outlined in these Bylaws.
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ARTICLE 13
COMMITTEES

13.1 Medical Staff Committees.

13.2

13.1.1

13.1.2

13.1.3

13.1.4

13.1.5

The committees of the Medical Staff shall consfghe standing committees set forth
in Section 13.2 and special committees establisglyethe President of the Medical
Staff with the approval of the Medical Executiven@uittee and the Administrator.
Except as otherwise provided for in these Bylavesnmittee composition as well as
frequency of meetings and reports shall be outlimedspecific policies and

procedures prepared by the committee and approyv#telExecutive Committee.

Members of each committee, except as otherwiseigedvfor in the policies and
procedures, shall be appointed yearly by the Peesiof the Medical Staff and
approved by the Executive Committee. Physician bes of each committee,
except Ex Officio members shall be eligible to voteany matter coming before such
committees. The Chair of each committee shall Bmppadministrative
representatives and support staff in consultatith thie Administrator.

The Administrator and the President of the Medi&shff shall be Ex Officio
members of all Medical Staff committees.

Chair. The Chair of each Medical Staff committexcept as otherwise provided for
in the policies and procedures, shall be appoiatedly two (2) years by the President
of the Medical Staff and approved by the Execu@aenmittee.

Vacancies. Except as otherwise provided, vacamriesny medical staff committee
shall be filled in the same manner in which thgiomal appointment is made.

Standing Committees of the Medical Staff.

13.2.1

Executive Committee.

13.2.1.1 The Executive Committee shall act for the MedidalfffSas a whole except
in such matters as may be precluded by these Bytawas otherwise
directed by the Medical Staff. The Executive Contegitshall perform the
following functions:

a. coordinate the activities of the Medical Staff;

b. develop, adopt and recommend to the Administratofa Board
policies of the Medical Staff;

C. receive and act upon reports and recommendationsn fr
departments, committees and Officers of the Meditatf;

d. implement the policies of the Medical Staff;
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13.2.1.2

e.

consider and recommend action to the Administrafca medico-
administrative nature;

recommend to the Board all matters concerning ayp@Ents,
reappointments, staff category, department and iosect
assignments, Clinical Privileges and correctivdoagtorganized
medical staff structure;

make recommendations on Hospital management mdtietise
Board through the Administrator;

make recommendations to the Board regarding thenazgtion of
the quality assessment and improvement activitiehe Medical
Staff as well as the mechanism used to conductuatea and
revise such activities;

enforce the Medical Staff Bylaws and Rules and Remns;

ensure professionally ethical conduct on the plaailonembers of
the Medical Staff;

review, evaluate, and make recommendations to tlard
regarding the quality and adequacy of professiosailvices
rendered at the Hospital;

initiate such disciplinary measures as are indtate

review the status and coordinate, as appropriagenaintenance
of the Hospital’'s accreditation programs; and

ensure that the Medical Staff is informed and kaptent on the
status of programs relating to the Hospital.

The membership of the Executive Committee shalib®ollows:

President of the Medical Staff Chair;

President-Elect of the Medical Staff

the elected Officers and two immediate past pressde
Four (4) members-at-Large;

all Department Chairs and designees in their alesenc

An Advanced Practice Provider (if appointed by thedical Staff
President and approved by the Medical Executive i@itt@e); and
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13.2.2

13.2.3

13.2.4

g. Ex-officio (non-voting) members of the Executiveruittee shall
include the Chief Medical Officer. Ex-officio (noreting)
members and guests will be invited at the discnetiibthe Chair of
the Medical Executive Committee.

13.2.1.3 Members-at-Large shall be elected at the Annualtidgeind shall serve
for a two (2) year term and shall be removed inoetance with the
process for the removal of Officers set forth ictim 12.7.

Credentials Committee. The Credentials Committel seview and investigate the
qualifications of all applicants for Medical Stafiembership and/or for Clinical
Privileges or modifications thereof and shall makeommendations for Medical
Staff membership and Clinical Privileges in compdie with these Bylaws.

Bylaws Committee. It shall be the functions osthommittee to annually review the
Bylaws and Medical Staff Rules and Regulations smghropose to the Executive
Committee amendments to the Bylaws and Medicalf &afes and Regulations as
may be deemed necessary; to develop and proposedararts to the Bylaws and
Medical Staff Rules and Regulations as requesteatid¥xecutive Committee and/or
Medical Staff.

Other Committees. Other standing committees magréated by the Medical Staff
President and confirmed by vote of the Executiven@ittee.

13.3 Removal of Committee Members.

13.3.1

13.3.2

13.3.3

A member of a Committee shall automatically be readofrom the Committee in the
event his/her clinical privileges are terminatedsaspended (other than a medical
records suspension) at the Hospital.

Additional grounds for removal of a Medical Stafbr@mittee member shall include,

but are not limited to, (i) conduct which is detental to, or reflects adversely on, the
Medical Staff or the Medical Center, (ii) mentalgrysical impairment or incapacity,

(i) failure to perform the necessary functions @asmember of a Medical Staff

Committee, or (iv) any action or conduct which wb@brm the basis for corrective

action pursuant to Article 9, even if correctivéi@a is not taken.

Removal of any member of a Medical Staff Committeay be initiated by the

Medical Executive Committee or upon petition of tiye (20) percent of the voting
members of the Medical Staff. If the member of adidal Staff Committee to be
removed is a member of the Medical Executive Conemjtthe member shall be
recused from participation in any deliberations vmte by Medical Executive

Committee relating to removing the member. If thember of a Medical Staff

Committee is to be removed by a vote of the Medgtaff, removal shall be effective
upon the affirmative vote of three fourths (3/4)tké members of the Medical Staff
present and voting. Written notice of any meeaihgvhich removal of a member of a
Medical Staff Committee is to be considered, shelldelivered by regular mail or
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13.4

13.5

13.6

13.7

electronically sent to all Medical Staff membergitead to vote at the meeting and
the Administrator at least ten (10) calendar dagfette the meeting.

Quorum. For purposes of this Article 18uarum shall mean thirty-three and one third pdrcen
(33 1/3%) of the Members of the Medical Staff detitto vote at any meeting, including the
voting members for committee, department, or saateetings; and fifty percent (50%) of the
voting members for Medical Executive Committee rmggst and Credentials Committee who are
present at such meeting or who have submitted etestfonic ballots.

Special Medical Staff Committees. Speciatliced staff committees may be appointed at any
time by the President of the Medical Staff and coméd by the Executive Committee to perform
such duties as may be considered outside of theesabthe standing committees. Each such
committee shall confine its functions to the pugdésr which it is appointed, shall report to the
Executive Committee, and shall be dissolved upanptetion of its assignment.

Joint Hospital-Medical Staff Committees. efidrshall be established such joint Hospital-Mddica
Staff Committees as the Executive Committee andAttrinistrator shall agree upon to address
such issues as quality improvement, resource afiidim, peer review, continuing medical
education, blood usage, invasive procedure revig@egction control, utilization review, pharmacy
and therapeutics, treatment of cancer and othennggtrative and clinical issues as may be
required by the Joint Commission or otherwise.

13.6.1 Members of joint Hospital-Medical Staff Committee@&hall be those Practitioners
appointed by the President of the Medical Staffjettbto the approval of the
Administrator and those representatives or employdehe Hospital appointed by
the Administrator.

13.6.2  The chair of each joint Hospital-Medical Staff Coittee(s) shall be appointed from
the membership of the Committee by the PresiderthefMedical Staff with the
approval of the Administrator.

13.6.3  The specific membership and duties of joint HodgMadical Staff Committees shall
be established jointly by the Administrator and President of the Medical Staff,
subject to the approval of the Executive Committee.

13.6.4  Joint Hospital-Medical Staff Committees shall mastfrequently as is necessary to
discharge the duties of such committees and sha{emeports and recommendations
directly or indirectly to the Executive Committetie Hospital Administrator or
others in such manner as the President of the Me@@aff and the Administrator
shall direct.

Interdisciplinary Hospital Management Comeg. Medical Staff functions and responsibilities

relating to liaisons with the Board and Hospitalmagistration may be discharged by the
appointment of representatives of the Medical Stauch Hospital management committees as
may be established to perform designated functioAppointments of such representatives to
Hospital management committees shall be made byPtiesident of the Medical Staff and
concurred by the Executive Committee, unless otiserwprovided in these Bylaws. One
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representative to each such committee shall bgyuigtgid as the Chair of the Medical Staff

delegation to that committee.

14.1 Departments and Sections. The Medical Stiadll be divided into departments and sections

ARTICLE 14
DEPARTMENTAL ORGANIZATION

which shall be organized as divisions of the MediB&aff as a whole. A section shall be a

Each department dtealé a Chair and each section shall have a
The same person may not serve as both Degatr Chair and Section Chief.
departments and sections may be as follows, buh lbefpartments and sections may be
established or abolished from time to time by theam upon recommendation from the

subdivision of a department.
Chief.

Executive Committee.

[l.
V.

VI.
VII.
VIII.

Department of Medicine

General Internal Medicine Section
Cardiology Section

Critical Care Section

Family Practice
Gastroenterology Section
Hematology-Oncology Section
Nephrology Section
Neurology Section

Psychiatry

10 Pulmonary Medicine Section
11.Radiation Oncology

COoNoohrWbE

Department of Surgery
Cardiac Surgery Section
General Surgery Section
Neurosurgery Section
Oral and Maxillofacial Surgery and General DenyiSection
Ophthalmology Section
Orthopedic Surgery Section
Otolaryngology Section
Plastic and Reconstructive Surgery Section
Podiatry Section
10 Thoracic Surgery Section
11.Urology Section
12.Vascular Surgery Section
Department of Emergency Medicine
Department of Obstetrics and Gynecology
Department of Pediatrics
Department of Anesthesiology
Department of Laboratory Medicine
Department of Radiology
1. Cardiovascular and Interventional Radiology Section

©CoNoOoO~wWNE
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14.2 Assignment to Departments.

14.2.1

14.2.2

The Credentials Committee, after considering theomemendations of the
Department Chairs and Section Chiefs concerned, rstammend to the Executive
Committee the department and section assignmentslloPractitioners. The
Executive Committee shall review such recommendatioand submit its
recommendations to the Board. The Board shall makeh assignments after
considering the recommendations of the Executive@ittee.

In any department and/or section in which a Pracgr has been granted Clinical
Privileges, the Practitioner shall be subject te Rules and Regulations of that
department and/or section and to the authorityhef@epartment Chair and Section
Chief.

14.3 Department Chairs and Section Chiefs.

14.3.1

14.3.2

14.3.3

Election of Chairpersons. Department chairmenl sfeaklected every two (2) years
by those members of the Department who are eligohote for general officers of
the Medical Staff. For the purpose of this elettieach Department chair shall
appoint a nominating committee of three (3) memipeisr to the meeting at which
the election is to take place. The recommendatairthe nominating committee of
one or more nominees for chairman positions shallcliculated to the voting
members of each department at least thirty (30)sdpsior to the election.
Nominations also may be made from the floor whendlection meeting is held, as
long as the nominee is present and consents tadh®nation. Elections shall be
conducted in the same manner as the election ficeod of the Medical Staff.
Election of Department Chairs and Secretaries slebubject to ratification by the
Executive Committee and the Board. Vacancies duwnyoreason shall be filled for
the unexpired term through special election byrdspective department with such
mechanisms as that department may adopt.

Nomination and Election Process for Section Chi&gpartments that have formally
designated sections (as noted in Section 14.1,elxhall promulgate provisions in
their respective Departmental and Section Rules Redulations outlining the

specific mechanisms for length of Section Chietitennumber of consecutive terms
the Section Chief may serve, and any additiongdaesibilities of the Section Chief

not outlined in Section 14.3.7, below.

Qualifications. Department Chairs and Section hiaust be members of good
standing in the Active Medical Staff and must havknical Privileges in their
respective departments and sections. The Cha&iadi department is certified by an
appropriate specialty board, or affirmatively e8sdies that he/she possesses
comparable competence through the credentialingegs Department Chairs must
be members in good standing of the Active catedorat least five (5) years at the
time of nomination and election. Notwithstandinge tforegoing, the Hospital
President, after consultation with the Presidenthef Medical Staff, may waive any
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14.3.4

14.3.5

14.3.6

requirement for qualifications for Department Chaand Sections Chiefs, including
the requirement to be an Active Medical Staff membé€he failure of the Hospital
President to waive any qualification for Departm@fiair and Sections Chief shall
not entitle a practitioner to a right of reviewhaaring.

Tenure. Elections of Department Chairperson shallfor a two-year term that

coincides with the Medical Staff Year, unless otfise removed and until their

successors are appointed. Tenure of Section Céheds be in accordance with Rules
and Regulations of the respective departments ectetbas as noted in Section 14.3.2,
above.

Removal. A Department Chairperson or Section Cimia§y be removed from his/her
office for cause by a two-thirds (2/3) vote of #tive Department members, ratified
by a two-thirds (2/3) vote of the Executive Comeettand ratified by the Board.

Duties of Department Chairs. Each Department Gltafi:

14.3.6.1 Be accountable to the Executive Committee for abbfgssional and
administrative activities within the department;

14.3.6.2 Maintain constant surveillance of the professiopalformance of all
Practitioners with Clinical Privileges in the defpaent on all patients;

14.3.6.3 Be responsible for enforcement, within the depantmef the Medical
Staff Bylaws and Rules and Regulations, the DepamtnRules and
Regulations, and any other applicable Hospitalgoedi and procedures;

14.3.6.4 Be responsible for department implementation ofoast taken by and
policies of the Executive Committee;

14.3.6.5 Recommend to the Credentials Committee criteriaCiomical Privileges
in the department and recommend the staff categgugpintment and
delineation of Clinical Privileges for all Practitiers in his/her
department;

14.3.6.6 Be responsible for the teaching, education andarekeprograms in the
department;

14.3.6.7 Designate to the Administrator a department membdego shall act in
behalf of the Department Chair when the Chair svaiiable;

14.3.6.8 Assure that the quality and appropriateness oépatare provided within
the department are monitored and evaluated,;

14.3.6.9 Participate in the administration of the departm#mbugh cooperation
with Patient Care Services, the Chief Nurse Exgeutr designee and
Hospital Administration in matters affecting patieare;
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14.3.7

14.3.6.10 Assist in the preparation of such reports pertgrtim the department as
may be required by the Executive Committee or Indlealth Care
Services Board,

14.3.6.11 Recommend a sufficient number of qualified and cetept persons to
provide care and service;

14.3.6.12 Determine the qualifications and competence of depmnt personnel
who are not licensed independent Practitioners vaeimol provide patient
care services;

14.3.6.13 Recommend space and other resources needed bgtaerdent;

14.3.6.14 Be responsible for all administratively relatedites of the department,
unless otherwise provided for by the Hospital;

14.3.6.15 Integrate the department’s services with the Hagpiprimary functions;

14.3.6.16 Coordinate and integrate services within their d@pant and with other
departments;

14.3.6.17 Continuously assess and improve their departmeet®rmance; and

14.3.6.18 Assess and recommend to the relevant Hospital atythadf-site sources
for needed patient care services not provided g diepartment or
organization.

Duties of Section Chief. Each Section Chief shall:

14.3.7.1 Be responsible to the Department Chair and shalisadand assist the
Department Chair in the performance of the Chaltges, especially as
such duties pertain to the functioning of the setti

14.3.7.2 Be responsible for the enforcement of the polieéied procedures of the
section;

14.3.7.3 Be directly accountable to the Chair for the prefesal and
administrative activities of the section; and maimtconstant surveillance
of the professional performance of all Practitienewith Clinical
Privileges in the section;

14.3.7.4 Transmit to the Department Chair for further traittahto the Executive
Committee, recommendations concerning Clinical iRges within the
section;

14.3.7.5 Be responsible for the quality assurance, teacantheducation programs
for the section;
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14.3.7.6 Designate to the Administrator, subject to apprdwalthe Department
Chair, a member of the section who shall act idhkisbehalf when the
Chief is unavailable; and

14.3.7.7 Recommend to the Department Chair criteria for iCdihPrivileges in the
department.

14.4 _Functions of Departments and Sections. Haphartment and section shall:

15.1

1441

14.4.2

14.4.3

14.4.4

Conduct on-going monitoring and evaluation of thelgy and appropriateness of
patient care within the department and section;

Establish guidelines for the granting of Clinicaiviteges within the department and
section and submit them to the Executive Commfitte@pproval;

Conduct or participate in, and make recommendati@ugarding the need for,
continuing education programs pertinent to chanigethe state-of-the-art and to
findings of monitoring and evaluation activitiesica

Formulate its own Rules and Regulations for thedoeh of its affairs and the
discharge of its responsibilities. Rules and Regpra for a Section shall be part of
and subordinate to the Rules and Regulations @d@ailment.

ARTICLE 15
MEDICAL STAFF MEETINGS

Regular Meetings.

15.1.1

Annual Meeting.

15.1.1.1 The Annual Meeting of the Medical Staff which shadl deemed a regular
meeting, shall be held in December of each year.

15.1.1.2 The President of the Medical Staff shall presergpert of the activities of
the Executive Committee, and Department Chairs ammittee Chairs
may submit reports. These reports shall beconmteopéine minutes of the
meetings.

15.1.1.3 Officers shall be elected to serve for the ensiitaglical Staff Year and
until their successors are elected.

15.1.1.4 Agenda. The agenda at the Annual Meeting geneslilbll be per the
decision of the President of the Medical Staff:

a. Call to order;

b. Approval of minutes of the last regular meeting atidntervening
special meetings;

C. Old Business;

70



Inova Alexandria Hospital
Bylaws, Rules and Regulations of the Medical Staff

d. Report from the Executive Committee;
e Reports from other committees;

f Communications;

g. New business; and

h Adjournment.

15.1.1.5 No fixed agenda shall be required to be followedrat special meeting.

15.2 Regular Meetings. Additional general Medi&shff meetings may be called by the Executive

Committee.

15.3 _Special Meetings. Special meetings of thelibé Staff may be called at any time by the

President and shall be called at the written reiqoiethe Board, the Executive Committee, or ten
(10) percent of the Medical Staff Members eligibdevote. At any special meeting no business
shall be transacted except that stated in theenotiling the meeting.

15.4 Notice of Meetings.

154.1

15.4.2

15.4.3

15.4.4

Reqgular and Annual Meeting. Notice stating theedaime and place of any Regular
and the Annual Meeting shall be provided to eacmbex of the Medical Staff and
shall be posted in the Hospital not less thanytt{80) days prior to such meeting.

Special Meetings. Notice stating the date, timMacg and business to be transacted
for any special meeting shall be provided to eaemiver of the Medical Staff not
less than seven (7) days prior to such meetinigsarin the case of exigency those
calling the meeting shall determine that a shortgice is necessary and practicable.

Notice Deemed Given. Notice may be provided by iemaregular mail at the
discretion of the Medical Executive Committee. [detbf a meeting shall be deemed
to have been given when deposited in the UnitedeStenail addressed to each
member at the member’'s address as it appears oret¢beds of the Hospital with
postage thereon prepaid. Only those individuals @whe members of the Medical
Staff at the time the notice is given shall recenatice of the meeting. If sent
electronically, notice of the meeting shall be dedrto have been delivered when the
notice is sent to the email address on file withMedical Staff Office. It shall be the
responsibility of the Medical Staff Member to erswar current and accurate emalil
address is on file with the Medical Staff Office.

Waiver of Notice. Notice of a meeting may be wdivy written waiver, signed by a
member before or after the meeting, or by a memslaténdance at the meeting.

15.5 Quorum. A Quorum as defined in Section i@ Section 13.4 must be met for any action to be
taken at a Regular, Annual or Special Meeting.

15.6 _Voting. Except as otherwise specificallgypded, the affirmative vote of a majority of the
Medical Staff Members eligible to vote at any MediStaff meeting at which the Quorum
requirement is met shall be the action of the grduipballots and materials that need to be
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15.7

15.8

reviewed by the Medical Staff for vote shall befprevided at least thirty (30) days before
the election at the Annual Meeting. There shallnbevoting by proxy. The Executive

Committee may permit the use of mail or electrdratlots for the election of officers, the
amendment of the Medical Staff Bylaws, or, unlegevise prohibited, any other action
which is required to be taken by the full Medicahf& The manner in which mail or

electronic ballots are used shall be at the disoreif the Executive Committee.

Minutes. Minutes of each meeting of the MaldStaff shall be prepared by the designee
of the President of the Medical Staff and shalllude a record of the attendance of

members, of recommendations made, and of the vakes for and against each proposal
or matter properly before the meeting. Minuteslisha signed by the President and

approved at the next regular meeting. A permaflkenof such minutes shall be retained

within the Hospital.

Attendance Requirements. Each member ofMndical Staff is encouraged to attend the
meetings of the Medical Staff. Department and iBestmay establish their own rules and
regulations regarding attendance requirements fepallment and Section meetings.
Failure to meet the attendance requirements ofpmi®ent or Section shall be reported to
the Executive Committee and may be ground for suEpe of Medical Staff membership
or Clinical Privileges.

15.9 Department Meetings.

15.9.1 Reqular Department Meetings. Members of each tiepat shall meet as a

department, except that if a department is diviea sections, the members of each
section shall meet as needed by determinationeotiépartment or section at a time
set by resolution of the department or sectioreteew and evaluate the clinical work
of the department or section with respect to thalituand appropriateness of the
care and treatment provided to patients and taudssany other matters concerning
the department or section. The agenda for theingeand its general conduct shall
be set by the Department Chair or Section Chieé Dhpartment and Section should
meet at least quarterly.

15.9.2  Special Meetings. Special meetings of departmamissections may be called by the

Department Chair or Section Chief, respectivelyd dy written request of the
President of the Medical Staff, or twenty-five (283rcent of the members of the
department, committee or section. At any speciaktmg no business shall be
transacted except that stated in the notice calliegneeting.

15.9.3  Notice of Meetings. Except for meetings held parguo Section 17.5, written or

oral notice stating the date, time, place and pgepaf any meeting shall be given to
each member of the department, section or committgeless than two (2) days
before the time of such meeting, by the personarsgns calling the meeting. If
mailed, the notice of the meeting shall be deemaiveted when deposited in the
United States mail addressed to each member d&tehiafldress as it appears on the
records of the Hospital with postage thereon prepéisent electronically, notice of
the meeting shall be deemed to have been deliwvehsh the notice is sent to the
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15.9.4

15.9.5

email address on file with the Medical Staff Officé shall be the responsibility of
the Practitioner to ensure a current and accunataileaddress is on file with the
Medical Staff Office. Notice of a meeting maywaived by written waiver, signed
by a member before or after the meeting, or by mb®#’s attendance at the meeting.

Voting. The affirmative vote of a majority of theembers who are eligible to vote
shall be the act of the department or section, igealythe quorum requirement has
been met. Any Department may choose to have anyemabted on by mail or
electronic ballot. The manner in which mail orottenic ballots are used shall be at
the discretion of the Department.

Minutes. Minutes of each meeting of a departmesection shall be prepared by the
secretary thereof and shall include a record of @ttendance of members, of
recommendations made, and of the votes for anchsigaach proposal or matter
properly before the meeting. The minutes shaligaed by the Chair and submitted
to the department or section for approval at itst meeeting. A permanent file of

such minutes shall be retained within the Hospital.

ARTICLE 16
CONFIDENTIALITY, IMMUNITY AND RELEASES

16.1 Definitions.  For the purpose of this Artidlee following definitions shall apply:

16.1.1

16.1.2

16.1.3

16.1.4

16.1.5

“Information” means records of proceedings, minutesecords, reports,
memorandums, statements, recommendations, letlata, and other disclosures
whether in written or oral form relating to any thfe subject matter specified in
Articles 7, 8, 9, 10, 11 and 13, including but hotited to information related to a
practitioner's professional qualifications, clidicability, judgment, training,
background, experience, character, physical andtahéealth, emotional stability,
professional ethics or any other matter that mdjtectly or indirectly affect patient
care.

“Malice” means the purposeful dissemination of awn falsehood or of information
with a reckless disregard for whether or not trig or false.

“Practitioner” means a member of the Medical Staffiolder of Clinical Privileges,
or an applicant for Medical Staff membership om@ial Privileges.

“Representative” means the Board, any member or nutee thereof, the
Administrator; the Medical Staff of this Hospitaldahany other Inova Health System
Hospital, and any member, Officer, department onmittee thereof; Service Line
Physician Leader and any individual authorizech@iexplicitly or implicitly) by any
of the foregoing or these Bylaws to perform infotima gathering, disseminating or
communicating functions.

“Third Parties” means both individuals and orgah@s providing information to
any Representative.
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16.2 _Authorizations and Conditions. By applying reapplying for, or requesting or exercising
Medical Staff status or Clinical Privileges, a Ritaaner:

16.2.1

16.2.2

16.2.3

Authorizes Representatives and the Hospital tocisplprovide, receive, review,
verify and act upon information bearing on the Rtiaoer's background,
gualifications, professional competence, educativaining, experience, clinical
ability, judgment, ethics, character, physical anental health, emotional stability,
and any other matter relevant to the Practitionepplication, reapplication or
exercise of Clinical Privileges;

Agrees to be bound by the provisions of this Aetighd to waive forever all legal and
equitable claims and actions (whether known or omknto the Practitioner) against
the Hospital, any Representative or Third Party velots in accordance with the
provisions of this Article; and

Acknowledges that the provisions of this Articlee agxpress conditions to the
Practitioner’'s application or reapplication for acceptance of Medical Staff status
and/or Clinical Privileges, or the Practitioneriseecise of Clinical Privileges at the
Hospital.

16.3 _Confidentiality of Information. Informatiomith respect to any Practitioner submitted, codect
or prepared by any Representative for the purpbgeidorming functions under these Bylaws,
achieving and maintaining quality patient careuedg morbidity and mortality, or contributing
to medical research shall, to the extent permittgdlaw, be confidential and shall not be
disseminated to anyone other than a Representath@se duties require receipt of such
information, except as may be otherwise requiredly Such confidentiality shall also extend
to information of like kind that may be provided Byird Parties. This information shall not
become part of any particular patient’s files. d&re of confidentiality by response to legal
process apparently valid on its face or exercidegdl rights by or on behalf of or in respect of a
patient shall not nullify or void any other prowsiof this Article.

16.4

Immunity from Liability.

16.4.1

16.4.2

For Action Taken. Neither the Hospital nor any Rsentative shall be liable for
damages or other relief for any action taken otestant or recommendation made
within the expressed or implied or reasonably @iée scope of its or his/her duties,
if such acts are taken or made without malice adteeasonable effort under the
circumstances to ascertain the truthfulness offdloes and in the reasonable belief
that the action, statement or recommendation isamggd by such facts as the same
are believed to exist by the Hospital or such Regm&ative or by reasonable
inferences made from such facts as the same asvéelto exist by the Hospital or
such Representative. Regardless of the provigbissate law and without limiting
other defenses (including a defense based on #utio® 16.4), truth shall be an
absolute defense in all circumstances.

For Providing Information. Neither the HospitahyaRepresentative nor any Third
Party shall be liable for damages or other religfdason of providing information,
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including otherwise privileged or confidential infisation, to the Hospital or a
Representative or to any other hospital, statetlverdicensing or similar agency or
board, organization of health professionals or othealth-related organization
concerning a Practitioner who is or has been aticgpp or reappointment applicant
or member or holder of other staff status or whd dr does exercise Clinical
Privileges at the Hospital; provided that the Htapisuch Representative or Third
Party acts without malice.

16.5 Activities and Information Covered.

16.6

16.7

16.5.1  Activities. The confidentiality and immunity praled by this Article shall apply to
all acts, communications, reports, recommendatilatiers of disclosures performed
or made in all meetings held in connection withstbr any other health-related
institution’s or organization’s activities concergi but not limited to:

a Applications for appointment, Medical Staff statrClinical Privileges;

b  Periodic reappraisal for reappointment and renesfalledical Staff status or
Clinical Privileges;

¢ Corrective action;
d Hearings and appellate reviews;

e Other Hospital, staff, department or committee\dto#is relating to monitoring
and evaluating quality patient care and approppabéessional conduct; or

f  Other staff functions provided by these Bylaws.

16.5.2 Information. The information referred to in thistisle may relate to a Practitioner’s
background, qualifications, professional competerdeication, training, experience,
clinical ability, judgment, ethics, character, plogs and mental health, emotional
stability, or any other matter that might direattyindirectly affect patient care.

Releases. Each Practitioner shall, atiamy &nd from time to time upon request of the Hadpi

execute general and specific releases in accordaithethe tenor and import of this Article,
subject to the requirements and conditions of Alntgcle, and shall sign written authorizations to
other hospitals, state licensing boards or othealtihherelated organizations which have
information described in Section 16.5.2 to releassh information to the Hospital.

Cumulative Effect.  Provisions in these Bsdaand in application forms relating to

authorizations, confidentiality of information, amdmunities from liability shall be in addition to
other protections provided by law and not in lirida thereof.
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17.1

17.2

17.3

17.4

17.5

ARTICLE 17
RULES, REGULATIONS AND POLICIES

Such rules, regulations and policies as bmyhecessary to implement more specifically the
general principles found within these Bylaws may dmopted by the Executive Committee
subject to the approval of the Administrator andiar Board.

Rules, regulations and policies of the Mald&taff and of departments shall be reviewed ess |
than once every three (3) years.

Any proposed rules or regulations adoptethbyExecutive Committee shall be distributed to all
Practitioners for review and comment in accordamite such procedures as are approved by the
Executive Committee before the rule or regulatisnsént to the Administrator (or designee)
and/or the Board for approval. Upon petition sighgdten (10) percent of the members of the
active Medical Staff entitled to vote, and deliveette the President of the Medical Staff within
thirty (30) business days after notice of the pemubrule or regulation has been sent to all
Practitioners, the proposed rule or regulation Ishalsubmitted to the voting members of the
Medical Staff for approval. If a majority of theoting members of the Medical Staff do not
approve the proposed rule or regulation, the mattel be referred back to the Executive
Committee for further consideration and appropréteon. If no petition seeking approval by the
full Medical Staff is submitted within thirty (3usiness days, the proposed rule or regulation
shall become effective upon approval by the Adntiatsr and/or the Board. In the event the
Executive Committee and the Board approve a ruleegulation that is opposed by at least ten
(10) percent of the members of the Medical Staffilele to vote, the matter may be submitted to
conflict resolution in accordance with Section 1&t%he request of either the opposing Medical
Staff Members or the Executive Committee.

Any proposed policies adopted by the Exeeu@ommittee shall become effective immediately
after approval by the Administrator (or designerll/ar Board. Once approved, they will be
distributed to all Practitioners, who shall havetyh(30) days after receiving the information to
petition the Executive Committee to put the poltoya full vote of the Medical Staff. Upon
petition signed by ten (10) percent of the membétke active Medical Staff entitled to vote, and
delivered to the President of the Medical Staftwwtthirty (30) business days after distribution of
the policy to all Practitioners, the policy sha#l submitted to the voting members of the Medical
Staff for approval. If a majority of the voting meers of the Medical Staff do not approve the
policy, the matter shall be referred back to thedtsive Committee for further consideration and
appropriate action. In the event the Executive Cdtemand the Board approve a policy that is
opposed by at least ten (10) percent of the memtifetise Medical Staff eligible to vote, the
matter may be submitted to conflict resolution ac@dance with Section 17.5 at the request of
either the opposing Medical Staff Members or thedttive Committee.

Rules, Regulations and Policies ProposethéyWedical Staff. Rules, regulations and policies
may also be proposed to the Board by the Medicf 8 majority vote of the members of the
Medical Staff entitled to vote. Proposed rulesutations and policies may be brought for a vote
by a petition signed by twenty (20) percent of thembers of the Medical Staff entitled to vote.
Such petition shall include the precise languagtefrule, regulation or policy to be considered
for adoption. Any rule, regulation or policy progosby a majority of the members of the
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Medical Staff entitled to vote shall be submitteckckly the Board for consideration. In addition,
the proposed rule, regulation or policy shall deoforwarded to the Executive Committee for
review and an opportunity to provide comments ® Board. All proposed Medical Staff rules,
regulations and policies shall become effectivey afilter approval by the Board.

17.6 Conflict Management.

17.6.1

17.6.2

In the event of a conflict between members of thative Staff and the Medical
Executive Committee regarding the adoption of aylgw, rule, regulation or policy,
or any amendment thereto, or with regard to angrothatter, the matter may be
submitted to the conflict resolution process sehfin this Section 17.5. To submit a
matter to the conflict resolution process eithepeadition signed by twenty (20)
percent of the members of the Medical Staff ertitle vote shall be presented to the
President of the Medical Staff, or the Medical Exee Committee or any other
Medical Staff Committee may request a matter bersiied to the conflict resolution
process.

If the Medical Staff initiates the conflict resdlm process, a Conflict Resolution
Committee shall be formed consisting of up to f{B§ representatives of the Active
Staff designated by the Active Staff members sufomgitthe petition and an equal
number of representatives of the Medical ExecutB@mnmittee appointed by the
President of the Medical Staff. If a Medical St&fdmmittee initiates the conflict
resolution process, it may invite those individuatsn the Medical Staff it believes is
in conflict to participate on the Conflict Resoari Committee. The Hospital
Administrator and the Chief Medical Officer sha# bx-officio non-voting members
of any Conflict Resolution Committee.

17.6.2.1 The members of the Conflict Resolution Committeallsmeet to discuss
the disputed matter and work in good faith to resolhe differences
between the parties.

17.6.2.2 Any recommendation which is approved by a majoatythe Medical
Staff representatives and a majority of the MediEeatcutive Committee
representatives that does not relate to the amemdofi¢he Bylaws shall
be submitted to the Board of Directors for consatien and subject to
final approval by the Board. If agreement canretdached by a majority
of the Medical Staff representatives and a majoofythe Medical
Executive Committee representatives, the membersthef Conflict
Resolution Committee shall individually or colle&ly report to the
Board regarding the unresolved differences for icmmation by the Board
in making its final decisions regarding the maitedispute, except if it
relates to the amendment of the Bylaws. In thenetlee subject matter of
the conflict resolution involves a proposed amenunte the Bylaws, the
reports from the Conflict Resolution Committee ahd Board’s report
shall be presented to the Medical Staff for consitien and a vote on the
proposed Bylaw amendment.
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17.6.3 Inthe event of a dispute between leaders or segnoénthe Medical Staff, the matter
in dispute shall be reviewed by a Conflict ResolntiCommittee composed of an
equal number of members representing opposing amigp who are appointed by
the Medical Staff President or the Medical ExeaifBommittee.

17.6.4 If deemed appropriate by the President of the M@dtaff and the Administrator, an
outside mediator or facilitator may be engageddsish with the resolution of any
disputed issue.

ARTICLE 18
AMENDMENTS

18.1 _Review and Revision. These Bylaws shaltdseewed at least annually and shall be amended
when necessary to reflect the Hospital's currerdaciices with respect to Medical Staff
organization and function and to comply with statyt licensure, and accreditation requirements.

18.2 'Amendment. These Bylaws may be amendeledfptlowing combined actions:

18.2.1 Proposed amendments shall be referred by the ByGmsmittee which shall report
at the next regular or duly called special meetihthe Medical Staff; and

18.2.2  The affirmative vote of the majority of the Medic&tlaff members who are eligible to
vote and who are present at such meeting at whi@u@um thereof is present, or
who have voted by mail/electronic ballot, providadleast ten (10) days written
notice, accompanied by the proposed Bylaws or aments, has been given; and

18.2.3  Approval of the proposed amendment by the Board.

18.2.4  Amendments may also be presented to the Boardebiddical Staff by a majority
vote of the members of the Medical Staff entitled viote. Proposed Bylaws
amendments may also be brought before the Medidf By petition signed by
twenty (20) percent of the members of the MedidaffS®ntitled to vote. Any such
proposed Bylaw amendment approved by a majoritthefmembers of the Medical
Staff entitled to vote shall be submitted directty the Board. In addition, any
proposed Bylaw amendment originating from the Mald&taff shall be forwarded to
the Medical Executive Committee for review and thgportunity to provide the
Board with comments.

18.3 The Executive Committee shall have the aiithto adopt amendments to the Bylaws without
approval of the full Medical Staff if such amendrtseare solely for technical modification or
clarifications, reorganization or renumbering, orcorrect grammatical, spelling, or punctuation
errors; if such amendments do not change any substaprovision of the Bylaws; and if the
Executive Committee provides the full Medical Stafith information about the change. If
members of the Medical Staff are opposed to thexgds they have fourteen (14) days after
receiving the information to petition the Executi@@mmittee to put the amendments to a full
vote of the Medical Staff. To be effective, sucktifon must be joined by at least ten (10)
members of the Medical Staff. If no such petitismeceived by the Executive Committee, such
amendments shall be sent to the Board and shalfféetive when approved by the Board.
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18.4

19.1

20.1

Urgent Amendment. The Executive Commitibes provisionally adopt an urgent amendment of
a substantive nature when it determines that aentingecessity to comply with law or regulation
exists. Such urgent amendment shall become aféestimediately after approval by the Board.
The Medical Staff shall be informed immediatelyeafBoard approval of the amendment and
shall have thirty (30) days after receiving theomfation to petition the Executive Committee to
put the amendment to a full vote of the MedicalffStalo be effective, such petition shall be
joined by at least ten (10) members of the Medstaff.

ARTICLE 19
RESERVED AUTHORITY OF THE GOVERNING BOARD

None of the provisions of these Bylaws of Medical Staff nor amendments or changes thereto
shall in any way be construed to alter the authooit powers of the Board or any of its
committees as prescribed in the law of the Commaitiveof Virginia, or the Bylaws of the
Board.

ARTICLE 20
ADOPTION

These Bylaws shall be adopted at any regulduly called special meeting of the Medical Staff
and shall become effective when approved by thedaad shall replace any previous Bylaws.
Any amendment shall be effective immediately upppraval and shall apply to all pending
matters to the extent practical, unless the Boarecid otherwise, regardless of whether any
particular Medical Staff member received noticeéhaf amendment.

Adopted by the Medical Staff of Inova Alexandriadfdal: December 24, 2021

Approved by the Inova Health Care Services Boakdiarch 31, 2022
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RULES AND REGULATIONS OF THE MEDICAL STAFF

l. GENERAL

A. This document sets forth the Rules and Regulatbise Medical Staff and is subject to the

provisions of the Bylaws of the Medical Staff.

These Rules and Regulations may be adopted, ameaw@devised in the manner set forth
in the Bylaws.

. The Inova Health System develops policies in alignmwith new regulations, state

requirements, and evidence-based best practicestéfthere is a conflict between the Inova
Alexandria Hospital Rules and Regulations of thedMal Staff and a more recent Inova
Health System Policy, the policy will take prececken

Il. ADMISSION AND DISCHARGE

A.

All admissions shall be governed by the officiahaiting policy of the hospital. A patient
may be admitted to the hospital only by a membéehefmedical staff.

A physician member of the medical staff shall bepomsible for the overall medical care of
each patient in the hospital.

. Active Staff must have offices or residences whigh,the opinion of the Executive

Committee are located closely enough to the Hdsmtgrovide appropriate continuity of
quality care.

. The attending medical staff member shall be resptnfor treatment of their patients in the

hospital, for the prompt completeness and accucdcthe medical record, for necessary
instructions, and for communicating reports of ttwadition of the patient if transferred.
Whenever these responsibilities are transferredntither member of the medical staff, an
order covering the transfer of responsibility stoalentered in the medical record.

In the case of a patient requiring admission whe i@ practitioner, he shall be assigned to
the medical staff member on-call for the servicavtoch the iliness of the patient indicates
assignment. The uninsured/clinic patient will ksigned to the staff specialist call.

Except in the case of emergency admissions, nergathall be admitted to the hospital until
a provisional diagnosis or a valid reason for agmis has been stated. In the case of an
emergency admission, such statement will be redoedesoon as possible, not more than
twenty-four hours following admission. Refer to tRé@ysician Documentation of Patient
Care in the Electronic Health Record Policy for gfpe guidance on documentation
requirements for all admissions.
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G. Any patient who presents at the Emergency Depattfoetreatment for a medical condition
shall receive an appropriate medical screening eamn within the capability of the
hospital's emergency department to determine whetinenot an emergency medical
condition, or active labor, exists. Such medicatesning shall be performed by an
Emergency Department physician, advanced practiceiger, or OB Triage Nurse unless
prior arrangements have been made with the patignivate physician. The Emergency
Department physician shall diligently attempt tatifyothe patient's private physician as
appropriate.

H. In an elective case in which it appears the patthtave to be admitted to the hospital, the
medical staff member shall, when possible, firsitaot the admitting office. Refer to the
Admission to the Hospital Policy for guidance omegel procedure for patient admissions.

I.  Admissions and discharges to special care uniti bleain accordance with established
policy per the Critical Care Committee. If any gtien as to the validity of admission to or
discharge from the special care units should atisat decision is to be made through
consultation between the attending physician aadtiical care provider on call.

J. If a patient wishes to leave the hospital agaihst ddvice of the attending medical staff
member or without proper discharge, the patient lvalasked to complete an AMA form. If
the patient refuses to complete the AMA form, tiesisal will be documented in the nursing
notes.

K. In the event of a Hospital patient death, the desgawill be pronounced dead by the
attending Practitioner within a reasonable timée &attending Practitioner will complete and
sign the death certificate. The body will not leéeased until an entry has been made and
signed in the medical record of the deceased bgpgmopriate Practitioner. Policies with
respect to release of bodies shall conform to Izval

L. All patients must be seen by the attending practgr within 6 hours of admission. It shall
be the responsibility of the primary attending necatlistaff member, or a staff member
designated by him, to regularly see and evaluath e&his patients in the Hospital at least
every 24 hours or, as specified by unit policyodgPess notes for each patient shall be written
and recorded in the patient’'s medical record. egi shall be attended by members of the
staff in accordance with the selection of the pdti@but in every case it shall be the
objective of the staff to have patients placed arvises of the staff member who is best
qualified to render service, and in all instaneesembers of the staff shall consult as required
in the best interest of the patients.

M. The attending medical staff member or his desigae®equired to document the need for
continued hospitalization.

.  MEDICAL RECORDS

A. The attending medical staff member will be heldpoesible for the preparation of a
complete medical record for each inpatient.
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B.

When such history and physical examination is eobrded before the term stated for an
operation, the operation will be canceled unlessdttending surgeon states in writing that
such delay would be detrimental to the patient.

Orders shall be given by only those practitioneentged clinical privileges to do so by the
Inova Health Care Services Board.

Orders and entries made in the medical record &V affiliates will be reviewed as deemed
appropriate by the supervising physician.

Orders for all controlled substances (narcotiesostls, and sedatives) will be automatically
reviewed at five day intervals, and for antibiotesd anticoagulants at ten day intervals,
unless another interval is specified by the attegghysician. Such drug orders may be
renewed by the physician as indicated.

Entries in the medical record may be made only bthaized personnel. The medical
executive committee may authorize individuals asskes to make such entries.

. Refer to the Physician Documentation of PatieneG@arthe Electronic Health Record Policy

for specific guidance on all medical record docutagon requirements.

. Refer to the Telephone and Verbal Orders Policysfaecific guidance on all telephone and

verbal orders requirements and processes.

Refer to the Informed Consent Policy for specifitdgnce on the process of providing and
documenting informed consent.

IV.  GENERAL CONDUCT OF CARE

A.

Each member of the medical staff when advised dfaadiac or Respiratory Arrest,
announced as MSET (Medical Surgical Emergency Te@w)lving one of his patients shall
be expected to respond at the earliest practicahent. Refer to the Medical Surgical
Emergency Team Policy for specific guidance onguedi and procedures for initiating,
implementing and documenting emergency clinicalises provided by the MSET.

Per the Code of Ethics of the American Medical Asson, 1994, physicians should not
generally treat themselves or members of their ithate families. For the purposes of this
section, immediate family is considered spousddcparent, sibling, or any family member
living in the same household.

C. When a member of the medical staff is unavailaldetake his calls, he shall make

arrangements with another member of the medic#l stdnova Alexandria Hospital who
has unrestricted privileges to take his calls aaek dor his patients in the hospital, and to
cover him on the emergency room call roster. Bdhse of critically ill patients, it will be
mandatory that such an alternate be designatedcaeauaainted with the facts of the case.
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Should this situation arise, the administrationtioé hospital is authorized to call any
appropriate member of the medical staff to caretliese patients. In addition, a letter of
reprimand will be sent to the member by the chammithe department. A second offense
will necessitate referral to the medical executeenmittee.

CONSULTATIONS

A. Consultations should be considered in unusually ptmated situations/where clinically
indicated. Consultations should be performed wi¥ hours of the request.

B. Consulting physician must see patient within 24recand co-sign the Advanced Practice
Provider note

C. Consultations shall show evidence of a review @& patient's record by the consultant,
pertinent findings on examination of the patientje t consultant's opinion and
recommendations. This report shall be made agfdhe patient's record. When operative
procedures are involved, the consultation notel,setatept in emergency situations so stated
in the record, be recorded prior to the operatidny qualified practitioner with clinical
privileges in the hospital may be called for cotesion.

D. It is the responsibility of the attending practitey to request a consultation; practitioner to
practitioner.

E. If a second consultant is called in to consulttf@ same condition, it is the responsibility of
the attending practitioner to notify the first caltant.

F. Each member of the medical staff who admits orndideto a patient who is known or
suspected to be suicidal shall obtain a consuitatip a member of the Department of
Psychiatry within twenty-four (24) hours of admdsior treatment of the patient, if the
patient was not admitted or treated by a memb#reoDepartment of Psychiatry.

CONTINUING MEDICAL EDUCATION

A. Inova Alexandria Hospital requirements coincide hwithe continued competency

requirements for renewal of licensure by the ViigiBoard of Medicine.

CREDENTIALING

A. Refer to the IAH Medical Staff Bylaws Article 7 “®tedure for Appointment and
Reappointment” for the information and processciedentialing.

SEXUAL STERILIZATION
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A. Refer to the Informed Consent for Sexual Sterilmatolicy for specific guidance to assist
members of the Medical Staff in complying with flegal requirements of obtaining patient
informed consent for treatment or procedures..

IX. DONATED ORGANS

A. Refer to the Organ, Tissue and Eye Donation Pdiicystandardized procedures for the
handling of organ, tissue and eye donations

X.  ADVANCED DIRECTIVES

A. Refer to the Advance Directives Policy for guidancehow to identify, document and
follow an advance directive.

XI.  CITIZENSHIP POLICY

A. Refer to the Inova Alexandria Hospital Medical $taitizenship Policy for the process to
address disruptive behavior by the Inova AlexanHoapital Medical Staff.

Xll.  INFORMATION SECURITY
A. Refer to the Inova Health Systems General Inforoma8ecurity Policy for the information
security controls that Inova all employees, corsut and contractors are required to

implement and practice to ensure the confidenyialitegrity and availability of the data
environment at Inova.

Adopted by the Medical Staff of Inova Alexandriadpaal: December 24, 2021

Inova Health System Quality & Reliability Committesified with effective date: March 31, 2022
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