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ARTICLE 1 

 

GENERAL 

 

 

1.A.  PREAMBLE 

 

(1) Virtua Memorial Hospital Burlington County Medical Staff, Inc. (the Northern Division), 
serving Virtua Mount Holly Hospital, and Virtua-West Jersey Health System Medical 
Staff, Inc. (the Southern Division), serving Virtua Marlton Hospital and Virtua Voorhees 
Hospital (each, a “Hospital” and collec�vely, “Hospitals”) are not-for-profit corpora�ons 
of the State of New Jersey and are Sec�on 501(c)(6) tax-exempt organiza�ons 
(“Corpora�ons”). 

 

(2) The Northern and Southern divisions of the integrated Medical Staff shall serve as the 
primary means of accountability to their respective local Hospital Boards, with certain 
powers reserved to the Board of Trustees of Virtua Health, regarding the quality and 
appropriateness of the professional performance and ethical conduct of their members, 
and are organized to assure that pa�ent care at Virtua Health, including its Hospitals, is 
consistently maintained at the level of quality and efficiency achievable by the state of 
the healing arts and resources locally available. 

 

(3) To achieve more effec�vely the above-men�oned purposes through integra�on and 
coopera�on, the integrated Medical Staff of the North and South agreed to be governed 
by a single set of Medical Staff Bylaws. 

 

(4) The Boards of Trustees of the Virtua West Jersey Health System, Inc. and Virtua 
Memorial Hospital-Burlington County, Inc., or their designated board commitees, have 
the power and authority to appoint, remove and reappoint members of the Medical 
Staff and to grant clinical privileges to such persons consistent with these Bylaws and 
associated policies, the respec�ve Hospital Board Bylaws and Board recommenda�ons. 
The Medical Execu�ve Commitees (“MEC”) of the Northern and Southern Divisions shall 
make recommenda�ons to the respec�ve Hospital Boards on such maters and shall 
exercise independent governing authority over all other maters of their respec�ve 
Corpora�ons, except as may be expressly limited by the members of the Corpora�ons. 
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(5) Virtua Health and its Hospitals have delegated primary responsibility for clinical quality 
assurance and performance improvement to the Quality and Safety Commitees of the 
Hospitals’ and Virtua Health boards, and the  MECs of each division of the integrated 
Medical Staff which shall make recommenda�ons to the Quality and Safety Commitees 
of the Hospital boards.  

(6) As more fully described in Sec�on 9.B hereof, the Medical Staff Rules and Regula�ons, 
Medical Staff Creden�als Policy and other duly approved Medical Staff policies, and the 
Medical Staff Organiza�on Manual, as amended from �me to �me (the “Suppor�ng 
Documents”), have the same force and effect as these Bylaws.   

 

1.B.  ORGANIZATION OF THE MEDICAL STAFFS 

 

(1)  The unified Medical Staff shall be organized into two Divisions, Virtua North and Virtua 
South  

 

(2) Each Division shall elect its Division officers and appoint its Division commitees in 
accordance with the Medical Staff Bylaws. 

 

(3) The Divisions shall endeavor to coordinate their ac�vi�es, to the extent reasonably 
feasible, in order to promote efficiency and consistency within the Virtua Health System, 
including its Hospitals. 

 

(4) Department Chairs in the same specialty at the two Divisions shall meet as needed to 
coordinate efforts and to promote efficiency and consistency within the Hospitals.  The 
Department Chairs shall report to their respec�ve MECs as to the substance and results, 
if any, of said mee�ngs. 

 

(5) Standing commitees of the Medical Staff at each Division shall meet jointly at least 
annually to coordinate efforts to the extent reasonably feasible, to promote efficiency 
and consistency within the Hospitals.  Commitee minutes will be submited to the MEC 
on a quarterly basis.  The Commitees shall report to their respec�ve MECs on an as-
needed basis. 
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1.C.  DEFINITIONS 

 

(1) The defini�ons that apply to terms used in these Bylaws and all the Medical Staff 
Suppor�ng Documents are set forth in the Medical Staff and Advanced Prac�ce Provider 
Creden�als Policy (“Creden�als Policy”). 

 

(2) For ease of use, and unless specified otherwise, any reference in these Bylaws to a 
member of Hospital administra�on, a Medical Staff leader, or a Medical Staff commitee 
shall be interpreted as a reference to a member of Hospital administra�on, a Medical 
Staff leader, or a Medical Staff commitee at Virtua North or Virtua South, as applicable. 

 

1.D.  DELEGATION OF FUNCTIONS 

 

(1) When a func�on under these Bylaws is to be carried out by a member of Hospital 
administra�on, by a Medical Staff member, or by a Medical Staff commitee, the 
individual, or the commitee through its chair, may delegate performance of the func�on 
to a qualified designee who is a prac��oner or Hospital employee (or a commitee of 
such individuals).  Any such designee must treat and maintain all creden�aling, 
privileging, and peer review informa�on in a strictly confiden�al manner and is bound 
by all other terms, condi�ons, and requirements of the Medical Staff Bylaws and related 
policies.  In addi�on, the delega�ng individual or commitee is responsible for ensuring 
that the designee appropriately performs the func�on in ques�on.  In addi�on, if the 
designee is performing ongoing func�ons, the delega�on is subject to the review of the 
applicable MEC. 

 

(2) When a Medical Staff member is unavailable or unable to perform a necessary func�on 
under these Bylaws, one or more of the Medical Staff Leaders may perform the func�on 
personally or delegate it to another appropriate individual. 

 

1.E.  MEDICAL STAFF DUES 

 

(1) Annual Medical Staff dues shall be as may be recommended by the MEC and may vary 
by category, as outlined in the Medical Staff Rules and Regula�ons. 
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(2) Dues shall be payable upon request.  Failure to pay dues as defined by the Bylaws will be 
considered a voluntary resigna�on from the Medical Staff. 

 

(3) Signatories to the Hospital’s Medical Staff account shall be the President of the Medical 
Staff, the Vice President of the Medical Staff, and the Secretary-Treasurer. 
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ARTICLE 2 

 

CATEGORIES OF THE MEDICAL STAFF 

 

 

2.A.  GENERAL 

 

(1) Qualifica�ons and condi�ons for appointment to the Medical Staff at Virtua North or 
Virtua South are outlined in the Creden�als Policy.  The qualifica�ons for appointment to 
the specific staff categories are outlined below. 

 

(2) All members and new applicants will designate either Virtua North or Virtua South as 
their Primary Division.  Individuals who intend to be clinically ac�ve at both Hospitals 
must s�ll designate one loca�on as primary and the other as secondary. 

 

(3) The purpose of the Primary Division designa�on is to clarify a member’s Medical Staff 
preroga�ves and responsibili�es.  Members will generally be expected to serve on 
commitees and fulfill emergency service and other pa�ent care obliga�ons at their 
Primary Division. 

 

(4) If a Medical Staff member is clinically ac�ve at both Virtua North and Virtua South, the 
Creden�als Commitee has the discre�on to assess the individual’s clinical prac�ce 
ac�vity at each Hospital and, irrespec�ve of that member’s designa�on of his or her 
Primary Division, make a final determina�on as to which Hospital should be the Primary 
Division and which will be Secondary. 

 

(5) All categories, with the respec�ve rights and obliga�ons of each, are summarized in the 
chart atached as Appendix A to these Bylaws. 

 

2.B.  ACTIVE STAFF 

 

2.B.1.  Qualifica�ons: 
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Ac�ve Members are Physicians, Den�sts and Podiatrists (i) who sa�sfy the qualifica�ons set 
forth in the Creden�als Policy, (ii) who prac�ce at Virtua as defined in these Bylaws, and (iii) who 
meet the atendance requirements outlined in Sec�on 6.C.6 of these Bylaws. 

 

2.B.2.  Preroga�ves and Responsibili�es: 

 

(a) Ac�ve Members are eligible to vote, hold office and serve on commitees as assigned. 

 

(b) Ac�ve Members shall pay applica�on fees and dues. 

 

(c) A Member, upon ini�al appointment to the Medical Staff, shall not be eligible for 
appointment to the Ac�ve Staff for a period of two years, provided that such period may 
be reduced upon recommenda�on of the Department Chair and MEC. 

 

(d) Ac�ve Members shall also: 

 

(1) assume all the responsibili�es of membership on the Ac�ve Staff, including 
commitee service, emergency call, care for unassigned pa�ents and evalua�on 
of members during the provisional period; 

 

(2) ac�vely par�cipate in the peer review and performance improvement process; 

 

(3) accept consulta�ons when requested; and 

 

(4) atend applicable mee�ngs. 

 

2.C.  ASSOCIATE STAFF 

 

2.C.1.  Qualifica�ons: 

 

Associate Member status shall be limited to Physicians, Den�sts and Podiatrists who: 
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(a) sa�sfy the qualifica�ons set forth in the Creden�als Policy; and 

 

(b) are in the process of becoming eligible for appointment to the Ac�ve Staff*; or 

 

(c) either do not sa�sfy the requirements for membership on the Ac�ve Staff, or desire to 
be assigned to the Associate Staff, notwithstanding their eligibility for assignment to the 
Ac�ve Staff. 

 

* Associate Staff members who seek to advance to the Ac�ve Staff must be able to 
demonstrate that they have met the applicable atendance requirements required for 
Ac�ve Staff membership. 

 

2.C.2.  Preroga�ves and Responsibili�es: 

 

(a) Associate Members shall not vote or hold office unless the President of the Medical 
Staff, at his/her discre�on, assigns that member to a commitee, in which case the 
Associate Member shall be bound by the relevant atendance requirements and have a 
vote in that commitee. 

 

(b) Associate Members shall pay the same dues as Ac�ve Members. 

 

(c) Associate Members also: 

 

(1) may atend and par�cipate in Medical Staff and department mee�ngs (without 
vote); 

 

(2) shall assume all the responsibili�es of membership on the Associate Staff, 
including commitee service, emergency call, care for unassigned pa�ents and 
evalua�on of members during the provisional period; 

 

(3) shall accept consulta�ons when requested; and 
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(4) shall cooperate in the peer review and performance improvement process. 

 

2.D.  AFFILIATE STAFF 

 

2.D.1.  Qualifica�ons: 

 

(a) The Affiliate Staff shall consist of Physicians, Den�sts and Podiatrists who desire to be 
associated with, but who do not intend to establish a prac�ce at, Virtua Health System.  
The primary purpose of the Affiliate Staff is to promote professional and educa�onal 
opportuni�es, including con�nuing medical educa�on, and to permit these individuals 
to access Virtua’s services for their pa�ents by referral of pa�ents to Ac�ve Staff 
members for admission and care. 

 

(b) Individuals reques�ng appointment to the Affiliate Staff must submit an applica�on and 
sa�sfy the qualifica�ons set forth in the Creden�als Policy. 

 

2.D.2.  Preroga�ves and Responsibili�es: 

 

(a) Affiliate Staff members: 

 

(1) may visit their hospitalized pa�ents and review their hospital medical records, 
but may not admit pa�ents, atend pa�ents, exercise any clinical privileges, 
write orders or progress notes, make nota�ons in the medical record, or ac�vely 
par�cipate in the provision or management of care to pa�ents at the Hospital; 

 

(2) may atend educa�onal ac�vi�es of the Medical Staff and Virtua Health System; 

 

(3) may be appointed to serve on commitees; 

 

(4) may use Virtua’s diagnos�c facili�es; and 
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(5) must pay dues. 

 

(b) The grant of Affiliate Staff appointment is a courtesy only, which may be terminated by 
the respec�ve Hospital Board, or its designated board commitee, upon 
recommenda�on of the MEC, with no right to a hearing or appeal. 

 

(c) Affiliate Staff members shall not vote or hold office unless the President of the Medical 
Staff at his/her discre�on, assigns the member to a commitee, in which case the 
Affiliate Staff member shall be bound by the relevant atendance requirements and have 
a vote in that commitee. 

 

2.E.  EMERITUS STAFF 

 

2.E.1.  Qualifica�ons: 

 

The EMERITUS Staff is designed for prac��oners who deserve special recogni�on.  EMERITUS 
Staff Members shall meet at least two of the following criteria: 

 

(a) made significant contribu�on to specialty (publica�on, educa�on, tes�ng development); 

 

(b) made significant contribu�on to the local community; 

 

(c) developed or pioneered a new therapy or procedure in specialty field; 

 

(d) performed humanitarian work; or 

 

(e) par�cipated in two or more major hospital commitees. 

 

Addi�onally, there must be absence of any disciplinary ac�ons (Mandatory). 
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Any individuals reques�ng Emeritus Category should submit the request to Medical Staff 
Services, who will then no�fy the Department Chair/Chief.  The Chief and Chair will discuss the 
individual at their department mee�ng.  As a result, the decision is le� to the departments who 
know the individual to best make the determina�on.  The Chief/Chair should also support the 
nomina�on. 

 

Once it is agreed in a department that a member should be nominated for Emeritus Category, 
the recommenda�on should be presented by the Chair/Chief of the individual’s department to 
the MEC.  The MEC takes a vote to make the ul�mate decision. 

 

2.E.2.  Preroga�ves and Responsibili�es: 

 

Emeritus Members: 

 

(a) are not eligible to admit or care for pa�ents at the Hospital(s); 

 

(b) may atend Medical Staff, Division, department, or sec�on mee�ngs, may provide 
didac�c educa�on and mentoring to trainees, but may not vote or hold office; and 

 

(c) are not required to pay dues; 

 

(d) are subject to Hospital policies.   

 

2.F.  ADJUNCT STAFF 

 

2.F.1.  Qualifica�ons: 

 

Adjunct members are Physicians, Den�sts and Podiatrists (i) who sa�sfy the qualifica�ons set 
forth in the Creden�als Policy and (ii) who prac�ce on a temporary or intermitent basis at 
Virtua.  Included in this category are locum tenens prac��oners and members of the military. 

 

2.F.2.  Preroga�ves and Responsibili�es: 
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(a) Adjunct members are not eligible to vote or hold office. 

 

(b) Adjunct members may be appointed to serve on a commitee and may vote if so 
assigned. 

 

(c) Adjunct members shall pay applica�on fees and dues. 

 

(d) Adjunct members shall also assume those responsibili�es of membership as may be 
assigned by the relevant Department Chair and consistent with the obliga�ons of the 
physician for whom they are providing coverage. 

 

(e) Adjunct members may not transfer to a category of the Medical Staff without submi�ng 
a new applica�on and proceeding through the same applica�on process as all applicants 
to the Ac�ve or Affiliate Category. 

 

(f) The appointment as an Adjunct member is a courtesy only, which may be terminated by 
the Hospital Board or its designated board commitee upon recommenda�on of the 
MEC, with no right to a hearing or appeal. 

 

2.G.  ADVANCED PRACTICE PROVIDER STAFF 

 

2.G.1.  Qualifica�ons: 

 

The Advanced Prac�ce Provider Staff consists of providers who provide a medical level of care or 
perform surgical tasks in accordance with New Jersey law, their clinical privileges granted by the 
Hospital, and subject to the prac�ce guidelines outlined in the Medical Staff and Advanced 
Prac�ce Provider Policy.  The Advanced Prac�ce Provider Staff is not a category of the Medical 
Staff but is included in the Medical Staff Bylaws and associated policies for convenient reference. 

 

2.G.2.  Preroga�ves and Responsibili�es: 

 

Advanced Prac�ce Providers: 
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(a) may func�on in the Hospital under the oversight of a Supervising/Collabora�ng 
Physician, as applicable, and as permited by their license and clinical privileges; 

 

(b) may atend applicable department mee�ngs (without vote); 

 

(c) may serve on a Medical Staff commitee, if invited, with vo�ng rights to be determined 
by the presiding officer; 

 

(d) must ac�vely par�cipate in the professional prac�ce evalua�on and performance 
improvement processes; and 

 

(e) must pay applicable fees, dues, and assessments. 

2.H. HOUSE PHYSICIANS 

a)  House Physicians.  House Physicians shall consist of duly qualified and unrestricted 
licensed physicians who have submitted documentation of satisfactory training or experience 
in the specialties they will cover in the Hospital, and a letter of good standing from their 
residency program with a list of procedures in which they are competent. House Physicians 
can be approved based on a review of their experience and credentials by the VPMA, Hospital 
CMO, and Chair of the Department they will cover, or their designees. House Physicians may 
include trainees who participate in an accredited Graduate Medical Education training 
program. 

b) House Physicians are not members of the Medical Staff but they must conform with the 
pertinent obligations and requirements of the Medical Staff Bylaws, Medical Staff Supporting 
Douments, and applicable policies of the Hospitals and departments to which they are 
assigned, as well as the terms of any agreement which they have signed with a Hospital or their 
sponsoring institution. House Physicians will not be entitled to any rights afforded Medical 
Staff members under the Bylaws, including the hearing and appeal rights. Each House Physician 
shall be assigned to a department(s) and shall be under the oversight of the Department 
Chair(s) or the Chair’s designee.  The Department Chair or designee shall approve privileges 
and assign duties to the House- Physician based on physician recommendations and other 
documentation, as needed, at the time of the physician’s application. House Physicians may 
not admit patients under their name. Duly authorized and qualified House Physicians may 
complete history and physical examinations, write or prescribe orders, make entries in 
progress notes, perform procedures, RRTs and Code Stats in which their GME program has 
attested to their competency, subject to such further conditions and requirements as may be 
adopted by the department to which they are assigned and the Rules and Regulations of the 
Medical Staff.  All orders and documentation of the House Physician must be countersigned by 
the attending physician or designee within 24 hours according to the Rules and Regulations of 
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the Medical Staff. The House Physicians shall be responsible and accountable at all times to 
members of the Medical Staff identified as their supervisors under the agreement with the 
training program, if applicable. 
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ARTICLE 3 

 

MEDICAL STAFF OFFICERS 

 

 

3.A.  MEDICAL STAFF OFFICERS 

 

3.A.1.  Designa�on: 

 

The officers of the Medical Staff shall be the President of the Medical Staff, the Vice President, 
and the Secretary-Treasurer. 

 

3.A.2.  Term of Office: 

 

Officers shall serve for a term of two years or un�l a successor is elected or appointed.  No 
Medical Staff member shall serve more than two consecu�ve terms in the same office. 

 

3.A.3.  Du�es: 

 

(a) The President of the Medical Staff shall: 

 

(1) act in coordina�on and coopera�on with Hospital administra�on in maters of 
mutual concern involving the care of pa�ents in the Hospital; 

 

(2) represent and communicate the views, policies and needs, and report on the 
ac�vi�es of the Medical Staff to the Hospital President and their Hospital Board; 

 

(3) call, preside at, and be responsible for the agenda of all mee�ngs of the Medical 
Staff and the MEC; 
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(4) chair the MEC (with vote, as necessary) and be a member of all other Medical 
Staff commitees,  ex officio, without vote; 

 

(5) consult with the Administra�ve Physician Leaders on maters of special concern 
to the Medical Staff and act as the medical liaison with the Administra�ve 
Physician Leaders to assist in setling grievances and problems of the Medical 
Staff;  

 

(6) par�cipate in the site surveys of The Joint Commission and State Department of 
Health and Senior Services and other regulatory body ac�vi�es as required; 

 

(7) act as an ex officio member of the Virtua Hospital Board of their respec�ve 
Hospital campus; 

 

(8) coordinate with the Medical Staff President of the other Division; 

 

(9) promote adherence to the Bylaws, policies, Rules and Regula�ons of the 
Medical Staff and with the Policies and Procedures of the Hospital; and 

 

(10) perform all func�ons authorized in all applicable policies, including collegial 
interven�on in the Creden�als Policy. 

 

(b) The Vice President of the Medical Staff shall: 

 

(1) serve on the MEC, with vote, and other commitees, as appointed by the 
President of the Medical Staff; 

 

(2) conduct periodic reviews of Medical Staff policies and make recommenda�ons 
for appropriate amendments and revisions;  

 

(3) assume all such addi�onal du�es as are assigned to him or her by the President 
of the Medical Staff or the MEC; and 
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(4) become President of the Medical Staff upon comple�on of the President of the 
Medical Staff’s term. 

 

(c) The Secretary-Treasurer shall: 

 

(1) serve on the MEC, with vote; 

 

(2) be responsible for the collec�on of and accoun�ng for any funds in the Medical 
Staff Account and report to the Medical Staff on such funds; 

 

(3) create an annual Medical Staff budget for presenta�on to the Division MEC 
during the fourth quarter of the Medical Staff Year, monitor the budget, and 
regularly report its status to the MEC; 

 

(4) assume all such addi�onal du�es as are assigned to him or her by the President 
of the Medical Staff or the MEC; and 

 

(5) become Vice President of the Medical Staff upon comple�on of the Vice 
President of the Medical Staff’s term. 

 

3.B.  NOMINATION AND ELECTION PROCESS FOR OFFICERS 

 

3.B.1.  Eligibility Criteria: 

 

Only those members of the Medical Staff who sa�sfy the following criteria ini�ally and 
con�nuously shall be eligible to serve as an officer of the Medical Staff, unless an excep�on is 
recommended by the MEC and approved by the Board.  They must: 

 

(a) be appointed to the Ac�ve Staff and have served on the Medical Staff for at least two 
years; 
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(b) have no past or pending adverse recommenda�ons concerning Medical Staff 
appointment or clinical privileges; 

 

(c) not presently be serving as a Medical Staff officer, Board member, Department Chair, or 
commitee chair at any other hospital that is not affiliated with Virtua Health, and shall 
not so serve during their term of office; 

 

(d) be willing to faithfully discharge the du�es and responsibili�es of the posi�on; 

 

(e) have demonstrated an ability to work well with others; and 

 

(f) disclose if they have a contractual or employment rela�onship with the Hospital or any 
financial rela�onship (i.e., an ownership or investment interest or a compensa�on 
arrangement) with an en�ty that competes with the Hospital or any affiliate, other than 
those services provided within a prac��oner’s office and billed under the same provider 
number used by the prac��oner.  Any such disclosure shall be considered by the 
Nomina�ng Commitee in order to make a determina�on as to whether the individual is 
eligible for the posi�on at issue. 

 

3.B.2.  Nomina�ons: 

 

(a) The Nomina�ng Commitee shall consist of a minimum of seven members, including at 
least one past president of the Medical Staff.  The current Medical Staff President shall 
appoint the Nomina�ng Commitee and the chair of said commitee.  Vacancies on the 
Nomina�ng Commitee shall be filled by appointment by the President of the Medical 
Staff. 

 

(b) The Nomina�ng Commitee shall commence its delibera�ons in January in the year an 
elec�on is held.  It shall use a search process to develop the slate of candidates.  The 
Commitee shall no�fy the Members by mail or pos�ng, and any Member in good 
standing may submit his/her name along with the posi�on sought.  The Commitee shall 
select the best candidates from the pool of candidates.  Interviews will be held at the 
discre�on of the Commitee.  The Commitee may put more than one name on the slate 
for the posi�on of Secretary/Treasurer. A vote is not required for the Vice President or 
President if those positions are being filled by the prior Secretary/Treasurer and Vice 
President respectively.  A vote for the Vice President and / or President will only be 
required if there are “at-large” candidates as in section 3.B.2.(d). 



 

4836-1779-5181, v. 9 18 

 

(c) The Nomina�ng Commitee shall present a slate of candidates to the Medical Staff for 
the open posi�on.  Each candidate listed on the slate shall file with Medical Staff 
Services a writen statement of his/her creden�als for the posi�on sought and meet the 
eligibility criteria in Sec�on 3.B.1. 

 

(d) Members seeking office who are not included in the Nomina�ng Commitee slate shall 
submit writen no�ce of their candidacy, supported by a pe��on of not fewer than 50 
ac�ve Members, and the posi�on sought to Medical Staff Services at least 30 days prior 
to the annual mee�ng.  Such “at-large” candidates also shall provide a writen statement 
of their creden�als for the posi�on sought which shall be available for review in Medical 
Staff Services. 

 

3.B.3.  Elec�on Process: 

 

(a) The Nomina�ng Commitee shall post the slate of candidates in one or more 
conspicuous places and shall e-mail the slate at least 45 days prior to the annual 
mee�ng.  Members shall be informed by e-mail that the candidates’ writen statements 
are available for review in Medical Staff Services.  Twenty days prior to the Annual Staff 
Mee�ng e-mail no�fica�on will be sent to the members with the slate of candidates.  
The e-mail shall clearly dis�nguish the Nomina�ng Commitee slate from the at-large 
candidates. 

 

(b) At the Annual Medical Staffs Mee�ng, the elec�on shall take place.  Members eligible to 
vote may vote for any candidate whose name was posted.  No nomina�ons shall be 
taken from the floor. 

 

(c) Vo�ng shall be closed ballot and can occur in person and/or electronically.  If no 
candidate receives a majority of the votes cast, an addi�onal vote shall be taken 
between the candidates with the two highest number of votes. 

 

3.C.  REMOVAL, RESIGNATIONS, AND VACANCIES 

 

3.C.1.  Removal: 
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(a) A vote by the MEC to remove an elected officer or member of the MEC may be ini�ated 
by a two-thirds vote of the MEC, a two-thirds vote of the Ac�ve Staff, or by the Hospital 
Board or its designated board commitee.  Grounds for removal shall be: 

 

(1) failure to comply with applicable policies, Bylaws, or Rules and Regula�ons; 

 

(2) failure to con�nue to sa�sfy any of the criteria in Sec�on 3.B.1 of these Bylaws; 

 

(3) failure to perform the du�es of the posi�on held; 

 

(4) conduct detrimental to the interests of the Hospital and/or its Medical Staff; or 

 

(5) an infirmity that renders the individual incapable of fulfilling the du�es of that 
office. 

 

(b) The individual shall be given 10 days’ writen no�ce of the date of the MEC mee�ng at 
which ac�on is to be considered.  The individual shall be afforded an opportunity to 
speak to the MEC at this mee�ng prior to the vote on removal. 

 

3.C.2.  Resigna�ons: 

 

Any elected officer may resign at any �me by giving writen no�ce to the MEC.  Such resigna�on 
takes effect on the date of receipt, when a successor is elected, or any later �me specified 
therein. 

 

3.C.3.  Vacancies: 

 

As per section 3.A.3 (b)(4) and 3.A.3(c)(5), If a vacancy in any office should occur, each of the 
remaining officers shall advance one posi�on (i.e., the Vice President will become President, 
etc.), as necessary to ensure the higher posi�ons are filled.  In the event that such vacancy 
occurs during an officer’s term of service rather than at the end of such officer’s term, the MEC 
shall appoint an interim officer to the lowest open posi�on (Secretary/Treasurer), and all of the 
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officers will complete the remainder of the term and their next scheduled term in their new 
officer position. 

The appointed interim Secretary / Treasure’s duties and responsibilities will end at the completion 
of vacancy term they filled.  They will not move up to the Vice President position automatically as 
noted in Section 3.B.2.b.  The interim Secretary / Treasure may still be considered by the 
Nomination Committee for the next term of officer (Secretary /Treasurer or VP) vacancies. 
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ARTICLE 4 

 

CLINICAL DEPARTMENTS 

 

 

4.A.  ORGANIZATION 

 

4.A.1.  Organiza�on of Clinical Departments and Sec�ons: 

 

(a) The Medical Staff shall be organized into the clinical departments and sec�ons as listed 
in the Medical Staff Organiza�on Manual. 

 

(b) Subject to the approval of the Hospital Board, or its designated board commitee, the 
MEC may create or eliminate clinical departments, create or eliminate sec�ons within 
departments, or otherwise reorganize the department structure. 

 

4.A.2.  Assignment to Departments and Sec�ons: 

 

(a) Upon ini�al appointment to the Medical Staff, each member shall be assigned to a 
clinical department and sec�on, if applicable.  Assignment to a par�cular department or 
sec�on does not preclude an individual from seeking and being granted clinical 
privileges typically associated with another department. 

 

(b) An individual may request a change in department or sec�on assignment to reflect a 
change in the individual’s clinical prac�ce. 

 

(c) Department or sec�on assignment may be transferred at the discre�on of the MEC. 

 

4.A.3.  Func�ons of Departments: 
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The departments shall be organized for the purpose of implemen�ng processes (i) to monitor 
and evaluate the quality and appropriateness of the care of pa�ents served by the departments; 
(ii) to monitor the prac�ce of all those with clinical privileges or a scope of prac�ce in a given 
department; and (iii) to organize appropriate specialty coverage of the Emergency Department, 
consistent with the provisions in these Bylaws and related policies. 

 

4.B.  DEPARTMENT CHAIRS 

 

4.B.1.  Qualifica�ons: 

 

Each Department Chair must be willing to serve and meet the following qualifica�ons, unless 
waived by the MEC: 

 

(a) be appointed to the Ac�ve Staff and have served on the Medical Staff for at least two 
years; 

 

(b) have no past or pending adverse recommenda�ons concerning Medical Staff 
appointment or clinical privileges; and 

 

(c) be cer�fied by an appropriate specialty board or possess comparable competence, as 
determined through the creden�aling and privileging process. 

 

4.B.2.  Selec�on and Term of Department Chairs: 

 

(a) Department Chairs shall be appointed to four-year terms.  Terms shall begin the first day 
of January of the first year in the four-year term or as soon a�er that date as a chair is 
confirmed by the MEC.  There is no limit on the number of consecu�ve terms which may 
be served. 

 

(b) If a posi�on becomes vacant during the four-year term: 

 

(1) The President of the Medical Staff shall appoint an interim chair to serve un�l a 
new chair is confirmed by the MEC. 
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(2) The new chair will be appointed using the same process for iden�fica�on, 
selec�on and confirma�on as for any other appointment.  The new chair will 
finish the four-year term during which the vacancy was created. 

 

(c) Iden�fica�on of candidates: 

 

(1) Medical Staff Services shall send a call for candidates to the members of the 
department(s) at least 90 days prior to the start of a new term or within 30 days 
of receiving no�fica�on that the current Department Chairperson is resigning 
their posi�on.  Eligible candidates will submit a statement of intent and 
creden�als for the posi�on sought, as well as a current curriculum vitae, to 
Medical Staff Services no later than 20 days a�er the call for candidates is 
announced.  Candidates also must complete a Virtua conflict of interest 
disclosure. 

 

(2) Medical Staff Services will no�fy the President of the Medical Staff of the names 
of candidates seeking the posi�on. 

 

(i) If the only candidate is an incumbent Department Chair, then the 
President of the Medical Staff shall present that candidate to the MEC 
for confirma�on. 

 

(ii) In all other cases, the President of the Medical Staff will appoint a 
selec�on commitee and follow the process as defined in 
Sec�on 4.B.2(d) below. 

 

(d) Selec�on process with mul�ple or non-incumbent candidates: 

 

The President of the Medical Staff shall appoint a selec�on commitee to consider the 
candidate(s) for the Department Chair posi�on. 

 

(1) Vo�ng members of the selec�on commitee will include the following ac�ve 
Medical Staff members:  one commitee chair (who will be a past President of 
the Medical Staff if available), three members of the department whose chair is 
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being selected, three current chairs of other departments, and two at-large 
members. 

 

(2) Non-vo�ng members of the selec�on commitee will include one physician 
representa�ve from Medical Staff Services, one representa�ve from nursing 
administra�on (Chief Nursing Officer, VP Pa�ent Care or Administra�ve Director) 
and one representa�ve from Division administra�on (Senior Vice President or 
designee). 

 

(3) The President of the Medical Staff at his/her discre�on will appoint addi�onal 
selec�on commitee members if needed to have adequate representa�on of the 
department. 

 

(4) All members of the selec�on commitee must fully disclose any conflicts or 
poten�al conflicts of interest. 

 

(e) Medical Staff Services will no�fy all members of the department of the candidates 
through e-mail.  Members of the department will have the opportunity to submit 
feedback in wri�ng or in person to the selec�on commitee prior to the selec�on 
commitee’s decision. 

 

(f) The commitee shall consider the candidates for the Department Chair posi�on.  The 
commitee shall consider the candidate’s training, experience, clinical abili�es, peer 
respect, ethical standards and an�cipated ability to carry out the du�es and 
responsibili�es of a Department Chair.  The commitee shall no�fy the President of the 
Medical Staff and Medical Staff Services of its nominee no less than 40 days prior to the 
start of the term. 

 

(g) Medical Staff Services shall submit the name of the nominee electronically to ac�ve 
members of the department.  Members of the department will have ten days to vote 
electronically to ra�fy the nominee.  Whenever possible, the vote should be completed 
at least 30 days prior to the start of the term. 

 

(1) If greater than 50 percent of the ac�ve members of the department vote to 
reject the nominee, then the selec�on commitee will be reconvened for the 
purpose of selec�ng a nominee.  A new call for candidates may be made at the 
request of the commitee. 
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(2) If the nominee is not rejected by greater than 50 percent of the ac�ve members 
of the department, then the name of the nominee shall be submited to the 
MEC for confirma�on. 

 

(3) Confirma�on by the MEC and the Hospital Board: 

 

(a) The MEC shall confirm the nominee for Department Chair by a majority 
vote (>50% of the votes at an MEC mee�ng at which a quorum is 
present or an affirma�ve vote from >50% of those eligible to vote if the 
vote is conducted electronically). 

 

(b) The name of the Department Chair will be submited to the Hospital 
Board, or its designated board commitee, for approval. 

 

(c) Removal of Department Chair: 

 

(1) Removal of a Department Chair during a term of office may be 
ini�ated by: 

 

(i) a two-thirds vote of all ac�ve members in the 
department which must be ra�fied by a two-thirds vote 
of the MEC; 

 

(ii) a two-thirds vote by the MEC; or 

 

(iii) the Hospital Board, or it designated board commitee, 
on its own mo�on. 

 

(2) The chair whose removal is proposed must be provided with 
special no�ce of the mee�ng at which such ac�on will be 
discussed and this special no�ce must be given at least ten days 
prior to the date of the mee�ng.  The individual will be afforded 
an opportunity to be heard prior to the taking of any vote on 
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such removal.  Such removal will be effec�ve upon approval of 
the Hospital Board or its designated board commitee. 

 

4.B.3.  Du�es of Department Chairs: 

 

Department Chairs shall work in collabora�on with Medical Staff Leaders and other Hospital 
personnel to collec�vely be responsible for the following: 

 

(a) all clinically-related ac�vi�es of the department; 

 

(b) all administra�vely-related ac�vi�es of the department, unless otherwise provided for 
by the Hospital; 

 

® con�nuing surveillance of the professional performance of all individuals in the 
department who have delineated clinical privileges; 

 

(d) recommending criteria for clinical privileges that are relevant to the care provided in the 
department; 

 

(e) evalua�ng requests for clinical privileges for each member of the department; 

 

(f) developing the emergency call schedule for each specialty within their department or 
delega�ng that responsibility to a Sec�on Chief; 

 

(g) the integra�on of the department into the primary func�ons of the Hospital; 

 

(a) (h) the coordina�on and integra�on of interdepartmental and intradepartmental 
services) the development and implementa�on of policies and procedures that 
guide and support the provision of care, treatment and services; 
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(j) determina�on of the qualifica�ons and competence of department personnel who are 
not licensed independent prac��oners and who provide pa�ent care, treatment and 
services; 

 

(k) recommenda�ons for a sufficient number of qualified and competent persons to provide 
care or services; 

 

(l) con�nuous assessment and improvement of the quality of care and services provided; 

 

(m) maintenance of quality monitoring programs, as appropriate; 

 

(n) recommenda�ons for space and other resources needed by the department; 

 

(o) assessing and recommending off-site sources for needed pa�ent care services not 
provided by the department or the Hospital; 

 

(p) evalua�on of individuals to assist with Ongoing Professional Prac�ce Evalua�on and 
Focused Professional Prac�ce Evalua�on; 

 

(q) the orienta�on and con�nuing educa�on of all persons in the department; 

 

(r) reviewing and repor�ng on applica�ons for appointment, reappointment, and clinical 
privileges, and par�cipa�ng in interviews as necessary; and 

 

(s) performing all func�ons authorized in the Creden�als Policy, including collegial 
interven�on. 

 

4.B.4.  Biennial Review of Department Chairs: 

 

(a) Department Chairs will be reviewed on a biennial basis.  This review will occur in 
September or October of the second and fourth years of the term if biennially, or the 
reviews can occur yearly at a time determined by the President. 
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(b) The review will be conducted by a commitee appointed by the President of the Medical 
Staff and will include:  the Medical Staff Officers, another Department Chair, one at-large 
member at the discre�on of the President, a designated Administra�ve Physician 
Leaders, and one representa�ve from Hospital administra�on (i.e., the Senior Vice 
President or designee).  A representa�ve from nursing administra�on (i.e., Chief Nursing 
Officer, VP Pa�ent Care or Administra�ve Director) may also be included at the 
discre�on of the President. The representation on the MEC may serve as the review 
committee at the discretion of the President. 

 

(c) The Department Chair will present a brief report with respect to the performance of his 
or her department during the previous two years each year of the term or at a minimum 
on a biennial basis at the discretion of the President. 

 

(d) The review commitee will focus on goals for the department and the chair in the next 
two years in the context of the larger goals of the Medical Staff and Virtua Health.  The 
review commitee will provide feedback to the chair regarding his or her performance, 
as needed. 

 

4.B.5.  Removal of Department Chair: 

 

(a) A vote by the MEC to remove a Department Chair may be ini�ated by a two-thirds vote 
of the department, a two-thirds vote of the MEC, the Board or its designated board 
commitee, or by the biennial Department Chair review commitee.  Grounds for 
removal shall be: 

 

(1) failure to comply with applicable policies and Bylaws; 

 

(2) failure to con�nue to sa�sfy any of the criteria in Sec�on 4.B.1 of these Bylaws; 

 

(3) failure to perform the du�es of the posi�on held; 

 

(4) suspected conduct detrimental to the interests of the Hospital and/or its 
Medical Staff; or 
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(5) an infirmity that renders the individual incapable of fulfilling the du�es of that 
office. 

 

(b) The individual shall be given 10 days’ writen no�ce of the date of the MEC mee�ng at 
which ac�on is to be considered.  The individual shall be afforded an opportunity to 
speak to the MEC at this mee�ng prior to a vote on removal. 

4.B.6. Department Vice-Chair: 

1. Each Vice-Chair shall have the qualifica�ons set forth in Sec�on 4B.1 for Department Chair and 
shall be appointed by the Department Chair and approved by the MEC and Hospital Board.   

2. A Vice-Chair shall serve a term commencing on his/her appointment and con�nuing un�l his/her 
successor is appointed. The Chair may remove a vice-chair from office. 

3. Upon a vacancy in the office of Vice Chair, the Department Chair shall appoint a Member of the 
department to fill the vacancy. 

4. The Vice-Chair shall, in the absence of the Department Chair, carry out the du�es of the chair 
and shall perform such du�es as may be assigned to him/her by the chair. 

 

4.C.  CLINICAL SECTIONS 

 

4.C.1.  Sec�on Requirements: 

 

Sec�ons shall generally have no mee�ng or minutes requirements.  Only when sec�ons are 
making formal recommenda�ons to a department will a report be required from the Sec�on 
Chief. 

 

4.C.2.  Sec�on Ac�vi�es: 

 

Sec�ons may perform any of the following ac�vi�es: 

 

(a) con�nuing educa�on; 

 

(b) performance improvement opportuni�es; 

 

(c) grand rounds; 
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(d) discussion of policy or equipment needs; and/or 

 

(e) development of recommenda�ons for Department Chair. 

 

4.C.3.  Sec�on Chiefs: 

 

(a) The relevant Department Chair will appoint a Sec�on Chief who meets the criteria 
outlined in Sec�on 4.B.1 of these Bylaws.  The selec�on of the Sec�on Chief will be 
ra�fied by the MEC and approved by the Board.  The Sec�on Chief may be removed at 
the discre�on of the relevant Department Chair. 

 

(b) The du�es of the Sec�on Chief include: 

 

(1) evalua�ng and repor�ng on specialty-specific privilege requests; 

 

(2) recommending specialty-specific privileging criteria; 

 

(3) monitoring and evalua�ng the quality of medical care and pa�ent safety 
provided by the sec�on; 

 

(4) appoin�ng a vice chief who shall act on behalf of the Sec�on Chief in his/her 
absence; 

 

(5) being responsible for the supervision of medical and administra�ve func�ons of 
the Sec�on, and developing and implemen�ng rules and regula�ons in 
accordance with Sec�on policies.  The chief or designee shall review, with the 
assistance of Medical Staff counsel, all Sec�on policies on a periodic basis for 
compliance with local, state, or federal regula�ons and/or Virtua policies, rules, 
and regula�ons.  The chief shall submit a set of the policies to Medical Staff 
Services within five business days of comple�ng the review; 
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(6) establishing and enforcing a policy obliga�ng the Sec�on members to provide 
appropriate and necessary professional services to pa�ents who are unable to 
pay or who require emergent care.  This shall include scheduling sec�on 
members for emergency on-call and clinic coverage as required by these Bylaws; 
and 

 

(7) performing such other du�es as may from �me to �me be requested by the 
Department Chair. 
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ARTICLE 5 

 

MEDICAL STAFF COMMITTEES AND 

PERFORMANCE IMPROVEMENT FUNCTIONS 

 

 

5.A.  MEDICAL STAFF COMMITTEES AND FUNCTIONS 

 

This Ar�cle and the Medical Staff Organiza�on Manual outline the Medical Staff commitees that 
carry out ongoing and focused professional prac�ce evalua�ons and other performance 
improvement func�ons that are delegated to the Medical Staff by the Hospital Board. 

 

5.B.  APPOINTMENT OF COMMITTEE CHAIRS AND MEMBERS 

 

(1) Unless otherwise indicated in these Bylaws or the Organiza�on Manual: 

 

(a) all commitee chairs and members shall be appointed by the President of the 
Medical Staff, in consulta�on with the Administra�ve Physician Leaders;  

 

(b) all Hospital and administra�ve representa�ves on the commitees shall be 
appointed by the designated Administra�ve Physician Leader, in consulta�on 
with the President of the Medical Staff.  All such representa�ves shall serve on 
the commitees, without vote; and 

 

(c) the President of the Medical Staff, and the designated Administra�ve Physician 
Leader, shall be ex officio members, without vote, on all commitees. 

 

(2) All commitee members must signify their willingness to meet basic expecta�ons of 
commitee membership as set forth in Sec�on 3.B of the Medical Staff Organiza�on 
Manual. 
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(3) Advanced Practice Providers may also be appointed to serve as members of Medical 
Staff commitees, with vo�ng rights to be determined by the presiding officer. 

 

(4) Unless otherwise provided by a specific commitee composi�on, commitee chairs and 
members shall be appointed for an ini�al term of two years, and may serve addi�onal 
terms.  All appointed chairs and members may be removed and vacancies filled by the 
President of the Medical Staff at his/her discre�on. 

 

5.C.  MEETINGS, REPORTS AND RECOMMENDATIONS 

 

Unless otherwise indicated, each commitee described in these Bylaws or in the Medical Staff 
Organiza�on Manual shall meet as necessary to accomplish its func�ons, and shall maintain a 
permanent record of its findings, proceedings, and ac�ons.  Each commitee shall make a �mely 
writen report a�er each mee�ng to the MEC and to other commitees and individuals as may be 
indicated. 

 

5.D.  MEDICAL EXECUTIVE COMMITTEE 

 

5.D.1.  Composi�on: 

 

(a) The MEC shall include the following vo�ng members: 

 

• the Medical Staff Officers; 

 

• the Department Chairs; 

 

• the Chair of the Creden�als Commitee; and  

 

• up to five members-at-large, who shall be Ac�ve Staff members in good standing 
and, where possible, broadly representa�ve of the special�es on the Medical 
Staff, as selected by the President of the Medical Staff.  
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(b) The President of the Medical Staff will chair the MEC. 

 

(c) The CCO, System CMO, Hospital CMO, and VPMA shall be ex officio members of the 
MEC, without vote. 

 

(d) Other Medical Staff members or Hospital personnel may be invited to atend a par�cular 
MEC mee�ng (as guests, without vote) in order to assist the MEC in its discussions and 
delibera�ons regarding any issue on its agenda.  These individuals shall be present only 
for the relevant agenda item and may be excused for all others.  Such individuals are an 
integral part of the MEC review processes and are bound by the same confiden�ality 
requirements as the standing members of the MEC. 

 

5.D.2.  Du�es: 

 

The MEC is delegated the primary authority over ac�vi�es related to the func�ons of the 
Medical Staff and performance improvement ac�vi�es regarding the professional services 
provided by individuals with clinical privileges.  This authority may be removed or modified by 
amending these Bylaws and related policies.  The MEC is responsible for the following: 

 

(a) ac�ng on behalf of the Medical Staff in the intervals between Medical Staff mee�ngs; 

 

(b) coordina�ng ac�vi�es, policies, and strategies with the MEC of the other Hospital, so as 
to provide that the Medical Staff func�ons as one body; 

 

(c) recommending directly to the Hospital Board on at least the following: 

 

(1) the Medical Staff’s structure; 

 

(2) the mechanism used to review creden�als and to delineate individual clinical 
privileges; 

 

(3) applicants for Medical Staff appointment and reappointment; 
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(4) delinea�on of clinical privileges for each eligible individual; 

 

(5) par�cipa�on of the Medical Staff in Hospital performance improvement 
ac�vi�es and the quality of professional services being provided by the Medical 
Staff; 

 

(6) the mechanism by which Medical Staff appointment may be terminated; 

 

(7) hearing procedures; and 

 

(8) reports and recommenda�ons from Medical Staff commitees, departments, 
and other groups, as appropriate; 

 

(d) consul�ng with administra�on on quality-related aspects of contracts for pa�ent care 
services; 

 

(e) receiving and ac�ng on reports and recommenda�ons from Medical Staff commitees, 
departments, and other groups as appropriate, and making appropriate 
recommenda�ons for improvement when there are significant departures from 
established or expected clinical prac�ce paterns; 

 

(f) reviewing (or delega�ng the review of) quality indicators to ensure uniformity regarding 
pa�ent care services; 

 

(g) providing leadership in ac�vi�es related to pa�ent safety; 

 

(h) providing oversight in the process of analyzing and improving pa�ent sa�sfac�on; 

 

(i) monitoring and determining that system issues that are iden�fied as part of professional 
prac�ce evalua�on ac�vi�es are successfully resolved; 

 

(j) priori�zing con�nuing medical educa�on ac�vi�es; 



 

4836-1779-5181, v. 9 36 

 

(k) reviewing or delega�ng to the Bylaws Commitee the responsibility to review, at least 
once every five years, the Medical Staff Bylaws and Suppor�ng Documents and Policies, 
of the Medical Staff,and recommending such changes as may be necessary or desirable; 

 

(l) reviewing and approving the Medical Staff budget, dues, expenses, and investments; 
and 

 

(m) performing such other func�ons as are assigned to it by these Medical Staff Bylaws, the 
Creden�als Policy, the Hospital Board or its designated board commitee, or other 
applicable policies. 

 

5.D.3.  Mee�ngs: 

 

The MEC shall meet at least quarterly.  During months the commitee does not meet, creden�als 
will be reviewed and approved electronically.  The Secretary-Treasurer will maintain reports of all 
mee�ngs, which reports shall include the minutes of the various commitees and departments 
of the Medical Staff.  Copies of all minutes and reports of the MEC shall be transmited to the 
designated Administra�ve Physician Leaders a�er approval.  Recommenda�ons of the MEC shall 
be transmited to the Hospital Boards with a copy to the designated Administra�ve Physician 
Leaders.  As chair of the commitee, the President of the Medical Staff shall be available to meet 
with the Hospital Boards or its designated commitee(s) on all recommenda�ons made by the 
MEC. 

 

5.E.  PERFORMANCE IMPROVEMENT FUNCTIONS 

 

(1) The Medical Staff leadership is ac�vely involved in performance improvement func�ons, 
including reviewing data and recommending and implemen�ng processes to address the 
following: 

 

(a) pa�ent safety, including processes to respond to pa�ent safety alerts, meet 
pa�ent safety goals and reduce pa�ent safety risks; 

 

(b) the Hospitals’ and individual prac��oners’ performance on Joint Commission 
and Centers for Medicare & Medicaid Services (“CMS”) core measures; 
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(c) medical assessment and treatment of pa�ents; 

 

(d) the use of informa�on about adverse privileging determina�ons regarding any 
prac��oner; 

 

(e) medica�on usage, including review of significant adverse drug reac�ons, 
medica�on errors and the use of experimental drugs and procedures; 

 

(f) the u�liza�on of blood and blood components, including review of significant 
transfusion reac�ons; 

 

(g) opera�ve and other procedures, including �ssue review and review of 
discrepancies between pre-opera�ve and post-opera�ve diagnoses; 

 

(h) appropriateness of clinical prac�ce paterns; 

 

(i) significant departures from established paterns of clinical prac�ce; 

 

(j) educa�on of pa�ents and families; 

 

(k) coordina�on of care, treatment and services with other prac��oners and 
Hospital personnel; 

 

(l) accurate, �mely and legible comple�on of medical records; 

 

(m) the required content and quality of history and physical examina�ons, as well as 
the �me frames required for comple�on, all of which are set forth in Appendix B 
of these Bylaws; 

 

(n) the use of developed criteria for autopsies; 
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(o) sen�nel events, including root cause analyses and responses to unan�cipated 
adverse events; 

 

(p) nosocomial infec�ons and the poten�al for infec�on; 

 

(q) unnecessary procedures or treatment; and 

 

(r) appropriate resource u�liza�on. 

 

(2) Performance improvement depends on many factors in addi�on to individual 
prac��oner performance.  If system processes or procedures that may have adversely 
affected, or could adversely affect, outcomes or pa�ent safety are iden�fied through the 
Medical Staff’s performance improvement func�ons, the issue shall be referred to the 
appropriate Hospital department or commitee and the MEC.  The referral will stay on 
the MEC’s agenda un�l it determines, based on reports from the Hospital department or 
individuals charged with addressing the system issue, that the issue has been 
appropriately resolved. 

 

5.F.  CREATION OF STANDING COMMITTEES 

 

In accordance with the amendment provisions in the Medical Staff Organiza�on Manual, the 
MEC may, by resolu�on and upon approval of the Hospital Board or its designated board 
commitee, and without amendment of these Medical Staff Bylaws, establish addi�onal 
commitees to perform one or more staff func�ons.  In the same manner, the MEC may dissolve 
or rearrange Medical Staff commitee structure, du�es, or composi�on as needed to beter 
accomplish Medical Staff func�ons.  Any func�on required to be performed by these Medical 
Staff Bylaws which is not assigned to an individual, a standing commitee, or a special commitee 
shall be performed by the MEC. 

 

5.G.  SPECIAL COMMITTEES 

 

Special commitees can be created and their members and chairs shall be appointed by the 
President of the Medical Staff and/or the MEC.  Such special commitees shall confine their 
ac�vi�es to the purpose for which they were appointed and shall report to the MEC. 
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ARTICLE 6 

 

MEETINGS 

 

 

6.A.  GENERAL MEDICAL STAFF MEETINGS 

 

6.A.1.  Regular Mee�ngs: 

 

The Medical Staff shall meet at least once during the Medical Staff Year, with the “Annual 
Mee�ng” being held in October.  For purposes of these Bylaws, the “Medical Staff Year” 
commences on the first day of January and ends on the 31st day of December. 

 

6.A.2.  Special Mee�ngs: 

 

Special mee�ngs of the Medical Staff may be called by the President of the Medical Staff, the 
MEC, the Hospital Board or its designated board commitee, the Hospital President (or 
designee), or by a pe��on signed by at least 25% of the Ac�ve Staff. 

 

6.B.  DEPARTMENT, SECTION, AND COMMITTEE MEETINGS 

 

6.B.1.  Regular Mee�ngs: 

 

Except as otherwise provided in these Medical Staff Bylaws or in the Medical Staff Organiza�on 
Manual, each department, sec�on, and commitee shall meet as o�en as necessary to fulfill 
their responsibili�es, at �mes set by the Presiding Officer (i.e., Sec�on Chief or department or 
commitee chair). 

 

6.B.2.  Special Mee�ngs: 
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A special mee�ng of any department, sec�on, or commitee may be called by or at the request 
of the Presiding Officer, the President of the Medical Staff, the MEC, the Board or its designated 
board commitee, the Hospital President (or designee), or by a pe��on signed by at least 25% of 
the Ac�ve Staff members of the department, sec�on, or commitee (but in no event fewer than 
two members). 

 

6.C.  PROVISIONS COMMON TO ALL MEETINGS 

 

6.C.1.  Preroga�ves of the Presiding Officer: 

 

(a) The Presiding Officer of a mee�ng of the Medical Staff, department, sec�on, or 
commitee (i.e., the President of the Medical Staff, Department Chair, Sec�on Chief, or 
commitee chair) is responsible for se�ng the agenda. 

 

(b) The Presiding Officer has the discre�on to conduct any mee�ng by telephone conference 
or videoconference. 

 

(c) The Presiding Officer will have the authority to rule defini�vely on all maters of 
procedure.  While Robert’s Rules of Order may be used for reference in the discre�on of 
the Presiding Officer, it will not be binding.  Rather, specific provisions of these Bylaws 
and Medical Staff, department, and commitee custom will prevail at all mee�ngs and 
elec�ons. 

 

6.C.2.  No�ce of Mee�ngs: 

 

(a) Medical Staff members shall be provided no�ce of all regular mee�ngs of the Medical 
Staff and regular mee�ngs of departments, sec�ons, and commitees at least 14 days in 
advance of the mee�ngs, when applicable.  The primary mechanism u�lized for 
providing no�ce will be e-mail; however, no�ce may also be provided by mail, facsimile, 
hand delivery, pos�ng in a designated electronic or physical loca�on or telephone at 
least 14 days prior to the mee�ngs.  All no�ces shall provide the date, �me, and place of 
the mee�ngs. 

 

(b) When a special mee�ng of the Medical Staff, a department, sec�on, and/or a commitee 
is called, all of the provisions in paragraph (a) shall apply except that the no�ce period 
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shall be reduced to seven days (i.e., must be given at least seven days prior to the special 
mee�ng).  Pos�ng may not be the sole mechanism used for providing no�ce of any 
special mee�ng. 

 

(c) The atendance of any individual Medical Staff member at any mee�ng shall cons�tute a 
waiver of that individual’s objec�on to the no�ce given for the mee�ng. 

 

6.C.3.  Quorum and Vo�ng: 

 

(a) For any regular or special mee�ng(s) of the Medical Staff, department, sec�on, or 
commitee, those vo�ng members present (but not fewer than two) shall cons�tute a 
quorum.  Excep�ons to this general rule are as follows: 

 

(1) for amendments to the Medical Staff Bylaws, at least 25% of the Ac�ve Staff 
shall cons�tute a quorum; and 

 

(2) that for mee�ngs of the MEC and the Creden�als Commitee, the presence of at 
least 50% of the vo�ng members of the commitee shall cons�tute a quorum. 

 

(b) Once a quorum is established, the business of the mee�ng may con�nue and ac�ons 
taken will be binding. When a quorum is not met or lost, only limited ac�ons can be 
taken, such as adjournment, should be taken. 

 

(c) Recommenda�ons and ac�ons of the Medical Staff, departments, sec�ons, and 
commitees shall be by consensus.  In the event it is necessary to vote on an issue, that 
issue will be determined by a majority vote of those vo�ng members present. 

 

(d) When determining whether a specific percentage or a majority has been achieved with 
respect to a vote of the Medical Staff or a department, sec�on, or commitee, an 
individual who has recused himself or herself from par�cipa�on in the vote shall not be 
counted as a vo�ng member (for example, if there are ten vo�ng members of a 
commitee and one recuses himself or herself on a par�cular mater, the majority vote 
for that mater would be calculated as five of the remaining nine votes). 
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(e) As an alterna�ve to a formal mee�ng, and at the discre�on of the Presiding Officer, the 
vo�ng members of the Medical Staff, a department, sec�on, or a commitee (including 
MEC) may also be presented with a ques�on by mail, facsimile, e-mail, hand-delivery, 
website pos�ng, or telephone, or other electronic technology approved by the Presiding 
Officer, and their votes returned by the method designated in the no�ce.  Except as 
noted in (a) above, a quorum for purposes of these votes shall be the number of 
responses returned to the Presiding Officer by the date indicated.  The ques�on raised 
shall be determined in the affirma�ve and shall be binding if a majority of the responses 
returned has so indicated. 

 

6.C.4.  Minutes, Reports, and Recommenda�ons: 

 

(a) Minutes of all mee�ngs of the Medical Staff, departments, and commitees shall be 
prepared and shall include a record of the atendance of members and the 
recommenda�ons made and the votes taken on each mater.  The minutes shall be 
electronically signed and approved by the Presiding Officer. 

 

(b) A summary of all recommenda�ons and ac�ons of the Medical Staff, departments, and 
commitees shall be transmited to the MEC and to the QSC for purposes of keeping the 
Hospital Board apprised of the ac�vi�es of the Medical Staff and its clinical departments 
and commitees. 

 

(c) A permanent file of the minutes of all mee�ngs shall be maintained by the Hospital. 

 

6.C.5.  Confiden�ality: 

 

All Medical Staff business conducted by commitees, departments, or sec�ons is considered 
confiden�al and proprietary and should be treated as such.  However, members of the Medical 
Staff who have access to, or are the subject of, creden�aling and/or peer review informa�on 
understand that this informa�on is subject to heightened sensi�vity and, as such, agree to 
maintain the confiden�ality of this informa�on.  Creden�aling and peer review documents, and 
informa�on contained therein, must not be disclosed to any individual not involved in the 
creden�aling or peer review processes, except as authorized by the Medical Staff member 
themselves, the Creden�als Policy or other applicable Medical Staff or Hospital policy.  A breach 
of confiden�ality with regard to any Medical Staff informa�on may result in the imposi�on of 
disciplinary ac�on. 

 



 

4836-1779-5181, v. 9 43 

6.C.6.  Atendance Requirements: 

 

(a) Atendance at mee�ngs of the MEC and the Creden�als Commitee is required.  All 
members are required to atend at least 50% of all regular and special mee�ngs of these 
commitees.  Failure to atend the required number of mee�ngs may result in 
replacement of the member. 

 

(b) In order to remain eligible for membership on the Ac�ve Staff, each Ac�ve Staff member 
shall atend at least 50% (or more at the discre�on of the relevant Department Chair) of 
the regularly scheduled department mee�ngs. 
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ARTICLE 7 

 

INDEMNIFICATION 

 

 

Virtua Health, Inc., which provides indemnifica�on on behalf of its affiliated Hospitals and 
subsidiaries, shall indemnify the Medical Staff pursuant to the provisions of the Hospital Bylaws 
and  the Virtua Health Bylaws. 
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ARTICLE 8 

 

BASIC STEPS AND DETAILS 

 

 

The details associated with the following Basic Steps are contained in the Creden�als Policy in a 
more expansive form. 

 

8.A.  QUALIFICATIONS FOR APPOINTMENT 

 

To be eligible to apply for ini�al appointment or reappointment to the Medical Staff or for the 
grant of clinical privileges, an applicant must demonstrate appropriate educa�on, training, 
experience, current clinical competence, professional conduct, licensure, and ability to safely 
and competently perform the clinical privileges requested as set forth in the Creden�als Policy. 

 

8.B.  PROCESS FOR CREDENTIALING (APPOINTMENT AND REAPPOINTMENT) 

 

(1) Complete applica�ons are provided to the applicable Department Chair and/or Sec�on 
Chief, who reviews the individual’s educa�on, training, and experience and provides 
approval or condi�ons for approval electronically to Medical Staff Services if the 
individual meets all qualifica�ons.  The applica�on will then be forwarded to the 
Creden�als Commitee. 

 

(2) The Creden�als Commitee then reviews the Department Chair and/or Sec�on Chief’s 
assessment, the applica�on, and all suppor�ng materials and makes a recommenda�on 
to the MEC.  The recommenda�on of the Creden�als Commitee will be forwarded, 
along with the Department Chair and/or Sec�on Chief’s report, to the MEC for review 
and recommenda�ons. 

 

(3) The MEC may accept the recommenda�on of the Creden�als Commitee, refer the 
applica�on back to the Creden�als Commitee for further review, or state specific 
reasons for disagreement with the recommenda�on of the Creden�als Commitee.  If 
the recommenda�on of the MEC is to grant appointment or reappointment, it will be 
forwarded to the Hospital Board for final ac�on.  If the recommenda�on of the MEC is 
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unfavorable, the individual will be no�fied by the Hospital President (or designee) of the 
right to request a hearing. 

 

8.C.  PROCESS FOR PRIVILEGING 

 

(1) Requests for privileges are provided to the applicable Department Chair and/or Sec�on 
Chief, who reviews the individual’s educa�on, training, and experience and provides 
approval or condi�ons for approval electronically to Medical Staff Services if the 
individual meets all qualifica�ons.  The request will then be forwarded to the Creden�als 
Commitee. 

 

(2) The Creden�als Commitee will review the Department Chair and/or Sec�on Chief’s 
assessment, the applica�on, and all suppor�ng materials and make a recommenda�on.  
The recommenda�on of the Creden�als Commitee will be forwarded to the MEC for 
review and recommenda�ons. 

 

(3) The MEC may accept the recommenda�on of the Creden�als Commitee, refer the 
applica�on back to the Creden�als Commitee for further review, or state specific 
reasons for disagreement with the recommenda�on of the Creden�als Commitee.  If 
the recommenda�on of the MEC is to grant privileges, it will be forwarded to the 
Hospital Board or its designated board commitee for final ac�on.  If the 
recommenda�on of the MEC is unfavorable, the individual will be no�fied by the COO or 
VPMA of the right to request a hearing. 

 

8.D.  DISASTER PRIVILEGING 

 

When the disaster plan has been implemented, the Hospital President (or designee), an 
Administra�ve Physician Leader, or the President of the Medical Staff may use a modified 
creden�aling process to grant disaster privileges a�er verifica�on of a volunteer’s iden�ty and 
licensure. 

 

8.E.  INDICATIONS AND PROCESS FOR AUTOMATIC RELINQUISHMENT 

 OF APPOINTMENT AND/OR PRIVILEGES 

 

(1) Appointment and clinical privileges may be automa�cally relinquished if an individual: 
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(a) fails to do any of the following: 

 

(i) �mely complete medical records; 

 

(ii) sa�sfy threshold eligibility criteria; 

 

(iii) provide requested informa�on; 

 

(iv) complete and/or comply with training, educa�onal, or orienta�on 
requirements; or 

 

(v) atend a special mee�ng to discuss issues or concerns; 

 

(b) is involved or alleged to be involved in defined criminal ac�vity; 

 

(c) makes a misstatement or omission on an applica�on form;  

 

(d) remains absent on leave for longer than one year, unless an extension is 
granted; or  

 

(e) in the case of an Advanced Prac�ce Provider fails, for any reason, to maintain an 
appropriate supervision or collabora�ve rela�onship with a 
Collabora�ng/Supervising Physician, or as otherwise defined in the Creden�als 
Policy. 

 

(2) Automa�c relinquishment shall take effect immediately and shall con�nue un�l the 
mater is resolved, if applicable. 

 

8.F.  INDICATIONS AND PROCESS FOR PRECAUTIONARY SUSPENSION 
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(1) Whenever failure to take ac�on may result in imminent danger to the health and/or 
safety of any individual, the Department Chair, President of the Medical Staff, Chief 
Clinical Officer, System CMO, Hospital CMO, VPMA, or the MEC, are each authorized to 
suspend or restrict all or any por�on of an individual’s clinical privileges as a precau�on 
pending an inves�ga�on. Consultation with the President of the Medical Staff shall occur 
before or shortly after this suspension. 

 

(2) A precau�onary suspension is effec�ve immediately and will remain in effect, unless it is 
modified by the MEC in consultation with the Hospital President (or designee). 

 

(3) The individual shall be provided a brief writen descrip�on of the reason(s) for the 
precau�onary suspension. 

 

(4) The MEC will review the reasons for the suspension within a reasonable �me under the 
circumstances, not to exceed 14 days. 

 

(5) Prior to, or as part of, this review, the individual shall be given an opportunity to meet 
with the MEC. 

 

8.G.  INDICATIONS AND PROCESS FOR RECOMMENDING TERMINATION 

 OR SUSPENSION OF APPOINTMENT AND PRIVILEGES 

 OR REDUCTION OF PRIVILEGES 

 

Following an inves�ga�on or a determina�on that there is sufficient informa�on upon which to 
base a recommenda�on, the MEC may recommend suspension or revoca�on of appointment or 
clinical privileges based on concerns about (a) clinical competence or prac�ce; (b) safety or 
proper care being provided to pa�ents; (c) viola�on of ethical standards or the Bylaws, policies, 
or Rules and Regula�ons of the Hospital or the Medical Staff; or (d) conduct that is considered 
lower than the standards of the Medical Staff Professionalism Policy or is disrup�ve to the 
orderly opera�on of the Hospital or its Medical Staff. 
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8.H.  HEARING AND APPEAL PROCESS, INCLUDING PROCESS FOR 

 SCHEDULING AND CONDUCTING HEARINGS AND THE 

 COMPOSITION OF THE HEARING PANEL 

 

(1) The hearing will begin no sooner than 30 days a�er the no�ce of the hearing, unless an 
earlier date is agreed upon by the par�es. 

 

(2) The Hearing Panel will consist of at least three members or there will be a Hearing 
Officer as described in Sec�on 7.B.4 of the Medical Staff Creden�als Policy. 

 

(3) The hearing process will be conducted in an informal manner; formal rules of evidence 
or procedure will not apply. 

 

(4) A stenographic reporter will be present to make a record of the hearing. 

 

(5) The par�es will have the following rights, subject to reasonable limits determined by the 
Presiding Officer:  (a) to call and examine witnesses, to the extent they are available and 
willing to tes�fy; (b) to introduce exhibits; (c) to cross-examine any witness on any 
mater relevant to the issues; (d) to have representa�on by counsel who may call, 
examine, and cross-examine witnesses and present the case; and (e) to submit proposed 
findings, conclusions, and recommenda�ons to the Hearing Panel in the form of a post-
hearing statement submited at the close of the hearing. 

 

(6) The personal presence of the affected individual is mandatory.  If the individual who 
requested the hearing does not tes�fy, he or she may be called to tes�fy. 

 

(7) The Hearing Panel/Officer may ques�on witnesses, request the presence of addi�onal 
witnesses, and/or request documentary evidence. 

 

(8) The affected individual or the MEC may request an appeal of the recommenda�ons of 
the Hearing Panel/Officer to the Hospital Board or its designated board commitee. 
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ARTICLE 9 

 

AMENDMENTS 

 

 

9.A.  MEDICAL STAFF BYLAWS 

 

(1) (1) Proposed amendments to these Medical Staff Bylaws will be presented to the 
MECs at Virtua North and Virtua South for review and consideration.  Such 
amendments may originate from the Medical Staff Leaders, Hospital administration, 
or by a petition signed by at least 10% of the Active Staff of each Division. 

. 

 

(2) If the MECs agree with the amendments, they will be presented to the Medical Staff in 
one of the following two ways: 

 

(a) Amendments Subject to Vote at a Mee�ng:  The MECs shall report on the 
proposed amendments either favorably or unfavorably at the next regular 
mee�ngs of the Medical Staff, or at a special mee�ng called for such purpose.  
The proposed amendments may be voted upon at any mee�ng if no�ce has 
been provided at least 14 days prior to the mee�ng.  To be adopted, (i) a 
quorum of at least 25% of the Ac�ve Staff at each Hospital must be present, and 
(ii) the amendment must receive a majority of the votes cast by the Ac�ve Staff 
at both Virtua North and Virtua South. 

 

(b) Amendments Subject to Vote via Writen or Electronic Ballot:  The MECs shall 
present proposed amendments to the Ac�ve Staff members at both Virtua 
North and Virtua South by writen or electronic ballot, to be returned to Medical 
Staff Services by the date as indicated on the ballot, which date shall be at least 
14 days a�er the proposed amendment was provided.  Along with the proposed 
amendments, the MECs shall provide a writen report on the amendments 
either favorably or unfavorably.  To be adopted, (i) the amendment must be 
voted on by at least 25% of the Ac�ve Staff at each Hospital, and (ii) the 
amendment must receive a majority of the votes cast at both Virtua North and 
Virtua South. 
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In either case, if an amendment is neither approved nor rejected by failure to reach a 
quorum of at least 25% of the Ac�ve Staff at each Hospital, then the amendment will be 
referred back to the MECs.  To be adopted, an amendment referred back to the MECs 
shall require a two-thirds approval or “yes” vote of the vo�ng members of the 
Commitees.  The vote shall be held at a mee�ng or by writen or electronic ballot.  Such 
amendments shall become effec�ve when approved by the Board. 

 

(3) If there is any disagreement between the MECs as it relates to a proposed amendment, 
a joint mee�ng shall be scheduled to discuss and resolve the disagreement. 

 

(4) The MECs shall have the power to adopt clarifica�on and technical, non-substan�ve 
amendments to these Medical Staff Bylaws which are needed because of reorganiza�on, 
renumbering, renaming of �tles or posi�ons, punctua�on, spelling, or errors in grammar 
or expression. 

 

(5) All amendments shall be effec�ve only a�er approval by the Hospital Board or its 
designated board commitee. 

 

(6) If the Hospital Board or its designated board commitee has determined not to accept a 
recommenda�on submited to it by the MEC or the Medical Staff, the MEC may request 
a conference between the officers of the Hospital Board and the officers of the Medical 
Staff.  Such conference shall be for the purpose of further communica�ng the Board’s 
ra�onale for its contemplated ac�on and permi�ng the officers of the Medical Staff to 
discuss the ra�onale for the recommenda�on.  Such a conference will be scheduled by 
the Hospital President (or designee) within two weeks a�er receipt of a request for same 
submited by the President of the Medical Staff. 

 

(7) These Medical Staff Bylaws may not be unilaterally amended by the Medical Staffs or the 
MECs at either Virtua North or Virtua South, or by the Hospital Board or its designated 
board commitee. 

 

9.B.  OTHER MEDICAL STAFF DOCUMENTS 

 

(1) In addi�on to these Medical Staff Bylaws, the Suppor�ng Documents shall be applicable 
to all members of the Medical Staff and other individuals who have been granted clinical 
privileges or a scope of prac�ce.  The Suppor�ng Documents shall be considered an 
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integral part of the Medical Staff Bylaws, but will be amended in accordance with this 
sec�on rather than in accordance with Sec�on 9.A hereof.   

 

(2) An amendment to the Suppor�ng Documents may be made by a majority vote of the 
members of the MECs present and vo�ng at any mee�ng of that Commitee where a 
quorum exists.  No�ce of all proposed amendments to these documents shall be 
provided to each vo�ng member of the Medical Staff at least 14 days prior to the MECs’ 
mee�ng when the vote is to take place.  Any member of the Ac�ve Staff may submit 
writen comments on the amendments to the MECs. 

 

(3) All other policies of the Medical Staff, other than the Suppor�ng Documents, may be 
adopted and amended by a majority vote of the MEC.  No prior no�ce is required. 

 

(4) Amendments to Medical Staff policies and Rules and Regula�ons may also be proposed 
by a pe��on signed by at least 10% of the vo�ng members of the Medical Staff.  Any 
such proposed amendments will be reviewed by the MECs, which may comment on the 
amendments before they are forwarded to the Hospital Board for its final ac�on. 

 

(5) Adop�on of, and changes to, the Suppor�ng Documents and other Medical Staff policies 
will become effec�ve only when approved by the Hospital Board or its designated board 
commitee. 

 

(6) The present Medical Staff Rules and Regula�ons are hereby readopted and placed into 
effect insofar as they are consistent with these Medical Staff Bylaws, un�l such �me as 
they are amended in accordance with the terms of these Bylaws.  To the extent any 
present Rule or Regula�on is inconsistent with these Medical Staff Bylaws, it is of no 
force or effect. 

 

9.C.  CONFLICT MANAGEMENT PROCESS 

 

(1) When there is a conflict between the Medical Staffs and the MECs with regard to: 

 

(a) proposed amendments to the Medical Staff Rules and Regula�ons, 
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(b) a new policy proposed or adopted by the MECs, or 

 

(c) proposed amendments to an exis�ng policy that is under the authority of the 
MECs, 

 

a special mee�ng of the Medical Staff to discuss the conflict may be called by a pe��on 
signed by at least 10% of the members of the Ac�ve Staff.  The agenda for that mee�ng 
will be limited to atemp�ng to resolve the differences that exist with respect to the 
amendment(s) or policy at issue. 

 

(2) If the differences cannot be resolved, the MECs shall forward its recommenda�ons, 
along with the proposed recommenda�ons pertaining to the amendment or policy at 
issue offered by the Ac�ve Staff members, to the Hospital Board or its designated board 
commitee for final ac�on.  

 

(3) This conflict management sec�on is limited to the maters noted above.  It is not to be 
used to address any other issue, including, but not limited to, professional review 
ac�ons concerning individual members of the Medical Staff. 

 

(4) Nothing in this sec�on is intended to prevent individual Medical Staff members from 
communica�ng posi�ons or concerns related to the adop�on of, or amendments to, the 
Medical Staff Bylaws, the Suppor�ng Documents, or other Medical Staff policies directly 
to the Hospital Board. 

 

9.D.  UNIFIED MEDICAL STAFF PROVISIONS 

 

9.D.1.  Adop�on of a Unified Medical Staff: 

The Medical Staff members of each separately cer�fied Hospital  (that is, all Medical Staff members who 
hold specific privileges to prac�ce at that hospital) have voted by majority, in accordance  with Sec�on 
9.A of the  Medical Staff Bylaws, to accept a unified and integrated Medical Staff structure. 

9.D.2 Opt -Out of Unified Medical Staff. 

The Medical Staffs of the North & South Divisions comprise a unified, integrated Medical Staff. Each 
individual Hospital’s Medical Staff may, at any �me,  opt out of the unified medical staff and return to a 
separate and dis�nct Hospital Medical Staff,  by a vote of approval of a majority of the vo�ng members 
of the Hospital’s Medical Staff  in accordance with Sec�on 9.A of the Medical Staff Bylaws.  

https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=a305beb7cd53a9674c95afe2cdb0e3a1&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:G:Part:482:Subpart:C:482.22
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9.D.3 Medical Staff Unifica�on or Opt-Out Vo�ng 

Members of the medical staff must be present at the convened Medical Staff mee�ng in order to vote or 
may vote electronically. There will be no proxy vo�ng. 

 

9.D.4.  Bylaws, Policies, and Rules and Regula�ons of the Unified Medical Staff: 

 

The unified Medical Staff will con�nue to be governed by  all exis�ng Medical Staff Bylaws, 
Suppor�ng Documents and policies, but will make any amendments that are necessary to: 

 

(a) take into account the unique circumstances of each par�cipa�ng Hospital, including any 
significant differences in the pa�ent popula�ons that are served and the clinical services 
that are offered; and 

 

(b) address the localized needs and concerns of Medical Staff members at each of the 
par�cipa�ng Hospitals. 
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ARTICLE 10 

 

ADOPTION 

 

 

These Medical Staff Bylaws are adopted and made effec�ve upon approval of the Hospital 
Boards or their designated commitees, superseding and replacing any and all previous Medical 
Staff Bylaws and Suppor�ng Documents pertaining to the subject mater thereof. 

 

 

Adopted by the Medical Staff at Virtua North:  January 28, 2020 

 

 

Adopted by the Medical Staff at Virtua South:  January 28, 2020 

 

 

Approved by the Board:  March 10, 2020 
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APPENDIX A 

 

MEDICAL STAFF CATEGORIES SUMMARY 

 

 

 Ac�ve Associate Affiliate Emeritus Adjunct 

Eligible for clinical privileges  

(Requires OPPE/FPPE) 
Y Y N N Y 

Vo�ng rights at Medical Staff and 
Department mee�ngs 

Y N N N N 

Serve as a Medical Staff Officer Y N N N N 

Serve on Medical Staff commitees 
(with vote, if assigned) 

Y Y Y N Y 

Provide Emergency Call, care for 
unassigned pa�ents, and other 
services (as assigned) 

Y Y N N Y 

Provide consulta�ons Y Y N N Y 

May atend Medical Staff and 
applicable Department mee�ngs 

Y Y Y Y N 

Atendance Requirements Y N* N N N 

Dues Y Y Y N Y 

 

Y =  Yes 

N =  No 

* =  Unless seeking appointment to the Ac�ve Staff 

 

 

 



 

4836-1779-5181, v. 9 1 

APPENDIX B 

 

HISTORY AND PHYSICAL EXAMINATIONS 

 

 

(a) General Documenta�on Requirements 

 

(1) A complete medical history and physical examina�on must be performed and 
documented in the pa�ent’s medical record within 24 hours a�er admission or 
registra�on (but in all cases prior to surgery or an invasive procedure requiring 
anesthesia services) by an individual who has been granted privileges by the 
Hospital to perform histories and physicals. 

 

(2) The scope of the medical history and physical examina�on will include, as 
per�nent: 

 

• pa�ent iden�fica�on; 

 

• chief complaint; 

 

• history of present illness; 

 

• review of systems; 

 

• personal medical history, including medica�ons and allergies; 

 

• family medical history; 

 

• social history, including any abuse or neglect; 
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• ques�onable surgical history; 

 

• physical examina�on, to include minimal threshold criteria (including 
recent vital signs and cardiothoracic examina�on to include ausculta�on 
of the heart and lungs) and other per�nent findings in those organ 
systems relevant to the presen�ng illness and to co-exis�ng diagnoses; 

 

• data reviewed; 

 

• assessments, including problem list; 

 

• plan of treatment; and 

 

• if applicable, signs of abuse, neglect, addic�on, or emo�onal/behavioral 
disorder, which will be specifically documented in the physical 
examina�on, and any need for restraint or seclusion which will be 
documented in the plan of treatment. 

 

(3) In the case of a pediatric pa�ent, the history and physical examina�on report 
must also include:  (i) developmental age; (ii) length or height; (iii) weight; and 
(iv) immuniza�on status. 

 

(b) Individuals Who May Perform H&Ps 

 

The following types of prac��oners may generally perform histories and physicals at the 
Hospital pursuant to appropriately granted Medical Staff appointment or permission to 
prac�ce and clinical privileges:  

(1) Physicians; 

(2)         Oral & Maxillofacial Surgeons; 

(3) Advanced Prac�ce Nurses; 

(4) Cer�fied Nurse Midwives;  

(5) Physician Assistants; 



 

4836-1779-5181, v. 9 3 

(6)         Podiatrists for Outpa�ents (excluding observa�on) who are American Society of 
Anesthesiologists (ASA) Class 1 or 2 

 

(c) H&Ps Performed Prior to Admission 

 

(1) Any history and physical performed more than 30 days prior to an admission or 
registra�on is invalid and may not be entered into the medical record. 

 

(2) If a medical history and physical examina�on has been completed within the 
30-day period prior to admission or registra�on, a durable, legible copy of this 
report may be used in the pa�ent’s medical record.  However, in these 
circumstances, the pa�ent must also be evaluated within 24 hours of the �me of 
admission/registra�on or prior to surgery/invasive procedure, whichever comes 
first, and an update recorded in the medical record by an individual whose 
clinical privileges include the ability to perform histories and physicals. 

 

(3) The update of the history and physical examina�on shall be based upon an 
examina�on of the pa�ent and must (i) reflect any changes in the pa�ent’s 
condi�on since the date of the original history and physical that might be 
significant for the planned course of treatment or (ii) state that there have been 
no changes in the pa�ent’s condi�on. 

 

(4) In the case of readmission of a pa�ent, all previous records will be made 
available by the Hospital for review and use by the atending physician. 

 

(d) Cancella�ons, Delays, and Emergency Situa�ons 

 

(1) When the history and physical examina�on is not recorded in the medical record 
before a surgical or other invasive procedure (including, but not limited to, 
procedures performed in the opera�ng suites, endoscopy, colonoscopy, 
bronchoscopy, cardiac catheteriza�ons, radiological procedures with seda�on, 
and procedures performed in the Emergency Room), the opera�on or procedure 
will be canceled or delayed un�l an appropriate history and physical examina�on 
is recorded in the medical record, unless the atending physician documents that 
an emergency situa�on exists. 
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(2) In an emergency situa�on, when there is no �me to record either a complete or 
a Short Stay history and physical, the atending physician will record an 
admission or progress note immediately prior to the procedure.  The admission 
or progress note will document, at a minimum, an assessment of the pa�ent’s 
heart rate, respiratory rate, and blood pressure.  Immediately following the 
emergency procedure, the atending physician is then required to complete and 
document a complete history and physical examina�on. 

 

 

 


