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Working Draft of Possible Replacement for
Standard MS.01.01.01 (formerly MS.1.20)
as of March 27, 2009

Introduction for Standard MS.01.01.01 (CAH HAP)
The doctors of medicine and osteopathy and, in accordance with medical staff

bylaws, other practitioners are organized into a self- “governing medical staff that
oversees the quality of care provided by all physicians and by o ger

practitioners who are privileged through a medical staff proces§. Th!
medical staff and the governing body collaborate in a well-funcs:
relatlonshlp, reﬂecung clearly recogmzed roles, respons1bﬂ1tles an

providing safe, high quality cate in the hospital e (]
ulnmately rcsponsﬂ:ole for the quahty and s2feg

rclatlonshlp among the organized med1cal staff, ad -
body.) % ‘*'z%

SR i 3

9 _w%tzb‘*%ﬁc%ccountablhty to the
medieal stfff cteatés a written set of documents
te and the rules for its self- -governance.

il staff members understand the content and purpose of
bylaws and relevant rules and regulations and policies, and

Of the members of the organized medical staff, only those who are identified
in the bylaws as having voting rights can vote to adopt and amend the medical
staff bylaws. The voting members of the otganized medical staff may include
within the scope of responsibilities delegated to the medical executive
committee the authority to adopt, on the behalf of the voting members of the
organized medical staff, any details associated with Elements of Performance
12 through 36 that are placed in rules and regulations, or policies.

Note: Anything in this draft standatd that is found to be in conflict with the Centers for
Medicare & Medicaid Setvices (CMS) Conditions of Participation, and consequently could
threaten The Joint Commission’s deeming status, will be changed to align with the CMS

requirements.
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requirements regarding the governing body’s authority and conflict
management processes. See Element of Performance 17 for information on

which medical staff members are eligible to vote.)

3. (CAH, HAP) Every requitement set forth in Elements of Performance 12
through 36 is in the medical staff bylaws: These requirements may have
associated details, some of which may be extensive; such details may reside in
the medical staff bylaws, rules and regulations, or policies. Thegrganized
medical staff adopts what constitutes the associated details, where th i
and whether their adoption can be delegated. Adoption of assodif
that reside in medical staff bylaws cannot be delegated. For those
Performance 12 through 36 that require a process, the medi @
include at a minimum the basic steps, as determined by ga
staff and approved by the governing body, requffed F
requitement. The organized medical staff fmits i
governing body for action. Proposals become @
body approval. (See the Leadership chapter for r
governing body’s authority and conflict mas

¢nly upon governing
refents regarding the

processes.)

Note: If an organization is found tgﬁb‘:@ ouof gBigpliance with this Element of

: at

Performance, the citation will occ

agys{ rules and regulations, and policies, the
ghospital policies are compatible with each
rlaw and regulation. (See also Standard

4. (HAP) The medical
governing body bylaw}
other and ay ;

RELA ) The medical staff complies with the medical staff bylaws,
g ang tegulations, and policies.

6. (HAP) organized medical staff enforces the medical staff bylaws, rules
and regulations, and policies by recommending action to the governing body in
certain circumstances, and taking action in others.

7. (CAH, HAP) The govetning body upholds the medical staff bylaws, rules
and regulations, and policies that have been approved by the governing body.

Note: Anything in this draft standard that is found to be in conflict with the Centers for
Medicare & Medicaid Services (CMS) Conditions of Participation, and consequently could
threaten The Joint Commission’s deeming status, will be changed to align with the CMS

requirements.
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Note: Please see the Introduction to this standard for further discussion of the
relationship of the voting members of the organized medical staff to the

medical executive committee.

The medical staff bylaws include the following requirements, in
accordance with Element of Performance 3:

5

12. (CAH, HAP) The structure of the medical staff. (CMS Col requirement)

13. (CAH, HAP) Qualifications for appointment to the medical
CoP requirement)

15. (CAH, HAP) A statement of the duties and p
category of the medical staff (for exampledtti

Cornnussmn mterpre%;, sole
performance, to mear the défi
clinical privileges to pr
category. The Joint C

tenn s me%;g -

16 (GAH,

surgeon, a het qualified licensed individual in accordance with State law and
hospital policy. (CMS CoP requirement) (See also standard MS.03.01.01.)

Note: The requirements referred to in this element of performance are, ata
minimum, those described in the element of performance and Standard

PC.01.02.03, EPs 4 & 5.

Note: Anything in this draft standard that is found to be in conflict with the Centers for
Medicare & Medicaid Services (CMS) Conditions of Participation, and consequently could
threaten The Joint Commission’s deeming status, will be changed to align with the CMS

requirements.
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27. (HAP) The process for appointment and re-appointment to membership
on the medical staff.

28. (HAP) Indications for automatic suspension of 2 prﬁctitioncr’s medical
staff membershp or clinical pnvﬂeges

29. (HAP) Indlcatlons for summary suspension of a practmoner s medical staff
membership or clinical privileges.

30. (HAP) Indications for recommending termination ot susp A
medical staff membership, and/ or termination, suspensmn, or.red
clinical privileges. :

31. (HAP) The process for automatic suspengiéit Of% AT ncr’s medical
staff membership or clinical privileges. .
32. HAP) The process for summary suspcnsmn offa, prictiioner’s medical staff

membership or clinical privileges.

Aigation or suspension of

33. (HAP) The process for recon ey
medical staff membership shd/ofjiermi

clinical privileges.

regardmg the fair hea nd :,a process) which at a minimum shall
inchade: :

36. (HAP) If departments of the medical staff exist, the qualifications and roles
and responsibilities of the department chair, which are defined by the organized

medial staff and include the following:

Qualifications:
® Certification by an appropriate specialty board ot comparable
competence affirmatively established through the credentialing process.

Note: Anything in this draft standard that is found to be in conflict with the Centets for
Medicare & Medicaid Services (CMS) Conditions of Participation, and consequently could
threaten The Joint Commission’s deeming status, will be changed to align with the CMS

requirements.



Proposed Definitions
(revised March 27, 2009)

Medical staff
The group of all licensed independent practitioners and other practitioners privileged through the

organized medical staff process that is subject to the medical staff bylaws. This group may
include others, such as retired practitioners who no longer practice in the organization but who
wish to continue their membership in the group, courtesy staff, scientific staff, etc. (See also

" medical staff, organized)

Medical staff bylaw
A document or group of documents adopted by the voting members of the orgamzed medlcal

staff and approved by the governing body that defines the rights, responsibilities, and .
accountabilities of the medical staff and various officers, persons, and groups within the structure
of the organized medical staff; the self-governance functions of the organized medical staff; and
the working relationship with and accountablhty to the governing body of the orgamzed medical

staff.

Medical staff, organized
A self-governing entity accountable to the governing body that operates under a set of bylaws,

rules and regulations, and policies developed and adopted by the voting members of the

‘organized medical staff and approved by the governing body. The organized medical staff is
comprised of doctors of medicine and osteopathy, : and accordance with the medical staff
bylaws, may include other practitioners.

Medical staff, voting members of the organized

Those practitioners within the organized medical staff who have the right to vote on adoptmg
and amending medical staff bylaws, rules and regulatlons, and policies. (See also medical staff,
organized) :

Rules and regulations and: p":.ohcles of the medical staff

As used in these standards, documents other than medical staff bylaws. When adopted by the
- organized medical staff and approved by the governing body, pursuant to the provisions of
Standard MS 01 01.01, these documents have the force and effect of medxcal staff bylaws.
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