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ARTICLE I  
PURPOSE AND RESPONSIBILITIES 

 
 

The purpose of the organized Medical Staff of the MUSC Medical Center is to bring the professionals, 
who practice at the Medical Center together into a self governing cohesive body to:  

1. provide oversight of quality of care, treatment and services to patients of the MUSC 
Medical Center.  

2. determine the mechanism for establishing and enforcing criteria and standards for 
Medical Staff membership 

3. determine the mechanism for establishing and enforcing criteria for delegating oversight 
responsibilities for non-member practitioners with independent privileges. 

4. review new and on-going privileges of members and non-member practitioners with 
independent privileges. 

5. approve and amend medical staff bylaws, and rules and regulations. 
6. provide a mechanism to create a uniform standard of care, treatment, and service. 
7. evaluate and assist in improving the work done by the staff, provide education, and offer 

advice to the Vice President for Clinical Operations/Executive Director of the MUSC 
Medical Center. 

 
The organized medical staff is also responsible for: 

1. the ongoing evaluation of the competency of practitioners who are privileged,  
2. delineating the scope of privileges that will be granted to practitioners 
3. providing leadership in performance improvement activities within the organization. 
4. assuring that practitioners practice only within the scope of their privileges. 

 
The Medical University Hospital Authority, that includes the Medical University hospitals, clinics, and 
other health care related facilities, shall hereinafter be referred to in the body of this document as the 
Medical University of South Carolina Medical Center (MUSC Medical Center).   
 
 
 
 ARTICLE II  
 BILL OF RIGHTS 
 
 
I Member Staff Rights 
 

Members of the Medical Staff are afforded the following rights: 
 

A. Right of Notification- Any matter of performance or conduct that could result in denial, 
  suspension, or reduction of privileges will cause the Department Chairperson to notify the  
  affected member before formal activity commences. 
 

B. Access to Committees - Members of the Medical Staff are entitled to be present at any  
  committee meeting except during peer review proceedings. Members present for a 

specific agenda item shall be recognized by the Chairperson as time permits. Members 
can petition the Medical Executive Committee (MEC) for a specific agenda item or issue. 
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C. Right of Information - Activities of the various committees (with the exception of peer 
review proceedings) may be reviewed by the Medical Staff members in the Medical Staff 
office. The MEC will provide to the active membership all changes to the Rules & 
Regulations, Credentials Policy Manual, and the Fair Hearing Document. 

 
D. Fair Hearing - Members are entitled to a fair hearing as described in the Fair Hearing 

Document. 
 

E. Access to Credentials File - Each member shall be afforded an opportunity to review 
his/her own credentials file before submission for approval. This review will occur at the 
time of initial appointment and at the time of reappointment as specified in the Credentials 
Policy Manual. 

 
F. Physician Health and Well-Being - Any member may call upon the resources of the  
 Medical Staff in personal, professional, and peer matters to seek help and improvement. 
 
G. Confidentiality - Matters discussed in committee and otherwise undertaken in the 

performance of Medical Staff duties and privileges are strictly confidential. Violation of this 
provision is grounds for expulsion from the Medical Staff. 

 
 
 ARTICLE III  
 MEDICAL STAFF MEMBERSHIP 
 
I MEDICAL STAFF APPOINTMENT 
 

Appointment to the Medical Staff of the MUH is a privilege that shall be extended only to 
competent professionals, who continuously meet the qualifications, standards, and requirements 
set forth in these Bylaws and associated policies of the Medical Staff and MUH. 

 
 
II QUALIFICATIONS FOR MEMBERSHIP 
  

A. Only physicians with Doctor of Medicine (MD) or Doctor of Osteopathy (DO) degrees, or 
Dentists or podiatrists holding a current, valid license to practice in the State of South 
Carolina shall be qualified for appointment to the Medical Staff. Additional requirements 
include: 

 
• documentation of background, experience, training, judgment, individual character and 

demonstrated competence, and physical and mental capabilities, with sufficient 
adequacy to assure the Medical Staff and Board that any patient treated by them in 
the hospitals will be given a high quality of patient care, 

• demonstrated adherence to the ethics of their profession, and ability to work with 
others  

 
No professional may be entitled to membership on the Medical Staff or to the exercise of 
particular clinical privileges at the MUSC Medical Center merely by virtue of licensure to 
practice in this or any other state, or of membership in any professional organization, or of 
privileges at another Medical Center. 
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B. Must be free from government sanctions and bans as outlined by Medicare and the 

  Department of Health and Human Services - Office of the Inspector General (DHHS-
OIG). 

 
C. Must meet appointment requirements as specified in the Credentials Policy Manual.  
 
D. An MD, DO or Dentist member, appointed after December 11,1992, shall be eligible for or 

have obtained board certification and comply with individual board requirements in his/her 
respective medical or dental specialty board.  This Board must have been approved by 
the American Medical Association, the American Osteopathic Association, or the 
American Board of Medical Specialties.  A five (5) year grace period may be allowed an 
applicant from the time of completion of his/her residency or fellowship to obtain initial 
board certification. Newly hired physicians who are not board certified or are more than 5 
years out from initial eligibility are required to attain Board Certification within two (2) 
years, or reappointment will not be granted. In special cases where a need exists, an 
exception to these qualifications can be made, only after the applicant has demonstrated 
competency to the satisfaction of the Department Chairperson in the department in which 
they are assigned and the Department Chairperson has attested either in a written or oral 
format to the Medical Executive Committee for approval.   
 
Waiver of board certification requirement can be granted when no board specialty exists 
and the Department Chairperson attests (in written and oral format) to adequacy of 
training and competency. 
 
Foreign Board Certification may be an appropriate substitute for United States Board 
approval. The delegated committee (Credentials Committee) may choose to accept or 
reject such certification. In the event the certification is rejected by the Credentials 
Committee, the Department Chairperson may petition the Medical Executive Committee 
for approval. 

 
E. A member of the Medical Staff must be a member of the faculty of the Medical University 

of South Carolina.     
 

F. Maintain malpractice insurance as specified by the MEC, MUH and Board of Trustees. 
 
 
III NON-DISCRIMINATION 
 

The Medical University Hospital will not discriminate in granting staff appointment and/or clinical 
privileges on the basis of age, sex, race, creed, color, or nationality. 

 
 
IV CONDITIONS AND DURATION OF APPOINTMENT 
 

A. Initial appointments and reappointments to the Medical Staff shall be made by the Board.   
  The Board shall act on appointments and reappointments only after there has been a  
  recommendation from the Credentials Committee and MEC. 
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B. All initial appointments shall be for a provisional period of one year. 
 

C. Appointments to the staff will be for no more than 24 calendar months. 
 

D. Appointment to the Medical Staff shall confer on the appointee only such clinical privileges 
as have been granted by the Board. 

 
E. Medical Staff membership, clinical privileges and prerogatives will be terminated 

immediately if the practitioner is under government sanctions as listed by the DHHS – 
 Office of the Inspector General. 

 
 
V PRIVILEGES AND PRACTICE EVALUATION 
 

The privileging process is described as a series of activities designed to collect verify, and 
evaluate data relevant to a practitioner’s professional performance and focuses on objective, 
evidence-based decisions regarding appointment and reappointment. 
 
Initial requests for privileges are made simultaneously with the filing of the application for 
Medical Staff membership. Following procedures stated in the Credentials Policy Manual, and 
with a recommendation of the appropriate Department Chairperson, the Medical Staff 
organization will evaluate and make recommendations to the Board. Privileges will only be 
granted or renewed, after applicant meets the criteria related to current licensure, relevant 
education, training and experience, demonstrated current competence, physical ability and the 
clinical ability to perform the requested privileges. For new procedures and at the time of 
reappointment, members’ requests for privileges will be subject again to the procedures outlined 
in the Credentials Policy Manual. 
 
When considering privileges for a new practitioner, current data should be collected during the 
provisional time period for those privileges selected by the Department Chairperson 
 
Prior to the granting of a privilege, the Department Chairperson determines the resources 
needed for each requested privileges and must assure the resources necessary to support the 
requested privilege  are currently available or define the timeframe for availability. 
These resources include sufficient space, equipment, staffing, and financial. The Chairperson 
will work with hospital to ensure resources are available 
 
At the time of appointment and reappointment each candidate applying for privileges will  

 be evaluated using the following six areas of general competence as a reference: 
 

a. Patient Care 
b. Medical/Clinical Knowledge 
c. Practice-based learning and improvement 
d. Interpersonal and communication skills 
e. Professionalism 
f. System-based practices 
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A Focused Professional Practice Evaluation allows the medical staff to focus  
on specific aspects of a practitioner’s performance. This evaluation is used when: 

a. A practitioner has the credentials to suggest competence, but additional information or 
a period of evaluation is needed to confirm competence in the organizations’ setting.   

b. Questions arise regarding a practitioner’s  professional practice during the course of 
the Ongoing Professional Practice Evaluation 

c. For all initially requested privileges (Effective January 2008) 
 

Ongoing Professional Practice is designed to continuously evaluate a practitioner’s professional 
performance. It allows potential problems to be identified and also fosters a more efficient, 
evidence-based privilege renewal process. The type of data to be collected is approved by the 
organized medical staff but is determined by individual departments and is uniformly applied to 
all members within the department. The frequency of data collection is determined by the 
organized Medical Staff in collaboration with the Executive Medical Director and the Center for 
Clinical Effectiveness and Patient Safety. Information from ongoing professional practice 
evaluation is used to determine whether to continue, limit, or revoke any existing privileges. 

 
 
VI  TEMPORARY and DISASTER PRIVILEGES 
 

A. Temporary privileges may be granted by the Executive Director of the Medical Center or 
his designee for a stated limited time upon the recommendation of the applicable 
Department Chairperson or the President of the Medical Staff, in all other circumstances, 
as detailed in the Credentials Policy Manual.  

               
B. Disaster privileges may be granted by the Executive Director of the Medical Center or the 

President of the Medical Staff or the Medical Director of the Medical Center, according to 
Medical Center Policy C-35 “Disaster Privileges for Licensed Independent Practitioners, 
when the Emergency Management Plan for the Medical Center has been activated and 
when the Medical Center cannot handle the needs of patients with just the available 
credentialed staff.  The Department Chairperson will be responsible for monitoring the 
professional performance of volunteer practitioners with disaster privileges.  This 
monitoring will be accomplished through direct observation, staff feedback, and when 
appropriate, medical record review. The Department Chairperson is responsible for 
reviewing the continuation of disaster privileges within 72 hours of granting the disaster 
privileges. 

 
 
VII  LEAVE OF ABSENCE 
 

Any member may apply to the Credentials Committee for a leave of absence not to exceed one 
(1) year. Reinstatement of privileges may be requested from the Credentials Committee without 
formal re-application. Absence for a period longer than one (1) year will require formal re-
application.  In some special cases, (i.e., military service) a Department Chairperson through the 
Credentials Committee can recommend to the MEC that a leave of absence be extended 
beyond a year without the necessity for formal reappointment.  At no time can a special 
circumstance leave of absence extend beyond a two year re-appointment cycle. 
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VIII RESPONSIBILITIES OF MEMBERSHIP 
 

Each staff member will: 
 

A. Provide timely, appropriate and continuous care/treatment/services for his/her patients and 
supervise the work of any allied health professional or trainee under his/her direction when 
appropriate.  

 
B. Assist the MUH in fulfilling its responsibilities by participating in the on-call coverage of the 

emergency room and other coverage as determined by the MEC. 
 

C. Assist other practitioners in the care of their patients when asked. 
 

D. Act in an ethical and professional manner. 
 

E. Treat employees, patients, visitors, and other physicians in a dignified and courteous 
manner. 

 
F. Actively participate in the measurement, assessment, and improvement of patient care 

processes. 
 

G. Participate in peer review as appropriate. 
 
 

H. Abide by the bylaws, rules and regulations, department rules, and other policies and 
procedures of the MUSC Medical Center. 

 
I. Participate in continuing education as directed by state licensure and the MEC. 

 
J. Speak as soon as possible with hospitalized patients who wish to contact the attending 

about their medical care in accordance with the South Carolina Lewis Blackman Hospital 
Patient Safety Act. 

 
K. When required as a part of the practitioner well being program, comply with recommended 

actions.  
 

L.  Manage and coordinate their patients care, treatment, and services.  
  



 
 

ARTICLE IV 
 CATEGORIES OF THE MEDICAL STAFF 
 
 
I THE ACTIVE CATEGORY 
 

A. Qualifications - Appointee to this category must: 
 

1. Be involved on a regular basis in patient care delivery at the Medical University  
     hospitals and clinics annually, providing the majority of their services/activities          
     within the MUSC Medical Center. 

    
2. Have completed at least one (1) year of satisfactory performance on the Medical 

Staff.  (See Provisional Status MUSC Credentials Policy Manual) 
 

B. Prerogatives - Appointees to this category may: 
 

1. Exercise the privileges granted without limitation, except as otherwise provided in  
   the Medical Staff Rules and Regulations, or by specific privilege restriction. 
 

2. Vote on all matters presented at general and special meetings of the Medical Staff, 
and of the Department and Committees on which he is appointed. 

 
3. Hold office, sit on or be chairperson of any committee, unless otherwise specified 

elsewhere in these Bylaws. 
 

4. Admit patients to the MUSC Medical Center. 
 

C. Responsibilities: Appointee to this category must: 
 

1. Contribute to the organizational and administrative affairs of the Medical Staff. 
 

2. Actively participate in recognized functions of staff appointment, including 
performance improvement and other monitoring activities, monitoring initial 
appointees during their provisional period, and in discharging other staff functions 
as may be required from time to time. 

 
3. Accept their individual responsibilities in the supervision and training of students 

and House Staff members as assigned by their respective department, division or 
section head and according to Medical Center Policy C-74 “Resident Supervision”. 

 
4. Participate in the emergency room and other specialty coverage programs as 

scheduled or as required by the MEC or Department Chairperson. 
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D. Removal: 

 
Failure to satisfy the requirements for activity for the MUSC Medical Center, as deemed 
by the Chairperson of the department, during the appointment period will result in 
automatic transfer to Affiliate Category.  The practitioner shall have the rights afforded by 
Article IX, Section IV. 

 
 
II  AFFILIATE CATEGORY 
 
 A. Qualifications - Appointees to this category must: 
 

1. Participate in the clinical affairs of the MUSC Medical Center. 
 

2. Be involved in the care or treatment of at least six (6) patients of the MUSC 
Medical Center hospitals or clinics during his/her appointment period, or  

 
3. Refer patients to other physicians on staff of the MUSC Medical Center or those 

who order diagnostic or therapeutic services at the MUSC Medical Center 
 
 B. Prerogatives - Appointees to this category may 
 

1. Exercise the privileges granted without limitation, except as otherwise provided in 
the Medical Staff Rules and Regulations, or by specific privilege restriction. 

 
2. Attend meetings of the Staff and Department to which she is appointed and any 

staff or MUSC Medical Center education programs. 
 
3. Request admitting privileges. 

 
 C.   Limitations - Appointees to the Affiliate Category do not have general Medical Staff voting 

privileges. 
 
  
III HONORARY / ADMINISTRATIVE CATEGORY 
 

This category is restricted to those individuals the Medical Staff wishes to honor or to those 
physicians who have only administrative positions and no clinical privileges. Such staff 
appointees are not eligible to admit patients to the MUSC Medical Center, to vote, or to exercise  
clinical privileges in the MUSC Medical Center. They may, however, attend Medical Staff and 
department meetings.  This category is exempt from the malpractice insurance requirements 
and Board Certification requirements, unless required within their position description.   
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Physicians with the MUSC Medical Center whose duties include both administrative and clinical 
activities must be members of the Medical Staff, and must obtain clinical privileges in the same 
manner as any other Medical Staff member. When a contract exists, the contract of the 
physician who has both administrative and clinical duties shall clearly define the relationship 
between termination of the contract by the MUSC Medical Center and reduction or termination in 
privileges.   

 
IV OTHER / NON-MEDICAL STAFF MEMBERS 
 

House Staff - The House Staff consists of those practitioners, who by virtue of a contract, are in 
the postgraduate training program at the Medical University of South Carolina.   They are not 
eligible to hold a Medical Staff office and are not eligible to vote unless otherwise indicated in 
these Bylaws. 

 
 Only practitioners who are graduates of an approved, recognized medical, osteopathic or  
 dental school, who are legally licensed to practice in the State of South Carolina and who,  
 continue to perform and develop appropriately in their training are qualified for assignment to  

the House Staff.  The Chairperson of the House Staff member’s department and Associate Dean 
for Graduate Medical Education will be responsible for monitoring performance and will notify the  

 Chairperson of the Executive Committee of any status changes. 
 

Allied (affiliated) Health Professionals - Allied (affiliated) Health Professionals are those health 
practitioners, not a licensed MD, DO or Dentist, who, although not members of the Medical Staff 
are credentialed through the Medical Staff process as described in the Credentials Policy 
Manual.   

       
 ARTICLE V 
 OFFICERS 
 
 
I OFFICERS OF THE MEDICAL STAFF 
 

The officers of the Medical Staff shall be: 
 

A. President 
 

B. Vice President 
 

C. Secretary 
 
 
II QUALIFICATIONS OF OFFICERS 
 

Officers must be members of the Active Medical Staff at the time of nomination and election and 
must remain members in good standing during their terms of office. Officers should possess 
some Medical Staff administrative experience. In addition, Medical Staff officers must be 
committed to put in the required time to assist the functioning of the organized Medical Staff. 
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III SELECTION OF OFFICERS 
 

A. A nominating committee shall be appointed by the Medical Staff president at the meeting 
prior to biennial elections. This committee shall present a slate of officers to the Medical 
Staff at its annual meeting. 

 
B. Medical Staff members may submit names for consideration to members of the nominating 

committee. 
 

C. Only Active Staff shall be eligible to vote. A plurality vote of those Active Staff present at 
the annual meeting is required. 

 
 
IV TERM OF OFFICE 
 

All officers shall take office on the first day of the calendar year and serve a term of two years. 
 
 
V VACANCIES IN OFFICE 
 

Vacancies in office during the Medical Staff year, except the Office of President, shall be filled by 
the MEC of the Medical Staff. If there is a vacancy in the Office of the President, the Vice 
President shall serve the remainder of the term. 

 
 
VI DUTIES OF OFFICERS 
 

A. President -The President shall serve as the chief administrative officer of the Medical 
Staff and will fulfill those duties as specified in the organization and functions manual. 

 
B. Vice President - In the absence of the President, Vice President shall assume all the 

duties and have the authority of the President. He shall perform such further duties to 
assist the President as the President may, from time to time request,  including the review 
and revision of bylaws as necessary, supervision of the Medical Center's quality, patient 
safety, and resource utilization programs, and the MEC liaison for medical staff peer 
review activities The Vice President will serve as the President-Elect. 

 
C. Secretary -The secretary shall ensure that the recording, transcription, and 

communication processes produce accurate and complete minutes of all Medical Staff 
meetings. 
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VII REMOVAL FROM OFFICE 
 

A. The Medical Staff and/or Board of Trustees may remove any Medical Staff officer for 
failure to fulfill his responsibilities, conduct detrimental to the interests of the MUSC 

 Medical Center and/or the Medical Staff, physical or mental infirmity to the degree that   
 renders him incapable of fulfilling the duties of the office.  

 
B. Elected officers may be removed by 2/3 majority vote of the Medical Staff for the reasons 

stated in VII A above. 
 

C. Removal from elected office shall not entitle the practitioner to procedural rights. 
 

D. Any Medical Staff member has the right to initiate a recall election of a Medical Staff 
Officer.  A petition to recall must be signed by at least 25% of the members of the active 
staff and presented to the MEC.  Upon presentation, the MEC will schedule a general 
staff meeting to discuss the issue(s) and, if appropriate, entertain a no confidence note. 

 
 
 ARTICLE VI 
 DEPARTMENTS 
 
 
I ORGANIZATION OF DEPARTMENTS 
 

A. The Medical Staff shall be organized into departments, divisions, and or sections, in a 
manner as to best assure: 

 
1. the supervision of clinical practices within the Hospital; 

 
2. the conduct of teaching and training programs for students and House Staff; 

 
3. the discovery of new knowledge; 

 
4. the dissemination of new knowledge; 

 
5. the appropriate administrative activities of the Medical Staff; and an integrated 

quality management program to monitor objectively and systematically evaluate 
the quality and appropriateness of patient care, objectively establish and monitor 
criteria for the effective utilization of hospital and physician services, and pursue 
opportunities to improve patient care and resolve identified problems. 

 
6. the active involvement in the measurement, assessment and improvement of 

patient care processes. 
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II QUALIFICATIONS AND SELECTION OF DEPARTMENT CHAIRPERSON 
 

A. Each Chairperson shall be a member of the Active Category of the Medical Staff and be 
well qualified by training and experience and demonstrated ability for the position.  The 
Chairperson should be certified in an appropriate specialty board. 

 
B. The appointment and removal of Department Chairpersons shall be the responsibility of 

the Dean of the appropriate College, in accordance with Article IV of the General Rules 
and Regulations of the Faculty of the Medical University of South Carolina.  Such 
appointment must then be submitted to the Board of Trustees for approval. 

 
 
III FUNCTIONS OF DEPARTMENT 
 
 Through the department Chairperson each department shall: 
 

A. Recommend to the Medical Staff the objective and evidenced based criteria consistent 
with the policies of the Medical Staff and the Board of Trustees for the granting and 
renewal of clinical privileges.  

B. Recommend clinical privileges for each member of the Department 
C. Develop and uniformly apply criteria for a focused time limited professional practice 

evaluation for all initially requested privileges of independent practitioners within their 
department.  

D. Develop and uniformly apply criteria for the on-going professional evaluation of all 
independent practitioners within their department.  

E. Assure the decision to deny a privilege(s) is objective and evidenced based. 
F. Establish policies and procedures and scope of practice for House Staff supervision.  The 

character of supervision will depend upon the level of training and demonstrated 
competence of each House Staff member. 

 
G. As required by the Board of Trustees through the Performance Improvement Plan, each 

department shall participate in a medical care evaluation program and/or quality 
improvement program as required by accrediting bodies, federal regulations and state 
statutes. This plan shall include a process that assures active participation in the ongoing 
measurement, assessment and improvement of the quality of care and treatment and 
may include quality control processes as appropriate. 

 
H. Shall establish standards and a recording methodology for the orientation and continuing 

education of its members.  Such continuing education should (1) represent a balance 
between intra-institutional and outside activities, (2) be based, when applicable, on the 
findings of the quality improvement effort, (3) be appropriate to the practitioner’s privileges 
and will be considered as part of the reappointment process.  Participation in the roles of 
both students and teachers is recognized as the means of continuously improving the 
services rendered by the Medical Staff. 

 
I. Coordinate clinical activities of the department and integrate all patient care and clinical 

activities with MUSC Medical Center. 
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J. Monitor on a continuing basis, departmental activities and compliance with Medical Staff 
Bylaws or other accrediting bodies. 

 
K.  Define the circumstances and implement the process of focused peer review activities 

within the department. 
 
L. Assess and recommend off-site sources for needed patient care, treatment and service 

when not provided by the department. 
 
M. Conduct administrative duties of the department when not otherwise provided by the 

hospital. 
 
N. Coordinate and integrate all inter and intra departmental services. 
 
O. Develop and implement department polices and procedures for the provision of safe and 

quality care, treatment, and services. 
 
P. Recommend sufficient qualified and competent staff to provide care within the department 

and with Clinical Services determine the qualifications and competencies of non LIP’s 
within the department. 

 
Q. Recommend space and resource needs of the department. 
 
R. Ensure the timely and appropriate completion of MUSC Medical Center administrative 

responsibilities assigned to departmental physicians. 
 
S. Supervise the completion of the assigned responsibilities of departmental members who 

serve as MUSC Medical Center Medical Directors. 
 

T. With MUSC Medical Center leaders determine the qualifications and competence of 
department or service personnel who are not licensed independent practitioners and who 
provide patient care, treatment, and services. 

    
 
IV ASSIGNMENT TO DEPARTMENTS 
 

All members of the Medical Staff shall be assigned to a department as part of the appointment 
process. 

          
ARTICLE VII  

COMMITTEES 
 
I.  MEDICAL EXECUTIVE COMMITTEE 
 

A. Composition: The MEC shall include the elected officers of the Medical Staff, Past 
President of the Medical Staff, the Vice President for Clinical Operations/Executive 
Director of MUSC Medical Center, Senior Associate Dean for Clinical Affairs , the Medical 
Director and/ or designee, Administrator of Clinical Services, Department of Medicine 
Chairperson, Department of Surgery Chairperson, the Director of Quality, Administrator of 
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Ambulatory Care, the Vice President for Medical Affairs, the CEO of UMA, President of 
the House Staff (voting), Chairperson of Credentials Committee, Physician Director of 
Children’s Health Services, the Director for Graduate Medical Education, the President of 
UMA, the Director of Emergency Medicine, and a designee appointed by the 
Chairpersons of the Departments of Laboratory Medicine & Pathology, Anesthesiology 
and Peri-operative Medicine, and Radiology, , three (3) elected Medical Staff  
representatives: one (1) each to represent the Institute of Psychiatry, primary care and 
surgical specialties to be elected by the Medical Staff members of those represented 
departments , three elected Medical Directors from service lines, and two ( 2) Department 
Chairpersons not already assigned .  Membership for elected members and unassigned 
Department Chairpersons will be for a two year period. 

 
B. The Medical Executive Committee will be chaired by the Vice President for Medical 

Affairs (or his/her designee) and Co-chaired by the Medical Staff President. 
 

C. All members will have voting rights. 
 

D.  Duties - The duties of the MEC shall be to: 
 

1. Ensure high quality cost-effective patient care across the continuum of the MUSC 
Medical Center 

 
2. Represent and to act on behalf of the Medical Staff  

 
3. Coordinate the activities and general policies of the Medical Staff; 

 
4. Determine and monitor committee structure of the Medical Staff; 

 
5. Receive and act upon reports and recommendations from departments, 

committees, and officers of the Medical Staff; 
 

6. Implement Medical Staff policies not otherwise the responsibility of the 
departments; 

 
7. Provide a liaison between the Medical Staff and the Executive Director of the 

MUSC Medical Center; 
 

8. Recommend action to the Executive Director of the MUSC Medical Center on 
medico-administrative matters; 

 
9. Make recommendations to the Board of Trustees regarding: the Medical Staff 

structure, membership, delineated clinical privileges, appointments, and 
reappointments to the Medical Staff, and  performance improvement activities; 

 
10. Ensure that the Medical Staff is kept abreast of the accreditation program and 

informed of the accreditation status of the MUSC Medical Center 
 

11. Fulfill the Medical Staff organization’s accountability to the Board for the medical 
care of patients in the MUSC Medical Center; 
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12. Take all reasonable steps to ensure professionally ethical conduct and  

competent clinical performance for all members with clinical privileges; 
 

13. Conduct such other functions as are necessary for effective operation of the 
Medical Staff;  

 
14. Report at each general staff meeting; and 

 
15. Ensure that Medical Staff is involved in performance improvement and peer 

review activities. 
 

16. The organized medical staff delegates the authority to the Medical 
Executive Committee the ability to act on its behalf in between organized 
meetings of the medical staff 

 
E. Meetings - The MEC shall meet at least six (6) times a year or as often as 

necessary to fulfill its responsibility and maintain a permanent record of its 
proceedings and actions.  Special meetings of the MEC may be called at any time 
by the Chairperson. 

 
 
II OTHER MEDICAL STAFF FUNCTIONS 
 

The accomplishment of the following functions may or may not require the existence of 
separate, established committees.  The functions consist of collection of relevant 
information (monitoring), and presentation to the appropriate Clinical Departments, 
discussion, and action (evaluation and problem solving).  Evidence that these functions 
are being effectively accomplished at the departmental level is included in departmental  

 reports to the MEC, and in MEC reports to the Board: These functions can be carried out  
by a Medical Staff Committee, a MUSC Medical Center interdisciplinary committee, a 
responsible group, or individual. These functions include, but are not limited to: 

 
A.  Conduct or coordinate quality, appropriateness, and improvement activities, including 

but not limited to  operative, invasive, and high risk  procedures review, tissue review, 
blood usage review, drug usage review, medical record review, mortality and morbidity 
review, autopsy review, sentinel event and other reviews; 

 
B.  Conduct or coordinate utilization activities; 

 
C.  Peer review.  

 
D.  Conduct or coordinate credentials investigations for staff membership and granting of 

clinical privileges; 
 

E.  Provide continuing education opportunities responsive to quality 
assessment/improvement activities, new state-of-the-art developments, and other 
perceived needs; 
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F.  Develop and maintain surveillance over drug utilization policies and practices; 
             

G.  Investigate and control nosocomial infections and monitor the MUSC Medical Center 
infection control program; 

 
H.  Plan for response to fire and other disasters; 

 
I.  Direct staff organizational activities, including staff Bylaws, review and revision, Staff 

officer and committee nominations, liaison with the Board and MUSC Medical Center 
administration, and review and maintenance of MUSC Medical Center accreditation. 

 
 
 ARTICLE VIII 
 MEDICAL STAFF MEETINGS 
 
I REGULAR MEETINGS 
 
 A. The Medical Staff shall meet at least quarterly or more often, as needed.  

Appropriate action will be taken as indicated.  
 
 

 B. An Annual Medical Staff Meeting shall be held during the last quarter of each year.  
Written notice of the meeting shall be sent to all Medical Staff members and 
conspicuously posted. 

 
C. The primary objective of the meetings shall be to report on the activities of the 

staff, elect officers if necessary, and conduct other business as may be on the 
agenda.  Written minutes of all meetings shall be prepared and recorded. 

 
 
 

II SPECIAL MEETINGS 
 

The President of the Medical Staff, the Medical Director, the Dean of the College of 
Medicine, the Vice President of Academic Affairs or the Medical Executive Committee 
may call a special meeting after receipt of a written request for same signed by not less 
than five (5) members of the Active and Affiliate Staff and stating the purpose for such 
meeting. The President of the Medical Staff shall designate the time and place of any 
special meeting.  Written or printed notice stating the place, day and hour of any special 
meeting of the Medical Staff shall be delivered, either personally or by mail, including 
electronic mail, to each member of the Active Category of the Medical Staff not less than 
48 hours before the date of such meeting, by or at the direction of the President of the 
Medical Staff.  If mailed, the notice of the meeting shall be deemed delivered when 
deposited in the Campus Mail addressed to each Staff member at his address as it 
appears on the records of the Hospital.  Notice may also be sent to members in other 
Medical Staff categories who have so requested.  The attendance of a member of the 
Medical Staff at a meeting shall constitute a waiver of notice of such meeting.  No 
business shall be transacted at any special meeting except that stated in the notice 
calling the meeting. 
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IV QUORUM 
 

The quorum requirements for all meetings shall be those present and voting, unless 
otherwise indicated in these Bylaws. 

  
V ATTENDANCE REQUIREMENTS 

 
A. Although attendance at regular Medical Staff meetings is encouraged, Medical 

Staff members are not required to attend general staff meetings.  Medical staff 
meeting attendance will not be used as a reappointment measurement. 

 
B. Attendance requirements for department meetings are at the discretion of the 

Department Chairpersons. 
 
C. Members of the MEC and Credentials Committee are required to attend fifty 

percent (50%) of the committee meetings during each year unless otherwise 
excused. 

 
 
VI PEER REVIEW 
 

All members of the MUSC Medical Center Medical Staff are subject to Peer Review as 
the result of numerous quality review activities. 
 
Peer Review is initiated at a Medical Staff Committee level, or at a Medical Staff 
Department level through the Department Chairperson to the MEC as outlined in the 
Medical Staff Rules and Regulations and the Medical Staff Policy “Peer Review”. A peer 
review committee will be maintained by the Medical Executive Committee .This 
committee will be chaired by the vice president of the medical staff and will consist of 
members appointed by the MEC 
 
All peer review activities whether conducted as a part of a department quality plan or as a 
part of a medical staff committee will be considered medical staff quality activities and fall 
under the protection of SC Code Section 40-71-10. 
 

 
VII PARTICIPATION BY EXECUTIVE DIRECTOR OF THE MUSC MEDICAL CENTER  
 

The Executive Director of the MUSC Medical Center or his/her designee may attend any 
Committee, Department, or Section meeting of the Medical Staff. 

 
 
VIII ROBERT’S RULES OF ORDER 
 

The latest edition of ROBERT’S RULES OF ORDER shall prevail at all meetings of the 
General Staff, MEC, and Department Meetings unless waived by the Chairperson. 
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IX NOTICE OF MEETINGS 
 

Written notice stating the place, day, and hour of any special meeting or of any regular 
meeting not held pursuant to resolution shall be delivered or sent to each member of the 
committee or department not less than three (3) days before the time of such meeting by 
the person or persons calling the meeting.  The attendance of a member at a meeting 
shall constitute a waiver of notice of such meeting. 

   
 
X ACTION OF COMMITTEE/DEPARTMENT 
 

The action of a majority of its members present at a meeting at which a quorum is present 
shall be the action of a committee or department. 

 
 
XI  MINUTES 
 

Minutes of each regular and special meeting of a Committee or Department shall be 
prepared and shall include a record of the attendance of members and the vote taken on 
each matter.  The minutes from the Departments and Credentials Committee Meetings 
shall be signed, electronically or physically, by the presiding officer and copies thereof 
submitted to the MEC.  The minutes from other committee meetings shall be signed by 
the presiding officer and copies thereof submitted to the appropriate departments. 

  
 
 

ARTICLE IX 
 TERMINATION, REDUCTION, AND SUSPENSION OF PRIVILEGES 
 
 
I SUSPENSION 
 

In the event that an individual practitioner’s action may pose a danger to patients, other 
Medical Staff members, or the Hospital or its personnel, then either the President of the 
Medical Staff or Medical Director or the Chairperson of the clinical department to which 
the practitioner is a member, shall each have the authority, as independent action, to 
suspend all or any portion of the Clinical Privileges of the Medical Staff member in 
question.  Such precautionary suspension does not imply final findings of fact or 
responsibility for the situation that caused the suspension. 

 
Such precautionary suspension is immediately effective, is immediately reported to all the 
individuals named above, and the Medical Staff Office, and remains in effect until a 
remedy is effected following the provision of this Article of the Medical Staff Bylaws.  
Immediately upon the imposition of a suspension, the appropriate Department 
Chairperson or the Chief of Staff assigns to another Medical Staff member the 
responsibility for care of any hospitalized patients of the suspended individual.  As soon 
as practical, but in no event later than three (3) days after a precautionary suspension, 
the Medical Executive Committee shall convene to review the action.  The affected 
practitioner may request to be present at this meeting, which is not a hearing and is not to 
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be construed as such.  The MEC may continue the suspension, or take another action 
pursuant to this Article.  If the action taken entitles the affected practitioner to a hearing, 
then the Hearing and Appeals Procedure Fair Hearing Plan shall apply. 

 
 
II EFFECT OF OTHER ACTIONS ON MEDICAL STAFF MEMBERSHIP AND CLINICAL 

PRIVILEGES 
 

Failure to Complete Medical Records - All portions of each patient’s medical record shall 
be completed within the time period after the patient’s discharge as stated in Medical Staff 
Rules and Regulations.  Failure to do so (unless there are acceptable extenuating 
circumstances) automatically results in (a) the record being defined as delinquent and (b) 
notification of the practitioner. 

 
A temporary suspension in the form of withdrawal of admitting privileges, scheduling of 
clinic appointments, or scheduling of elective surgical cases, effective until the medical 
records are complete, shall be imposed automatically after warning a member of his/her 
delinquency and his/her failure to complete such medical records within a seven (7) day 
period after delivery of such warning to him/her either orally or in writing. 

 
Having three (3) suspensions in one (1) consecutive 12 month period will be reason for 
removal from the Medical Staff.  Re-application for reinstatement to the staff is allowed 
immediately upon completion of the delinquent record(s).  
 

 
Actions Affecting State License to Practice - If a practitioner’s state license to practice or 
DEA registration is revoked, suspended, limited for disciplinary reasons, not renewed by 
the relevant agency, or voluntarily relinquished by the individual, then staff membership 
and privileges are automatically revoked, suspended, or limited to at least the same 
extent, subject to re-application by the practitioner when or if his/her license or DEA 
registration is reinstated, or limitations are removed, whatever is the case. 

 
Lapse of Malpractice Coverage - If the MEC and Board have established a requirement 
for liability coverage for practitioners with clinical privileges, and if a staff member’s 
malpractice coverage lapses without renewal, then the practitioner’s clinical privileges are 
automatically suspended until the effective date of his/her new malpractice coverage, 
unless otherwise determined by the Board. 

 
Governmental Sanction or Ban - Imposition of governmental sanction or ban as outlined 
by Medicare and the DHHS -Office of the Inspector General is cause for immediate loss 
of all clinical privileges. 

 
Felony Conviction - conviction of a felony offense is cause for immediate loss of all clinical 
privileges. 
  
Loss of Faculty Appointment - Loss of faculty appointment shall result in immediate 
revocation of clinical privileges and appointment to the Medical Staff.  
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Failure to Meet Application Requirements - Failure to comply with deadlines or other 
application requirements will result in loss of appointment and privileges as outlined in the 
Credentials Policy Manual. 

 
 
IV HEARING/APPEAL 
 

Any physician has a right to a hearing/appeal pursuant to the institution’s Fair Hearing 
Plan in the event any of the following actions are taken or recommended: 

 
 A. Denial of initial staff appointment, 
 
 B.  Denial of reappointment, 
 
 C.  Revocation of staff appointment, 
 
 D.  Denial or restriction of requested clinical privileges, 
 
 E. Reduction in clinical privileges, 
 
 F. Revocation of clinical privileges, 
 
 G. Individual application of, or individual changes in, the mandatory consultation 

requirement, and 
 
 
 H. Suspension of staff appointment or clinical privileges if such suspension is for more 

than 14 days. 
  
 
 ARTICLE X 
 REVIEW, REVISION, ADOPTION, AND AMENDMENT OF THE BYLAWS 
 
 
I MEDICAL STAFF RESPONSIBILITY 
 

The Medical Staff shall have the responsibility to formulate, review, adopt, and 
recommend to the Board, Medical Staff Bylaws and Amendments thereto, which shall be 
effective when approved by the Board.  Such responsibility shall be exercised in good 
faith and in a reasonable, responsible, and timely manner.  

 
 
II METHODS OF ADOPTION AND AMENDMENT 
 

All proposed amendments, whether originated by the MEC, another standing committee, 
or by a member of the Active Category of the Medical Staff, must be reviewed and 
discussed by the MEC prior to a MEC vote.  Such amendments may be recommended to 
the Board: 
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A. The Bylaws may be amended or revised after submission of the proposed 
amendment at any regular or special meeting of the Medical Staff or by email or 
US mail submission   to all Active Medical Staff members.  To be adopted, an 
amendment or revisions shall require a majority vote of the Active members. 
Voting can be completed either in person at a Medical Staff meeting or by 
electronic ballot vote of those who are eligible to vote on the Bylaws.  Amendments 
so made shall be effective when approved by the Board of Trustees. 

 
B. The Executive Committee is authorized to make minor changes/corrections when 

necessary due to spelling, punctuation and/or grammar. 
 
C. These Bylaws shall be reviewed at least every two (2) years by the Officers of the 

Medical Staff.  Findings shall be reported at a regular meeting of the Medical Staff 
or at a special meeting called for such purpose or by email to active Staff 
members.  Any recommended changes shall be amended in accordance with 
these Bylaws. 

 
 
III RULE CHALLENGE 
 

Any practitioner may raise a challenge to any rule or policy established by the MEC.  In 
the event that a rule, regulation or policy is felt to be inappropriate, any physician may  
submit a petition signed by 25% of the members of the Active Staff.  When such petition 
has been received by the MEC, it will either: 

 
A. Provide the petitions with information clarifying the intent of such rule, regulation, 

or policy and/or 
 

B. Schedule a meeting with the petitioners to discuss the issue. 
 
IV RELATED PROTOCOLS AND MANUALS 
 

The MEC will provide to the Board a set of Medical Staff Rules and Regulations, a 
Credentials Policy Manual, a Fair Hearing Plan, that further defines the general policies 
contained in these Bylaws. These manuals will be incorporated by reference and become 
part of these Medical Staff Bylaws.   

  
Approved by the Medical Executive Committee on November 28, 2007, and by majority 
vote of the Medical Staff on January 28, 2008. 

 
 Revisions approved by the Board of Trustees as of this February 8, 2008. 
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