
A-0354 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[The bylaws must:] 
 
§482.22(c)(1) - Be approved by the governing body. 
 
Interpretive Guidelines §482.22(c)(1) 
 
Medical staff bylaws and any revisions of those bylaws must be submitted to the governing 
body for approval.  The governing body has the authority to approve or disapprove bylaws 
suggested by the medical staff.  The bylaws and any revisions must be approved by the 
governing body before they are considered effective. 
 
Survey Procedures §482.22(c)(1) 
 
Verify that the medical staff bylaws have been approved by the medical staff and the 
governing body. 
 
A-0355 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[The bylaws must:] 
 
§482.22(c)(2) - Include a statement of the duties and privileges of each category of 
medical staff (e.g., active, courtesy, etc.) 
 
Interpretive Guidelines §482.22(c)(2) 
 
The medical staff bylaws must state the duties and scope of medical staff privileges each 
category of practitioner may be granted.  Specific privileges for each category must clearly 
and completely list the specific privileges or limitations for that category of practitioner.  
The specific privileges must reflect activities that the majority of practitioners in that 
category can perform competently and that the hospital can support. 
 
Although the medical staff bylaws must address the duties and scope for each category of 
practitioner, this does not mean that each individual practitioner within the category may 
automatically be granted the full range of privileges.  It cannot be assumed that every 
practitioner can perform every task/activity/privilege that is specified for the applicable 
category of practitioner.  The individual practitioner’s ability to perform each 
task/activity/privilege must be individually assessed.  
 
Survey Procedures §482.22(c)(2) 
 
Determine whether the bylaws specify the duties and scope of medical staff privileges for 
each category of practitioner eligible for medical staff membership or privileges. 
 
A-0356 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[The bylaws must:] 
 
§482.22(c)(3) - Describe the organization of the medical staff. 
 
Interpretive Guidelines §482.22(c)(3) 



 
The medical staff bylaws must describe the organizational structure of the medical staff, 
and lay out the rules and regulations of the medical staff to make clear what are acceptable 
standards of patient care for all diagnostic, medical, surgical, and rehabilitative services. 
 
Survey Procedures §482.22(c)(3) 
 

• Verify that the bylaws specify the organization and structure of the medical staff, 
and a mechanism that delineates accountability to the governing body.  

 
• Verify that the bylaws describe who is responsible for regularly scheduled review 

and evaluation of the clinical work of the members of the medical staff and describe 
the formation of medical staff leadership. 

 
A-0357 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
[The bylaws must:] 
 
§482.22(c)(4) - Describe the qualifications to be met by a candidate in order for the 
medical staff to recommend that the candidate be appointed by the governing body. 
 
Interpretive Guidelines §482.22(c)(4) 
 
The medical staff bylaws must describe the qualifications to be met by a candidate for 
medical staff membership/privileges in order for the medical staff to recommend the 
candidate be approved by the governing body.  The bylaws must describe the privileging 
process to be used in the hospital.  The process articulated in the medical staff bylaws must 
include criteria for determining the privileges that may be granted to individual 
practitioners and a procedure for applying the criteria to individual practitioners that 
considers: 
 

• Individual character; 
 
• Individual competence; 
 
• Individual training; 
 
• Individual experience; and 
 
• Individual judgment. 
 

The medical staff may not rely solely on the fact that a MD/DO is, or is not, board-certified 
in making a judgment on medical staff membership.  This does not mean that the medical 
staff is prohibited from requiring board certification when considering a MD/DO for 
medical staff membership; only that such certification is not the only factor that the hospital 
considers.  After analysis of all of the criteria, if all criteria are met except for board 
certification, the medical staff has the discretion to not recommend that individual for 
medical staff membership/privileges. 
 
The bylaws must apply equally to all practitioners in each professional category of 
practitioners. 
 
The medical staff then recommends individual candidates that meet those requirements to 
the governing body for appointment to the medical staff. 
 


