
 
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. 
 



Survey Procedures §482.22(c)(4) 
 

• Verify that there are written criteria for appointments to the medical staff and 
granting of medical staff privileges.  

 
• Verify that granting of medical staff membership or privileges, is based upon an 

individual practitioner’s meeting the medical staff’s membership/privileging 
criteria. 

 
• Verify that at a minimum, criteria for appointment to the medical staff/granting of 

medical staff privileges are individual character, competence, training, experience, 
and judgment. 

 
• Verify that written criteria for appointment to the medical staff and granting of 

medical staff privileges are not dependent solely upon certification, fellowship, or 
membership in a specialty body or society. 

 
A-0358 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
[The bylaws must:] 
 
§482.22(c)(5)  Include a requirement that  -- 
 
 (i)  A medical history and physical examination be completed and documented 
for each patient no more than 30 days before or 24 hours after admission or 
registration, but prior to surgery or a procedure requiring anesthesia services, and 
except as provided under paragraph (c)(5)(iii) of this section.  The medical history and 
physical examination must be completed and documented by a physician (as defined 
in section 1861(r) of the Act), an oral and maxillofacial surgeon, or other qualified 
licensed individual in accordance with State law and hospital policy  
 
Interpretive Guidelines §482.22(c)(5)(i) 
 
The purpose of a medical history and physical examination (H&P) is to determine whether 
there is anything in the patient's overall condition that would affect the planned course of 
the patient's treatment, such as a medication allergy, or a new or existing co-morbid 
condition that requires additional interventions to reduce risk to the patient. 
 
The Medical Staff bylaws must include a requirement that an H&P be completed and 
documented for each patient no more than 30 days prior to or 24 hours after hospital 
admission or registration, but prior to surgery or a procedure requiring anesthesia services 
except when the patient is receiving an outpatient surgical or procedural services and when 
the medical staff has developed and maintained a policy (in accordance with 
§482.22(c)(5)(v)) that identifies specific patients that do not require a comprehensive 
medical H&P, or any update to it, prior to the specific outpatient surgery or procedure.   
 
The H&P may be handwritten or transcribed, but always must be placed within the patient’s 
medical record within 24 hours of admission or registration, or prior to surgery or a 
procedure requiring anesthesia services, whichever comes first. 
 
An H&P is required prior to surgery and prior to procedures requiring anesthesia services, 
regardless of whether care is being provided on an inpatient or outpatient basis. (71 FR 
68676)  An H&P that is completed within 24 hours of the patient’s admission or 
registration, but after the surgical procedure, procedure requiring anesthesia, or other 
procedure requiring an H&P would not be in compliance with this requirement. 


