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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Minutes of Board of Directors Meeting
Open Session
June 23, 2016, 1:30 PM
CSC H6/215
BOARD MEMBERS
PRESENT:
Dean Robert Golden (Chair), David Ward (Vice Chair), Dr. Thomas Grist,
Regent Tim Higgins, Andrew Hitt, Senator Luther Olsen,
Regent Drew Petersen, Lisa Reardon, Pablo Sanchez, Gary Wolter
BOARD MEMBERS
EXCUSED: Chancellor Rebecca Blank, Michael Heifetz, Rep. Dale Kooyenga, John Litscher,
Dean Katharyn May, Regent Janice Mueller
BOARD EXECUTIVE COMMITTEE
(Non-Voting): Patricia Brady, Dr. Alan Kaplan, Dr. Jon Matsumura (via phone), Dr. Richard Page
LIAISONS:

Dr. Lee Faucher

STAFF:

Elizabeth Bolt, Mike Dallman, Bob Flannery, Dr. Nizar Jarjour, Dr. Jonathan
Jaffery, Patti Meyer, Teresa Neely, Dr. Pete Newcomer, Bob O’Keefe,
Jay Robaidek, Tina Whitehorse, Kelly Wilson, Beth Zaher

GUEST(S):

Sean Kirkby, WI Health News

1.

Call to Order

Chair Robert Golden called the open session of the Board of Directors meeting to order at
1:30 p.m. Roll call was taken and a quorum was present.
2.

ACTION: Approval of UWHCA Consent Agenda

Mr. Andrew Hitt moved approval of the items on the consent agenda, including: UWHCA May 26,
Open Minutes; Medical Staff Membership and Clinical Privileges; Resolution approving Financial
Assistance Policy and Billing and Collection Policy [Resolution 16-030]; Resolution approving the
transfer of UWMF Department of Medicine and Department of Surgery reserve funds to the UW
Foundation [Resolution 16-031]; Mr. Pablo Sanchez seconded the motion; it passed unanimously.
3.

UW Health CEO Update

In Chancellor Rebecca Blank’s absence, Dr. Alan Kaplan presented the Chancellor’s letter
offering congratulations to Dean Robert Golden on his decade of service as Vice Chancellor for
Medical Affairs and Dean of the UW School of Medicine and Public Health.
4.

UW Health Financial Matters

Mr. Robert O’Keefe presented a UW Health Consolidated Financial Report as of April 30, 2016
including: YTD Operating Margin; Hospital Volume Statistics; UWMF w/RVUs; Patient Volumes;
Unity Health Plan Membership
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He reported UW Health shows a favorable combined margin of 4.5%. Hospital volume statistics
combining Madison Hospitals and SwedishAmerican show a favorable variance. Mr. O’Keefe
reviewed loss of referrals from Rockford due to the acquisition of OSF but anticipated the
referrals will return to UW Health. UWMF physician w/RVUs and patient volumes for Primary
Care Clinic Visits and Primary Care Non Face-to-Face encounters have increased. Mr. O’Keefe
stated UW Health is taking care of more patients via other avenues with fewer physician
headcount. Unity Health Plan has experienced significant growth since 2010. Members
requested additional information on UW Health’s position on using the health plan; specifically,
questioning if it is used to maximize margin, or to break-even as a feeder to support operations.
In closing, Mr. O’Keefe summarized the enterprise-wide YTD as of April 30, 2016 operating
results; performance ratios; and non-operating revenue.
5.

Closed Session

There being no other matters for the open session, Chair Golden proposed to take the meeting
into closed session pursuant to Section 19.85(e), Wisconsin Statutes, for the discussion of
confidential strategic matters, financial and other proprietary matters which for competitive
reasons require a closed session, including but not limited to review of confidential terms
between UW Health and UnityPoint Health/UnityPoint Health-Meriter and Unity Health
Insurance/Gundersen Health Plan, and Physicians Plus Insurance Corp., and for the discussion
of financial and other matters including budgetary matters; pursuant to Section 146.38,
Wisconsin Statutes, for the review of services of health care providers; and, pursuant to
Section 19.85(1)(g), Wisconsin Statutes, to confer with legal counsel regarding these and other
matters.
Mr. Sanchez moved to go into closed session; Regent Drew Petersen seconded the motion; there
was a unanimous roll call vote approving entering into closed session. The following members voted
for the motion: Chair Golden, Vice Chair Ward, Dr. Grist, Regent Higgins, Andrew Hitt, Sen. Olsen,
Regent Petersen, Lisa Reardon, Pablo Sanchez, and Gary Wolter.
6.

ACTION: Endorsement of UW Health FY17 Operating and Capital Budget

After returning to Open Session, a motion was made by Dr. Grist to approve the UW Health
FY17 Operating and Capital Budget as presented and discussed in closed session with an
amendment of item #2 to be revised as recommended by the UWHCA Finance Committee to
state, “The achievement of a minimum Operating Margin of 3.2%.” The motion was seconded
by Mr. Hitt, and passed unanimously. [Resolution 16-032]
7.
ACTION: UW Health / UnityPoint-Meriter and Unity Health Insurance/Gundersen Health
Plan and Physicians Plus Insurance Corporation Non-Binding LOIs
Chair Golden presented a resolution for approval to enter into the UnityPoint Health / UnityPoint
Health-Meriter Letter of Intent and the Gundersen Health Plan / Unity Health Plan Insurance /
Physicians Plus Insurance Corporation Letter of Intent as discussed in closed session. A motion
was made by Regent Petersen to approve the resolution, which motion was seconded by Mr.
Hitt. There was a unanimous roll call vote approving both the motions by the following members:
Chair Golden, Vice Chair Ward, Dr. Grist, Regent Higgins, Andrew Hitt, Sen. Olsen, Regent
Petersen, Lisa Reardon, Pablo Sanchez, and Gary Wolter. [Resolution 16-033]
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8.

Adjournment

A motion was made by Mr. Hitt and seconded by Sen. Olsen to adjourn the meeting. The
meeting was adjourned in Open Session at 4:26 p.m.
Respectfully Submitted,
Kelly Wilson, Secretary
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Election of Wisconsin Therapies, Inc. Directors
July 28, 2016
The Board of Directors of the University of Wisconsin Hospitals and Clinics Authority approve
the following individuals as Directors of Wisconsin Therapies, Inc.:
Robert Flannery
Mark Hamilton
Beth Houlahan
Kelly Wilson
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RESOLUTIONS OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approval of Amendments to Medical Staff Bylaws and Rules and Regulations
July 28, 2016
Whereas, the Board of Directors of the University of Wisconsin Hospitals and Clinics
Authority, having reviewed the proposed amendments to the Bylaws and Rules and
Regulations of the Medical Staff, hereby approves the proposed amendments as adopted
by the Medical Staff and in accordance with Article XVII, Section 1 of the Bylaws and
Rules and Regulations of the Medical Staff.
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Proposed Medical Staff Bylaws Amendments—2016
Recommendations and Approvals:
 Approved by the Bylaws Committee: May 9, 2016
 Approved by the Medical Board: June 9, 2016
 Approved by the Medical Staff: July 1, 2016
 Submitted to the UWHCA Board of Directors: July 5, 2016
 Approved by UWHCA Board of Directors:
RECOMMENDED SUBSTANTIVE AMENDMENTS:
Section
Article III, Section 1(b)
Membership;
Qualifications

Article IV, Section 5

Amendment
Each member shall be free of any significant physical, mental, or behavioral
impairment that interferes with, or presents a substantial probability of interfering
with patient care, the exercise of clinical privileges, or the assumption and discharge
of required responsibilities. Each member shall cooperate in any health assessment
required by the hospital UW Health chief executive officer (“CEO”); president, UW
Hospitals & chief of clinical operations (“CCO”); chief medical officer (“CMO”); or the
senior vice president for medical affairs. The CEO’s decision shall be made after
consultation with the appropriate chief of service and the approval of the president
of the medical staff or the senior vice president for medical affairs.

Categories of the
Medical Staff; Clinical
Psychology Staff

The clinical psychology staff shall consist of clinical psychologists who are granted
membership on the clinical psychology staff and who are granted clinical privileges to
provide clinical psychology services. They must be appointed to a clinical service.
They shall have the rights and responsibilities of members of the active medical staff,
except they shall not be eligible to admit patients nor vote in Medical Staff elections.

Article VIII, Section 2

a. Temporary privileges may be granted to individuals seeking clinical or professional

Explanation/Comment
Edited to account for new
roles post-integration and
to remove ambiguity
regarding “CEO’s decision.”
Discussion with
department chair should
occur without the need for
this language, which could
invalidate action if the
chair was not consulted.
Further, any action on
privileges could occur only
through formal corrective
action.
Clarification to be
consistent with Article XIII,
Section 4, which limits
voting rights to Active Staff.

Consolidated temporary
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Section

Amendment
privileges as outlined in this section.

Clinical Privileges;
Temporary Privileges

b. t An applicant for new privileges with a complete, pending application may be
granted temporary privileges, provided (i) the Credentials Committee has
recommended granting of such privileges, (ii) the applicant does not have a current
or previously successful challenge to licensure or registration, (iii) the applicant has
not been subjected to involuntary termination of medical staff membership in
another organization, and (iv) the applicant has not been subject to any involuntary
limitation, reduction, denial or loss of privileges. o perform each of the
recommended clinical privileges Temporary privileges under this subsection may be
granted for the lesser of the time until the Board approves or disapproves denies the
privileges, the Medical Board recommends not granting a the particular privilege, or
one hundred and twenty (120) calendar days., unless one of the exceptions in the
following sentence applies. “Applicant for new privileges” includes an individual
applying for clinical privileges at the hospital for the first time, an individual currently
holding clinical privileges who is requesting one or more additional privileges, and an
individual who is seeking renewal of privileges and is requesting one or more
additional privileges.

Explanation/Comment
privileges sections of the
bylaws, more clearly
defined the two types of
temporary privileges that
can be granted, and
providing for APP
temporary privileges.

c. Temporary privileges may be granted to meet an important patient care need,
provided the individual granting privileges has Upon written recommendation of the
chief of a clinical service submitted to the medical staff office, the CEO (or the chair
of the Credentials Committee or other delegate of the CEO) may grant temporary
admitting and clinical privileges to an appropriately licensed medical staff applicant
to meet an important patient care need. The chief of clinical service is acting as the
authorized designee of the medical staff president in making this recommendation.
Before granting temporary privileges, the CEO (or delegate granting the privileges)
shall have appropriate documentation and information available to him/her that may
be reasonably relied upon to establish the competence and ethical standing of the
applicant. The information shall include verification of current licensure and current
competence. Appropriate license may be a license from another state or country
when the activities of the applicant are limited to the scope permitted by state law
for such person. Temporary privileges granted under this subsection shall ordinarily
2
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Section

Amendment
be granted for brief periods, not to exceed ninety (90) calendar days, but may be
renewed if necessary to address an important patient care need.

Explanation/Comment

d. All temporary privileges are granted by the senior vice president for medical affairs
(as designee of the Chief Executive Officer) on the recommendation of the chief of
the appropriate clinical service (as designee of the Medical Staff President). The chief
of clinical service is acting as the authorized designee of the medical staff president
in making this recommendation. The senior vice president for medical affairs may
terminate temporary privileges at any time, and there shall be no right to a hearing.
Be. All applicants with temporary privileges shall agree to abide by the Bbylaws of
the Board of Directors, the Bylaws and Rules and Regulations of the Medical Staff,
and the policies and procedures of the hospital UW Health and the medical staff, and
shall be under the supervision of the chief of the appropriate clinical service. Specific
requirements for supervision and reporting may be imposed on any temporary
appointment.
ce. The CEO or the senior vice president for medical affairs may terminate temporary
privileges at any time, and there shall be no right to a hearing.

Article IX, Section 1(b)
Corrective Action;
Procedure

Article IX, Section 2

D. e. Temporary privileges may also be granted under Article VII, section 2, to a
person whose application for privileges is pending.
Requests for corrective action may be initiated by the chairs of the departments, by
chiefs of clinical services, by an officer of the medical staff, by the chair of any
standing committee of the medical staff, by the CEO, the CCO, the CMO, by the
senior vice president for medical affairs, or by the Board of Directors. Disciplinary
action by the State Medical Examining Board may also lead to corrective action.
Requests must should be submitted in writing to the president of the medical staff
and be supported by reference to the specific activities or conduct that which
constitutes the grounds for the request. The person for whom corrective action is
requested shall be called the “practitioner” in this Article IX.
a. Whenever action must be taken immediately in the best interest of patient care
and/or due to disruption to the operations of the hospital all or any portion of the

Consolidated bases for
corrective action, removed
chairs of standing
committees as having
authority to initiate
corrective action, and
added CCO and CMO postintegration.
Expanded list following
integration and provided
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Section
Corrective Action;
Summary Suspension

Amendment
clinical privileges of a person may be summarily suspended by the CEO, CCO, CMO,
or senior vice president for medical affairs. When possible, the individual initiating
summary suspension shall seek, after prior consultation with the appropriate chief of
service (or his/her their delegate), and with approval of the president of the medical
staff, and or the senior vice president for medical affairs. Such summary suspension
shall become effective immediately upon imposition. During the period that all of the
clinical privileges of a member are suspended, the member is not in good standing.
b. The CEO, CCO, CMO, or senior vice president for medical affairs may, after
consultation with the appropriate chief of service or (his/her delegate) and with
approval of the president of the medical staff or the senior vice president for medical
affairs, may terminate or modify the scope of any summary suspension of clinical
privileges. Such termination or modification shall take effect immediately upon
imposition.
c. A summary suspension under this section shall be treated as a request for
corrective action under Section 1 of this Article IX for purposes of further
investigation and final action, except that the CEO or CCO may, after consultation
with the appropriate chief of service or (his/her delegate) and with approval of the
president of the medical staff or the senior vice president for medical affairs, may
terminate the corrective action process after a summary suspension has been
terminated under subsection (b). Whenever the corrective action process is
terminated under the prior sentence, the CEO shall submit a confidential report to
the Medical Board shall be informed.
d. The CEO individual initiating summary suspension shall provide the practitioner
with written reasons for the summary suspension.
e. No later than ten (10) calendar days after receipt of the written reasons, the
practitioner may submit a written request statement to the Medical Staff Affairs
office requesting, that the Medical Board conduct a preliminary review to determine
whether the suspension of privileges should be continued throughout the corrective
action proceedings provided in subsection (c) of this section. This review shall be
conducted at the next regularly scheduled meeting of the Medical Board that occurs
at least two (2) calendar days after the receipt of the request. The individual initiating
the summary suspension senior vice president for medical affairs (or delegate) and
the practitioner shall each be provided an opportunity to present a written

Explanation/Comment
some flexibility for
suspensions in
emergencies when
consultation is not readily
available.
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Section

Article IX, Section 3(c)
Corrective Action;
Summary Suspension

Article IX, Section 3(f)
(new)
Corrective Action;
Summary Suspension
Article X, Section 1
Medical Board;
Composition

Article XIII, Section 6
Officers and At-Large
Members; Duties

Amendment
statement to the Medical Board to determine whether summary suspension should
continue throughout corrective action proceedings. The Medical Board may modify,
continue, or end the suspension of privileges after considering these statements. The
Medical Board may place conditions on the modification or ending of the suspension.
A temporary suspension in the form of withdrawal of admitting privileges for less
than twenty-nine (29) calendar days shall be imposed for unauthorized use of
computerized or other medical records in accordance with hospital and medical staff
policies and procedures. There is no right to hearing or appeal for such suspensions.
This shall not be construed to limit the imposition of additional penalties under the
corrective action procedure in Section 1.

A temporary suspension of all clinical or professional privileges shall be imposed
automatically for failure to complete all necessary onboarding activities including but
not limited to electronic medical record training. There is no right to hearing or
appeal for such suspensions.

The Medical Board shall be a forum for the medical staff and represent the medical
staff to the Board of Directors, the CEO of the hospital, and others. The Medical
Board shall be composed of the chiefs of clinical services, the officers of the medical
staff, and 14 at-large members elected by the staff. There shall be no more than
three elected members, including officers, from any one clinical department. In
addition, there shall be two GME trainees from hospital sponsored training programs
elected by the GME trainees in hospital sponsored training programs, the CMO, the
senior vice president for medical affairs, the hospital CEO, CCO (individually or as
designee of the CEO), the chief nursing officer, and the dental service chief, and the
president/CEO of the UW Medical Foundation . Any member of the Medical Board
may . . . . [no further edits]
a. The president shall call and conduct the medical staff meetings and participate in
the long-range planning activities of the hospital. The president shall appoint,
annually, one or more members of the medical staff to serve on the Dane County
Medical Society Board of Trustees. The physician(s) shall serve no more than three

Explanation/Comment

Deleted. Non-compliance
with Health Link policies
addressed through
corrective action or other
means, where the
punishment can be tailored
to fit the egregiousness of
the non-compliance.
Added to address new
provider orientation.

Changes to Medical Board
composition following
integration.

Updated and expanded to
include the duties of each
officer in its own
subsection
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Section

Article XIII, Section 8
Officers and At-Large
Members; Senior Vice
President for Medical
Affairs

Amendment
two-year terms as representative(s) of the UWHC medical staff.
b. The president of the medical staff shall be chair of the Medical Board. The vice
president of the medical staff shall be vice-chair of the Medical Board and serve as
the president of the medical staff in the president’s temporary absence. The vice
president shall serve as the chair of the Credentials Committee and shall serve as the
designee for the president of the medical staff in recommending the granting of
temporary privileges.
c. The president shall participate in the long-range planning activities of the
hospital.The secretary-treasurer shall serve as the chair of the Medical Record
Committee.
d. The president shall appoint, annually, one or more members of the medical staff
to serve on the Dane County Medical Society Board of Trustees. The physician(s) shall
serve no more than three two-year terms as representative(s) of the UWHC medical
staff.
a. The senior vice president for medical affairs shall be appointed by the hospital CEO
and dean of the Medical School.
b. Functions:
i. Interpret and apply the Bylaws and Rules and Regulations of the Medical
Staff in consultation with the president of the medical staff;
ii. Supervise the graduate medical education programs sponsored by the
hospital;
iii. Work with the chiefs of clinical services to coordinate professional services;
iv. Provide liaison between University of Wisconsin Hospitals and Clinics and
the educational and research programs of the Medical School; and
v. Oversee quality assurance activities of the medical staff.

Explanation/Comment

Deleted section because it
is not common for the
medical staff bylaws to
define the role of the
senior vice president for
medical affairs. In addition,
the current language does
not account for the role of
the CMO following
integration.
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RECOMMENDED AMENDMENTS FOR CLARITY, TO CORRECT TYPOGRAPHICAL ERRORS, AND TO REFLECT CURRENT PROCEDURES:
Section
Throughout

Amendment
Updated numbering and lettering of various sections of bylaws, eliminated blank sections, corrected internal
references, corrected formatting and spacing issues, changed references from “hospital” to “UW Health”
where appropriate, removed references to United Credentials Committee (UCC), adjusted titles and roles as
needed following integration, and ensured consistent references to Medical Staff Affairs.

Preamble

Updated name of location previously known as “the Clinical Sciences Center” to the new name “University
Hospital)
Medical staff membership is contingent upon appointment to the faculty of the
Moved to the automatic
appropriate clinical department of the University of Wisconsin School of
suspension section of the
Medicine and Public Health (“Medical School”). The loss of faculty status in the
Bylaws (Article IX, Section
Medical School automatically results in termination of medical staff membership 3(g)).
and clinical privileges in the hospital.
Physician applicants and members of the medical staff must either:
Clarify the definition of
“Board Eligible”
1. be board certified or board eligible by a certifying board accredited by the
American Board of Medical Specialties (ABMS) or the American Osteopathic
Association (AOA). “Board eligible” is as defined by ABMS and AOA; or
2.demonstrate equivalent training and experience, plus (1) secure individual
approval to be participants in all managed care plans for which UWHC performs
delegated credentialing that do not accept delegated credentialing for persons
without board eligibility or certification, or (2) present a plan approved by the
physician, the applicable department(s), the hospital senior vice president for
medical affairs and the hospital chief financial officer, that addresses how the
practice of the physician will be structured to address the lack of participant
status in managed care plans for which UWHC performs delegated credentialing.

Article III, Section 1(d)
Membership; Qualifications

Article III, Section 1(g)
Membership; Qualifications

Article III, Section 1(g)

This section does not apply to physicians who were granted membership on the
medical staff before July 1, 2012 and have maintained their membership
continuously since July 1, 2012.
Members of the medical staff shall conduct themselves in the highest ethical
tradition. Specifically, members shall agree to abide by the “Principles of Medical

Clarify to ensure
appropriate reference to
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Section
Membership; Ethics and
Ethical Relationships

Article III, Section 3(c)
Membership; Additional
Conditions of Appointment

Article III, Section 3(e)(7)

Amendment
Ethics” and Code of Medical Ethics adopted by the American Medical Association
in 2001, the American Dental Association Principles of Ethics and Code of
Conduct, American Podiatric Medical Association Code of Ethics, and any other
applicable professional ethical standards and interpretations and the
interpretation of the AMA Judicial Council and the American Dental Association.
In addition, all members of the medical staff will not engage in the practice of
rebating a portion of a fee or utilizing other inducements in exchange for referral
of patients.
Every member must abide by the Bylaws and Rules and Regulations of the
Medical Staff; policies and procedures of the hospital UW Health and the medical
staff; the Bylaws of the Board of Directors of the University of Wisconsin
Hospitals and Clinics Authority; UW Health code of conduct; and applicable laws.

Membership; Additional
Conditions of Appointment

Article III, Section 3(f)
Membership; Additional
Conditions of Appointment

Adding a specific reference
to the UW Health code of
conduct

Exclusion or preclusion from participation in Medicare, Medicaid, or other
federal or state health care programs.

Adding state health care
programs to list of
programs.

8. Any notice of complaint or investigation by any licensing or registration body
or certification board that licenses, registers, or certifies clinical professional
practice.

Moved from section 3(f) to
provide consistent
reporting requirements for
these activities.

Each practitioner or other professional granted clinical or professional privileges
in the hospital shall notify the senior vice president for medical affairs or
designee within thirty (30) calendar days following the receipt of any notice of
complaint or investigation by any licensing or registration body or certification
board that licenses, registers, or certifies clinical professional practice. Failure to
notify shall constitute grounds for corrective action. The CMO or senior vice
president for medical affairs will forward to the chair of the applicable clinical

Moved to section 3(e)(8).

Membership; Additional
Conditions of Appointment

Article III, Section 3(e)(8)

the AMA Code of Medical
Ethics and professional
groups for non-MD
providers. Also removed
appendix restating the
AMA Principles of Medical
Ethics.
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Section
Article V, Section 2(c)
Clinical Professionals; Other
Clinical Professionals;
Physician assistants

Article V, Section 2(e)
Clinical Professionals; Other
Clinical Professionals

Amendment
service a copy of any notice received under subsection (e) or (f).
All patient care services provided by physician assistants in UWHC facilities and
programs shall be within the scope of professional privileges granted under
these Bylaws and under the supervision of a physician who has assumed
responsibility for the care provided by the physician assistant and has been
granted clinical privileges to use the physician assistant. If the physician assistant
ceases to have an approved supervising physician, the physician assistant shall
cease providing patient care services until a new supervising physician has been
approved. The individual physician assistant must be reviewed, approved, and
act within the professional privileges, scope of practice, and supervision as
required by law and by the policies and procedures of the hospital UW Health
and the medical staff. Each physician assistant shall be subject to periodic
review. Initial approval shall end on the June 30 following the first anniversary of
the approval, unless a shorter period is specified in the approval. Reapprovals
shall begin on July 1 and be for a period of two years, unless a shorter period is
specified in the approval. Four months prior to expiration of approval, each
physician assistant shall submit an application for reapproval and the medical
department shall submit an evaluation to the Medical Staff office. The
Credentials Committee may request additional information related to the
evaluation and reapproval renewal of approval.
Article IX shall not apply to persons granted professional privileges under this
section. The Board of Directors, or the CEO or his/her designee, CCO, CMO,
senior vice president for medical affairs, or their designees may terminate or
restrict any professional privileges granted under this section. The chiefs of the
clinical services departments, any officer of the medical staff, the CMO, or the
senior vice president for medical affairs may submit a request to the CEO, CCO,
or his/ her their designees to take action under this subsection; such request
shall not be required to initiate action. The chief nursing officer or his/her
designee may also terminate or restrict any professional privileges granted to an
advanced practice nurse. The senior vice president for medical affairs or his/her
designee may also terminate or restrict any professional privileges granted to
other clinical profession under this section. When professional privileges are
terminated or restricted under this subsection, the other clinical professional

Privileges are not
specifically granted to
supervise PAs. Also,
removing duplicative and
extraneous language.

Edited for clarity and to
expand the list of
individuals who can take
action on APP privileges
following integration.
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Section

Article VI, Section 2
Trainees and Learners;
Other Physician Learners

Article VII, Section 1
Procedure for Appointment
and Reappointment;
Application for
Appointment

Amendment
may be entitled to an opportunity for hearing and appellate review as specified
in Article X. for reasons other than failure to be qualified for such professional
privileges, the person shall be entitled to fair hearing and appellate review when
authorized by and in accordance with Article X.
Visiting physicians may attend training at the University of Wisconsin Hospitals
and Clinics as observers and/or delegated learners (hereinafter “learners”).
Visiting physicians may have direct patient contact as learners only when
approved by the hospital pursuant to hospital UW Health policies. Such learners
will be reviewed, approved, evaluated, and supervised pursuant to hospital UW
Health policies and procedures. They may act only within the scope of such
approval. These learners have no independent clinical privileges and shall not be
members of the medical staff. They shall not bill for their services and shall not
give orders or make entries in the medical record. To the extent permitted by
law and such approval, delegated learners may assist in providing services under
direct supervision of members of the medical staff who have the clinical
privileges to provide the services. Delegated learners may be approved for
gloves-on training for a period not to exceed ten days, and such training must be
to learn specific defined patient techniques. The learners shall comply with the
requirements in Article III, Section 3(c) through (g) to the same extent as
members of the medical staff, but shall not be entitled to the corrective action
procedures. TUnless otherwise provided by UW Health policy, the CEO, CCO,
CMO, senior vice president for medical affairs, or his/her their designees may
terminate any approval of a learner, and there shall be no right to hearing or
appeal. This section does not apply to GME trainees, who ; GME trainees are
governed by Article VI, Section 1.
Application for membership on the privileged medical staff must be
recommended by the chief of clinical service, approved by the appropriate
department chairs, and forwarded to the mMedical sStaff Affairs office. The
chief of clinical service is acting as the authorized designee of the medical staff
president in making this recommendation. After review and approval by the
Credentials Committee and Medical Board, the initial appointment is made by
the Board of Directors for the period specified in Article VII, Section 3(a2(f).

Edited to defer to policy
regarding learners.

Removed reference to
department chairs; clinical
service chiefs already
listed.
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Section
Article VII, Section 2(b)
Procedure for Appointment
and Reappointment;
Appointment Process
Article VII, Section 2(f)
Procedure for Appointment
and Reappointment;
Appointment Process
Article VII, Section 2(h)
Procedure for Appointment
and Reappointment;
Appointment Process

Article VII, Section 3(a)
Procedure for Appointment
and Reappointment;
Reappointment Process

Article VII,
Section 3(d)(ii)
Procedure for Appointment
and Reappointment;

Amendment
When the Credentials Committee has conducted its evaluation and
recommended privileges, the an applicant for new privileges shall have may be
granted temporary privileges in accordance with Article VIII, Section 2.

When the final decision of the Board of Directors is made, it shall send notice of
such decision through the CEO to the applicant., The notice shall specify the
period of appointment and privileges, which shall not exceed two years. If the
medical staff category or privileges granted differ from those requested or
recommended, notice shall also be provided to the chief of the clinical service
concerned, and the Credentials Committee.
h. An application once deemed complete may thereafter be deemed incomplete
if at any time during the consideration of the application new, additional, or
clarifying information is requested. An incomplete application will not be
processed until all requested information is received.

Members of the privileged medical staff shall undergo review by the Credentials
Committee at least biennially. Honorary medical staff members shall not be
subject to periodic review because they cannot have clinical privileges. At least
ninety (90) calendar days prior to the end of the appointment term, the chief of
each clinical service shall submit to the Credentials Committee a list of all
recommended changes in appointment status and/or assigned privileges for
each member of the service. Reappointment shall be granted for a two-year
period starting on January 1 and ending on December 31, unless a different
period is specified in the reappointment. No reappointment term may be for
period in excess of two years.
If the recommendation is to approve the reappointment, the report shall be
submitted to the Medical Board, which shall, after review, act on the
recommendations of the Credentials Committee. Recommendations by the
Medical Board for reappointment shall be forwarded to the Board of Directors to
be acted upon at the next regular meeting. Where the Medical Board

Edited to clarify that
temporary privileges can
be granted for current staff
asking for additional
privileges.
Edited to require notice to
clinical service chief and
Credentials Committee
only if privileges granted
were different from those
requested.
During the processing of an
application, more
information may become
necessary. This section
provides clarity regarding
what happens with such an
application.
Removed redundant
provisions that are
addressed elsewhere in the
bylaws.

Cleaned up language and
expanded titles following
integration.
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Section
Reappointment Process

Article VII, Section 3(e)
Procedure for Appointment
and Reappointment;
Reappointment Process
Article VII, Section 5
Procedure for Appointment
and Reappointment;
Education

Article VIII, Section 1(e)
Clinical Privileges; Clinical
Privileges

Article VII, Section 6
Procedure for Appointment
and Reappointment; License
check at the time of

Amendment
recommends non-reappointment or a denial or reduction in clinical privileges,
the CEO or CCO shall promptly notify the affected person of such
recommendation by certified mail, return receipt requested. No such adverse
recommendation shall be forwarded to the Board of Directors until after the
affected person has exercised or waived any applicable right to a hearing as
provided in Article X or has been deemed to waive the right to a hearing as
provided in Article X of these bylaws. If a hearing is requested, the matter shall
be heard pursuant to Article X. The Board of Directors’ decision with respect to
reappointment shall be final.
Thereafter, the procedure provided in Section 2(f) of this Article VII shall be
followed and Sections 2(g) and 2(h) shall apply to the processing of a
reappointment application.

Added references to clarify
application of appointment
provisions to
reappointment.

In each reappointment period, each member of the privileged medical staff and
e Each person individual with clinical or professional privileges must complete
training in risk management, safety and infection control, and such other topics
as are designated by the Medical Board in programs approved by the Medical
Board. Reappointment will not be approved until this requirement is met.

Removed extraneous
language.

Periodic determination of clinical privileges and increase or limitation of same
shall be based on the recommendations of the chief of the clinical service
following consultation with the head of the appropriate subspecialty section.
Recommendations for nonrenewal, denial, or limitation of clinical privileges shall
be based on direct observation of care provided, review of hospital records, or
such other evidence as may be pertinent to an evaluation of the quality of
medical care provided by the staff member concerned.
When the Wisconsin license or certification of a medical staff member or other
person with clinical or professional privileges is scheduled to expire, renewal of
Wisconsin license or certification shall be verified.

Removing unnecessary
language that unduly limits
authority.

Adds certification to the
type of items verified to
match the state’s definition
(e.g., for APNPs).
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Section
expiration of license
Article VIII, Section 4
Clinical Privileges; Disaster
Privileges
Article IX, Section 1(d)
Corrective Action;
Procedure

Article IX, Section 1(e)
Corrective Action;
Procedure

Amendment
Clinical and professional privileges may be granted in disasters by the Hospital
CEO, CCO, CMO, or Ssenior Vvice Ppresident/ for mMedical aAffairs, or their
designees in accordance with policies and procedures approved by the Medical
Board and hospital CEO, when the hospital emergency management plan has
been activated and the hospital is unable to handle immediate patient needs.
If the president of the medical staff decides there shall be an investigation or the
Medical Board votes to override a decision not to have an investigation, the
president of the medical staff shall refer the matter to the Corrective Action Peer
Review Committee, unless the president of the medical staff, with the
concurrence of the CEO or CCO, decides that external review is necessary due to
the nature of the matter and the available resources to conduct internal review
and investigation. No proceedings or investigation is are considered to have
started concerning a medical staff member until the president of the medical
staff has matter is referred the matter to the Corrective Action Peer Review
Committee or to external review. The president of the medical staff shall notify
the practitioner that an investigation is being conducted.
Upon referral from the president of the medical staff, the Corrective Action Peer
Review Committee shall investigate the matter. The president of the medical
staff, after consultation with the senior vice president for medical affairs, shall
appoint the members of the Corrective Action Peer Review Committee for an
investigation from among the full roster of members established under Article
XIV. The Corrective Action Peer Review Committee may be assisted by other
individuals designated by the Ccommittee. Persons who have had significant
prior participation in the matter shall be excused from committee, unless the
president of the medical staff and the practitioner mutually agree otherwise.
Excused persons shall not be counted in the total membership for establishing a
quorum. The chair of the Corrective Action Peer Review Committee shall notify
the practitioner in writing of the names of the participating members. Prior to
making findings or recommendations, the Corrective Action Peer Review
Committee shall notify the practitioner in writing of the nature of the charges
against him/her and invite the practitioner to discuss, explain, or refute the
charges in an interview with the committee or a subcommittee of at least three

After integration, adding
CCO and CMO to those
able to grant temporary
privileges in the case of a
disaster.
Adding language to provide
clarity on investigations for
NPDB purposes.

Updating language to
match current process.
Also edited for clarity.
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Section

Article IX, Section 3(g)

Amendment
members. This interview shall not constitute a hearing, and none of the rights or
procedural rules for hearings in these bylaws shall apply. The practitioner does
not have there is no right to have an attorney present, nor shall recording
devices be permitted in the interview. Failure to attend the interview shall be a
waiver of the opportunity of for the interview unless excused by the committee.
The practitioner is expected to cooperate in providing all information requested
by the Corrective Action Peer Review Committee. The Corrective Action Peer
Review Committee shall report the results of its investigation and its
recommendations, if any, to the president of the medical staff within ninety (90)
calendar days of referral from the president of the medical staff. When the
committee cannot complete its investigation and/ or make recommendations
within the allotted time, it can request additional time or recommend external
review. The president of the medical staff may authorize up to sixty (60)
additional calendar days; a longer extension may be authorized by agreement of
the practitioner and the president of the medical staff.
Suspensions issued under Article IX, Section 3 are not reportable to the National
Practitioner Data Bank.

Corrective Action; Summary
Suspension
Article XI, Section 2(a)
Medical Board; Function
and Delegated Authority

The Medical Board shall establish a framework for self-government and a means
of accountability to the Board of Directors. The Medical Board shall be the
executive committee for the professional medical staff as set forth in Article II.
The Medical Board shall act on behalf of the medical staff between meetings of
the medical staff. It shall concern itself primarily with the quality of care within
the hospital. It shall receive and act upon committee reports and make
recommendations regarding medical staff status, privileges, and quality
assurance to the Board of Directors. The Medical Board may adopt and amend
from time-to-time medical staff policies and procedures which shall take effect
upon approval by the CEO, who has been delegated this authority by the Board
of Directors. Medical staff policies and procedures must be consistent with
hospital policies and procedures. In most cases, there will not be separate
medical staff policies and procedures. As appropriate, UW Health hospital

Deleted. NPDB reporting is
determined based on
federal law, not the bylaws.

Updated to align with
policy process and remove
unnecessary language.
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Section

Article XIII, Section 2
Officers and At-Large
Members; Qualifications
Article XIII, Section 4
Officers and At-Large
Members; Election

Article XIII, Section 5
Officers and At-Large
Members; Vacancies
Article XIV, Section 2(b)
Committees; Committee
Members

Article XIV, Section 2(c)
Committees; Committee

Amendment
policies and procedures of a clinical nature will be developed in consultation with
appropriate medical staff and will be reviewed as needed by the Medical Board
and upon approval by the Medical Board and CEO will be policies and procedures
of the medical staff and the hospital. The Medical Staff delegates to the Medical
Board the authority to approve policies and procedures and take all other
actions authorized by these Bylaws on its behalf. The Medical Board shall post
proposed policies and procedures on the hospital intranet prior to approval and
shall post the final policies and procedures on the hospital intranet.
Officers of the medical staff must be members of the active medical staff, and at- Language added to provide
large members of the Medical Board must be members of the privileged medical clarity.
staff. Officers of the medical staff and at-large members of the Medical Board
and must remain members in good standing through their term of office.
The secretary-treasurer Officers of the medical staff and at-large members of the
Medical Board shall be elected by a majority of those voting in a secret mail
ballot. The offices of president and vice president of the medical staff shall be
filled by succession as outlined in Article XIII, Section 1, unless a vacancy shall
occur, in which case the process outlined in Section 5 shall be followed. Only
members of the active medical staff are eligible to vote.
At-Large Members of the Medical Board. Vacancies occurring during the medical
staff year shall be filled by the president of the medical staff appointing an
interim member by the president of the medical staff with the concurrence of
the Medical Board.

Edits for consistency with
current processes for
election and succession.

The GME Appeals Committee shall consist of two three members and two one
alternates from the medical staff and three two members and two one
alternates from GME trainees in hospital sponsored training programs. The
committee chair shall be appointed by the president of the medical staff from
among the medical staff members of the committee. The alternate(s) will serve
in case of unavailability or a conflict of interest of any member.
The Liaison Committee shall consist of the chair of the Board of Directors, who
shall be chair of this committee; two other members of the Board of Directors;
the CEO; the senior vice president for medical affairs; four members of the

Update GME Appeals
Committee membership to
match current
appointment and GME
Appointment Information
Document (AID)
Removes reference to
committee no longer in
existence

Edit to match current
process.
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Section
Members
(will also remove Section
5(j))

Amendment
Medical Board selected by the Medical Board, two of whom shall be chiefs of
clinical services, two of whom shall be medical staff officers; and a GME trainee
member of the Medical Board.

Article XIV, Section 5; other
various sections

Updated names of committees to conform to current terminology and reordered
committees alphabetically to match Section 1.

Committees; Standing
Committees
Article XIV, Section 5 (k)
Committees; Duties of
Respective Committees

Article XVI, Section 9
Rules and Regulations;
Policies and Procedures

The Medical Record Committee shall develop guidelines for the general form,
accuracy, and completeness of all patient records. It shall define the essential
elements of hospital all medical records and ensure that these are maintained
uniformly in all clinical services and patient care departments. It shall advise and
cooperate in the functions of the Department of Health Information
Management and approve all forms relative to patient records all activities that
relate to documentation within the patient medical record.
To assure consistent policies and procedures with appropriate medical staff
participation, clinical policies and procedures shall be joint policies of the
hospital and the medical staff, approved by hospital administration and by
medical staff or hospital committees on which medical staff members serve. This
is designed to assure medical staff representation and participation in hospital
deliberations that affect the discharge of medical staff responsibilities.

To reflect Medical Records
Committee restructure

Deletion of redundant
material. See Article XI,
Section 2(a)

16

Page 37 of 107

Attachment
2016-2017 Bylaws and Rules and
Regulations of the Medical Staff
(Redline)

Page 38 of 107

20156–20167 Bylaws and Rules and
Regulations of the Medical Staff
Table of Contents
Preamble........................................................................................................................2
Article I: Name...............................................................................................................2
Article II: Purpose..........................................................................................................2
Article III: Membership.................................................................................................2
Article IV: Categories of the Medical Staff ....................................................................3
Article V: Clinical Professionals ....................................................................................3
Article VI: Trainees and Learners..................................................................................5
Article VII: Procedure for Appointment and Reappointment......................................5
Article VIII: Clinical Privileges......................................................................................7
Article IX: Corrective Action..........................................................................................8
Article X: Hearing Procedure ........................................................................................9
Article XI: Medical Board............................................................................................10
Article XII: Clinical Services........................................................................................10
Article XIII: Officers and At-Large Members..............................................................11
Article XIV: Committees...............................................................................................12
Article XV: Meetings.....................................................................................................13
Article XVI: Rules and Regulations............................................................................14
Article XVII: Amendments...........................................................................................15
Article XVIII: Adoption ................................................................................................16
Exhibit 1: Fair Hearing and Appellate Review Plan..................................................16
Exhibit 2: Fair Hearing and Appellate Review Plan …............................................20
Principles Of Medical Ethics of the American Medical Association .........................24

Page 39 of 107

Preamble
The medical staff is accountable for the quality of care in the University of Wisconsin Hospitals and Clinics
(“UWHC”), and it accepts and assumes this responsibility subject to the authority of the University of Wisconsin
Hospitals and Clinics Authority Board of Directors (“Board of Directors”). The medical staff practicing in the
University of Wisconsin Hospitals and Clinics hereby organizes themselves in conformity with the bylaws and rules
and regulations hereinafter stated. All references to University of Wisconsin Hospitals and Clinics in these bylaws
comprises all locations of the hospital, including, but not limited to,e
the Clinical Sciences CenterUniversity
Hospital, American Family Children’s Hospital, and UW Health at The American Center, which are a part of
University of Wisconsin Hospitals and Clinics. For the purpose of these bylaws, the term “medical staff” shall be as
defined in Article IV.

Article I: Name
The name of this organization shall be the medical staff of the University of Wisconsin Hospitals and Clinics.

Article II: Purpose
The purposes of this organization shall be:
1. To monitor and be responsible for the quality of medical care in the hospital.
2. To recommend to the Board of Directors the appointment or reappointment of an applicants to the medical
staff of the hospital, the granting or limiting of clinical and professional privileges, and other actions affecting
members of the medical staff.
3. To promote clinical education and research.

Article III: Membership
Section 1. Qualifications.
a. Membership on the medical staff is limited to physicians, dentists, podiatrists, psychologists and certain other
professional staff, as authorized in Article IV, licensed to practice in the State of Wisconsin who can document their
background, experience, training, health status, and competence; their adherence to the ethics of their profession;
and their ability to work with others sufficiently to assure the appropriate department, medical staff, and the
Board of Directors that patients in the hospital will be given high quality medical care. In these Bylaws, “licensed”
to practice in the Sstate of Wisconsin shall mean having a professional license, certificate or other permit from the
state permitting practice in the state.
b. Each member shall be free of any significant physical, mental, or behavioral impairment that interferes with, or
presents a substantial probability of interfering with patient care, the exercise of clinical privileges, or the
assumption and discharge of required responsibilities. Each member shall cooperate in any health assessment
required by the hospital UW Health chief executive officer (“CEO”); president, UW Hospitals & chief of clinical
operations (“CCO”); chief medical officer (“CMO”); or the senior vice president for medical affairs. The CEO’s
decision shall be made after consultation with the appropriate chief of service and the approval of the president of
the medical staff or the senior vice president for medical affairs.
c. Each applicant must agree to participate in the educational programs associated with the University of
Wisconsin Hospitals and Clinics. Appointments must be adjudged by the department to be consistent with its
overall goals.
d. Medical staff membership is contingent upon appointment to the faculty of the appropriate clinical department
of the University of Wisconsin School of Medicine and Public Health (“Medical School”). The loss of faculty status in
the Medical School automatically results in termination of medical staff membership and clinical privileges in the
hospital.
e. Membership shall not be denied on the basis of age, race, color, sex, religion, creed, sexual orientation, national
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origin, ethnic/national identity, or type of procedure or patient (e.g., Medicaid) in which the applicant specializes.
f. A member is expected to comply with the hospital’s state licensure requirements by having both a
pre-appointmentemployment and a periodic health assessment. Within At the time of appointment, within thirty
(30) calendar days after, a member shallwill undergo a pre-appointmentemployment assessment which includes a
health history, physical examination, and tuberculin (TB) skin test, which is offered by the hospital’s designated
physician and employee health personnel. Periodically during the appointment the TB status will be checked by the
Medical Staff Affairs office, consistent with hospital policy. Prior to reappointment a member must document
compliance with the hospital’s TB skin test policy and confirm that there have been no changes in his/her health
status which would affect their ability to practice medicine. A file will be maintained in the Employee Health
Department, and that department will verify a member’s compliance with the TB skin test requirement to the
Medical Staff Affairs Ooffice during the reappointment process.
g. Physician applicants and members of the medical staff must either:
1. be board certified or board eligible by a certifying board accredited by the American Board of Medical
Specialties (ABMS) or the American Osteopathic Association (AOA). “Board eligible” is as defined by both
ABMS and AOA via their websites ; or
2. demonstrate equivalent training and experience, plus (1) secure individual approval to be participants in all
managed care plans for which UWHC performs delegated credentialing that do not accept delegated
credentialing for persons without board eligibility or certification, or (2) present a plan approved by the
physician, the applicable department(s), the hospital senior vice president for medical affairs and the hospital
chief financial officer, that addresses how the practice of the physician will be structured to address the lack
of participant status in managed care plans for which UWHC performs delegated credentialing.
This section does not apply to physicians who were granted membership on the medical staff before July 1, 2012
and have maintained their membership continuously since July 1, 2012.
Section 2. Ethics and Ethical Relationships. Members of the medical staff shall conduct themselves in the highest
ethical tradition. Specifically, members shall agree to abide by the “Principles of Medical Ethics” and Code of Medical
Ethics adopted by the American Medical Association in 2001, the American Dental Association Principles of Ethics
and Code of Conduct, American Podiatric Medical Association Code of Ethics, and any other applicable professional
ethical standards and interpretationsand the interpretation of the AMA Judicial Council and the American Dental
Association. In addition, all members of the medical staff will not engage in the practice of rebating a portion of a
fee or utilizing other inducements in exchange for referral of patients.
Section 3. Additional Conditions of Appointment.
a. Appointments to the medical staff shall confer on the appointees only such clinical privileges as are specified in
the notice of appointment.
b. Active members must be able to provide for continuous care and supervision of their patients, agree to accept
staff committee assignments, and provide emergency care and consultation.
c. Every member must abide by the Bylaws and Rules and Regulations of the Medical Staff; policies and procedures
of the hospitalUW Health and the medical staff; the Bylaws of the Board of Directors of the University of Wisconsin
Hospitals and Clinics Authority; UW Health code of conduct; and applicable laws.
d. A member is expected to cooperate in any required review of his or her credentials, qualifications, or
compliance with these Bylaws, and to refrain from directly or indirectly interfering with any such review.
e. Each practitioner or other professional granted professional or clinical or professional privileges in the hospital
or with a pending application for such professional or clinical or professional privileges shall notify the CMO or
senior vice president for medical affairs or designee within ten (10) calendar days after any of the following. Failure
to notify shall constitute grounds for corrective action. Upon request from the Medical Staff AffairsOffice, the
practitioner or other professional shall promptly provide copies of documents regarding such reported matter. All
clinical or professional privileges and processing of any pending application may be suspended until such

Page 41 of 107

documents are provided.
i.1. Any voluntary or involuntary loss or lapse of any license, registration, or certification regarding professional
practice; any disciplinary or monitoring measure and any change in such discipline or monitoring measure by
any licensing or registration body or certification board that licenses, registers, or certifies clinical or
professional practice.
ii2. Any settlements, judgments, or verdicts entered in an action in which the practitioner or other professional
was alleged to have breached the standard of care other than those arising out of his/her employment by the
University of Wisconsin or his/her practice at the University of Wisconsin Hospitals and Clinics.
iii3. Pending investigation, disciplinary action, or other adverse action by a governmental agency and the
progress of any investigation or action.
iv4. The voluntary or involuntary termination of medical staff membership or voluntary or involuntary
limitation, reduction, or termination of privileges or ability or permission to practice at another hospital or
health care facility.
v5. Initiation of any corrective action or other disciplinary action at another hospital or health care facility. The
affected practitioner or other professional shall provide the hospital with complete information as to the
reasons for the initiation of corrective or disciplinary action and the progress of the proceedings.
vi6. Any changes to information included in the application for medical staff membership or clinical or
professional privileges, including any change of the person’s health status or other change that affects his or
her ability to safely and competently exercise privileges.
vii7. Exclusion or preclusion from participation in Medicare, Medicaid, or other federal or state health care
programs.
8. Any notice of complaint or investigation by any licensing or registration body or certification board that
licenses, registers, or certifies clinical professional practice.
f. Each practitioner or other professional granted clinical or professional privileges in the hospital shall notify the
senior vice president for medical affairs or designee within thirty (30) calendar days following the receipt of any
notice of complaint or investigation by any licensing or registration body or certification board that licenses,
registers, or certifies clinical professional practice. Failure to notify shall constitute grounds for corrective action.
The CMO or senior vice president for medical affairs will forward to the chair of the applicable clinical service a
copy of any notice received under subsection (e) or (f).
g. Each practitioner or other professional granted professional or clinical privileges in the hospital or with a
pending application for such professional or clinical privileges automatically authorizes the University of Wisconsin
and any other individual or entity where he or she has worked or is working or is or was permitted to practice to
release to the hospital any information pertaining to the medical practice or professional behavior of such
practitioner or other professional. Release of information under this subsection (g) does not satisfy the notice
requirement in subsection (e) or (f).
h. Each practitioner or other professional granted clinical or professional privileges is responsible for maintaining
current contact information with the Medical Staff AffairsOffice and promptly reporting any changes. Except as
otherwise provided in these Bylaws, any notice to practitioners or other professionals granted clinical or
professional privileges may be provided by email. Persons granted clinical or professional privileges are responsible
for timely retrieval of communications from hospital or medical staff representatives at the contact information
provided to the Medical Staff AffairsOffice.

Article IV: Categories of the Medical Staff
Section 1. The Medical Staff. The medical staff shall be divided into active medical, courtesy medical, honorary
medical, and clinical psychology. The “privileged medical staff” shall include the active medical, courtesy medical,
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and clinical psychology.
Section 2. The Active Medical Staff. The active medical staff shall consist of physicians, dentists, and podiatrists,
who are granted membership on the active medical staff and who regularly utilize the hospital, and who assume all
the functions and responsibilities that membership on the active medical staff entails. Members of the active
medical staff shall be appointed to a clinical service; shall be eligible to vote in the medical staff organization, hold
office, and serve on medical staff committees; and are required to attend medical staff meetings.
Section 3. The Courtesy Medical Staff. The courtesy medical staff shall consist of physicians, dentists, and
podiatrists who are granted membership on the courtesy medical staff and who are privileged to act as consultants,
to admit no more than 20 patients per year to the hospital, and to have no more than 20 scheduled outpatient
appointments per year in UWHC clinics. Courtesy medical staff members shall be appointed to a clinical service, but
shall not be eligible to vote or hold office in this medical staff organization, except they may be members of the
Medical Board.
Section 4. The Honorary Medical Staff. The honorary medical staff shall consist of individuals who are granted
membership on the honorary medical staff and who have retired from active hospital service or who are of
outstanding competence. Honorary staff members are not eligible to vote or hold office, will not be permitted to
admit patients, and shall have no clinical privileges, including consultation. Membership on the honorary medical
staff may be granted or terminated by the Board of Directors on recommendation of the Medical Board. The other
procedures regarding appointment and reappointment in these Bylaws shall not apply to the honorary medical staff.
Section 5. Clinical Psychology Staff. The clinical psychology staff shall consist of clinical psychologists who are
granted membership on the clinical psychology staff and who are granted clinical privileges to provide clinical
psychology services. They must be appointed to a clinical service. They shall have the rights and responsibilities of
members of the active medical staff, except they shall not be eligible to admit patients nor vote in Medical Staff
elections.

Article V: Clinical Professionals
Section 1. Independent Clinical Professionals.
a. “Independent clinical professionals” shall mean licensed individuals permitted by law and by the hospital to
provide patient care services without direction or supervision in disciplines that are not eligible for membership on
the medical staff. Independent clinical professionals may provide patient care services only within the scope of
their licenses and hospital policies, and in accordance with clinical privileges granted to the individual by the Board
of Directors, which cannot include admitting privileges. Applications for clinical privileges will be accepted only for
disciplines for which the Credentials Committee has approved criteria for clinical privileges. The procedure and
requirements for accepting and processing applications for appointment and reappointment in Article VII shall be
followed for applications for clinical privileges from other independent clinical professionals, except that:
1. Such individuals shall not be members of the medical staff; and
2. The United Credentials Committee shall not be involved in the process when the hospital performs the
verification function internally; and
3.2. Such individuals must have a faculty appointment in the Medical School or be employed by the hospital, the
University of Wisconsin Medical Foundation, or the Medical School. Persons who do not have such
employment or Medical School faculty appointment shall automatically lose their clinical privileges without
right to hearing or review under these bylaws.
Section 2. Other Clinical Professionals.
a. “Other clinical professionals” shall mean licensed individuals who are permitted by law and by the hospital to
provide services that the Centers for Medicare and Medicaid and Medicare Services consider to be at a “medical
level of care” but who are not authorized to provide such services without direction or supervision. Other clinical
professionals may provide patient care services only within the scope of their licenses and hospital policies, and in
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accordance with professional privileges granted to the individual by the Board of Directors, which cannot include
admitting privileges. Applications for professional privileges will be accepted only for physician assistants,
advanced practice nurses, and other disciplines for which the Credentials Committee has approved criteria for
professional privileges. The procedure and requirements for accepting and processing applications for
appointment and reappointment in Article VII shall be followed for applications for professional privileges from
other clinical professionals, except that:
1. Such individuals shall not be members of the medical staff; and
2. The United Credentials Committee shall not be involved in the process when the hospital performs the
verification function internally; and
3.2. Such individuals must be employed by or under contract to the hospital, the University of Wisconsin
Medical Foundation, the Medical School, or, in the case of advanced practice nurses, the Nursing School of
the University of Wisconsin, to provide professional services. Persons who do not have such employment or
contract shall automatically lose their professional privileges; and
4. “January 1” shall be replaced with “July 1” and December 31” with “June 30.”
5.3. The additional provisions related to advanced practice nurses and physicians assistants in subsections (b)
and (c) shall apply to persons in those disciplines.
b. Advanced practice nurses. Advanced practice nurses practicing in the UWHC facilities and programs must be
reviewed, approved, and act within professional privileges, scope of practice, and supervision as required by law
and the policies and procedures of the hospitalUW Health and the medical staff. Advanced practice nurse
prescribers, nurse midwives, nurse practitioners, and nurse anesthetists are included in the category of advanced
practice nurses. Advanced practice nurses must submit an application for approval or reapprovalrenewal of
approval to the hospital nursing department. The Cchief Nnursing Oofficer, or designee, shall make the
recommendation whether to approve or renew approval ofreapprove the advanced practice nurse.
Recommendations regarding approval or reapprovalrenewal of approval shall be made to the Credentials
Committee.
c. Physician assistants. All patient care services provided by physician assistants in UWHC facilities and programs
shall be within the scope of professional privileges granted under these Bylaws and under the supervision of a
physician who has assumed responsibility for the care provided by the physician assistant and has been granted
clinical privileges to use the physician assistant. If the physician assistant ceases to have an approved supervising
physician, the physician assistant shall cease providing patient care services until a new supervising physician has
been approved. The individual physician assistant must be reviewed, approved, and act within the professional
privileges, scope of practice, and supervision as required by law and by the policies and procedures of the
hospitalUW Health and the medical staff. Each physician assistant shall be subject to periodic review. Initial
approval shall end on the June 30 following the first anniversary of the approval, unless a shorter period is
specified in the approval. Reapprovals shall begin on July 1 and be for a period of two years, unless a shorter
period is specified in the approval. Four months prior to expiration of approval, each physician assistant shall
submit an application for reapproval and the medical department shall submit an evaluation to the Medical Staff
office. The Credentials Committee may request additional information related to the evaluation and
reapprovalrenewal of approval.
d. Anesthesiologist Aassistants. Anesthesiologist aAssistants practicing in UWHC facilities and programs must be
reviewed, approved, and act within professional privileges, scope of practice, and supervision as required by law
and the policies and procedures of the hospitalUW Health and the medical staff. Anesthesiologist aAssistants must
submit an application for approval or reapprovalrenewal of approval to the mMedical sStaff aAffairs department.
Recommendations regarding approval or reapprovalrenewal of approval shall be made by the Credentials
Committee.
e. Article IX shall not apply to persons granted professional privileges under this section. The Board of Directors, or
the CEO or his/her designee, CCO, CMO, senior vice president for medical affairs, or their designees may terminate
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or restrict any professional privileges granted under this section. The chiefs of the clinical servicesdepartments, any
officer of the medical staff, the CMO, or the senior vice president for medical affairs may submit a request to the
CEO, CCO, or his/ her their designees to take action under this subsection; such request shall not be required to
initiate action. The chief nursing officer or his/her designee may also terminate or restrict any professional
privileges granted to an advanced practice nurse. The senior vice president for medical affairs or his/her designee
may also terminate or restrict any professional privileges granted to other clinical profession under this section.
When professional privileges are terminated or restricted under this subsection, the other clinical professional may
be entitled to an opportunity for hearing and appellate review as specified in Article X. for reasons other than
failure to be qualified for such professional privileges, the person shall be entitled to fair hearing and appellate
review when authorized by and in accordance with Article X.
f. Peer review of persons granted professional privileges shall be conducted in accordance with the policies and
procedures of the hospitalUW Health and the medical staff.
g. Advanced practice nurses, physicians assistants and other granted professional privileges under this section may
exercise prescribing authority within UWHC facilities only when professional privileges granted under these Bylaws
expressly authorizes such practice.
h. To the extent permitted by law, persons who are trainees in UWHC-sponsored or UWHC-affiliated training
programs may assist in providing services within the training program under supervision of persons who have the
clinical or professional privileges to provide the services. Such trainees will be reviewed, approved, evaluated, and
supervised pursuant to hospital policies and procedures. They may act within the scope of such approval. This
section does not apply to Graduate Medical Education (GME) trainees, who ; GME trainees are governed by Article
VI, Section 1.
Section 3. Other requirements.
a. All clinical or professional privileges granted under Article V shall be within a clinical service. Their activities may
be restricted and/or require supervision as deemed appropriate by the chief of clinical service.
b. Anyone applying for or receiving clinical or professional privileges under this Article V shall also have to comply
with the requirements in Article III, except subsection d of Section 1, which shall apply only to the extent otherwise
provided in this Article.

Article VI: Trainees and Learners
Section 1. GME Traineestrainees. GME (Graduate Medical Education) trainees shall be graduates of approved
schools of medicine, osteopathy, podiatry, or dentistry who are in graduate training programs approved by or
formally affiliated with the University of Wisconsin Hospitals and Clinics. GME trainees must be licensed when
required by Wisconsin law or hospital policy. GME trainees are not members of the medical staff, are not eligible to
vote or hold office in the medical staff organization, but GME trainees in hospital sponsored training programs shall
have voting representation on the Medical Board and its committees as provided in these bylaws. Members of the
medical staff may permit GME trainees to function under supervision within the scope of the clinical privileges
granted to the supervising medical staff member. Whenever the term “supervision” is used in these bylaws and
rules and regulations with reference to GME trainees or other students, it means direction, supervision, and
oversight by a supervising member of the medical staff, but does not include a requirement that the medical staff
member be present for the conduct of the supervised patient care unless such presence is appropriate under the
circumstances or required by law or hospital policy. GME trainees were formerly called “house staff,;” the term
“house staff” in hospital documents refers to GME trainees.
Section 2. Other Physician physician Learnerslearners. Visiting physicians may attend training at the University of
Wisconsin Hospitals and Clinics as observers and/or delegated learners (hereinafter “learners”). Visiting physicians
may have direct patient contact as learners only when approved by the hospital pursuant to hospital UW Health
policies. Such learners will be reviewed, approved, evaluated, and supervised pursuant to hospital UW Health
policies and procedures. They may act only within the scope of such approval. These learners have no independent
clinical privileges and shall not be members of the medical staff. They shall not bill for their services and shall not
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give orders or make entries in the medical record. To the extent permitted by law and such approval, delegated
learners may assist in providing services under direct supervision of members of the medical staff who have the
clinical privileges to provide the services. Delegated learners may be approved for gloves-on training for a period not
to exceed ten days, and such training must be to learn specific defined patient techniques. The learners shall comply
with the requirements in Article III, Section 3(c) through (g) to the same extent as members of the medical staff, but
shall not be entitled to the corrective action procedures. TUnless otherwise provided by UW Health policy, the CEO,
CCO, CMO, senior vice president for medical affairs, or his/her their designees may terminate any approval of a
learner, and there shall be no right to hearing or appeal. This section does not apply to GME trainees, who ; GME
trainees are governed by Article VI, Section 1.

Article VII: Procedure for Appointment and Reappointment
Section 1. Application for Appointment.
a. Application for membership on the privileged medical staff must be recommended by the chief of clinical
service, approved by the appropriate department chairs, and forwarded to the mMedical sStaff Affairs office. The
chief of clinical service is acting as the authorized designee of the medical staff president in making this
recommendation. After review and approval by the Credentials Committee and Medical Board, the initial
appointment is made by the Board of Directors for the period specified in Article VII, Section 3(a2(f).
b. Applications to the privileged medical staff shall be submitted on the prescribed forms and shall include detailed
information on the applicant’s professional qualifications and indicate professional references and shall include a
statement granting the hospital and others immunity in civil liability cases. The applicant shall indicate whether any
of his/her previous memberships, clinical privileges, licenses, or registrations have been revoked, suspended,
reduced, not renewed, or voluntarily terminated or , limited, or reduced. The applicant shall also indicate any
settlement, judgment, or verdict entered in an action or currently pending action, where the applicant was alleged
to have breached the professional standard of care, currently pending or previously successful challenges to any
licensure or registration, the voluntary relinquishment of such licensure or registration, or any lapse in licensure or
registration. In these cases the applicant shall provide a written explanation. The applicant must submit a
photograph and all other information requested to assist in confirming the identity of the applicant. All materials
will be forwarded by the mMedical sStaff Affairs office to the Credentials Committee.
The chief of clinical service must recommend specific privileges as well as the category of appointment. Requests
for privileges that overlap departments must have the approval of the chairs of affected departments. An
application may be accepted and processed prior to receipt of the required medical school faculty appointment,
but only if the applicable department chair has provided written notice that faculty appointment has been
recommended. Any approval of membership or clinical privileges shall not be effective until the faculty
appointment is received.
c. By applying for membership on the privileged medical staff, the applicant signifies a willingness to appear before
the Credentials Committee and the United Credentials Committee of the Madison hospitals, and authorizes
members of those committees to consult with any and all members of medical staffs of other hospitals with which
the applicant has been associated, as well as with other persons or entities who may have information bearing on
his/her competence, current health status, and ethical qualifications, and current health status. If there is doubt as
to the competence, ethical character, or health status of the applicant, the applicant shall not be granted privileges
unless the doubts can be resolved to the satisfaction of the Board of Directors.
d. All applicants for appointment or reappointment must have professional liability coverage for their activities on
the medical staff. Coverage for state employees by the state self-funded liability program or for hospital
employees by the hospital liability program satisfies this requirement. All applicants not covered by one of these
programs must demonstrate professional liability coverage in the amount required for physician participants in the
Wisconsin Injured Patient’s and Families Compensation Fund (“Fund”), even if exempt from participation in the
Fund. Any member who does not have coverage that satisfies this requirement must immediately report the
absence of coverage to the Medical Staff Affairs office and all privileges will be automatically suspended in
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accordance with Article IX, Section 3.
Section 2. Appointment Process.
a. The Credentials Committee shall, after review and investigation by the United Credentials Committee of the
Madison hospitals, review the qualifications, character, professional competence, and ethical standing of the
applicant to the privileged medical staff and verify that all necessary qualifications for staff membership and
requested privileges are met. Through the Medical Staff Affairs Ooffice or United Credentials Committee, UWHC
shall (i) verify in writing and from the primary source whenever feasible or from a credentials verification
organization the following: the applicant’s current license, the applicant’s specific relevant training, and the
applicant’s current competence, (ii) verify the applicant’s ability to perform the privileges requested, and (iii)
confirm that the individual requesting approval is the same individual identified in the credentialing documents.
UWHC shall query the National Practitioner Data Bank (NPDB) at the time of initial medical staff appointments and
initial granting of privileges and at the time of expanding privileges or requesting to add new privileges. Upon
receipt of the completed application, the United Credentials Committee’s written report with recommendations
for appointment and privileges, confirmation of required verifications, and the results of the NPDB query, the
Credentials Committee shall review the application and all supporting documentation and may conduct further
investigation. Within sixty (60) calendar days, tThe Credentials Committee shall submit a report of its findings in
whole or in part to recommending that the application be accepted, rejected, or deferred. If the recommendation
is to accept or defer, the report shall be submitted to the Medical Board and any recommendation for
appointment shall include the recommended staff status and a delineation of privileges. When an applicant has
submitted insufficient documentation to support one or more requested privileges, the Credentials Committee
shall report on appointment and other privileges, but does not have to report on privileges with insufficient
documentation; the committee shall respond to the applicant with a written request that the applicant provide
additional documentation or delete rescind the request for such privileges. If the recommendation of the
Credentials Committee is to reject the application, the report shall be submitted to the senior vice president for
medical affairs. The senior vice president for medical affairs or his/her designee shall review the recommendation
and assess whether the recommendation was made in a discriminatory manner on the basis of a characteristic
listed in Article III, section 1(e). If this review confirms that the recommendation was made in a nondiscriminatory
manner, the recommendation shall be forwarded to the Medical Board. If this review cannot confirm that the
recommendation was made in a nondiscriminatory manner, the matter may be referred back to the Credentials
Committee once for further review or the matter may be forwarded to the Medical Board with a report from the
senior vice president for medical affairs or his/her designee recommending other steps that may be taken to
address the possible discrimination.
b. When the Credentials Committee has conducted its evaluation and recommended privileges, the an applicant
for new privileges shall havemay be granted temporary privileges in accordance with Article VIII, Section 2.
c. Any deferred applications must be reconsidered within seventy-five (75) calendar days with a recommendation
for appointment or denial of appointment.
d. When the Medical Board recommends denial of appointment or denial of requested privileges, the applicant
shallmay be entitled to an opportunity for hearing and appellate review under as specified in Article X. The CEO or
CCO shall give notice of the adverse recommendation. The CEO may delegate this and any other duty under these
Bylaws.
e. Favorable recommendations of the Medical Board regarding appointment and granting of clinical privileges shall
be forwarded to the Board of Directors to be acted upon at the next regular meeting. If the Board of Directors’
decision is not to approve appointment or the requested clinical privileges and the affected member has not had a
prior opportunity for the procedural rights provided in Article X, the affected member shall may be entitled to such
procedural rights as specified in Article X. After any such procedural rights are waived or exhausted, the Board of
Directors shall make the final decision. However, if the Board of Directors’ decision is contrary to the
recommendation of the Medical Board, the matter shall be returned to the Medical Board for an opportunity to
comment before a final decision is made by the Board of Directors.
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f. When the final decision of the Board of Directors is made, it shall send notice of such decision through the CEO
to the applicant., The notice shall specify the period of appointment and privileges, which shall not exceed two
years. If the medical staff category or privileges granted differ from those requested or recommended, notice
shall also be provided to the chief of the clinical service concerned, and the Credentials Committee.
g. Except in extraordinary circumstances, all action on an application shall be accomplished within one hundred
twenty (120) calendar days of receipt of a completed application.
h. An application once deemed complete may thereafter be deemed incomplete if at any time during the
consideration of the application new, additional, or clarifying information is requested. An incomplete application
will not be processed until all requested information is received.
Section 3. Reappointment Process.
a. Members of the privileged medical staff shall undergo review by the Credentials Committee at least biennially.
Honorary medical staff members shall not be subject to periodic review because they cannot have clinical
privileges. At least ninety (90) calendar days prior to the end of the appointment term, the chief of each clinical
service shall submit to the Credentials Committee a list of all recommended changes in appointment status and/or
assigned privileges for each member of the service. Reappointment shall be granted for a two-year period starting
on January 1 and ending on December 31, unless a different period is specified in the reappointment. No
reappointment term may be for period in excess of two years.
b. The Credentials Committee shall review these recommendations and all other pertinent information available
on each member for the purpose of determining its recommendations for reappointment to the medical staff, and
for the delineation and granting of clinical privileges for the ensuing period. The information shall include a query
of the National Practitioner Data Bank (NPDB).
c. Each recommendation concerning the reappointment of a medical staff member and the clinical privileges to be
granted shall be based upon such member’s professional competence and clinical judgment in the treatment of
patients; clinical and/or technical skills as indicated in part by the results of quality assurance activities, conduct,
health status, attendance at medical staff and departmental meetings, and participation in staff affairs; compliance
with the Bylaws of the Board of Directors, the Bylaws and Rules and Regulations of the Medical Staff, and policies
and procedures of the hospitalUW Health and the medical staff; cooperation with hospital personnel; use of the
hospital’s facilities for patients; and relationships with other members of the staff. Each medical staff member
must comply with continuing medical education requirements for licensure.
d. The Credentials Committee shall submit a written report of its recommendations.
i1. If the recommendation is not to approve the reappointment, the report shall be submitted to the senior vice
president for medical affairs. The senior vice president for medical affairs or his/her designee shall review the
recommendation and assess whether the recommendation was made in a discriminatory manner on the basis
of a characteristic listed in Article III, section 1(e). If this review confirms that the recommendation was made in
a nondiscriminatory manner, the recommendation shall be forward to the Medical Board. If this review cannot
confirm that the recommendation was made in a nondiscriminatory manner, the matter may be referred back
to the Credentials Committee once for further review or the matter may be forwarded to the Medical Board
with a report from the senior vice president for medical affairs or his/her designee recommending other steps
that may be taken to address the possible discrimination.
ii2. If the recommendation is to approve the reappointment, the report shall be submitted to the Medical
Board, which shall, after review, act on the recommendations of the Credentials Committee. Recommendations
by the Medical Board for reappointment shall be forwarded to the Board of Directors to be acted upon at the
next regular meeting. Where the Medical Board recommends non-reappointment or a denial or reduction in
clinical privileges, the CEO or CCO shall promptly notify the affected person of such recommendation by
certified mail, return receipt requested. No such adverse recommendation shall be forwarded to the Board of
Directors until after the affected person has exercised or waived any applicable right to a hearing as provided in
Article Xor has been deemed to waive the right to a hearing as provided in Article X of these bylaws. If a hearing
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is requested, the matter shall be heard pursuant to Article X. The Board of Directors’ decision with respect to
reappointment shall be final.
e. Thereafter, the procedure provided in Section 2(f) of this Article VII shall be followed and Sections 2(g) and 2(h)
shall apply to the processing of a reappointment application.
Section 4. Alternate Process. By majority vote of the Credentials Committee, any requirement in these Bylaws for
UCC review or investigation may be substituted with an alternate process for such review or investigation.
Section 54. Education. In each reappointment period, each member of the privileged medical staff and eEach
person individual with clinical or professional privileges must complete training in risk management, safety and
infection control, and such other topics as are designated by the Medical Board in programs approved by the
Medical Board. Reappointment will not be approved until this requirement is met.
Section 65. License check at time of expiration of license or certification. When the Wisconsin license or
certification of a medical staff member or other person with clinical or professional privileges is scheduled to
expire, renewal of Wisconsin license or certification shall be verified.

Article VIII: Clinical Privileges
Section 1. Clinical Privileges.
a. Independent practice at this the hospital shall be limited to staff who have been granted clinical privileges.
b. Every member of the staff engaging in such practice at this hospital shall be entitled to exercise only those
clinical privileges granted to him/her based on training, experience, current competence, and health status.
c. Initial applications for staff appointment must contain a request for the specific clinical privileges desired by the
applicant.
d. The Credentials Committee shall list each member’s specific clinical privileges. However, it is recognized that the
listing of clinical privileges may not provide sufficient detail to cover all procedures done and that acceptable new
practices may be developed.
e. Periodic determination of clinical privileges and increase or limitation of same shall be based on the
recommendations of the chief of the clinical service following consultation with the head of the appropriate
subspecialty section. Recommendations for nonrenewal, denial, or limitation of clinical privileges shall be based on
direct observation of care provided, review of hospital records, or such other evidence as may be pertinent to an
evaluation of the quality of medical care provided by the staff member concerned.
f. Surgical procedures performed by dentists and podiatrists shall be under the overall supervision of the chief of
the clinical service in which they have clinical privileges. Patients admitted by a dentist or podiatrist shall be
examined upon admission by a physician member of the medical staff who shall be responsible for the care of
medical problems that may be present at the time of admission or that may arise during hospitalization.
Section 2. Temporary Privileges.
a. Temporary privileges may be granted to individuals seeking clinical or professional privileges as outlined in this
section.
b. tAn applicant for new privileges with a complete, pending application may be granted temporary privileges,
provided (i) the Credentials Committee has recommended granting of such privileges, (ii) the applicant does not
have a current or previously successful challenge to licensure or registration, (iii) the applicant has not been
subjected to involuntary termination of medical staff membership in another organization, and (iv) the applicant has
not been subject to any involuntary limitation, reduction, denial or loss of privileges. o perform each of the
recommended clinical privileges Temporary privileges under this subsection may be granted for the lesser of the
time until the Board approves or disapproves denies the privileges, the Medical Board recommends not granting a
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the particular privilege, or one hundred and twenty (120) calendar days., unless one of the exceptions in the
following sentence applies. “Applicant for new privileges” includes an individual applying for clinical privileges at
the hospital for the first time, an individual currently holding clinical privileges who is requesting one or more
additional privileges, and an individual who is seeking renewal of privileges and is requesting one or more additional
privileges.

c. Temporary privileges may be granted to meet an important patient care need, provided the individual granting
privileges has Upon written recommendation of the chief of a clinical service submitted to the medical staff office,
the CEO (or the chair of the Credentials Committee or other delegate of the CEO) may grant temporary admitting
and clinical privileges to an appropriately licensed medical staff applicant to meet an important patient care need.
The chief of clinical service is acting as the authorized designee of the medical staff president in making this
recommendation. Before granting temporary privileges, the CEO (or delegate granting the privileges) shall have
appropriate documentation and information available to him/her that may be reasonably relied upon to establish
the competence and ethical standing of the applicant. The information shall include verification of current
licensure and current competence. Appropriate license may be a license from another state or country when the
activities of the applicant are limited to the scope permitted by state law for such person. Temporary privileges
granted under this subsection shall ordinarily be granted for brief periods, not to exceed ninety (90) calendar days,
but may be renewed if necessary to address an important patient care need..
d. All temporary privileges are granted by the senior vice president for medical affairs (as designee of the Chief
Executive Officer) on the recommendation of the chief of the appropriate clinical service (as designee of the
Medical Staff President). The chief of clinical service is acting as the authorized designee of the medical staff
president in making this recommendation. The senior vice president for medical affairs may terminate temporary
privileges at any time, and there shall be no right to a hearing.
Be. All applicants with temporary privileges shall agree to abide by the Bbylaws of the Board of Directors, the
Bylaws and Rules and Regulations of the Medical Staff, and the policies and procedures of the hospitalUW Health
and the medical staff, and shall be under the supervision of the chief of the appropriate clinical service. Specific
requirements for supervision and reporting may be imposed on any temporary appointment.
ce. The CEO or the senior vice president for medical affairs may terminate temporary privileges at any time, and
there shall be no right to a hearing.
D. e. Temporary privileges may also be granted under Article VII, section 2, to a person whose application for
privileges is pending.
Section 3. Emergencies. In an emergency situation, any medical staff member or other licensed professional staff, to
the degree permitted by his/her license and regardless of service or staff status or lack of it, shall be permitted to do
everything possible to save the life of a patient, and/or prevent permanent harm to the patient. Every facility of the
hospital necessary may be used, including consultations. For the purpose of this section, an “emergency” is defined
as a condition in which serious permanent harm would result to a patient, or in which the life of a patient is in
immediate danger, and any delay in initiation of treatment would add to that danger.
Section 4. Disaster Privileges. Clinical and professional privileges may be granted in disasters by the Hospital
CEO, CCO, CMO, or Ssenior Vvice Ppresident/ for mMedical aAffairs, or their designees, in accordance with policies
and procedures approved by the Medical Board and hospital CEOCEO, when the hospital emergency management
plan has been activated and the hospital is unable to handle immediate patient needs.
Section 5. Leave of Absence.
a. Any medical staff member, independent clinical professional, or other clinical professional may request a
voluntary leave of absence by submitting a written request to the senior vice president for medical affairs.
b. In addition, any person with clinical or professional privileges who will not be exercising such privileges for a
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period of more than ninety (90) calendar days shall request a leave of absence in writing to the senior vice
president for medical affairs. This section is not intended to apply to practitioners or professionals who have a low
volume at the hospital but are otherwise maintaining an active practice outside the hospital.
c. A request for leave must include the reason for the request and state the beginning date and expected ending
date for the period of leave requested.
d. The senior vice president for medical affairs shall forward any request for leave to the Credentials Committee,
which shall determine whether to grant the leave, subject to the approval of the Medical Board. Denial of a
request for leave does not entitle the requesting person to a hearing or appeal under these Bylaws.
e. During the period of leave, the medical staff member, independent clinical professional, or other clinical
professional shall not exercise any clinical or professional privileges, and any responsibilities or prerogatives of
medical staff membership shall be inactive. A medical staff member on leave is required to maintain his or her
appointment to the faculty of the Medical School, in accordance with Article III, Section 1(d). A person granted a
leave of absence is still required to timely submit an application for reappointment and/or renewal of clinical or
professional privileges to avoid expiration of membership and privileges.
f. At least thirty (30) calendar days prior to the requested termination of a leave of absence, a person granted
leave may request reinstatement of membership and privileges by submitting a written request to the senior vice
president for medical affairs. The request for reinstatement shall include: a summary of relevant activities during
leave; a written plan from the clinical service chief or designee for reintroduction to clinical practice; and, if
requested by the Credentials Committee or Medical Board, information regarding the person’s current
competence and health. The Credentials Committee shall determine whether to grant the request for
reinstatement, subject to the approval of the Medical Board, and shall promptly notify the person in writing
whether the request has been granted. A person granted reinstatement shall provide a written report to the
Credentials Committee promptly upon completion of the reintroduction plan. Any right to hearing or appeal for
denial of reinstatement shall be governed by Exhibit 1 or Exhibit 2 to these Bylaws.

Article IX: Corrective Action
Section 1. Procedure.
a. The Board of Directors may take corrective action against any member of the medical staff or other person with
clinical privileges (i) for violation of the Bylaws of the Board of Directors, Bylaws and Rules and Regulations of the
Medical Staff, or policies and procedures of the hospitalUW Health and the medical staff, (ii) for activities or
professional conduct considered to be lower than the standards or aims of the medical staff, or (iii) for disruption
of the operations of the hospital. Corrective action may also be initiated based on Ddisciplinary action by the
applicable state licensing or certification agencyState Medical Examining Board may also lead to corrective action.
Corrective action thatwhich may be taken by the Board of Directors includes, but is not limited to, the following: a
warning; a letter of reprimand; probation; requirement for consultation; reduction, suspension, or revocation of
clinical privileges; or suspension or revocation of staff membership.
b. Requests for corrective action may be initiated by the chairs of the departments, by chiefs of clinical services, by
an officer of the medical staff, by the chair of any standing committee of the medical staff, by the CEO, the CCO,
the CMO, by the senior vice president for medical affairs, or by the Board of Directors. Disciplinary action by the
State Medical Examining Board may also lead to corrective action. Requests mustshould be submitted in writing to
the president of the medical staff and be supported by reference to the specific activities or conduct thatwhich
constitutes the grounds for the request. The person for whom corrective action is requested shall be called the
“practitioner” in this Article IX.
c. The president of the medical staff shall review the request and may determine with the concurrence of the CEO
or CCO that no investigation appears to be warranted. If there is a determination not to investigate or take action,
the president of the medical staff shall notify the requester, the practitioner and the Medical Board. No further
action shall be taken on the request unless a member of the Medical Board calls for a vote on the matter and the
Medical Board votes to require an investigation.
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d. If the president of the medical staff decides there shall be an investigation or the Medical Board votes to
override a decision not to have an investigation, the president of the medical staff shall refer the matter to the
Corrective Action Peer Review Committee, unless the president of the medical staff, with the concurrence of the
CEO or CCO, decides that external review is necessary due to the nature of the matter and the available resources
to conduct internal review and investigation. No proceedings or investigation isare considered to have started
concerning a medical staff member until the president of the medical staff has matter is referred the matter to the
Corrective Action Peer Review Committee or to external review. The president of the medical staff shall notify the
practitioner that an investigation is being conducted.
e. Upon referral from the president of the medical staff, the Corrective Action Peer Review Committee shall
investigate the matter. The president of the medical staff, after consultation with the senior vice president for
medical affairs, shall appoint the members of the Corrective Action Peer Review Committee for an investigation
from among the full roster of members established under Article XIV. The Corrective Action Peer Review
Committee may be assisted by other individuals designated by the Ccommittee. Persons who have had significant
prior participation in the matter shall be excused from committee, unless the president of the medical staff and
the practitioner mutually agree otherwise. Excused persons shall not be counted in the total membership for
establishing a quorum. The chair of the Corrective Action Peer Review Committee shall notify the practitioner in
writing of the names of the participating members. Prior to making findings or recommendations, the Corrective
Action Peer Review Committee shall notify the practitioner in writing of the nature of the charges against him/her
and invite the practitioner to discuss, explain, or refute the charges in an interview with the committee or a
subcommittee of at least three members. This interview shall not constitute a hearing, and none of the rights or
procedural rules for hearings in these bylaws shall apply. The practitioner does not have there is no right to have
an attorney present, nor shall recording devices be permitted in the interview. Failure to attend the interview shall
be a waiver of the opportunity of for the interview unless excused by the committee. The practitioner is expected
to cooperate in providing all information requested by the Corrective Action Peer Review Committee. The
Corrective Action Peer Review Committee shall report the results of its investigation and its recommendations, if
any, to the president of the medical staff within ninety (90) calendar days of referral from the president of the
medical staff. When the committee cannot complete its investigation and/ or make recommendations within the
allotted time, it can request additional time or recommend external review. The president of the medical staff may
authorize up to sixty (60) additional calendar days; a longer extension may be authorized by agreement of the
practitioner and the president of the medical staff.
f. The president of the medical staff shall send a copy of the results of the investigation and recommendations of
the Corrective Action Peer Review Committee or the external review to the practitioner by certified mail, return
receipt requested, or by hand delivery. The practitioner shall have ten (10) calendar days in which to submit a
written statement to the Medical Board. At its next meeting that is at least ten (10) calendar days after the
expiration if of the period to submit a written statement, the Medical Board shall consider the results of the
investigation and recommendations of the Corrective Action Peer Review Committee or the external review and
any submitted statement and decide what corrective action, if any, to recommend to the Board of Directors.
g. The president of the medical staff shall notify the practitioner of the Medical Board recommendation in writing,
by certified mail, return receipt requested, or hand delivery. If the Medical Board makes a materially adverse
recommendation as defined in the Fair Hearing and Appellate Review Plan, the practitioner shall have the right to
request a hearing as provided in the Plan and the Plan shall be followed.
h. If the Medical Board does not make a materially adverse recommendation, the practitioner shall have ten (10)
calendar days in which to submit a written statement to the Board of Directors. At its next meeting that is at least
fifteen (15) calendar days after the expiration of the period to submit a written statement, the Board of Directors
shall consider the recommendation of the Medical Board and any submitted statement and decide what corrective
action, if any, to take. If the decision is in accord with the Medical Board recommendation, it shall be immediate
and final, and the CEO shall send written notice to the practitioner. If the decision is to impose a materially adverse
recommendation and the practitioner has not had a previous opportunity for a hearing on the matter which is the
subject of the recommendation, the practitioner shall have the right to request a hearing provided in the Plan and
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the Plan shall be followed. If the Board of Director’s’ decision is otherwise materially different from the Medical
Board recommendation, the procedure in sections 3.8 and 3.9 of the Plan shall be followed.
Section 2. Summary Suspension.
a. Whenever action must be taken immediately in the best interest of patient care and/or due to disruption to the
operations of the hospital all or any portion of the clinical privileges of a person may be summarily suspended by
the CEO, CCO, CMO, or senior vice president for medical affairs. When possible, the individual initiating summary
suspension shall seek, after prior consultation with the appropriate chief of service (or his/hertheir delegate), and
with approval of the president of the medical staff, and or the senior vice president for medical affairs. Such
summary suspension shall become effective immediately upon imposition. During the period that all of the clinical
privileges of a member are suspended, the member is not in good standing.
b. The CEO, CCO, CMO, or senior vice president for medical affairs may, after consultation with the appropriate
chief of service or (his/her delegate) and with approval of the president of the medical staff or the senior vice
president for medical affairs, may terminate or modify the scope of any summary suspension of clinical privileges.
Such termination or modification shall take effect immediately upon imposition.
c. A summary suspension under this section shall be treated as a request for corrective action under Section 1 of
this Article IX for purposes of further investigation and final action, except that the CEO or CCO may, after
consultation with the appropriate chief of service or (his/her delegate) and with approval of the president of the
medical staff or the senior vice president for medical affairs, may terminate the corrective action process after a
summary suspension has been terminated under subsection (b). Whenever the corrective action process is
terminated under the prior sentence, the CEO shall submit a confidential report to the Medical Board shall be
informed.
d. The CEO individual initiating summary suspension shall provide the practitioner with written reasons for the
summary suspension.
e. No later than ten (10) calendar days after receipt of the written reasons, the practitioner may submit a written
request statement to the Medical Staff Affairs Ooffice requesting, that the Medical Board conduct a preliminary
review to determine whether the suspension of privileges should be continued throughout the corrective action
proceedings provided in subsection (c) of this section. This review shall be conducted at the next regularly
scheduled meeting of the Medical Board that occurs at least two (2) calendar days after the receipt of the request.
The individual initiating the summary suspension senior vice president for medical affairs (or delegate) and the
practitioner shall each be provided an opportunity to present a written statement to the Medical Board to
determine whether summary suspension should continue throughout corrective action proceedings. The Medical
Board may modify, continue, or end the suspension of privileges after considering these statements. The Medical
Board may place conditions on the modification or ending of the suspension.
Section 3. Automatic Suspension.
a. A temporary suspension in the form of withdrawal of admitting privileges, effective until medical records are
completed, shall be imposed automatically after warning the person of his/her delinquency regarding failure to
complete medical records within a reasonable period after a patient’s outpatient visit or inpatient discharge as
defined by hospital and medical staff policies and procedures. There is no right to hearing or appeal for such
suspensions. If the suspension exceeds fourteen (14) calendar days despite diligent efforts to complete records,
the person under temporary suspension may submit to the mMedical sStaff Affairs office a written request to the
president of the medical staff for informal review. The president of the medical staff, in his/her discretion, may (a)
leave the suspension in place, (b) reinstate admitting privileges subject to conditions that will result in completion
of medical records, or (c) initiate corrective action, with or without reinstatement of admitting privileges pending
the outcome of the corrective action process.
b. Action by the applicable state professional licensing body revoking or suspending a person’s license or action by
any governmental body to exclude the person from participation in Medicare, Medicaid, and/or any other federal
health care program shall automatically suspend all clinical privileges. There is no right to hearing or appeal for
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such suspensions. Upon restoration of the license, end of the suspension, or termination of the exclusion, clinical
privileges are not automatically reinstated. If the person wants to be reinstated, the person shall submit an
application for reinstatement to the mMedical sStaff Affairs office. The person must provide all requested
information regarding the revocation, suspension, or exclusion. If the appointment period in effect at the time of
the suspension has not expired, the president of the medical staff, with concurrence of the CEO or CCO, may end
the suspension of clinical privileges. If the suspension is not ended under the prior sentence, the application shall
be processed as a new appointment application, without the involvement of the United Credentials Committee;
verification of qualifications shall be performed by the medical staff office.
c. A temporary suspension in the form of withdrawal of admitting privileges for less than twenty-nine (29) calendar
days shall be imposed for unauthorized use of computerized or other medical records in accordance with hospital
and medical staff policies and procedures. There is no right to hearing or appeal for such suspensions. This shall
not be construed to limit the imposition of additional penalties under the corrective action procedure in Section 1.
cd. A temporary suspension of all clinical or professional privileges shall be imposed automatically for failure to
comply with obligations regarding health status, health assessments or screenings, and immunizations, including,
but not limited to, the requirements outlined in Article III, Sections 1(b) and (f). Reinstatement of privileges will
occur automatically when the person provides acceptable evidence of meeting applicable obligations. There is no
right to hearing or appeal for such suspensions.
de. A temporary suspension of all clinical and professional privileges shall be imposed automatically for failure to
comply with the educational requirements outlined in Article VII, Section 54. Reinstatement of privileges will occur
automatically when completion of the educational requirements is verified. There is no right to hearing or appeal
for such suspensions.
ef. A temporary suspension of all clinical or professional privileges shall be imposed automatically for failure to
maintain professional liability coverage as required by Article VII, Section 1(d). Reinstatement of privileges will
occur automatically when the person again demonstrates the required professional liability coverage. There is no
right to hearing or appeal for such suspensions.
g. Suspensions issued under Article IX, Section 3 are not reportable to the National Practitioner Data Bank.
f. A temporary suspension of all clinical or professional privileges shall be imposed automatically for failure to
complete all necessary onboarding activities including but not limited to electronic medical record training.
There is no right to hearing or appeal for such suspensions.
g. The loss of faculty status in the Medical School automatically results in termination of medical staff membership
and clinical privileges. There is no right to hearing or appeal for such suspensions or terminations.

Article X: Hearing Procedure
Section 1. Medical Staff Members . Medical Staff members, independent clinical professionals and applicants to
the Medical Staff and to be independent clinical professionals shall be entitled to fair hearing and appellate
review when authorized by and in accordance with the Fair Hearing and Appellate Review Plan incorporated into
these Bylaws as Exhibit 1.
Section 2. Non-Medical Staff Members. Persons who apply for or are granted professional privileges under these
Bylaws who are not members of the Medical Staff shall be entitled to fair hearing and appellate review when
authorized by and in accordance with the Fair Hearing and Appellate Review Plan incorporated into these Bylaws as
Exhibit 2.

Article XI: Medical Board
Section 1. Composition. The Medical Board shall be a forum for the medical staff and represent the medical staff to
the Board of Directors, the CEO of the hospital, and others. The Medical Board shall be composed of the chiefs of
clinical services, the officers of the medical staff, and 14 at-large members elected by the staff. There shall be no
more than three elected members, including officers, from any one clinical department. In addition, there shall be
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two GME trainees from hospital sponsored training programs elected by the GME trainees in hospital sponsored
training programs, the CMO, CCO (individually or as designee of the CEO), the senior vice president for medical
affairs, the hospital CEO, the chief nursing officer, and the dental service chief, and the president/CEO of the UW
Medical Foundation. Any member of the Medical Board may, within two months of becoming a member (or within
two months of any September 1 thereafter), designate an alternate who may on occasion attend and vote in place
of the Medical Board member until the next September 1. Alternates not appointed during this two- month period
may attend but not vote. The president of the medical staff shall serve as chair of the Medical Board.
Section 2. Function and Delegated Authority
a. The Medical Board shall establish a framework for self-government and a means of accountability to the Board
of Directors. The Medical Board shall be the executive committee for the professional medical staff as set forth in
Article II. The Medical Board shall act on behalf of the medical staff between meetings of the medical staff. It shall
concern itself primarily with the quality of care within the hospital. It shall receive and act upon committee reports
and make recommendations regarding medical staff status, privileges, and quality assurance to the Board of
Directors. The Medical Board may adopt and amend from time-to-time medical staff policies and procedures which
shall take effect upon approval by the CEO, who has been delegated this authority by the Board of Directors.
Medical staff policies and procedures must be consistent with hospital policies and procedures. In most cases,
there will not be separate medical staff policies and procedures. As appropriate, UW Healthhospital policies and
procedures of a clinical nature will be developed in consultation with appropriate medical staff and will be
reviewed as needed by the Medical Board and upon approval by the Medical Board and CEO will be policies and
procedures of the medical staff and the hospital. The Medical Staff delegates to the Medical Board the authority to
approve policies and procedures and take all other actions authorized by these Bylaws on its behalf. The Medical
Board shall post proposed policies and procedures on the hospital intranet prior to approval and shall post the
final policies and procedures on the hospital intranet.
b. In cases of documented need for an urgent amendment to the rules and regulations in Article XVI of these
Bylaws, and Rules and Regulations necessary to comply with law or regulation, the Medical Staff delegates the
authority to the Medical Board to provisionally adopt an urgent amendment without prior notification or approval
by the voting Medical Staff, and this amendment shall take effect upon approval by the Board of Directors. The
Medical Board shall immediately notify the voting members of the Medical Staff by posting the urgent amendment
on the hospital intranet and sending emails to those voting members who have a UW Health email address or have
provided a current email address to the Medical Staff Affairs Ooffice. Voting medical staff members may submit
comments to the Medical Board up to thirty (30) calendar days after the Board of Directors approvesd the
provisional amendment. If no timely comments are received, the provisional amendment stands. Any timely
comments that are received shall be considered at the next meeting of the Medical Board after the close of
comments. The Medical Board may (a) reaffirm the provisional amendment or (b) submit a revised amendment to
the Board of Directors which take effect upon approval by the Board of Directors. Medical Staff members who
disagree with the Medical Board’s decision may pursue the amendment process provided in Article XVII, Section 2.
Section 3. Meeting.
a. The Medical Board shall meet monthly.
b. A quorum shall consist of one-third of the members of the Medical Board.
Section 4. Conflicts with Medical Staff. If twenty (20) percent of the medical staff sign a petition stating a matter of
conflict, the matter shall be placed on the agenda of the Medical Board and at least one of the petitioners shall be
permitted to make an oral presentation at the meeting when it is considered.

Article XII: Clinical Services
Section 1. Services. The clinical services of the medical staff include the following:
a. Anesthesiology
b. Dermatology
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c. Emergency Medicine
d. Family Medicine and Community Health
e. Human Oncology
f. Medicine
g. Neurological Surgery
h. Neurology
i. Obstetrics and Gynecology
j. Ophthalmology and Visual Sciences
k. Orthopedics and Rehabilitation Medicine
l. Pathology and Laboratory Medicine
m. Pediatrics
n. Psychiatry
o. Radiology
p. Surgery
q. Urology
Section 2. Organization of Services. The Board of Directors, upon the joint recommendation of the CEO or CCO and
the dean of the Medical School, shall appoint the chief of each clinical service. If the chief of clinical service is to be
other than the corresponding Medical School departmental chair, the additional recommendation of the
department chair is required. Each chief of a clinical service shall be a member of the active medical staff in good
standing. All such appointments shall be for one year and be reviewed periodically by the Board of Directors. Chief
of clinical service appointments may be made on an interim basis by the CEO or CCO and dean. The chief of each
clinical service must be certified by the appropriate specialty board or have comparable competence affirmatively
established through the credentialing process.
Section 3. Functions of Chief of Clinical Service.
Each chief shall:
a. Be responsible for all professional, clinical, and administrative activities within the service;
b. Be responsible for continuing surveillance of the professional performance of all individuals who have clinical or
professional privileges in the department;
c. Be responsible for enforcement of the Bylaws and Rules and Regulations of the Medical Staff affecting his/her
service;
d. Implement actions taken by the Medical Board affecting his/her service;
e. Transmit to the Medical Board the service’s recommendations concerning (i) the staff classification,
reappointment, and delineation of clinical privileges for all members of the staff, (ii) the granting and renewal of
clinical privileges for other independent clinical professionals; and (iii) the granting and renewal of professional
privileges for other clinical professionals;
f. Participate in every phase of administration of the service through cooperation with the nursing service and the
hospital UW Health administration in matters affecting patient care, including personnel, supplies, special
regulations, standing orders, policies, procedures, and space;
g. Be responsible for recommending to the medical staff the criteria for clinical and professional privileges in the
department;
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h. Be responsible for continuous assessment and improvement of quality of care, and for the implementation of
quality control programs as appropriate;
i. Be responsible for the orientation and continuing education of all persons in the service; and
j. Coordinate and integrate interdepartmental and intradepartmental services.

Article XIII: Officers and At-Large Members
Section 1. Officers of the Medical Staff. The officers of the medical staff shall be: president, vice -president who
shall also be president-elect, and secretary-treasurer. The vice -president shall succeed to the presidency for the two
years following a term as vice -president. The secretary-treasurer shall succeed to the vice -presidency for the two
years following a term as secretary-treasurer.
Section 2. Qualifications. Officers of the medical staff must be members of the active medical staff, and at-large
members of the Medical Board must be members of the privileged medical staff. Officers of the medical staff
and at-large members of the Medical Board and must remain members in good standing through their term of
office.
Section 3. Term of Office. Officers and other elected members of the Medical Board shall serve a two-year term or
until a successor is appointed or elected. The term shall begin on the first day of September. When vacancies occur
during a term, the successor shall serve the balance of the term.
Section 4. Election.
a. The secretary-treasurerOfficers of the medical staff and at-large members of the Medical Board shall be elected
by a majority of those voting in a secret mail ballot. The offices of president and vice president of the medical
staff shall be filled by succession as outlined in Article XIII, Section 1, unless a vacancy shall occur, in which case the
process outlined in Section 5 shall be followed. Only members of the active medical staff are eligible to vote.
b. A nominating committee of members of the active medical staff and selected by the president of the medical
staff shall offer one or more nominees for each position. At least ten (10) calendar days prior to elections by the
membership of the Medical Staff, nominations may be submitted to the Medical Staff Affairs office provided three
members of the Medical Staff support the nomination and the nominated person agrees to serve. Such
nominations may be submitted by hard copy or by email.
Section 5. Vacancies.
a. Officers of the Medical Staff. If the presidency becomes vacant, the vice -president shall become president. If the
vice -presidency becomes vacant, the secretary-treasurer shall become vice president. If the office of
secretary-treasurer shall become vacant, an interim secretary-treasurer shall be appointed to complete the
remaining term of office. The president shall appoint the interim vice -president and/or secretary-treasurer with
concurrence of the Medical Board. The president shall appoint other interim officers as required with concurrence
of the Medical Board until the next regular meeting of the medical staff. If all three offices become vacant, the
Medical Board shall elect replacements to serve until the next regular meeting of the medical staff.
b. At-Large Members of the Medical Board. Vacancies occurring during the medical staff year shall be filled by the
president of the medical staff appointing an interim member by the president of the medical staff with the
concurrence of the Medical Board.
Section 6. Duties.
a. The president shall call and conduct the medical staff meetings and participate in the long-range planning
activities of the hospital. The president shall appoint, annually, one or more members of the medical staff to serve
on the Dane County Medical Society Board of Trustees. The physician(s) shall serve no more than three two-year
terms as representative(s) of the UWHC medical staff.
b. The president of the medical staff shall be chair of the Medical Board. The vice president of the medical staff
shall be vice-chair of the Medical Board and serve as the president of the medical staff in the president’s
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temporary absence. The vice president shall serve as the chair of the Credentials Committee and shall serve as
the designee for the president of the medical staff in recommending the granting of temporary privileges.
c. The president shall participate in the long-range planning activities of the hospital.The secretary-treasurer shall
serve as the chair of the Medical Record Committee.
d. The president shall appoint, annually, one or more members of the medical staff to serve on the Dane County
Medical Society Board of Trustees. The physician(s) shall serve no more than three two-year terms as
representative(s) of the UWHC medical staff.

Section 7. Removal or Suspension of Officers and Elected Members of the Medical Board. The Medical Board by a
majority vote may remove or suspend an officer of the medical staff or an elected member of the Medical Board for
failure of the officer or member to perform his/her duties or other good cause. Prior to the Medical Board vote on
removal or suspension, the officer or member shall be informed of the intended action and the basis for the action,
and shall be given an opportunity to be heard by the Medical Board as to why he/she should not be suspended or
removed.
Section 8. Senior Vice President for Medical Affairs.
a. The senior vice president for medical affairs shall be appointed by the hospital CEO and dean of the Medical
School.
b. Functions:
i.

Interpret and apply the Bylaws and Rules and Regulations of the Medical Staff in consultation with the
president of the medical staff;

ii.

Supervise the graduate medical education programs sponsored by the hospital;

iii.

Work with the chiefs of clinical services to coordinate professional services;

iv.

Provide liaison between University of Wisconsin Hospitals and Clinics and the educational and research
programs of the Medical School; and

v.

Oversee quality assurance activities of the medical staff.

Section 9. Medical Staff Members in Administrative Positions.
Medical Staff members employed by the hospital, or otherwise assigned to a hospital administrative position, either
full-time or part-time, whose duties are administrative in nature and include medical staff clinical responsibilities or
functions involving their professional capability, must be members of the medical staff, achieving the status by the
same procedure applicable to other medical staff members. A medical staff member in a hospital administrative
position serves at the pleasure of the authorized official who appointed the medical staff member to the position. A
medical staff member may be removed from his/her administrative responsibilities without affecting his/her
medical staff privileges. Termination of medical staff privileges must follow the same provisions applicable to any
other member of the medical staff.

Article XIV: Committees
Section 1. Standing Committees.
a. Bylaws
b. Corrective Action Peer Review
c. Credentials
d. Critical Care
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e. Ethics
f. Graduate Medical Education
g. GME Appeals
h. Hearing Peer Review
i. Infection Control
j. Liaison
kj. Medical Record
lk. Medical Staff Behavior
ml. Medical Staff Health
nm. Nutrition
on. Operating Room
po. Peer Review
qp. Pharmacy and Therapeutics
rq. Respiratory Care
sr. Resuscitation Review
ts. UW Health Clinical Policy
Section 2. Committee Members.
a. The president of the medical staff, in consultation with the CEO or CCO and senior vice president for medical
affairs, shall appoint chairs and members of all medical staff committees. When committees have GME members,
appointments of GME members shall be for one year from July 1 through June 30. Other appointments shall be from
September 1 through August 31, and shall be for one year except for chairs. Members may be reappointed. Chairs
may be appointed for a term of up to four years and may be reappointed. Chairs and members shall continue to
serve until their replacements have been appointed. All chairs and members shall serve at the pleasure of the
president of the medical staff, and the president of the medical staff shall, in consultation with the CEO or CCO and
senior vice president for medical affairs, appoint replacements for the balance of the term of the person who has
resigned or been removed. When a committee chair or member is unable to perform the committee functions due
to unavailability, conflicts or other factors, the president of the medical staff may, in consultation with the CEO or
CCO and senior vice president for medical affairs, exercise the above appointment power to appoint additional
alternates as necessary for the committee to perform its functions.
b. The GME Appeals Committee shall consist of two three members and two one alternates from the medical staff
and three two members and two one alternates from GME trainees in hospital sponsored training programs. The
committee chair shall be appointed by the president of the medical staff from among the medical staff members of
the committee. The alternate(s) will serve in case of unavailability or a conflict of interest of any member.
c. The Liaison Committee shall consist of the chair of the Board of Directors, who shall be chair of this committee;
two other members of the Board of Directors; the CEO; the senior vice president for medical affairs; four members
of the Medical Board selected by the Medical Board, two of whom shall be chiefs of clinical services, two of whom
shall be medical staff officers; and a GME trainee member of the Medical Board.
d. GME trainees may be appointed to serve as voting members of other medical Staff Committees listed in Section 5,
except the Bylaws, Corrective Action Peer Review, Credentials, Hearing Peer Review, Medical Staff Behavior and
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Medical Staff Health Committees.
e. Two One advanced practice nurse representatives and one physician assistant representative shall be appointed
to be liaison members of the Credentials Committee. The advanced practice nurse representatives may attend the
meetings while the committee is considering the professional privileges of advanced practice nurses, and the
physician assistant representative may attend the meetings while the committee is considering the professional
privileges of physician assistants. The advanced practice nurse and physician assistant representatives may
participate in such deliberations, and vote on such professional privileges. The chief nursing officer shall be
consulted in the selection of the advanced practice nurse liaison members, and the physician assistant
subcommittee of the Credentials Committee shall be consulted in the selection of the physician assistant liaison
member.
Section 3. Meetings and Minutes.
a. Each committee, (with the exception of the Corrective Action Peer Review, Hearing Peer Review, GME, Appeals,
Medical Staff Behavior, and Medical Staff Health Committees,) shall meet regularly and keep a permanent record of
its proceedings. Copies of all minutes shall be submitted to the president of the medical staff for review and
approval of recommended action items at Medical Board meetings.
b. The chairs of all committees shall submit summary reports prior to meetings of the medical staff if there is
business they wish to call to the attention of the medical staff. Such reports shall be submitted to the president of
the medical staff to be distributed with the notices and agenda of medical staff meetings.
Section 4. Other Committees. The Medical Board may establish additional standing or ad hoc committees as
necessary.
Section 5. Duties of Respective Committees. In addition to the duties described below, all standing and ad hoc
committees of the medical staff may engage in peer review activities as requested by the chair of the committee,
the CMO, the senior vice president for medical affairs, or the Peer Review Committee.
a. The Bylaws Committee shall consider all proposals for changes in the Bylaws and Rules and Regulations of the
Medical Staff. It shall make recommendations to the medical staff relating to revisions of the bylaws and rules and
regulations. The Bylaws Committee shall include the CMO; the senior vice president for medical affairs; the
president, vice-president, secretary treasurer, and immediate past-president of the medical staff; the CEO, CCO, or
his/ her their representative, and others selected through the committee appointment process. The bBylaws and
rRules and rRegulations shall be reviewed annually.
b. The Corrective Action Peer Review Committee shall perform the peer review responsibilities specified in Article IX
of the Bylaws.
c. The Credentials Committee, in cooperation with the United Credentials Committee of the Madison Hospitals, shall
review and investigate the credentials of applicants for the medical staff and shall make recommendations on the
appointment, staff status, and privileges for each applicant to the Medical Board. It shall also periodically review all
information available on the competence of staff members and make recommendations to the Medical Board
regarding reappointment, staff status, and privileges. It shall also perform the functions specified in Article V and,
upon request of the hospital, review and take action with respect to applications of individuals to be affiliates of the
hospital.
d. The Critical Care Committee shall be responsible for reviewing and recommending policies and procedures
necessary for the effective operation of all critical care units in the hospital. The committee will actively participate
in the institutional review of existing critical care programs and resources and will advise the institution regarding
future program development.
e. The Ethics Committee shall serve in an advisory capacity in the following matters: consultation on difficult clinical
cases involving medical-ethical issues; consideration, when so requested, of clinical-ethical policy issues related to
this hospital; examination of matters referred by the Medical Board; and provision of an educational role in the area
of medical ethics. For case review, the committee’s general policy will be one of discussion with consensus
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development and formal recommendation being offered if requested.
f. The Graduate Medical Education Committee is responsible for monitoring and advising on all aspects of graduate
medical education. It carries broad responsibility for overseeing and ensuring the quality of the institution’s
graduate medical education programs.
g. The Hearing Peer Review Committee shall be a permanently constituted peer review committee from which
panels may be selected to perform peer review hearings under Article X of the Bylaws or otherwise as directed by
the senior vice president for medical affairs or the president of the medical staff.
h. The GME Appeals Committee shall deal with grievances and appeals of nonrenewal decisions filed by GME
trainees.
i. The Infection Control Committee shall maintain surveillance and records of infections, investigate sources of
infection, promulgate rules for the prevention of infection, and make recommendations for the control of infections.
j. The Liaison Committee shall provide a forum in which representatives of the Board of Directors, medical staff, and
hospital administration meet to discuss any matters related to the operation of University of Wisconsin Hospitals
and Clinics or other matters concerning the hospital where the Board of Directors, medical staff, or hospital
administration may have questions or concerns. In addition, the committee shall perform other duties as may be
prescribed by the Board of Directors.
kj. The Medical Record Committee shall develop guidelines for the general form, accuracy, and completeness of all
patient records. It shall define the essential elements of hospital all medical records and ensure that these are
maintained uniformly in all clinical services and patient care departments. It shall advise and cooperate in the
functions of the Department of Health Information Management and approve all forms relative to patient recordsall
activities that relate to documentation within the patient medical record.
lk. The Medical Staff Behavior Committee shall address issues of inappropriate professional behavior by any member
of the medical staff through a professional peer review process. The Committee shall address issues only on referral
from the CMO or sSenior Vvice Ppresident for Mmedical Aaffairs. The committee’s activities shall not be considered
formal investigation or discipline. When formal investigation or discipline by the Medical Staff is required the matter
shall be handled under Article IX.
ml. The Medical Staff Health Committee shall be responsible for:
i. Assisting departmental chairs and/or the CMO or senior vice president for medical affairs with any
members of the medical staff who may be impaired secondary to substance use disorders, mental health
problems or cognitive and/or physical deficits where such impairment is interfering or may interfere with
patient care or other responsibilities;
ii. Monitoring such impaired medical staff members who are in treatment or those who require periodic
follow-up assessments;
iii. Other activities related to such impaired medical staff members; and
iv. In carrying out these responsibilities, the Medical Staff Health Committee shall conduct assessments,
review treatment plans, establish monitoring procedures, devise plans of reintegration, and may make
recommendations to the Credentials Committee.
nm. The Nutrition Committee shall work with culinary and clinical nutrition services to ensure the necessary and
proper nutrition programming exists within the hospital and shall advise on matters related to the culinary and
clinical nutrition services, including the review of hospital diets.
on. The Operating Room Committee shall develop and regularly review rules and regulations for the safe and
effective functioning of the operating room. Its membership shall be comprised of representatives from the clinical
services utilizing the operating rooms.
o. The Peer Review Committee shall be responsible for a coordinated approach to the measurement and continuous
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improvement of quality, safety and patient experience through its oversight of the effectiveness of the medical staff
performance and peer review process. Oversight of departmental quality assessment and improvement activities
will be accomplished by annual departmental committee reports to the Peer Review Committee. Department quality
assessment and improvement committee activities may include, but are not limited to, medical staff review
(invasive procedure review, drug usage review, risk management activities, review of infection control activities,
utilization review), development of an annual departmental quality assessment and improvement plan, and
monitoring of compliance with all external regulatory agencies and state statutes relating to the provision of quality
patient care. The committee will review and approve hospital-wide medical quality indicator reports and make
recommendations regarding either need for further study or the initiation of improvement activities.

p. The UW Health Clinical Policy Committee shall develop, review, and recommend patient care policies and
procedures.
qp. The Pharmacy and Therapeutics Committee shall develop guidelines concerning the activities of the hospital
pharmacy and shall review the hospital formulary. It shall develop and recommend programs in drug education and
policies to ensure the safe administration and use of drugs, including research and experimental procedures. It shall
investigate drug reactions and medication errors as well as appropriate use of drugs.
r. The Peer Review Committee shall be responsible for a coordinated approach to the measurement and continuous
improvement of quality, safety and patient experience through its oversight of the effectiveness of the medical staff
performance and peer review process. Oversight of departmental quality assessment and improvement activities
will be accomplished by annual departmental committee reports to the Peer Review Committee. Department quality
assessment and improvement committee activities may include, but are not limited to, medical staff review
(invasive procedure review, drug usage review, risk management activities, review of infection control activities,
utilization review), development of an annual departmental quality assessment and improvement plan, and
monitoring of compliance with all external regulatory agencies and state statutes relating to the provision of quality
patient care. The committee will review and approve hospital-wide medical quality indicator reports and make
recommendations regarding either need for further study or the initiation of improvement activities.
sq. The Respiratory Care Committee shall develop policies and procedures governing respiratory care. Its
membership shall be comprised of representatives from those disciplines included in the delivery of respiratory care.
tr. The Resuscitation Review Committee shall be responsible for establishing policies for the initiation, conduct,
termination and teaching of cardiopulmonary resuscitation and to outline the procedures and responsibilities of
personnel involved in a resuscitative effort.
s. The UW Health Clinical Policy Committee shall develop, review, and recommend patient care policies and
procedures.

Article XV: Meetings
Section 1. Medical Staff Meetings. The medical staff shall hold at least one meeting per year at which the officers
and committee chairs shall make such reports as may be desirable and at which officers shall be nominated. The
president of the medical staff shall preside and in his/her absence, the vice-president. Special meetings may be
called by the Medical Board or by written petition of at least 10 percent of the members of the active medical staff
to the president of the medical staff.
Section 2. Medical Board Meetings. The Medical Board shall meet monthly. Special meetings of the Medical Board
may be called by the president of the medical staff, by majority vote, or by written petition of a majority of the
Medical Board.
Section 3. Standing and Special Committee Meetings. Standing and special committees shall arrange their own
meeting schedules.
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Section 4. Agenda.
a. The agenda of all regularly scheduled meetings of the Medical Board shall be set by the president and
vice-president of the medical staff.
b. The agenda of all regularly scheduled meetings of the medical staff shall be set by the president of the
medical staff.
Section 5. Quorum. A quorum, unless otherwise specified, shall consist of one third of the membership of the
Medical Board or a committee. For medical staff meetings, fifteen (15) members of the active staff shall constitute
a quorum.
Section 6. Attendance. Each member of the medical staff shall be expected to attend at least 50 percent of the
meetings of his/her clinical service and committees of the medical staff. Any regular or special meeting of a board
or committee or other group authorized by these Bylaws may be held by teleconference at the discretion of the
chairperson. Persons participating by teleconference shall be considered present at the meeting.
Section 7. Minutes. Minutes of each regular and special meeting shall be prepared and shall include a record of
attendance. The minutes shall be signed and submitted to the attendees for approval. Copies of the approved
minutes shall be retained in by the Mmedical sStaff officeAffairs.
Section 8. Parliamentary Procedure. All meetings shall be in accordance with Robert’s Rules of Order, Newly
Revised. The presiding officer may appoint a parliamentarian.
Section 9. Electronic approvals. Any action which may be approved by a board or committee or other group
authorized by these Bylaws may be approved by an email, U Connect workspace or other electronic vote at the
discretion of the chairperson of the board or committee or group. Notice may be given of electronic vote by email.
Members shall be given at least two business days to respond. If a quorum of the board or committee or group
respond by the time set for the vote, the action shall be approved if approved by a majority of the timely
respondents, unless one timely respondent requests that the matter be considered at a convened meeting of the
board or committee or group.

Article XVI: Rules and Regulations
The Medical Board has adopted the following rules and regulations for the proper conduct of its work.
Section 1. General Rules.
a. The attending physician shall have ultimate responsibility and authority for the care of each patient.
b. All patients are considered to be included in teaching programs in University of Wisconsin Hospitals and Clinics
unless the patient objects.
c. It is the responsibility of each clinical service to arrange that sufficient numbers of qualified members of its active
or courtesy staff are available at all times to ensure prompt and continuing function of essential patient care
activities.
d. No patient shall be denied care on the basis of race, creed, color, sex, national origin, or handicap. Handicap refers
to any impairment or condition, mental or physical, or such a perceived impairment or condition, which affects a
major life activity, such as speech, movement, hearing, sight, cognitive functioning, etc., as further defined by
federal and state law.
e. Members of the medical staff and other persons granted clinical or professional privileges shall comply with the
policies and procedures of the hospital,UW Health and the medical staff, and the applicable clinical department.
Section 2. Patient Care.
a. All patient care should be conducted in accordance with the prevailing professional standards. The attending
staff is responsible for supervision of all medical care provided by GME trainees. This supervision will include the
presence of the medical staff when appropriate. Specific mechanisms for supervision of GME trainees will be
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determined by the appropriate departments, consistent with the requirements of accrediting bodies and hospital
policies, and will be reviewed by the UWHC Graduate Medical Education Committee. GME trainees may write
patient orders.
b. All tissue specimens must be examined, except when exempted by hospital policy. Tissue specimens and body
fluids obtained from inpatients and outpatients of UWHC shall be processed under the authority of or pursuant to
arrangements by the Department of Pathology and Laboratory Medicine. Special requests and arrangements for
specimen testing outside the Department of Pathology and Laboratory Medicine must be reviewed by the
department and reviewed annually by the department and hospital administration.
c. Informed consent shall be obtained in accordance with hospital UW Health policies and procedures concerning
informed consent and with the policies and procedures of the applicable clinical department. Hospital UW Health
policies and procedures shall specify which procedures and treatments require written informed consent.
d. Members of the medical staff can be called for consultation within their area of expertise. The service to which
consultations are addressed should answer all requests as soon as practical. A consultant member of the active or
courtesy medical staff shall see the patient on every such request and shall record and sign his/her findings and
recommendations.
e. The medical staff may delegate to nursing personnel and allied health personnel the performance of medical acts
to the extent authorized by policies and protocols approved by the hospital UW Health and the Medical Board
f. Research involving human subjects shall be reviewed and conducted in accordance with hospital policies and
procedures which include review and approval by the University of Wisconsin-Madison Human Subjects Committee.
g. Medical staff orders may be accepted and implemented only by categories of personnel authorized in hospital
policies and procedures.
h. The medical staff authorizes healthcare professionals who are not members of the medical staff to order
outpatient services to the extent authorized by hospital policy that is approved by the Medical Board.
i. After a patient is admitted to the hospital (into inpatient status, admitted outpatient status, or without specifying
which status) by a medical staff member with admitting privileges, nurses who are employed by the hospital as case
managers may designate and/or change the status of patients between inpatient and outpatient status in
accordance with protocols approved by the Medical Board. This delegated act may be performed without
countersignature of a physician. The patient shall retain the same attending physician upon designation or change of
status until replaced by another attending physician. The attending physician shall be notified of the change of
status in accordance with the approved protocol.
j. A medical history and physical examination must be completed and documented for each patient no more than
thirty (30) calendar days before or 24 hours after admission or registration, but prior to surgery or a procedure
requiring anesthesia services. The medical history and physical examination must be completed and documented by
a physician (as defined in section 1861(r) of the Social Security Act), an oromaxillofacial surgeon, or other qualified
licensed individual in accordance with State law and hospital policy. An updated examination of the patient,
including any changes in the patient’s condition, be completed and documented within 24 hours after admission or
registration, but prior to surgery or a procedure requiring anesthesia services, when the medical history and physical
examination are completed within thirty (30) calendar days before admission or registration. The updated
examination of the patient, including any changes in the patient’s condition, must be completed and documented by
a physician (as defined in section 1861(r) of the Social Security Act), an oromaxillofacial surgeon, or other qualified
licensed individual in accordance with State law and hospital policy.
k. Physical therapists employed by the hospital may order outpatient physical therapy services to the extent
authorized by hospital policy.
Section 3. Dental Service.
a. The Department of Surgery shall be responsible for service performed by dentists with the understanding that
dental or oral surgical procedures undertaken in the operating room shall be under the supervision of the Chief of
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Surgery.
b. Every dental patient must have a staff physician who is available and will be responsible for other than dental care
of the patient’s care throughout the hospital stay.
Section 4. Pharmacy and Therapeutics.
a. Drugs dispensed at University of Wisconsin Hospitals and Clinics shall be those approved by the Pharmacy and
Therapeutics Committee.
b. When trade or proprietary nomenclature is employed for a drug approved by the Pharmacy and Therapeutics
Committee, the pharmacist may dispense officially accepted University of Wisconsin Hospitals and Clinics formulary
drugs of the same generic name and specific therapeutic action.
c. All orders for medication or treatment shall be documented and otherwise comply with the pharmacy and
therapeutics policies and procedures of the hospitalUW Health and the medical staff.
d. Automatic stop orders on certain drugs shall take effect as required by the policies and procedures of the
hospitalUW Health and the medical staff.
e. Investigational drugs and devices may be used only within the scope of approval granted by the University of
Wisconsin-Madison Human Subjects Committee.
Section 5. Admission, Transfer, and Discharge.
a. Patient admissions, transfers, passes and discharges shall comply with hospital and medical staff policies and
procedures. Admissions to the hospital and clinics shall be only:
i. By members of the medical staff in categories that permit admission; or
ii. By GME trainees acting under the supervision of such medical staff member.
b. Certification and reporting of deaths shall be in accordance with hospital and medical staff policies and
procedures and with applicable law.
Section 6. Performance Improvement Activities. Medical staff members shall cooperate with the
implementation of the plan for improving organizational performance approved by the hospital and the
Medical Board.
Section 7. Medical Records. Medical records for inpatients and outpatients shall be completed in the manner and
time frame required by hospital and medical staff policies and procedures. Release of medical information shall be
only in accordance with hospital and medical staff policies and procedures which include compliance with
Wisconsin and federal law.
Section 8. Other Persons Providing Patient Care
a. All persons who provide patient care services that do not constitute services that the Centers for Medicaid and
Medicare Services consider to be “medical level of care” must act within the scope of practice permitted by law and
hospital policies and procedures. Such persons may not practice independently.
b. Such persons employed by the hospital will be reviewed, approved, evaluated, and supervised pursuant to
hospital policies and procedures. Subject to (a), they may practice within the scope of such approval.
c. Such persons employed by the Medical School or by the UW Medical Foundation, who are not practicing
independently, will be reviewed, approved, evaluated, and supervised by the applicable clinical departments
pursuant to medical staff and hospital policies and procedures, and the clinical departments shall provide
verification of licensure and other reviews required by hospital UW Health policy as requested by the hospital.
Subject to (a), these persons may practice within the scope of such approval.
d. Such persons who are trainees in UWHC-sponsored or UWHC-affiliated training programs will be reviewed,
approved, evaluated, and supervised pursuant to hospital policies and procedures. Subject to (a), they may practice
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within the scope of such approval.
e. Such persons who are not employed by the hospital, the Medical School or the UW Medical Foundation, and who
are not practicing independently, will be reviewed, approved, evaluated, and supervised pursuant to hospital
policies and procedures, which shall be developed in consultation with the medical staff. Subject to (a), these
persons may practice within the scope of such approval.
f. Upon written application of the supervising physician(s), the CMO or senior vice president for medical affairs may
temporarily authorize individuals to provide patient care services that do not constitute services that the Centers for
Medicaid and Medicare Services consider to be “medical level of care” under supervision of a physician with clinical
privileges to provide those services. Such authorization can be given only after confirmation that the individual has
any required licensure, has completed the criminal background form, and has appropriate arrangements for
supervision. The temporary authorization shall describe the authorized services and cannot exceed one month.
g. No medical staff member shall permit a person to provide patient care, unless the person has been granted
clinical or professional privileges, is a GME trainee or has been approved under this section.
h. The CEO or his/her designee may terminate any approval under this section and there shall be no right to hearing
or appeal.
Section 9. Policies and Procedures. To assure consistent policies and procedures with appropriate medical staff
participation, clinical policies and procedures shall be joint policies of the hospital and the medical staff, approved
by hospital administration and by medical staff or hospital committees on which medical staff members serve.
This is designed to assure medical staff representation and participation in hospital deliberations that affect the
discharge of medical staff responsibilities.

Article XVII: Amendments
Section 1. These bylaws will be reviewed annually by the Bylaws Committee. Additional amendments to these
bylaws may be proposed at any meeting of the medical staff or the Medical Board. The proposal must be in writing
and signed by at least 10 members of the active medical staff. The proposal shall be referred to the Bylaws
Committee which shall report at the next meeting of the medical staff. Amendments to these bylaws may also be
recommended by the Bylaws Committee to the Medical Board. If adopted by a majority vote of the Medical Board,
any proposed amendment shall be presented at the next meeting of the medical staff or sent to all voting members
for a mail or electronic ballot. A written copy of the proposed amendment shall accompany the notice of the
meeting of the medical staff or the notice of the mail or electronic ballot. A two-thirds majority vote of those
present at the meeting or of those submitting mail or electronic ballots shall be required for adoption. The
amendment shall become effective when approved by the Board of Directors.
Section 2. Medical Staff Proposals. Written proposals of bylaws and , rules and regulations, polices and
amendments thereto signed by twenty (20) percent of the voting members may be submitted to the Medical Staff
officeAffairs. The Medical Board shall review the proposal at its next meeting that is at least ten (10) days after the
receipt of the proposal. If the Medical Board approves the proposal, it shall be submitted to the Board of Directors.
If the Medical Board does not approve the proposal, it shall be voted on by voting members of the medical staff by a
mail or electronic ballot distributed by the Medical Staff Office Affairs within ten (10) days of the Medical Board
meeting where the proposal is not approved. A written copy of the proposal and any comments by the Medical
Board shall accompany the notice of the ballot. A two-thirds majority vote of the voting members submitting mail or
electronic ballots shall be required for submission to the Board of Directors. The President of the Medical Board may
submit comments to the Board of Directors regarding proposals submitted to the Board of Directors pursuant to
medical staff vote. The proposal shall become effective when approved by the Board of Directors.

Article XVIII: Adoption
These bylaws shall be adopted at any regular meeting of the active medical staff, shall replace any previous bylaws,
and shall become effective when approved by the Board of Directors of the University of Wisconsin Hospitals and
Clinics Authority.
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Approved by Bylaws Committee................................................................... April 21, 2015
Approved by Medical Board............................................................................May 14, 2015

Comment [MDK1]: All dates to be updated
after BOD approval

Approved by Medical Staff............................................................................. June 30, 2015
Approved by Board of Directors.........................................................................July 8, 2015
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Exhibit 1: Fair Hearing and Appellate Review Plan Article I
1.1. Purposes. This Fair Hearing and Appellate Review Plan sets forth procedures to be followed in connection with
all hearings to be provided to members of the University of Wisconsin Hospitals and Clinics Medical Staff (the
“Hospital”), in accordance with the Bylaws of the Medical Staff. For purposes of this Fair Hearing and Appellate
Review Plan, members of the Medical Staff are all referred to as “practitioners.”
1.2. Right to Hearing. No practitioner shall be entitled to any hearing except as expressly provided in the Medical
Staff Bylaws.
1.2.1. In the event a practitioner is entitled to a hearing after a materially adverse recommendation by the Medical
Board, or a materially adverse decision by the Board of Directors, such hearing shall be held before a committee of
members of the Medical Staff in accordance with Article II of this Fair Hearing and Appellate Review Plan. A
recommendation shall be considered to be materially adverse if the recommendation would have a significant
adverse effect on the practitioner’s Medical Staff membership or clinical privileges. A material adverse
recommendation shall include, but not necessarily be limited to, a recommendation of
a. Termination of Medical Staff membership or clinical privileges,
b. Suspension of clinical privileges,
c. Denial of appointment or any requested clinical privileges,
d. Denial of reappointment, and
e. Imposition of conditions or restrictions on privileges that limit the practitioner’s ability to exercise clinical
privileges.
1.2.2. Except as otherwise specifically provided in the Medical Staff Bylaws or this Fair Hearing and Appellate Review
Plan, no practitioner shall be entitled to a hearing as a result of any action that is recommended or taken which is
not related to the practitioner’s professional qualifications, competence or conduct, including but not limited to, the
following:
a. Letters of warning, reprimand, censure or admonition;
b. Imposition of monitoring, proctoring, consultation or review requirements that do not restrict the practitioner’s
ability to exercise clinical privileges and is not reportable to the National Practitioner Data Bank;
c. Requiring provision of information or documents, such as office records, or notice of events or actions;
d. Imposition of educational or training requirements;
e. Placement on probationary or other conditional status;
f. Failure to place a practitioner on any on-call or interpretation roster, or removal of any practitioner from any such
roster;
g. Appointment or reappointment for less than two years;
h. Continuation of provisional appointment;
i. The refusal to waive or extend the time for compliance with any requirement of these Bylaws;
j. Termination or refusal to reappoint for failure to comply with any objective requirement such as board
certification or recertification, malpractice insurance coverage, licensure, faculty appointment, or failure to meet
any objective requirement imposed on all staff members that specific numbers of procedures be performed to
maintain or demonstrate clinical competence;
k. Any action that is not related to the practitioner’s professional conduct or competence and the action is not
reportable to the state or the National Practitioner Data Bank, such as termination for failure to pay dues or
assessments, denial of request for privileges because the hospital does not permit certain services or procedures to
be performed in the hospital, or the hospital elects to enter into an exclusive contract for the provision of certain
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services.
If any action is taken that does not entitle a practitioner to a hearing, the practitioner shall be offered the
opportunity to submit a written statement or any information which the practitioner wishes to be considered. Such
statement or information shall be included in the practitioner’s peer review records along with the documentation
regarding the action taken.
1.2.3. No individual shall be entitled to a hearing or any other procedural rights as a result of a refusal by the
Hospital to provide an application form to such practitioner.
1.3. Request for Hearing. Except as may otherwise be specified in the Medical Staff Bylaws, any request for a
hearing must be made in writing and delivered to the Hospital CEOCEO or CCO within thirty (30) calendar days
after the practitioner receives written notice of the adverse action or recommendation which gives rise to a
hearing.
Article II Hearing Process
2.1. Appointment of Hearing Committee Members.
2.1.1. Upon receipt of a request for a hearing, the President of the Medical Staff shall assign to a subcommittee of
the Hearing Peer Review Committee the responsibility to conduct the hearing, unless the president of the medical
staff determines that conflicts preclude use of the Hearing Peer Review Committee, in which case the president
may select another existing medical staff peer review committee to conduct the hearing. The President of the
Medical Staff, with the approval of the Hospital Chief Executive OfficerCEO or CCO, shall designate the composition
of the subcommittee and its chair and may augment the subcommittee with additional medical staff members who
are not regular members of the peer review committee. The hearing committee shall be composed of members of
the Medical Staff and shall have not less than three members. There also may be appointed one or more alternate
members of the hearing committee. No medical staff member who has requested corrective action against the
practitioner, or actively participated in the investigation or consideration of the adverse recommendation, or is in
direct economic competition with the practitioner shall be a member of the hearing committee or an alternate,
except in unusual circumstances where mutually agreed upon by the practitioner and the president of the medical
staff.
2.1.2. Any member of the hearing committee, including any alternate, who participates in the entire hearing, or
reviews the transcript (or listens to the tapes) of any portions of the hearing for which the committee member was
not in personal attendance, shall be permitted to participate in the deliberations and to vote on the
recommendations of the hearing committee. The hearing committee may make a recommendation as long as a
majority of the panel members, including any alternates, have attended all the hearings or read the transcript of any
hearings for which a panel member was not in personal attendance. A majority of the members of the hearing
committee, including any alternates, shall constitute a quorum for purposes of conducting a hearing.
2.1.3. No person shall be a member of any hearing committee, or alternate, if that person has had any prior
involvement in the specific clinical cases to be considered by the committee or is in direct economic competition
with the practitioner involved or actively participated in the investigation or consideration of the adverse
recommendation,.
2.2. Notification of Prospective Committee Members. The practitioner shall be notified of the prospective members
of the hearing committee and if the practitioner has any objection to any proposed committee member, the
practitioner shall, within ten (10) calendar days after notification, state in writing any objection and the reasons for
the objection in writing. The President of the Medical Staff and the Hospital CEOCEO or CCO shall, after considering
such objections, decide in their sole discretion whether to replace any person objected to and the practitioner shall
be notified of the action taken on the objection. The practitioner shall have the same opportunity to object to any
replacement panel member.
2.3. Notice to Practitioner of Hearing Date and Summary of Hearing Rights. At least thirty (30) calendar days prior to
the date scheduled for the hearing, a notice shall be sent to the practitioner advising the practitioner of the
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following:
a. The date, time and place of the hearing; and,
b. A summary of the practitioner’s rights in connection with the hearing.
2.4. Notification of Reasons for Proposed Action, Witnesses and Summary of Hearing Rights.
2.4.1. At least fifteen (15) calendar days prior to the hearing, the practitioner involved shall be sent by certified
and regular mail a statement:
a. setting forth the reasons for the proposed action;
b. identifying any witnesses expected to testify before the committee in support of the recommendation under
consideration; and,
c. identifying all medical records or documents expected to be submitted to the committee for consideration. The
practitioner shall be provided copies of such documents not previously provided.
2.4.2. If any expert witnesses are to be called to testify at the hearing in support of the recommendations of the
Medical Staff, the practitioner shall be notified at least fifteen (15) calendar days before the hearing the identity of
each expert to be called, and provided (i) a copy of each expert’s curriculum vitae, (ii) a written report from the
experts setting forth the substance of the experts’ testimony, the opinions of the experts and the grounds for the
opinions, and (iii) copies of all documents or materials provided to the expert for review.
2.4.3. At least ten (10) calendar days prior to the hearing, the practitioner shall provide to the Medical Staff Office
Affairs the following:
a. a statement setting forth the reasons why the practitioner contends that the adverse recommendation is
unreasonable, inappropriate or lacks any factual basis,
b. A list of any witnesses the practitioner will call to testify and a summary of the subject matter of each witness’s
testimony,
c. A copy of all documents the practitioner intends to introduce at the hearing, and d. If the practitioner intends to
call any expert witness to testify at the hearing, the practitioner shall identify each expert to be called and provide (i)
a copy of each expert’s curriculum vitae,
(ii) a written report from the experts setting forth the substance of each expert’s testimony, including the
opinions of the experts and the grounds for the opinions, and (iii) copies of all documents or materials
provided for review by each expert.
2.4.4. No witness may be called, and no testimony or opinions may be elicited from any expert nor any documents
submitted for consideration by the committee, which have not been disclosed in accordance with this section,
unless the Hearing Officer (see section 2.6) determines that any failure to disclose was unavoidable. The failure of
the practitioner requesting a hearing to comply with the requirements related to the disclosure or exchange of
information set forth in this Hearing and Appellate Review Article, or ordered by the Hearing Officer, shall be
deemed to be a withdrawal of the request for a hearing, the waiver of the right to a hearing, and agreement to and
acceptance of the recommended or summary action which is the subject of the hearing.
2.5. Rights of Practitioner
a. Representation by an attorney or other person of choice;
b. To have a record made of the hearing, but not of deliberations, and to obtain copies of same;
c. To call, examine, and cross-examine witnesses;
d. To present relevant evidence;
e. To submit a written statement at the close of the hearing;
f. To receive a written recommendation, including the basis of the recommendation;
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g. To receive a written final decision of the hospital, including the basis of the decision.
2.6. Hearing Officer.
2.6.1. The President of the Medical Staff and the CEO or CCO of the Hospital shall select a hearing officer to preside
at the hearing. The hearing officer shall be an attorney or other practitioner familiar with procedures relating to
peer review hearings.
2.6.1.1. The practitioner shall be notified of the name of the prospective hearing officer and if the practitioner has
any objection to any hearing officer, the practitioner shall, within ten (10) calendar days after notification, state the
objection in writing and the reasons for the objection. The President of the Medical Staff and the CEO or CCO of the
Hospital shall, after considering such objections, decide in their sole discretion whether to uphold the objection and
replace any hearing officer.
2.6.2. The hearing officer shall rule on all procedural matters at the hearing, advise the members of the hearing
committee concerning procedural and legal issues, rule on any objections to testimony or evidence that is offered at
the hearing, decide whether evidence has sufficient relevance and reliability to be submitted to the hearing
committee for consideration, rule on requests for postponements or extensions of time, and shall generally be
responsible for regulating the proceedings.
2.6.3. The hearing officer shall have the authority to resolve all issues regarding scheduling of hearings, and shall
have the authority to recess and reconvene the hearing, to impose time limits for examination and
cross-examination of witnesses, and to limit the number of witnesses to be called by the Medical Staff or member.
2.6.4. The hearing officer shall be available to the members of the hearing committee during and after the
conclusion of the hearing to advise them on any procedural matters and to assist the committee with the
preparation of their report and recommendations.
2.7. Burden of Proof. Whenever a hearing relates to the denial of a practitioner’s request for reappointment or
modification of privileges, the practitioner need only be advised of the nature and source of the information upon
which the adverse recommendation is based. In all cases the practitioner shall have the burden of proving by a
preponderance of the evidence that the adverse recommendation or decision lacks any factual basis, or that the
conclusions drawn therefrom are arbitrary, unreasonable, or capricious. It shall not be a defense to any action
proposed by the Medical Board or the Governing Body that different action has been taken in the past with regard
to any other staff member, and no evidence shall be introduced regarding actions taken or not taken with regard to
other staff members.
2.8. Report and Recommendations of Hearing Committee. After final adjournment of the hearing, including receipt
of all written submissions, the hearing committee shall deliver a written report to the Medical Board stating in full
its findings, the reasons and evidence upon which it based its findings, and its recommendations. The
recommendations of the hearing committee need not be unanimous and any minority views may be reduced to
writing, supported by reasons and references, and transmitted with the majority report. A copy of all reports and
recommendations shall be delivered to the practitioner.
2.9. Practitioner Response to Report and Recommendations. Within fifteen (15) calendar days after the report and
recommendations of the hearing committee are delivered to the practitioner, the practitioner shall submit a written
statement to the Medical Board specifying the findings of fact, conclusions, or procedural matters with which the
practitioner disagrees and the reasons for such disagreement. Failure to identify any findings of fact, conclusions, or
procedural matters with which the practitioner disagrees shall constitute a waiver of those issues. The practitioner
may not submit new information, nor evidence not previously considered by the hearing committee, except as may
be requested or approved by the Medical Board.
2.10. Appearance before Medical Board. The Medical Staff President may, in his/her sole discretion, permit or
require the practitioner or his/ her representative to appear before the Medical Board, to present oral argument
or respond to inquiries.
2.11. Medical Board Action. The Medical Board shall consider the report and recommendations of the hearing
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committee. If additional information or clarification is needed by the Medical Board, the Board may remand the
case to the hearing committee for any further proceedings the Medical Board deems appropriate. After receipt of
the report of the hearing committee and any additional information requested, the Medical Board shall consider
the entire case and vote on its recommendations to the Board of Directors. The recommendations of the Medical
Board need not be unanimous and any minority views may be reduced to writing, supported by reasons and
references, and transmitted with the majority report. A copy of all reports and recommendations of the Medical
Board shall be sent to the practitioner.
2.12. Board of Directors Action. Final action by the Board of Directors shall be taken in accordance with the
provisions of the Medical Staff Bylaws.
Article III Appellate Review
3.1. Request for Appellate Review. The practitioner may, within ten (10) calendar days after the practitioner is
notified of the recommendations of the Medical Board, request the opportunity to appear before the Board
of Directors, or any Committee of the Board designated by the Board (collectively referred to as the
“Board”), to present oral argument. Such a request must be submitted in writing to the CEO or CCOof the
Hospital. The practitioner may appear before the Board and the Chair of the Board may require the parties
to appear before the Board and present oral argument and respond to inquiries. If the practitioner does not
request appellate review, the recommendations of the Medical Board shall be forwarded to the Board of
Directors for final action.
3.2. Standard of Appellate Review. Appellate review by the Board of Directors, or any Committee of the Board
designated by the Board, shall be limited to determining whether the practitioner has established by clear
and convincing evidence that:
a. There has been a substantial failure to comply with the bylaws during the course of the corrective action which
has materially prejudiced the practitioner;
b. The recommendation is arbitrary or unreasonable; or,
c. The recommendation is not supported by any reliable evidence.

3.3. Written Statement of Practitioner. In lieu of appearing before the Board to present oral argument, the
practitioner may submit a written statement to the Board setting forth specifically any findings of fact,
conclusions, recommendations and procedural matters with which the practitioner disagrees and the
reasons therefore.
3.3.1. If the practitioner requests an opportunity to appear before the Board and present oral argument, the
practitioner shall be required to submit a written statement as set forth in section 3.3 above. Any written
statement must be delivered to the CEO or CCO of the Hospital within fifteen (15) calendar days after the
practitioner receives the report and recommendations of the Medical Board. Failure to identify any findings
of fact, conclusions, or procedural matters with which the practitioner disagrees shall constitute a waiver of
those issues and the practitioner shall not be permitted to raise in any future proceedings or litigation any
issues not identified by the practitioner.
3.3.2. The practitioner shall provide a copy of the practitioner’s written statement to the Medical Board, which
may submit a response to the Board of Directors, with a copy to the practitioner, within ten (10) calendar
days after receipt.
3.3.3. The President of the Medical Board may, but is not required to, submit to the Appellate Review Body a
response to the Practitioner’s written statement. Any response from the President of the Medical Board
shall be submitted fifteen (15) calendar days after receipt of the practitioner’s statement and a copy of the
response shall be sent to the practitioner.
3.4. Notice of Appearance before Board. The practitioner shall be notified of the date, time and place the practitioner is
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to appear before the Board at least seven (7) calendar days in advance. The failure of the practitioner to appear shall
be considered a withdrawal of any request to appear before the Board.
3.5. Oral Argument before Board of Directors. Any presentation before the board shall be limited to oral
argument, and the practitioner shall not be permitted to introduce any new facts or evidence which was not
introduced at any hearing, unless there are extenuating circumstances. No witnesses shall be permitted to
present testimony before the Board unless the Board consents to such testimony. The practitioner may be
accompanied by an attorney who may advise and speak on behalf of the practitioner; however, the members of
the Board shall be permitted to direct questions to the practitioner who shall be required to respond personally.
The amount of time available for the practitioner’s presentation may be limited by the Board or Committee
Chair or subject to such conditions as the Board determines to be appropriate.
3.6. Issues on Appeal. The issues considered on appeal shall be limited to the following:
a. Whether there was material failure to comply with the Bylaws or applicable policies of the Hospital or Medical
Staff during or prior to the hearing, so as to deny a fair hearing; and/or
b. Whether the recommendations of the Medical Board were arbitrary, unreasonable or capricious and/or were not
supported by any credible evidence.

3.7. Action by Board of Directors. Within sixty (60) calendar days after the practitioner’s appearance before the
Board, or sixty (60) calendar days after the date of the report of the Medical Board if the practitioner does not
appear before the Board, the Board of Directors shall act to accept, reject, or accept with modification, the
recommendations of the Medical Board, or refer the matter back to the Medical Board for further
consideration or investigation. If the Board of Directors refers the matter back to the Medical Board for further
consideration, the Board of Directors shall state the reasons for such referral and the Medical Board shall
conduct any further investigation as it deems appropriate and submit a written report to the Board of
Directors.
3.8. Reconsideration by Medical Board. In the event the decision of the Board of Directors differs substantially
from the recommendations of the Medical Board, further action on that decision shall be held in abeyance for a
period not to exceed sixty (60) calendar days. The Medical Board shall be advised of the intended action by the
Board of Directors and the reasons for such action. The Medical Board shall review the proposed action of the
Board of Directors, conduct any further investigation and make such additional comments or recommendations
as the Medical Board deems appropriate. The Medical Staff President shall prepare a further report to the
Board of Directors setting forth any additional findings or recommendations of the Medical Board and the
reasons for the recommendations. If the Medical Board continues to disagree with the action proposed by the
Board of Directors, the matter shall be referred to a Joint Conference Committee which shall consider the
issues and make a final recommendation to the Board of Directors. The practitioner shall be notified of any
further findings or recommendations of the Medical Board or Joint Conference Committee and provided a copy
of any report. The practitioner may, within seven (7) calendar days of receiving any such report, submit to the
Board of Directors any written comments the practitioner wishes to make concerning the further report of the
Medical Board or Joint Conference Committee.
3.9. Final Action of Board. After receiving any further comments or recommendations from the Medical Board,
the Board of Directors shall take final action. In the event no comments or recommendations are received
from the Medical Board within sixty (60) calendar days of the original decision of the Board of Directors, the
decision of the Board of Directors shall become final, unless the Board of Directors extends the time for the
Medical Board to submit a report or comments. The final action of the Board of Directors shall be effective at
such time as the Board designates and such action shall not be stayed without the consent of the Board or a
court order.
3.10. Written Statement from Board. If the final decision of the Board of Directors is materially adverse to the
practitioner, the practitioner shall be provided a statement from the Board of Directors setting forth the
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reasons for the action taken.
3.11. Right to Hearing after Board Action. If the decision of the Board of Directors is more severe than the
recommendations of the Medical Board, and the practitioner has not previously had a hearing concerning
the matters that gave rise to the adverse recommendation or action, the practitioner may, within thirty (30)
calendar days after receipt of notice of the final action of the Board of Directors, request a hearing and
further review by delivering a written request to the Hospital CEOCEO or CCO. Any such hearing and review
shall be conducted in accordance with this Hearing and Appellate Review article. Notwithstanding any other
provision of these bylaws, no practitioner shall be entitled as a right to more than one hearing and one
appellate review under this Article X on any matter which shall have been the subject of action by the
Medical Board or by the Board of Directors or both.
3.12. Notification of Board Action. The CEO or CCO of the Hospital shall notify the applicant, the Medical Board
and chair of the appropriate department of the final action taken by the Board of Directors.
Article IV General Provisions
4.1. Timely Objections to Actions. In the event any applicant or member of the Medical Staff has any objection
to any action taken or procedures followed by the Hospital, the Medical Staff, or any individual or
committee with regard to the consideration of any application for appointment or reappointment, any
investigation, any corrective action, any hearing, or other action, the applicant or practitioner shall
immediately state such objection and the reasons for the objection to the individual or body concerned in
writing, or verbally if the objection arises during any recorded proceedings, in order to permit the Hospital
to address the objection and take any corrective action the Hospital deems necessary. The failure to give
such notice of any objection shall be deemed to be a waiver of any such objection and consent to the
procedures being followed or action being taken.
4.2. Attorney Representation. The practitioner may be represented by an attorney at any hearing, or before the
Medical Board or the Board of Directors; however, the members of the hearing committee, Medical Board
and the Board of Directors shall be permitted to direct questions to the practitioner, who shall be required
to respond personally. If the practitioner will be represented by counsel or another representative at any
hearing or appearance, the practitioner shall notify the Medical Staff of the name of the attorney or other
representative at least fifteen (15) calendar days prior to the hearing or appearance.
4.3. Medical Staff Representative and Attorney Representation. The committee or body whose
recommendations are challenged may designate a member of the Medical Staff to represent the position of
the committee before the hearing committee. The CEO or CCO of the Hospital may designate a Hospital
representative to represent the position of the Hospital or Medical Staff committee, department, or section.
In addition, the Hospital and Medical Staff may be represented by an attorney before any hearing
committee, the Medical Board, or the Board of Directors. The CEO, CCO, of the Hospital or designee may
appear and testify concerning any matters and present evidence to the hearing committee, Medical Board,
or the Board of Directors.
4.4. Presence of Practitioner. The practitioner shall be personally present at all hearings, except for good cause
shown, and the failure of the practitioner to appear personally shall be a waiver of the right to a hearing.
4.5. Examination and Cross-Examination of Witnesses. The practitioner, any attorney or other person
representing the practitioner, any designated representative of the committee or body whose
recommendations are challenged, the CEO, CCO, of the Hospital or designee, and the Hospital or Medical Staff
attorney shall have the right to call, examine, cross-examine, and impeach witnesses, to introduce any exhibits,
and to rebut any evidence.
4.6. Testimony of Practitioner. If the practitioner involved does not testify in his or her own behalf, the
practitioner may be called and examined as if under cross-examination. The refusal of the practitioner to testify
shall constitute a withdrawal of the request for a hearing, a waiver of any further rights to review, a failure to
exhaust the remedies, and acceptance by the practitioner and agreement to the recommendations of the
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Medical Board.
4.7. Evidence and Testimony Requested by Hearing Committee. The hearing committee may call and examine
witnesses and receive and examine such exhibits as it deems appropriate on its own initiative, provided all
parties involved shall be given reasonable notice of all witnesses or exhibits to be examined by the committee
and adequate opportunity to challenge or rebut such evidence.
4.8. Discovery. Except as specifically provided in this Fair Hearing and Appellate Review Plan, there shall be no
right to conduct discovery in connection with any hearing and no practitioner shall be permitted access to any
peer review records, medical records, minutes or other documents relating to any other practitioner, or any
action taken or not taken with regard to any other practitioner. The practitioner requesting a hearing shall,
however, be entitled to any documents relied on by the Medical Board or Board of Directors in making any
recommendation or decision, any documents to be introduced at the hearing, and any medical records relied on
or to be introduced at the hearing, so long as the practitioner and his/her counsel attorney agree in writing to
keep all such documents confidential and not use them for any purpose other than in the hearing and appellate
review proceedings. The production of such documents shall not constitute a waiver of any peer review
protection for those documents or any other documents.
4.9. Rules of Evidence. Hearings need not be conducted according to technical rules of evidence relating to the
admissibility or presentation of evidence and all evidence determined to be relevant and reliable by the hearing
officer shall be considered. All testimony shall be presented under oath or affirmation.
4.10. Recording the hearing. Unless all parties agree otherwise, the hearing shall be recorded by a sound
recording. Either party may have a court reporter record the proceedings. The record of the hearing need not be
transcribed unless specifically requested and the person or body requesting the transcript shall be responsible
for the cost of transcription.
4.11. Recess of Hearing. The hearing committee may recess any hearing to obtain further information.
4.12. Written Statement by Practitioner. The practitioner shall have the right to submit a written statement at
the close of the hearing. Such statement shall be submitted within a reasonable time as established by the
hearing officer.
4.13. Failure to Make Request or Appearance. If any practitioner fails to make a required request or appearance
within the time specified herein or otherwise fails to comply with procedures for hearing and review set forth
herein, the practitioner shall be deemed to have waived all further rights hereunder and shall be deemed to have
consented to the recommendations then under consideration.
4.14. Modification of Time Requirements. All time periods may be modified for good cause shown by the hearing
officer or chair of the committee or body before which the case is currently pending.
4.15. Confidentiality and Privilege. All information received, notes, records, minutes, documents, or materials of any
kind which are obtained, reviewed, or considered in connection with any matters considered or action or
investigation taken pursuant to the Medical Staff Bylaws relating to Medical Staff membership and/or clinical or
professional privileges shall be confidential and privileged, shall be confidential peer review documents and, to the
extent permitted by law, shall not be admissible or discoverable in any legal proceedings, and shall be subject to all
other protection afforded to such documents or proceedings by law.
4.16. Immunity. All practitioners and all those participating in or providing information to any department, section,
committee, hearing committee, officer of the Medical Staff, or others participating in the hearing and appellate
review process shall, to the fullest extent permitted by law, not be liable for any actions taken or information
provided in connection with the review, granting, or denial of Medical Staff membership or clinical privileges, or any
other action taken pursuant to the Bylaws of the Medical Staff.
4.17. Closed Hearings. Hearings shall be closed unless the practitioner requests an open hearing (see Sec. 19.85, Wis.
Stats.). If an open hearing is conducted, no patient names or identities shall be disclosed in the hearing. The hearing
committee shall assign numbers for reference which all parties, representatives, witnesses, and the committee shall
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use.
Exhibit 2: Fair Hearing and Appellate Review Plan for Persons Granted or Applying for Professional Privileges Under
Article V, Section 2 of the Bylaws
Article I
1.1. Purposes. This Fair Hearing and Appellate Review Plan sets forth procedures to be followed in connection with
all hearings to be provided to persons who apply for or are granted professional privileges under Article V, Section 2,
of the Bylaws of the University of Wisconsin Hospitals and Clinics Medical Staff (the “Hospital”) and are not
members or applicants for membership on the Medical Staff, in accordance with the Bylaws of the Medical Staff. For
purposes of this Fair Hearing and Appellate Review Plan for persons who apply for or are granted professional
privileges under Article V, Section2, of the Bylaws are all referred to as “practitioners.”
1.2. Right to Hearing. No practitioner shall be entitled to any hearing except as expressly provided in the Medical
Staff Bylaws.
1.2.1. In the event a practitioner is entitled to a hearing after a materially adverse recommendation by the Medical
Board, or a materially adverse decision by the Board of Directors, such hearing shall be held before a committee of
designated under and in accordance with Article II of this Fair Hearing and Appellate Review Plan. A
recommendation shall be considered to be materially adverse if the recommendation would have a significant
adverse effect on the practitioner’s professional privileges. A material adverse recommendation shall include, but
not necessarily be limited to, a recommendation of
a. Termination of professional privileges,
b. Suspension of professional privileges,
c. Denial of appointment or any requested professional privileges,
d. Denial of reappointment, and
e. Imposition of conditions or restrictions on professional privileges that limit the practitioner’s ability to exercise
professional privileges.
1.2.2. Except as otherwise specifically provided in the Medical Staff Bylaws or this Fair Hearing and Appellate Review
Plan, no practitioner shall be entitled to a hearing as a result of any action that is recommended or taken which is
not related to the practitioner’s professional qualifications, competence or conduct, including but not limited to, the
following:
a. Letters of warning, reprimand, censure or admonition;
b. Imposition of monitoring, proctoring, consultation or review requirements that do not restrict the practitioner’s
ability to exercise professional privileges and is not reportable to the National Practitioner Data Bank;
c. Requiring provision of information or documents, such as office records, or notice of events or actions;
d. Imposition of educational or training requirements;
e. Placement on probationary or other conditional status;
f. Failure to place a practitioner on any on-call or interpretation roster, or removal of any practitioner from any such
roster;
g. Appointment or reappointment for less than two years;
h. Continuation of provisional appointment;
i. The refusal to waive or extend the time for compliance with any requirement of these Bylaws;
j. Termination or refusal to reappoint for failure to comply with any objective requirement such as board
certification or recertification, malpractice insurance coverage, licensure, faculty appointment, employment, or
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failure to meet any objective requirement imposed on all staff members that specific numbers of procedures be
performed to maintain or demonstrate clinical competence;
k. Any action that is not related to the practitioner’s professional conduct or competence and the action is not
reportable to the state or the National Practitioner Data Bank, such as termination for failure to pay dues or
assessments, denial of request for professional privileges because the hospital does not permit certain services or
procedures to be performed in the hospital, or the hospital elects to enter into an exclusive contract for the
provision of certain services. If any action is taken that does not entitle a practitioner to a hearing, the practitioner
shall be offered the opportunity to submit a written statement or any information which the practitioner wishes to
be considered. Such statement or information shall be included in the practitioner’s peer review records along with
the documentation regarding the action taken.
l. Any action that is taken as an employment action by the practitioner’s employer and not as an action under these
medical staff bylaws.
1.2.3. No individual shall be entitled to a hearing or any other procedural rights as a result of a refusal by the
Hospital to provide an application form to such practitioner.
1.2.4. No practitioner shall be entitled to a hearing under this plan as a result of actions that are taken as
employment actions by the practitioner’s employer.
1.2.5. Before requesting a hearing under this plan, the practitioner must submit a written request for
reconsideration to the CMO or sSenior Vvice Ppresident for Mmedical Aaffairs with in fifteen (15) calendar days of
written notice of adverse action or recommendation which gives rise to the hearing. The CMO, sSenior vVice
pPresident for mMedical aAffairs, or designee shall consult with the Chief Nursing officer or designee before issuing
a response with respect to an advanced practice nurse. The CMO, sSenior Vice -President for Medical Affairs, or
designee shall issue a written response within fifteen (15) calendar days. The written response shall state the action
or intended action and charges or complaints that are the basis for the action. If the action that would have entitled
the practitioner to hearing is modified so that no action entitling the practitioner to a hearing remains then the
practitioner shall not be entitled to a hearing.

Comment [MDK2]: Will update to provide
for consistent capitalization of titles.

1.3. Request for Hearing. Except as may otherwise be specified in the Medical Staff Bylaws, any request for a hearing
must be made in writing and delivered to the Medical Staff Office Affairs within fifteen (15) calendar days after the
practitioner receives written response from the CMO, Senior Vice President for Medical Affairs, or designee stating
that there remains an adverse action or recommendation which gives rise to a hearing.
Article II Hearing Process
2.1. Appointment of Hearing Committee Members.
2.1.1. Upon receipt of a request for a hearing, the CMO, Senior Vice President for Medical Affairs, or designee shall
assign to a subcommittee of the Hearing Peer Review Committee the responsibility to conduct the hearing, unless
the CMO or Senior Vice President for Medical Affairs or designee determines that conflicts preclude use of the
Hearing Peer Review Committee, in which case the president may select another existing medical staff peer review
committee to conduct the hearing. The CMO or Senior Vice President for Medical Affairs shall designate the
composition of the subcommittee and its chair and may augment the subcommittee with additional medical staff
members who are not regular members of the peer review committee. The subcommittee shall be further
augmented with at least one two persons in the same discipline as the practitioner who requested the hearing. The
hearing subcommittee shall have at least one member of the Medical Staff. When the practitioner requesting the
hearing is an advanced practice nurse, the hearing subcommittee shall have at least one two persons from the
hospital’s department of nursing selected in consultation with the Chief Nursing Officer or designee. The hearing
subcommittee shall have not less than three members. There also may be appointed one or more alternate
members of the hearing committee.
2.1.2. Any member of the hearing committee, including any alternate, who participates in the entire hearing, or
reviews the transcript (or listens to the tapes) of any portions of the hearing for which the committee member was
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not in personal attendance, shall be permitted to participate in the deliberations and to vote on the
recommendations of the hearing committee. The hearing committee may make a recommendation as long as a
majority of the panel members, including any alternates, have attended all the hearings or read the transcript of any
hearings for which a panel member was not in personal attendance. A majority of the members of the hearing
committee, including any alternates, shall constitute a quorum for purposes of conducting a hearing.
2.1.3. No person shall be a member of any hearing committee, or alternate, if that person has had any prior
involvement in the specific clinical cases to be considered by the committee or is in direct economic competition
with the practitioner involved or actively participated in the investigation or consideration of the adverse
recommendation,.
2.2. Notice to Practitioner of Hearing Date and Summary of Hearing Rights. At least fifteen (15) calendar days prior
to the date scheduled for the hearing, a notice shall be sent to the practitioner advising the practitioner of the
following:
a. The date, time and place of the hearing; and,
b. A summary of the practitioner’s rights in connection with the hearing.
c. The available documentary evidence against the practitioner.
2.3. At least five (5) calendar days prior to the hearing, the practitioner shall provide to the Medical Staff Office the
following:
a. A statement setting forth the reasons why the practitioner contends that the adverse recommendation is
unreasonable, inappropriate or lacks any factual basis, and
b. A copy of all documents the practitioner intends to introduce at the hearing.
2.4. No documents shall be submitted for consideration by the committee, which have not been disclosed in
accordance with sections 2.2 and 2.3, unless the chair of the hearing subcommittee determines that any failure to
disclose was unavoidable.
2.5. Rights of Practitioner
a. To present relevant documentary evidence and arguments concerning allegations and the action or proposed
action.
b. To submit a written statement at the close of the hearing;
c. To receive a written recommendation, including the basis of the recommendation;
d. To receive a written final decision of the hospital, including the basis of the decision.
2.6. Witnesses. No witnesses shall be presented at the hearing other than the practitioner.
2.7. Chair of Subcommittee.
2.7.1. The chair of the subcommittee shall rule on all procedural matters at the hearing.
2.7.2. The chair shall have the authority to resolve all issues regarding scheduling of hearings, and shall have
the authority to recess and reconvene the hearing, to impose time limits for presentations.
2.8. Burden of Proof. Whenever a hearing relates to the denial of a practitioner’s request for reappointment or
modification of professional privileges, the practitioner need only be advised of the nature and source of the
information upon which the adverse recommendation is based. In all cases the practitioner shall have the burden of
proving by a preponderance of the evidence that the adverse recommendation or decision lacks any factual basis, or
that the conclusions drawn therefrom are arbitrary, unreasonable, or capricious. It shall not be a defense to any
action or proposed action that different action has been taken in the past with regard to any other practitioner, and
no evidence shall be introduced regarding actions taken or not taken with regard to other practitioners.
2.9. Report and Recommendations of Hearing Committee. Within fifteen (15) calendar days after final adjournment
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of the hearing, including receipt of all written submissions, the hearing committee shall deliver a written report to
the hospital CEOCEO, CCO, or designee and the president of the Medical Staff or designee stating in full its findings,
the reasons and evidence upon which it based its findings, and its recommendations. The recommendations of the
hearing committee need not be unanimous and any minority views may be reduced to writing, supported by
reasons and references, and transmitted with the majority report. A copy of all reports and recommendations shall
be delivered to the practitioner.
2.10. The hospital CEOCEO, CCO, or designee shall review the matter and, after consultation with the President of
the Medical Staff or designee, shall make the final decision, subject only to appeal to the Board of Directors. The
decision of the hospital CEOCEO, CCO, or designee shall be submitted in writing to the practitioner and the President
of the Medical Staff. If the action that would have entitled the practitioner to hearing is modified so that no action
entitling the practitioner to a hearing remains then the practitioner shall not be entitled to request a hearing. If the
action remains one that would have entitled the practitioner to a hearing, the practitioner may request an appellate
review by the Board of Directors by submitting a written request the Chair of the Board within fifteen (15) days of
receipt of the decision of the hospital CEOCEO, CCO, or designee. The request shall specify the findings of fact,
conclusions, or procedural matters with which the practitioner disagrees and the reasons for such disagreement.
Failure to identify any findings of fact, conclusions, or procedural matters with which the practitioner disagrees shall
constitute a waiver of those issues. The practitioner may not submit new information, nor evidence not previously
considered by the hearing committee, except as may be requested or approved by the Chair of the Board of
Directors.
2.11 The decision of the CEO or CCO shall be final if no timely request or appellate review is received.
Article III Appellate Review
3.1. Request for Appellate Review. The Chair of the Board of Directors or designee shall review any timely request
for appellate review, the decision of the CEO, CCO, or designee and the report of the hearing subcommittee, and
shall determine whether to grant a discretionary appellate. If the Chair of the Board of Directors grants discretionary
appellate review, the matter shall be reviewed by the Board of Directors, or any Committee of the Board designated
by the Chair of the Board (collectively referred to as the “Board”).. The Board may request additional information
from the hospital or the practitioner. If the practitioner fails to provide requested additional information, it shall be
considered a waiver of appellate review. The Board shall review the request for appellate review, the decision of the
CEO, CCO or designee, the report of the hearing subcommittee, and any additional information requested by the
Board, and shall make a final decision within sixty (60) calendar days after the Chair grants discretionary appellate
review. The written decision of the Board, including the reasons therefore, shall be provided to the hospital CEOCEO
or CCO.
3.2. Standard of Appellate Review. Appellate review by the Board of Directors, or any Committee of the Board
designated by the Board, shall be limited to determining whether the practitioner has established by clear and
convincing evidence that:
a. There has been a substantial failure to comply with the bylaws during the course of the corrective action which
has materially prejudiced the practitioner;
b. The recommendation is arbitrary or unreasonable; or,
c. The recommendation is not supported by any reliable evidence.
3.3. Notification of Board Action. The hospital CEOCEO or CCO shall notify the applicant, the Medical Board and
chair of the appropriate department of the final action taken by the Board of Directors.
Article IV General Provisions
4.1. Timely Objections to Actions. In the event any practitioner has any objection to any action taken or procedures
followed by the Hospital, the Medical Staff, or any individual or committee with regard to the consideration of any
application for appointment or reappointment, any investigation, any corrective action, any hearing, or other action,
the applicant or practitioner shall immediately state such objection and the reasons for the objection to the
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individual or body concerned in writing, or verbally if the objection arises during any recorded proceedings, in order
to permit the Hospital to address the objection and take any corrective action the Hospital deems necessary. The
failure to give such notice of any objection shall be deemed to be a waiver of any such objection and consent to the
procedures being followed or action being taken.
4.2. Presence of Practitioner. The practitioner shall be personally present at all hearings, except for good cause
shown, and the failure of the practitioner to appear personally shall be a waiver of the right to a hearing.
4.3. Testimony of Practitioner. If the practitioner involved does not testify in his or her own behalf, the practitioner
may be called and examined as if under cross-examination. The refusal of the practitioner to testify shall constitute
a withdrawal of the request for a hearing, a waiver of any further rights to review, a failure to exhaust the
remedies, and acceptance by the practitioner and agreement to the recommendations of the Medical Board.
4.4. Evidence and Testimony Requested by Hearing Committee. The hearing committee may receive and examine
such exhibits as it deems appropriate on its own initiative, provided all parties involved shall be given reasonable
notice of all exhibits to be examined by the committee and adequate opportunity to challenge or rebut such
evidence.
4.5. Discovery. Except as specifically provided in this Fair Hearing and Appellate Review Plan, there shall be no right
to conduct discovery in connection with any hearing and no practitioner shall be permitted access to any peer
review records, medical records, minutes or other documents relating to any other practitioner, or any action taken
or not taken with regard to any other practitioner. The practitioner requesting a hearing shall, however, be entitled
to any documents relied on by the hearing subcommittee, hospital CEOCEO, CCO, or Board of Directors in making
any recommendation or decision and, any documents to be introduced at the hearing, , so long as the practitioner
agrees in writing to keep all such documents confidential and not use them for any purpose other than in the
hearing and appellate review proceedings. The production of such documents shall not constitute a waiver of any
peer review protection for those documents or any other documents.
4.6. Rules of Evidence. Hearings need not be conducted according to technical rules of evidence relating to the
admissibility or presentation of evidence and all evidence determined to be relevant and reliable by the hearing
officer shall be considered. All testimony shall be presented under oath or affirmation.
4.7. Recording the hearing. Unless all parties agree otherwise, the hearing shall be recorded by a sound
recording. Either party may have a court reporter record the proceedings. The record of the hearing need not be
transcribed unless specifically requested and the person or body requesting the transcript shall be responsible
for the cost of transcription.
4.8. Recess of Hearing. The hearing committee may recess any hearing to obtain further information.
4.9. Written Statement by Practitioner. The practitioner shall have the right to submit a written statement at the
close of the hearing. Such statement shall be submitted within a reasonable time as established by the chair of
the hearing subcommittee.
4.10. Failure to Make Request or Appearance. If any practitioner fails to make a required request or appearance
within the time specified herein or otherwise fails to comply with procedures for hearing and review set forth
herein, the practitioner shall be deemed to have waived all further rights hereunder and shall be deemed to
have consented to the recommendations then under consideration.
4.11. Modification of Time Requirements. All time periods may be modified for good cause shown by the chair of
the committee or body before which the case is currently pending.
4.12. Confidentiality and Privilege. All information received, notes, records, minutes, documents, or materials of any
kind which are obtained, reviewed, or considered in connection with any matters considered or action or
investigation taken pursuant to the Medical Staff Bylaws relating to Medical Staff membership and/or
professional or clinical privileges shall be confidential and privileged, shall be confidential peer review
documents and, to the extent permitted by law, shall not be admissible or discoverable in any legal proceedings,
and shall be subject to all other protection afforded to such documents or proceedings by law.
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4.13. Immunity. All practitioners and all those participating in or providing information to any department, section,
committee, hearing committee, officer of the Medical Staff, or others participating in the hearing and appellate
review process shall, to the fullest extent permitted by law, not be liable for any actions taken or information
provided in connection with the review, granting, or denial of professional privileges, or any other action taken
pursuant to the Bylaws of the Medical Staff.
4.14. Closed Hearings. Hearings shall be closed unless the practitioner requests an open hearing (see Sec. 19.85, Wis.
Stats.). If an open hearing is conducted, no patient names or identities shall be disclosed in the hearing. The
hearing committee shall assign numbers for reference which all parties, representatives, witnesses, and the
committee shall use.
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Principles Of Medical Ethics of the American Medical Association
The medical profession has long subscribed to a body of ethical statements developed primarily for the benefit of
the patient. As a member of this profession, a physician must recognize responsibility to patients first and foremost,
as well as to society, to other health professionals, and to self. The following Principles adopted by the American
Medical Association are not laws, but standards of conduct which define the essentials of honorable behavior for
the physician. I. A physician shall be dedicated to providing competent medical care, with compassion and respect
for human dignity and rights.
II. A physician shall uphold the standards of professionalism, be honest in all professional interactions, and strive to
report physicians deficient in character or competence, or engaging in fraud or deception, to appropriate
entities.
III. A physician shall respect the law and also recognize a responsibility to seek changes in those requirements which
are contrary to the best interests of the patient.
IV. A physician shall respect the rights of patients, colleagues, and other health professionals, and shall safeguard
patient confidences and privacy within the constraints of the law.
V. A physician shall continue to study, apply, and advance scientific knowledge, maintain a commitment to medical
education, make relevant information available to patients, colleagues, and the public, obtain consultation, and use
the talents of other health professionals when indicated.
VI. A physician shall, in the provision of appropriate patient care, except in emergencies, be free to choose whom to
serve, with whom to associate, and the environment in which to provide medical care.
VII. A physician shall recognize a responsibility to participate in activities contributing to the improvement of the
community and the betterment of public health.
VIII. A physician shall, while caring for a patient, regard responsibility to the patient as paramount.
IX. A physician shall support access to medical care for all people.
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving Richard L. Page, M.D. (Medicine) to Serve as “Chair Director” on UWMF
Board of Directors
July 28, 2016
WHEREAS, UWHCA is the sole corporate member of University of Wisconsin Medical
Foundation, Inc. (“UWMF”), with such powers over the governance of UWMF as are provided
in the “Bylaws of the University of Wisconsin Medical Foundation, Inc., Amended and Restated
Effective July 1, 2015” (“UWMF Bylaws”); and
WHEREAS, the UWMF Bylaws provide that the UWMF Board of Directors shall
include four (4) “Chair Directors,” who are chairs of a Clinical Department of the University of
Wisconsin-Madison School of Medicine and Public Health, to be selected by the UWMF
Council of Chairs and approved by the Board of Directors of the University of Wisconsin
Hospitals and Clinics Authority (“Authority Board”); and
WHEREAS, Craig Kent, M.D. (Surgery), was previously selected to serve a term as
Chair Director beginning January 1, 2014 and ending January 1, 2017, but has since resigned his
position as Chair of Surgery and is no longer eligible to serve as a Chair Director; and
WHEREAS, in accordance with UWMF Bylaws, the UWMF Council of Chairs has
selected Richard L. Page, M.D. (Medicine) to serve as Chair Director in the seat vacated by Dr.
Kent, for the remainder of the term; and
WHEREAS, the Authority Board has determined that Dr. Page is fully qualified to serve
as Chair Director on the UWMF Board of Directors, and has further determined that it is in the
best interests of the Authority and UWMF, to have Dr. Page serve in that capacity; and
NOW, THEREFORE, BE IT RESOLVED, that the Authority Board approves the
selection of Richard L. Page, M.D. to serve as a Chair Director member of the UWMF Board of
Directors commencing immediately through January 1, 2017.
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RESOLUTIONS OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Election of Officers
July 28, 2016
The Board of Directors of the University of Wisconsin Hospitals and Clinics Authority
elect the following officers for a term beginning July 28, 2016 and ending when their
replacements are approved.
CHAIR
VICE CHAIR
SECRETARY
ASSISTANT SECRETARIES

Dean Robert Golden
David Ward
Kelly Wilson
Elizabeth Bolt, Claire Finando, Kevin Eldridge and
Brian White
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RESOLUTIONS OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Ratification of Committee Rosters
July 28, 2016
Whereas, the Board of Directors of the University of Wisconsin Hospitals and Clinics
Authority, hereby ratifies the membership of the Board committees as detailed in the
attached.
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Committee Membership of
The University of Wisconsin Hospitals and Clinics Authority
Board of Directors

Relevant Excerpts from UWHCA Bylaws
ARTICLE IV: COMMITTEES
Section 4.1 Committee Designation. The Board shall establish an Executive Committee, a
Finance Committee, an Audit Committee, an Executive Compensation Committee, and a Patient Safety
and Quality Committee. In addition, the Board may establish other standing and special committees.
Section 4.2 Composition. The Chairperson shall appoint the members of committees, unless
another method of selection for a particular committee is specified in these Bylaws or by resolution of the
Board. Non-board members may be appointed to serve on committees of the Board of the Directors,
unless these Bylaws or a Board resolution specifies otherwise. At least two members of each committee
shall be members of the Board. One or more members of the medical staff shall be included on all
committees appointed to deliberate issues affecting the discharge of medical responsibilities, except for
Board committees, if any, reviewing medical staff appointment, reappointment, clinical privileges, or
corrective action.
Executive Committee.
The Executive Committee shall consist of the following voting and non-voting members:
(Voting members) the Chairperson, the Vice Chairperson, the UW-Madison Chancellor or designee, a
chairperson of a Medical School clinical department, and a separate Authority Director; and (Non-voting
members) the CEO, and three individuals nominated by the Foundation and elected by the Authority
Board
Membership
Chair Dean Robert Golden
Committee Chair
Vice Chair David Ward
Chancellor Rebecca Blank
Dr. Thomas Grist
Senator Luther Olsen
Dr. Alan Kaplan (ex-officio, non-voting)
Patricia Brady (UWMF nominee, non-voting)
Dr. Richard Page (UWMF nominee, non-voting)
Dr. Jon Matsumura (UWMF nominee, non-voting)

Staff
Kelly Wilson, Secretary
Patti Meyer
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Finance Committee
The Finance Committee shall consist of the Chairperson, the Vice Chairperson, and two or more
additional persons appointed by the Chairperson. The CEO shall be an ex-officio member of the Finance
Committee without vote.
Membership
Ken Mount, Committee Chair
Andrew Hitt
Dr. Craig Kent
Janice Mueller
Sen. Luther Olsen
Rick Page, MD
Lisa Reardon
David Ward
Alan Kaplan (ex-officio, non-voting)

Staff
Kelly Wilson, Secretary
Bob Flannery

Audit Committee
The Audit Committee shall consist of the Chairperson, the Vice Chairperson, the CEO, and two
(2) or more other persons appointed by the Chairperson.
Membership
Fritz Wenzel, Committee Chair
Board Chair, Dean Robert Golden
Board Vice Chair, David Ward
Dr. Craig Kent
John Litscher
Ken Mount
Sen. Luther Olsen
Dr. Alan Kaplan (ex-officio, non-voting)

Staff
Kelly Wilson, Secretary
Robert Flannery

Executive Compensation Committee
The Executive Compensation Committee shall consist of the Chairperson, the Vice
Chairperson, and two (2) or more other independent members of the Board appointed by the
Chairperson. “Independent” shall mean that the member (a) is not an officer or employee of an entity
(except the State of Wisconsin or an agency of the State of Wisconsin) that has any contract with the
Authority, unless the Board unanimously approves an exception after full disclosure, and (b) is not an
employee of the Authority, the Foundation, the University of Wisconsin-Madison (except the Chancellor),
or any organization representing such employees.
Membership
Board Chair Dean Robert Golden,
(Committee Chair)
Board Vice Chair, David Ward
Chancellor Rebecca Blank
Lisa Reardon

Staff
Elizabeth Bolt, Assistant Secretary
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Patient Safety and Quality Committee
The Patient Safety and Quality Committee shall consist of at least three members of the Board of
Directors appointed by the Chair of the Board, the Chief Executive Officer, the Chief Medical Officer, the
Associate Chief Medical Officer (Inpatient), the Associate Chief Medical Officer (Ambulatory), the Senior
Vice President and Chief Nursing Officer, the President of UW Hospitals/Chief of Clinical Operations, the
Chair of the Council of Chairs, the President of the Medical Board, the Foundation President, the Chief
Population Health Officer, a faculty representative appointed by the Foundation Board of Directors, and
two Patient and Family Advisors appointed by the Patient and Family Advisory Council. Other Vice
Presidents and Senior Vice Presidents appointed by the CEO shall be ex-officio members without vote.
In addition, each member of the Board of Directors is encouraged to attend at least one Patient Safety
and Quality Committee meeting each year and, when in attendance, shall be a member of the committee
with vote.
Membership
Pablo Sanchez, Chair
Jim Eastman
Dr. Lee Faucher
Dr. Chris Green
Dr. Tom Grist
Dr. Nizar Jarjour
Dr. Alan Kaplan
Beth Houlahan, RN
Dr. Jonathan Jaffery
John Litscher
Dr. Pete Newcomer
Dean Linda Scott
Ron Sliwinski
Peggy Zimdars
Vacant – (UWMF Faculty Representative)
Barb Byrne (non-voting)
Dr. Michael Garren (non-voting)
Deb Ankowicz (non-voting)
Dr. Mike Born (non-voting)
Dr. Shashank Ravi (non-voting)
Dr. Peter Kleinschmidt (non-voting)
Crosby Reuvers (non-voting)

Staff
Betsy Clough
Dr. Jeff Pothof
Dr. Tosha Wetterneck
Sue Rees
Amy Topel
Brian White, Assistant Secretary
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FYI Attachment
(Preliminary)
UW Health Consolidated Financial Review
May 31, 2016
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UW Health Financial Reports
UWHC Authority
Board of Directors Meeting
FY16
Consolidated Financial Review
Year to Date Preliminary May 31, 2016
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UW Health Financial Structure
University of Wisconsin
Hospitals and Clinics Authority

University of Wisconsin
Medical Foundation

University Hospital
American Family Childrens Hospital
The American Center
Ambulatory Clinics
InnTowner, LLC

Faculty Practice Plan
17 Clinical Departments
Ambulatory Clinics

Affiliation
Agreement

These entities were integrated on July 1, 2015.

Regional
Division, Inc.1

UHC,
Inc.2

Consolidated
Ventures

Swedish American
Health System

Unity Health
Insurance

Majority-Owned
Ventures

Non-Consolidated
Joint Ventures

Swedish American Hospital
Belvidere Hospital
Swedish American Foundation
Other Entities

Unity Health Plan
Quartz TPA

Madison Surgery Center
Wisconsin Dialysis
Chartwell Enterprises
Generations
UW Health ACO

UWH Rehabilitation Hospital
Madison United Linen
Madison Environmental
Transformations Surgery Center
Wisconsin Sleep
Madison Medical Center

Equity-Based
Joint Ventures

1 Includes minority investments in UW Cancer Center Johnson Creek and AboutHealth
2 Includes Health Professionals of Wisconsin and eCare of Wisconsin
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UW Health YTD Operating Margin
May 31, 2016 Preliminary
UWHCA

UWMF

Combined HC/MF **

SAHS /RDI

Unity/UHC ^

All other

Total *

16.5%
14.2%

10.3%

6.9%

6.8%
5.3%

5.2%

5.3%

5.0%
4.1%

3.7%
2.9% 3.0%

2.6%

3.7%

1.6%

1.5%

1.1%

0.6%

0.6%

-0.6%

Actual

Budget

Prior Year

*$90 million transfer to UWSMPH reclassified for this report to non operating expense
(In May, reflected the updated UWHCA AAA agreement and the fixed payment portion is reflected in operating.)
** Combined HC/MF without eliminations, which ties to the Incentive Plan metric
^ UHC & other UW Health entities do not include all changes related to the Unity/GHP transaction that occurred May 2 nd, as accounting presentation
is still being determined.
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Selected Hospital Volume Statistics – YTD May 31, 2016

Madison
Hospitals
(UWHC, TAC, and
AFCH)

Swedish
American

4
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UWMF wRVU’s through May 31, 2016

Thousands

Specialty care wRVUs grew 4.5% and
primary care wRVUs declined 3.1%

YTD Variance
3.5%

4,000

3,403

3,257

3,000

3.2%

3.0%

2.5%
2.0%

2,000
1,000

1.5%

684

1.0%

663

0.5%

0

0.0%

wRVUs FY15
Primary Care

wRVUs FY16
Specialty Care

-0.5%
-1.0%

-0.7%
Versus budget
Versus prior year

Work Relative Value Units (wRVUs) are a measure developed by CMS as part of the Medicare reimbursement formula for physician
services. wRVUs reflect the time, skill, training and intensity to provide a given service. For example, a surgical code will typically have
a higher value (and corresponding payment) than a routine appointment code. wRVUs are also used by UW Health and other practice
plans to measure provider productivity (volume). When payors determine payments based on RVU’s, they typically include two
additional RVU components to reflect the practice expense costs (technical) and malpractice insurance costs.
5
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UWMF Primary Care Volumes YTD through May 31, 2016

Clinic visits year over year are up by 3.3% while non face-to-face encounters are up by 6.7%. Clinical Physician
FTE are down by 2.2% and head count is up by 0.5% while number of active panels are up by 0.6%.

Note: Includes Fam Med (including Wingra ACHC), GIM & GPAM excluding Augusta, Eau Claire & Fox Valley. Clinic visits are arrived or
completed appointments that include nurse only visits. Non face-to-face encounters include MyChart, Telephone and Refill encounters
logged in HealthLink. Other includes all provider types not listed as MD, DO, NP or PA. Clinical Physician FTE, Head Count and Active
Panel are for MD/DO faculty only.
Data source: Ambulatory Encounters dashboard and Panel Activity Report.
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Unity Health Plans Membership
2010-2013 are rounded

176,257

182,734

162,064
142,000
115,700
93,500

96,200

2010

2011

2012

2013

2014

2015

May 2016
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Unity Health Plans Membership (Dane vs. Non-Dane)

June 2014

June 2015

December 2015

140,000

120,000

129,055

126,305

123,494

May 2016

115,406

100,000
80,000
60,000

51,287

46,658

49,952

53,679

40,000
20,000
Dane Membership - YTD

Non-Dane Membership - YTD

8
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Summary of Enterprise-Wide May 31, 2016 YTD Preliminary Operating Results
Volume

Margin
Adult and Peds
Admissions

Clinic Visits

Surgeries

8.0%
5.7%

6.0%

0.0%

4.1%

5.3%

3.7%

3.5%

4.0%
2.0%

5.0%

6.8%

1.9%

1.3%

Versus budget

Versus prior year

Actual

Budget

Prior Year

Actual YTD
May 2016

Operating Revenue
Operating Expenses:
Salaries and fringe benefits
Medical materials and supplies
Other expenses
Total Operating Expenses
Income from Operations
Nonoperating Income *
Net Income

$

3,076.6
1,391.6
489.5
1,069.2
2,950.3

$

126.3
(96.4)
29.9

*Includes Income Tax (Expense) & $90M commitment to
SM PH from Integration Agreement

9
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Enterprise-Wide May 31, 2016 YTD Performance Ratios
Favorable
Direction

FY 16

Healthcare System
Industry Comparisons
S&P "A+"
Moodys
Rated
"Aa3" Rated

Operating Margin

4.1%

2.9%

3.7%

Total Margin

1.1%

5.1%

7.4%

Total Margin less $90M SMPH contribution

4.0%

5.1%

7.4%

Days Cash on Hand *

171.3

190.6

267

Days Cash on Hand excluding Unity *

221.4

190.6

267

39

46

48

24.6%

33.7%

29.6%

8.0%

10.1%

10.0%

229.1%

153.4%

199.1%

Days in Accounts Receivable **
Long Term Debt to Capitalization
Operating Cash Flow
Cash-to-Debt
* excludes provision for bad debt and retiree health insurance
** average for 11 months
10
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UW Health at The American Center YTD Results
May 31, 2016

Actual

Budget

Variance

Operating Revenue (net)

89,936,962

100,951,272

(11,014,310)

Operating Expenses:
Salaries & benefits
Professional fees
Purchased services
Medical supplies & drugs
Depreciation
Interest
Other
Total operating expenses

39,887,906
3,273,274
3,331,577
18,894,626
8,575,824
5,971,746
3,810,644
83,745,597

47,303,864
4,768,598
5,190,983
17,972,647
9,632,192
5,755,967
4,235,589
94,859,840

7,415,958
1,495,323
1,859,406
(921,979)
1,056,368
(215,779)
424,945
11,114,243

6,191,365

6,091,432

Operating Income (Loss)

99,933

11
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UW Health Non-Operating Revenue
Year-to-Date Preliminary May 31, 2016
(Amount in $$ Thousands)

Earned Investment Income
Equity in earnings of joint ventures
Unrealized gain (loss) on investments
Non-capital grants and contributions
Contributions to UWSMPH
Other, net *
Total revenues (expenses)

Actual
20,054
973
(15,423)
2,860
(103,719)
(1,188)
(96,443)

* includes Income Tax (Expense)

12
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UW Health Consolidating Balance Sheet
YTD Preliminary May 31, 2016
UWHCA

UWMF

RDI/SAHS

UHC/Unity

Other

Cash & Investments
Unrestricted
Restricted by Trustee & Donors

832,690,217
10,509,244

281,374,574
-

234,981,054
24,818,296

Accounts Receivable

209,803,611

64,769,886

71,099,197

Property, Plant & Equipment, Net

759,096,573

63,193,742

328,353,746

3,933,951

5,808,453

Other Assets & Deferred Outflows of Resources

291,540,338

258,575,668

44,419,407

149,393,045

4,962,418

Total Assets & Deferred Outflows of Resources

83,212,856
-

21,483,477
8,785,377

262,229,384

187,329,153

96,987,358

165,043,517

5,733,566

Long-term Debt & Deferred Inflows of Resources

532,588,693

36,960,000

149,127,671

927,587

429,946

1,157,896,523
150,925,384

443,624,717
-

447,759,552
9,797,119

70,568,748
-

34,876,213
-

Total Liabilities, Deferred Inflows of Resources
& Net Position

-

1,453,742,178
35,327,541

(392,339)
-

354,065,732
1,160,386,465

(321,328,776)

427,562,101

$ 2,103,639,984 $ 667,913,870 $ 703,671,700 $ 236,539,852 $41,039,725 $ (321,721,114) $ 3,431,084,017

Current Liabilities

Net Position
Unrestricted
Restricted

Eliminations

UW Health
Consolidated

(23,272,911)

-

694,050,066

720,033,896

(298,448,203)

1,856,277,551
160,722,503

$ 2,103,639,984 $ 667,913,870 $ 703,671,700 $ 236,539,852 $41,039,725 $ (321,721,114) $ 3,431,084,017

13
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UW Health Consolidating Income Statement
YTD Preliminary May 31, 2016
UWHCA

UWMF

RDI/SAHS

UHC/Unity ^

Other

Eliminations

UW Health
Consolidated

Net Patient Service Revenue (net of provision for
bad debts)
Premium Revenue
Other Revenues
Total Revenue

1,484,585,423 626,490,564 413,053,785
59,545,391
765,079,282
24,567,641 103,767,722 32,178,656
4,305,424
1,509,153,064 730,258,286 445,232,442 765,079,282 63,850,815

(318,235,234) 2,265,439,929
(27,391,041)
737,688,241
(91,358,925)
73,460,518
(436,985,200) 3,076,588,688

Operating Expenses:
Salaries & Benefits
Supplies, Drugs and Other Expenses
Interest
Depreciation
Health Care Expenses
Total Operating Expenses

663,895,211 474,041,720 223,640,190 26,959,086 21,588,013
659,278,021 237,437,578 184,772,527 32,557,513 30,511,148
15,750,278
851,831
3,063,266
338
65,877,990
6,682,486 24,355,598
1,275,081 1,229,112
6,920,201 708,911,797
1,404,801,501 719,013,615 442,751,783 769,703,477 53,328,612

(18,480,424) 1,391,643,796
(102,847,378) 1,041,709,410
19,665,713
99,420,267
(317,997,808)
397,834,190
(439,325,610) 2,950,273,377

Operating Income

104,351,563

11,244,671

2,480,659

(4,624,195) 10,522,203

2,340,410

126,315,311

Total Non-operating Revenue and Income Tax
Expense *

(7,124,625) (89,422,461)

3,876,267

(1,857,919)

(8,771)

(1,905,589)

(96,443,099)

Net Income

97,226,938

6,356,925

(6,482,114) 10,513,432

434,821

29,872,212

(78,177,790)

*Includes $90M commitment to SMPH from Integration Agreement
In May, reflected the updated UWHCA AAA agreement and the fixed payment portion is reflected in operating
^ UHC & other UW Health entities do not include all changes related to the Unity/GHP transaction that occurred May 2 nd, as accounting presentation is still
being determined.
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