
04-19-2006 

 
 
 
 
 
 

CORRECTIVE ACTION PROCEDURES 

AND 

FAIR HEARING PLAN 

ADDENDUM 

To the Bylaws of the Medical Staff 

of 

Calumet Medical Center  
LaSalle Surgery Center  

Mercy Medical Center  &  
St. Elizabeth Hospital 

 



04-19-2006 

i 

TABLE OF CONTENTS 

Description  Page 

ARTICLE I.  CORRECTIVE ACTION ..........................................................................................1 
Section 1.  Corrective Action.......................................................................................................1 
Section 2.  Summary Suspension.................................................................................................2 
Section 3.  Administrative Automatic Suspension ......................................................................3 
Section 4.  Automatic Suspension for Misconduct......................................................................6 
Section 5.  Medical Record Automatic Suspension.....................................................................8 
Section 6.  Time Periods for Processing......................................................................................8 

ARTICLE II.  HEARING AND APPELLATE REVIEW PROCEDURE .....................................8 
Section 1.  Right to Hearing and to Appellate Review................................................................8 
Section 2.  Procedure for Requesting Hearing...........................................................................10 
Section 3.  Scheduling and Notice of Hearing...........................................................................11 
Section 4.  Composition of Hearing Committee........................................................................11 
Section 5.  Conduct of Hearing Section.....................................................................................12 
Section 6.  Appeal to the Governing Body ................................................................................15 
Section 7.  Final Decision by the Governing Body ...................................................................18 

 



04-19-2006 

1 

ARTICLE I .  CORRECTIVE ACTION 

 

Section 1.  Corrective Action. 

A. Corrective action against any practitioner may be requested by the chair of a department 
in which the individual has privileges, the President of the medical staff, the COO of the 
campus where the activities or conduct primarily occurred, the VPMA of the campus 
where the activities or conduct primarily occurred, the chair of any standing medical staff 
committee or the governing body of the campus where the activities occurred. 

B. Grounds for corrective action shall include, but not be limited to, the following:  (1) the 
practitioner’s activities or professional conduct which are considered to lower the 
standards or aims of the staff, which reflect negatively upon the reputation of the staff as 
a whole in the community, are disruptive to the operations of the campus, or could 
interfere with patient care;  (2) unethical practice; (3) criminal charges (i.e. pending) or 
conviction; (4) substandard quality of care; (5) failure to keep adequate records; 
(6) violation of the bylaws, rules and regulations or the policies of the medical staff or of 
the campus; (7) violation of the Ethical and Religious Directives of Catholic Health Care 
Facilities; (8) violation of the principles of ethics of the American Medical, Osteopathic, 
Dental or Podiatric Association, as appropriate; (9) violation of state or federal law; 
(10) exercising privileges while the practitioner’s professional ability is impaired, 
whether through illness, accident, addition or from any other source; (11) significant 
misstatement in or omission from any application for membership or privileges or any 
misrepresentation in presenting the practitioner’s credentials; (12) harassment, 
mistreatment or otherwise degrading any patient, employee of the campus, member of the 
medical staff or member of the governing body; (13) breach of confidentiality; and 
(14) conduct qualifying for administrative automatic suspension pursuant to Article I, 
Section 3 of this fair hearing plan. 

C. Except for suspensions under Sections 2, 3, 4 or 5 of this Article I, all requests for 
corrective action shall be made in writing to the executive committee and shall set forth 
in general terms the acts or omissions or the reason for the request. 

D. The chair of the executive committee shall promptly notify the COO of the campus where 
the activities or conduct primarily occurred, in writing, of all requests for corrective 
action received by the executive committee and shall continue to keep the COOs of all 
campuses fully informed of all action taken in connection therewith. 

E. Except for suspensions under Sections 2, 3, 4 or 5 of this Article I, upon receipt of a 
request submitted pursuant to Paragraph C above, the executive committee chair shall 
appoint a subcommittee of at least three members of the executive committee to 
determine whether, and to what extent an investigation is necessary.  If the subcommittee 
determines that no investigation is required it shall so report to the executive committee 
and the executive committee shall proceed in accordance with Paragraph F below.  If it 
determines that an investigation is necessary, the subcommittee shall immediately 
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undertake a careful and detailed investigation of the complaint, unless an investigation 
that meets the requirements of this subsection has already been completed.  A report of 
the findings of the subcommittee shall be made to the executive committee within 30 
days after the receipt of the request for corrective action.  Prior to making such report, the 
subcommittee shall inform the practitioner against whom corrective action has been 
requested of the general nature of the charges against him/her, give him/her an 
opportunity to appear before the subcommittee, and permit him/her to make a statement 
on his/her own behalf at such meeting.  This appearance shall not constitute a hearing, 
shall be preliminary in nature, and none of the procedural rules related to hearings or 
appellate review shall apply to such an appearance.  The investigating body shall make a 
record of the interview. 

F. In the event the recommended corrective action is to suspend or terminate an 
practitioner’s clinical privileges or expel the practitioner from the staff, the practitioner 
shall be permitted to make an appearance before the executive committee prior to its 
action on such request for corrective action.  This appearance shall not be a substitute for 
a hearing, shall be preliminary in nature, and none of the procedural rules related to 
hearings or appellate review shall apply. 

G. Action by the executive committee could include, but not be limited to:  (1) rejection or 
modification of the request for corrective action, (2) a warning letter, (3) a letter of 
admonition, (4) a letter of reprimand, (5) probation that does not limit clinical privileges, 
(6) consultation without limiting clinical privileges, or (7) a requirement that the 
practitioner undergo a physical or mental examination and report by a physician or 
psychologist chosen by and acceptable to the executive committee and compliance with 
restrictions as recommended as a result of such examination.  The executive committee 
may also recommend that the governing body:  (1) suspend, limit or terminate the 
practitioner’s clinical privileges, (2) suspend or revoke staff membership, (3) require 
consultation which limits clinical privileges, or (4) impose probation that limits clinical 
privileges, for a specified term.  If the executive committee makes a recommendation to 
the governing body under this Paragraph, it shall also recommend the interval status of 
the practitioner during the fair hearing process, if invoked. 

Section 2.  Summary Suspension. 

A. The President of the medical staff, the COO of the campus where the activities or conduct 
primarily occurred, the VPMA of the campus where the activities or conduct primarily 
occurred, a majority of the executive committee, or a majority of the governing body of 
any campus, shall each have the right, upon a determination that action must be taken due 
to a practitioner posing an imminent danger to patients, staff, other persons or property, 
to temporarily suspend all or a portion of the privileges of a practitioner, such suspension 
to be effective immediately.  Immediately upon the imposition of the suspension, the 
President of the staff, the VPMA, or the department chair shall provide for alternative 
medical coverage for the patient(s) of the suspended practitioner remaining at the campus 
at the time of suspension.  The wishes of the patient(s) shall be considered in the 
selection of other medical coverage. 
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B. Notice of the suspension shall be delivered to the practitioner by special notice.  A 
written report stating the reasons for the suspension shall be made to the executive 
committee within two business days of such suspension. 

C. A practitioner whose clinical privileges have been summarily suspended shall, be entitled 
to an informal hearing before the executive committee on the matter within such 
reasonable time period as the executive committee shall determine, not to exceed ten 
business days after submission of the written report required under Paragraph B above.  
The informal hearing shall include at least (1) a review of the written report stating the 
reasons for the summary suspension, and (2) an opportunity for the practitioner to have 
an interview and discuss this matter with the executive committee.  At such interview, the 
practitioner shall be invited to discuss, explain or refute the charges against him or her.  A 
record of the interview shall be made by the executive committee.  The executive 
committee can request further material and information as required to make its 
determination.  This informal hearing shall be preliminary in nature and none of the 
procedural rules relating to hearings or appellate review shall apply. 

D. The executive committee may recommend modification, continuance or termination of 
the terms of the summary suspension.  If, as a result of such informal hearing, the 
executive committee does not recommend immediate termination of the summary 
suspension, the affected practitioner shall be entitled to the hearing available under  
Article II of this fair hearing plan.  If the recommendation of the executive committee 
following such hearing continues to be adverse to the practitioner, such practitioner shall 
be entitled to request an appellate review of the governing body, but the terms of the 
summary suspension as sustained or as modified by the executive committee shall remain 
in effect pending a final decision thereon by the governing body. 

Section 3.  Administrative Automatic Suspension. 

A. The President of the medical staff, the COO of the campus where the activities or conduct 
primarily occurred, the VPMA of the campus where the activities or conduct primarily 
occurred, a majority of the executive committee, or a majority of the governing body of 
any campus, shall each have the right to automatically suspend all or a portion of the 
privileges of a practitioner or AHP, effective immediately, under the following 
conditions: 

1. Licensure.  Action by the State Board of Medical Examiners or the State Board of 
Dental Examiners or analogous agency of the State of Wisconsin revoking or 
suspending a practitioner’s or AHP’s license, (or placing him or her on probation 
or limiting his or her practice), shall automatically suspend all of the practitioner’s 
or AHP’s privileges.  Suspension shall occur whether the action of the licensing 
board is unilateral or agreed to by the licensee.  A practitioner or AHP who is 
placed on probation by a State agency or whose practice is limited by a State 
agency shall, within 15 days of the action, have his or her privileges reviewed by 
the credentialing committee, which shall submit a recommendation to the 
executive committee regarding the continued medical staff status and/or 
privileges of the practitioner or AHP.  The practitioner or AHP shall immediately 
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provide written notice to the credentialing committee of such revocation, 
suspension, limitation or probation of his/her professional license. 

2. DEA Registration.  Whenever a practitioner’s or AHP’s  DEA or other controlled 
substances number is revoked, suspended or voluntarily relinquished, all  
privileges to prescribe controlled substances of that practitioner or AHP shall be 
automatically suspended.  The credentialing committee shall review the matter 
and submit a recommendation to the executive committee regarding the medical 
staff status and/or privileges of the practitioner or AHP.  The practitioner or AHP 
shall immediately provide written notice to the credentialing committee of such 
revocation, suspension or voluntary relinquishment of his/her DEA number. 

3. Professional Liability Insurance.  In the event that the policy of professional 
liability insurance of a practitioner or AHP is canceled, terminated without 
renewal, or reduced in coverage, limits, or extend of financial guarantees to below 
limits required of medical staff members or otherwise required by law, all 
privileges of that practitioner or AHP shall be automatically suspended.  The 
practitioner or AHP shall immediately provide written notice to the credentialing 
committee of such cancellation, termination, or reduction in insurance coverage.  
The credentialing committee shall review the matter and submit a 
recommendation to the executive committee regarding the medical staff status 
and/or privileges of the practitioner or AHP. 

4. Criminal Matters.  (1) An automatic suspension of all privileges of a practitioner 
or AHP shall be imposed upon notification received by the credentialing 
committee of a criminal conviction of the practitioner or AHP.  Upon such 
suspension, the credentialing committee shall review the matter and submit a 
recommendation to the executive committee regarding the continuation of the 
medical staff status and/or privileges of the practitioner or AHP.  (2) An 
automatic suspension of all privileges of a practitioner may be imposed for 
practitioners or AHPs who have had criminal charges filed against them.  Upon 
such suspension, the credentialing committee may, or if requested by the 
practitioner shall, convene to conduct a review of the matter and submit a 
recommendation to the executive committee regarding the continuation of the 
medical staff status and/or privileges of the practitioner or AHP.  The practitioner 
or AHP shall immediately provide written notice to the credentialing committee 
of such filing of criminal charges or criminal conviction against him/her by any 
law enforcement agency or health care regulatory agency of the United States, the 
State of Wisconsin or any other state or political subdivision. 

5. Patient Abuse and Neglect.  Unless proof of rehabilitation review approval is 
submitted, an automatic suspension of all privileges shall occur upon notification 
received by the credentialing committee of the existence of (1) pending criminal 
charges; (2) a criminal conviction; (3) pending investigations into or a final 
administrative finding of patient abuse, neglect or misappropriation of patient 
property or similar offenses as addressed in the Wisconsin Caregiver Criminal 
Background Check Law; or (4) a determination under the Children’s Code to have 
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abused or neglected a child against a practitioner or AHP.  The practitioner or 
AHP shall immediately provide written notice to the credentialing committee of 
such pending criminal charges or investigation, criminal conviction, or final 
administrative finding of patient abuse, neglect, misappropriation of patient 
property or similar offenses addressed in the Wisconsin Caregiver Criminal 
Background Check law or a determination under the Children’s Code of child 
neglect against the practitioner or AHP.  The credentialing committee shall review 
the matter and submit a recommendation to the executive committee regarding the 
medical staff status and/or privileges of the practitioner or AHP.  If the 
practitioner provides evidence that rehabilitation review approval has been 
received, the executive committee must determine whether the rehabilitation 
review approval has placed any limits on the practitioner or AHP’s ability to 
practice the privileges granted, whether the executive committee wishes to retain 
the practitioner on the medical staff and whether it can accommodate any 
restrictions imposed as a condition of rehabilitation review approval.  The 
executive committee may then take further action as is appropriate under the 
circumstances. 

6. Sanctions.  An automatic suspension of all privileges may be imposed upon a 
practitioner’s or AHP’s failure to provide written notification to the credentialing 
committee within five calendar days of receipt by the practitioner or AHP of an 
initial sanction notice of a gross and flagrant violation, or of the commencement 
of a formal investigation, or the filing of charges, or a final determination by a 
Medicare quality improvement organization, the Department of Health and 
Human Services, the Wisconsin Department of Health and Family Services, the 
Office of the Inspector General or any law enforcement agency or health 
regulatory agency of the United States or the State of Wisconsin.  The 
credentialing committee shall promptly review the matter and submit a 
recommendation to the executive committee regarding the continued affiliation 
status and/or privileges of the practitioner or AHP. 

7. Failure to provide information.  An automatic suspension may be imposed upon a 
practitioner’s or AHP’s failure without good cause to supply information or 
documentation requested by any of the following:  the President of the medical 
staff, the COO, the VPMA, the credentialing committee, or the executive 
committee.  A suspension shall be imposed only if (1) the request for information 
or documentation was in writing, (2) the request was related to evaluation of the 
practitioner’s or AHP’s qualifications for membership or privileges, (3) the 
practitioner or AHP failed to either comply with the request or to satisfactorily 
explain his/her inability to comply, and (4) the practitioner or AHP was notified in 
writing that failure to supply the requested information or documentation within 
15 days from receipt of the notice would result in automatic suspension.  Any 
automatic suspension imposed pursuant to this Paragraph may be a suspension of 
any portion or all of the practitioner’s or AHP’s privileges and shall remain in 
effect until the practitioner or AHP supplies the information or documentation 
sought or satisfactorily explains his/her failure to supply it. 
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8. Exclusion from Federally-Funded Health Care Program.  An automatic 
suspension may be imposed upon a practitioner’s or AHP’s exclusion, in whole or 
in part, from any federally-funded health care program.  If the practitioner or AHP 
immediately notifies the President of the medical staff of any proposed or actual 
exclusion from any federally-funded health care program as required by this fair 
hearing plan, a simultaneous request in writing by the practitioner or AHP for a 
meeting with the COO and the President of the medical staff, or their designees, 
to contest the fact of the exclusion and present relevant information will be 
granted.  This meeting will be held as soon as practicable but not later than five 
business days from the date of the written request.  The COO and the President of 
the medical staff or their designees shall determine within ten business days 
following the meeting, and after such follow-up investigation as they deem 
appropriate, whether exclusion has occurred and whether staff status and 
privileges will be immediately terminated.  The practitioner or AHP will be 
notified of any termination decision under this Paragraph, as soon as practicable.  
A practitioner or AHP who does not immediately notify the President of the 
medical staff of any proposed or actual exclusion from any federally-funded 
health care program as required by this fair hearing plan will have his/her 
membership and/or privileges immediately terminated, upon the President of the 
medical staff or his/her designee’s receipt of reliable information of the exclusion. 

B. Each practitioner and AHP shall have the duty to provide written notification to the COO 
or the VPMA of any action which may constitute a cause for automatic suspension.  
Failure to report such action as required in Paragraph A of this Section 3 will result in 
automatic suspension. 

C. Notice of the suspension shall be delivered to the practitioner or AHP by special notice.  
A written report stating the reasons for the suspension shall be made to the executive 
committee within two business days of such suspension. 

D. Administrative automatic suspension activated pursuant to this Section shall not give rise 
to any right of hearing or appellate review under Article II of this fair hearing plan. 

E. Immediately upon the imposition of an administrative automatic suspension, the 
President of the staff, the VPMA or the department chair shall have the authority to 
provide for alternative medical coverage for the suspended practitioner’s or AHP’s 
patients who are being treated at the time of the suspension.  The wishes of the patient(s) 
shall be considered in the selection of other medical coverage. 

Section 4.  Suspension for  Misconduct. 

A. In circumstances where an incident of misconduct is of sufficient severity and urgency 
that it cannot be safely addressed by the corrective action procedure as outlined in 
Section 1 of this Article, a suspension of all privileges under this Section may be imposed 
by two (i.e. one clinical and one administrative) of the following---the President of the 
medical staff, the COO of the campus where the activities or conduct primarily occurred, 
the VPMA of the campus where the activities or conduct primarily occurred, the chair of 
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the department to which the practitioner or AHP is assigned, a majority of the executive 
committee or a majority of the governing body of any campus.  Misconduct not involving 
clinical issues can consist of, but is not limited to: sexual harassment; abuse of other 
practitioners or facility staff; drug, alcohol or other addiction; or criminal, fraudulent or 
other improper business conduct.  Immediately upon the imposition of the suspension, the 
President of the staff, the VPMA, or the department chair shall provide for alternative 
medical coverage for the patient(s) of the suspended practitioner or AHP remaining at the 
campus at the time of suspension.  The wishes of the patient(s) shall be considered in the 
selection of other medical coverage.  Any practitioner or AHP suspended pursuant to this 
Section 4.A shall remain available to confer with the alternative practitioner to the extent 
necessary to safeguard the patient(s). 

B. Notice of the suspension shall be delivered to the practitioner or AHP by special notice.  
A written report stating the reasons for the suspension shall be made to the executive 
committee within two business days of such suspension. 

C. A practitioner or AHP whose clinical privileges have been suspended shall be entitled to 
request an informal hearing before the executive committee on the matter within such 
reasonable time period as the executive committee shall determine after receiving a 
written request.  The request for such an informal hearing must be filed with the 
executive committee within five days of the actual notice to the practitioner or AHP of 
imposition of the suspension. 

D. The informal hearing shall be scheduled as soon as practicable after receipt of the request 
for a hearing and in no event later than ten business days after that date except for good 
cause.  Notice of the date, time and place of the hearing shall be given to the practitioner 
or AHP by telephone, in writing or in person.  The informal hearing shall include at least 
(1) a review of the written report stating the reasons for the summary suspension, and 
(2) an opportunity for the practitioner or AHP to have an interview and discuss this 
matter with the executive committee.  At such interview, the practitioner or AHP shall be 
invited to discuss, explain or refute the charges against him/her.  A record of the 
interview shall be made by the executive committee.  The executive committee can 
request further material and information as required to make its determination.  This 
informal hearing shall be preliminary in nature and none of the procedural rules relating 
to hearings or appellate review shall apply. 

E. The executive committee may recommend modification, continuance or termination of 
the terms of the suspension of a practitioner.  If, as a result of such informal hearing, the 
executive committee does not recommend immediate termination of the suspension, and 
the suspension remains in effect for more than 14 days, an affected practitioner shall be 
entitled to the hearing available under Article II of this fair hearing plan.  If the 
recommendation of the executive committee following such hearing continues to be 
adverse to the practitioner, the practitioner shall be entitled to request an appellate review 
of the governing body pursuant to this fair hearing plan, but the terms of the suspension 
as sustained or as modified by the executive committee shall remain in effect pending a 
final decision thereon by the governing body. 
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F. The executive committee may recommend modification, continuance or termination of 
the terms of the suspension of an AHP.  If, as a result of such informal hearing, the 
executive committee does not recommend immediate termination of the suspension, and 
the suspension remains in effect for more than 14 days, the affected AHP shall be entitled 
to the review available under Article IV, Section 4 of the medical staff bylaws. 

Section 5.  Medical Record Automatic Suspension. 

A. The President of the medical staff, the COO, the VPMA, a majority of the executive 
committee or a majority of the governing body of any campus shall be authorized to 
automatically suspend the privileges of any practitioner or AHP for incomplete medical 
records. 

B. Automatic suspension pursuant to this Section 5 shall not give rise to any right to hearing 
or appellate review under Article II of this fair hearing plan. 

C. Immediately upon the imposition of an automatic suspension, the President of the staff, 
the VPMA or the department chair shall have the authority to provide for alternative 
medical coverage for the suspended practitioner’s or AHP’s patients who are being 
treated at the time of the suspension.  The wishes of the patient(s) shall be considered in 
the selection of other medical coverage. 

Section 6.  Time Per iods for  Processing. 

Requests for corrective action shall be considered in a timely and good faith manner by all 
individuals and groups required by this fair hearing plan to act on such requests and, except for 
good cause, be processed within the time periods specified.  The time periods specified for 
corrective action are to guide the acting parties in accomplishing their tasks and shall not be 
deemed to create any right for the practitioner or AHP to have a suspension lifted or to have a 
request for corrective action dismissed within those time periods. 

ARTICLE I I .  HEARING AND APPELLATE REVIEW PROCEDURE 

Section 1.  Right to Hear ing and to Appellate Review. 

A. The following are adverse recommendations and shall constitute grounds for a hearing 
when taken against a practitioner except as otherwise provided in the medical staff 
bylaws or this fair hearing plan: 

1. Denial of initial staff appointment, except an administrative denial as provided in 
Article V, Section 2 of the medical staff bylaws; 

2.  Limitation of admitting privileges, except for temporary suspension due to 
medical record delinquency; 

3. Denial of staff reappointment; 
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4. Suspension of staff appointment, except for suspensions under Article I, Section 3 
or 5 of this fair hearing plan; 

5. Expulsion from the medical staff, except expulsions under Article I, Section 3.A.8 
of this fair hearing plan; 

6. Denial of requested privileges, except an administrative denial as provided in 
Article V, Section 2 of the medical staff bylaws; 

7. Reduction of privileges; 

8. Denial of additional privileges; 

9. Continuation of a suspension of privileges pursuant to Article I, Section 2 or 4 of 
this fair hearing plan following informal hearing before the executive committee; 

10. Termination of some or all privileges, except terminations under Article I, 
Section 3.A.8 of this fair hearing plan; 

11. Terms of probation or preceptorship which limit clinical privileges; 

12. Requirement of consultation which limits clinical privileges. 

B. When any practitioner receives notice of a recommendation of the executive committee 
that, if ratified by decision of the governing body, will adversely affect his/her 
appointment to or status as a practitioner or his/her exercise of clinical privileges, he/she 
may request a hearing before a hearing committee appointed by the executive committee.  
If the recommendation of the hearing committee following such hearing is still adverse to 
the affected practitioner, he/she may request an appellate review by the governing body 
pursuant to the procedures outlined in Section 6.A of this Article II before the governing 
body makes a final decision on the matter. 

C. When any practitioner receives notice of a decision by the governing body or its 
executive committee that will adversely affect his/her appointment to or status as an 
practitioner or his/her exercise of clinical privileges, and such decision is not based on a 
prior adverse recommendation by the executive committee of the medical staff with 
respect to which he/she was entitled to a hearing and appellate review, he/she may 
request a hearing by a committee appointed by the governing body, and if such hearing 
does not result in a favorable recommendation, to an appellate review by the governing 
body, before the governing body makes a final decision on the matter. 

D. All hearings and appellate reviews shall be in accordance with the procedural safeguards 
set forth in this Article II. 
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Section 2.  Procedure for  Requesting Hear ing. 

A. The COO of the campus where the activities or conduct primarily occurred shall be 
responsible for giving prompt written notice of an adverse recommendation or decision to 
any affected practitioner who is entitled to a hearing, by special notice.  The notice shall: 

1. Advise him/her of the recommendation, action or proposed action and the basis 
therefore; 

2. Advise him of his/her right to a hearing in accordance with this Article II, and 
specify that he/she shall have 30 days within which to request a hearing in 
writing, with receipt by the COO who provided written notice of the right to 
hearing within that 30 day period; 

3. State that failure to request a hearing within the specified time, to submit a 
statement of the case if required by the hearing committee, or to personally appear 
at the scheduled hearing, shall constitute a waiver of the practitioner’s right to the 
hearing and subsequent appellate review; 

4. State that upon receipt of his/her request, the practitioner shall be notified of the 
date, time and place of the hearing, which date shall not be less than 30 days 
following receipt of the request by the COO unless the practitioner requests an 
earlier date in his/her request for a hearing; 

5. Advise the practitioner of his/her right to be represented at the hearing by an 
appointee of in good standing, by an attorney, or by any other individual chosen 
by the practitioner.  The practitioner shall be advised that if he/she fails to notify 
the COO in the request for a hearing that he/she desires to be represented by an 
attorney, he/she shall be deemed to have waived the right to be so represented; 

6. Advise the practitioner that a record of the hearing, and, if he/she so requests, of 
the appellate review, shall be made, and of his/her right to receive a copy upon 
payment of reasonable charges for the preparation thereof; 

7. Advise the practitioner of his/her right to call, examine and cross-examine 
witnesses, to present relevant evidence, and to submit a written statement at the 
close of the hearing; and 

8. State that upon completion of the hearing procedure the practitioner shall receive 
a copy of the written recommendation of the hearing committee, including a 
statement of the basis of the recommendation. 

B. The failure of a practitioner to request any hearing to which he/she is entitled by this fair 
hearing plan within 30 days and in the manner herein provided, or failure to personally 
appear at the scheduled hearing, shall be deemed a waiver of his/her right to such hearing 
and to any appellate review to which he/she might otherwise have been entitled on the 
matter.  The failure of a practitioner to request any appellate review to which he/she is 
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entitled by this fair hearing plan within the time and in the manner herein provided shall 
be deemed a waiver of his/her right to such appellate review on the matter. 

C. When the waived hearing or appellate review relates to an adverse recommendation of 
the executive committee of the medical staff or of a committee appointed by the 
governing body, the same shall thereupon become and remain effective against the 
practitioner pending the governing body’s decision on the matter.  When the waived 
hearing or appellate review relates to an adverse decision by the governing body, the 
same shall thereupon become and remain effective against the practitioner in the same 
manner as a final decision of the governing body provided for in Section 7 of this 
Article II.  In either of such events, the COO shall promptly notify the affected 
practitioner of his/her status by special notice. 

Section 3.  Scheduling and Notice of Hear ing. 

A. Within 15 days after receipt of a request for a hearing from a practitioner entitled to the 
same, the executive committee or the governing body, whichever is appropriate, shall 
schedule and arrange for such hearing.  The hearing date shall be not less than 30 days 
from the date of notice of hearing is provided to the practitioner, unless the practitioner, 
in writing, agrees to an earlier date. 

B. The notice of hearing shall state the time, place and date of the hearing, a list by number 
of the specific or representative patient records in question (if any), a preliminary list of 
witnesses who may testify on behalf of the executive committee or the governing body 
(depending on which body’s action prompted the request for a hearing), and shall contain 
a short and plain statement of the basis for the adverse action which identifies acts, 
omissions or transactions with which the practitioner is charged and, when appropriate, 
identifies other reasons or subject matter which justify the adverse recommendation or 
decision.  The practitioner shall be notified in writing of any subsequent modifications to 
the grounds for the adverse recommendation or action, or the list of expected witnesses 
within a reasonable period prior to the hearing date. 

C. At least ten business days prior to the hearing, the practitioner shall furnish to the 
executive committee or governing body, as appropriate, a written list of the names and 
addresses of the individuals the practitioner intends to call as witnesses at the hearing and 
the name of the medical staff member chosen as his/her representative under Section 5.E 
of this Article II, if any.  Each party shall update its witness list if and when additional 
witnesses are identified prior to hearing, and neither party shall call witnesses not named 
in advance, except in rebuttal. 

Section 4.  Composition of Hear ing Committee. 

A. When a hearing relates to an adverse recommendation of the executive committee, such 
hearing shall be conducted by a designated subcommittee consisting of five medical staff 
members, one of whom shall be designated as chair; provided, however, that no 
appointee who is in direct economic competition with the practitioner (i.e. a practitioner 
who is in the same practice specialty area and directly competes for business) shall serve 
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on any hearing committee.  The hearing committee may use, on a consulting basis, 
members of the same medical specialty as practitioner. 

B. When a hearing relates to an adverse decision of the governing body or its executive 
committee that is not based on a prior adverse recommendation of the executive 
committee of the medical staff, the governing body shall appoint a hearing committee 
composed of at least three members to conduct such hearing and shall designate one of 
the members of this committee as chair.  At least one representative from the medical 
staff who is not in direct economic competition with the practitioner shall be included on 
this committee.  The hearing committee may use, on a consulting basis, members of the 
same medical specialty as practitioner. 

C. A medical staff member or a governing body member shall not be disqualified from 
serving on a hearing committee because he or she has heard of the case or has knowledge 
of the facts involved, or what he or she supposes the facts to be, or has participated in the 
review or investigation of the matter at issue.  No medical staff member or governing 
body member who requests corrective action shall serve as a voting member of the 
hearing committee.  However, the individual may appear before the committee if 
requested by either of the parties concerned.  In any event, all members of the hearing 
committee shall be required to consider and decide the case with good faith objectivity. 

D. In any instance in which the executive committee determines that an impartial hearing 
committee cannot be appointed under Paragraph A of this Section 4, the executive 
committee may appoint qualified practitioners who are not members of the medical staff, 
but who are active or consulting staff appointees on the medical staff of any other 
hospital.  Alternatively, at the discretion of the executive committee, the hearing may be 
held before a hearing officer acceptable to both the affected practitioner and the executive 
committee.  Such hearing officer would function in a manner similar to an administrative 
law judge and appropriately could be a retired judge or an attorney with no other 
connections to the facility. 

Section 5.  Conduct of Hear ing Section. 

A. At least a majority of the members of the hearing committee must be present when the 
hearing takes place and no member may vote by proxy. 

B. An accurate record of the hearing must be kept.  The mechanism shall be established by 
the hearing committee and may be accomplished by use of a court reporter, detailed 
transcription, by the taking of adequate minutes, or a combination of these.  A 
practitioner desiring an alternate method of recording the hearing shall bear the primary 
cost thereof. 

C. The personal presence of the practitioner for whom the hearing has been scheduled shall 
be required.  A practitioner who fails without good cause to appear and proceed at such 
hearing shall be deemed to have waived his/her rights in the same manner as provided in 
Section 2 of this Article II and to have accepted the adverse recommendation or decision 
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involved, and the same shall thereupon become and remain in effect as provided in said 
Section 2. 

D. Postponement of hearings beyond the scheduled date shall be made only with the 
approval of the hearing committee.  The granting of such postponements shall only be for 
good cause shown and is in the sole discretion of the hearing committee.  A hearing shall 
be postponed no more than two times, whether at the request of the practitioner or the 
other party. 

E. If the affected practitioner desires to be represented by an attorney at a hearing pursuant 
to this Section, his or her request for hearing must so state.  The request for hearing must 
also include the name, address and phone number of the attorney.  The hearing committee 
may preclude participation by legal counsel in the hearing or adjourn the hearing for a 
period not to exceed 20 days if the practitioner fails to notify the hearing committee in 
accord with this Section.  The executive committee or governing body may also be 
represented by an attorney.  While legal counsel may attend and assist the respective 
parties, hearing proceedings are not judicial in form but a forum for professional 
evaluation and discussion.  According, the hearing committee retains the right to limit the 
role of counsel’s active participation in the hearing.  Any practitioner who incurs legal 
fees in his or her behalf shall be solely responsible for payment of those fees. 

F. Either a hearing officer, if one is appointed, or the chair of the hearing committee or 
his/her designee, shall preside over the hearing to determine the order of procedure 
during the hearing, to assure that all participants in the hearing have a reasonable 
opportunity to present relevant oral and documentary evidence, and to maintain decorum. 

G. The hearing need not be conducted strictly according to rules of law relating to the 
examination of witnesses or presentation of evidence.  Any relevant matter upon which 
responsible persons customarily rely in the conduct of serious affairs shall be considered, 
regardless of the existence of any common law or statutory rule which might make 
evidence inadmissible over objection in civil or criminal action.  The practitioner for 
whom the hearing is being held or his/her representative, and the representative of the 
executive committee or governing body, whichever is relevant, shall be entitled to submit 
either prior to or during the hearing, memoranda concerning any issue of procedure or of 
fact and such memoranda shall become a part of the hearing record.  The hearing officer 
may, but is not required to, order that oral evidence be taken only on oath or affirmation.  
In reaching a decision, official notice may be taken by the hearing committee, either 
before or after submission of the matter for decision, of any generally accepted technical 
or scientific matter relating to the issues under consideration at the hearing and of any 
facts which may be judicially noticed by the courts of this state.  Participants present at 
the hearing shall be informed of the matters to be noticed and those matters shall be noted 
in the record of the hearing.  The practitioner for whom the hearing is being held shall be 
given the opportunity, on request, to refute the officially noticed matters by evidence or 
by written or oral presentation of authority, the manner of such refutation to be 
determined by the hearing committee.  The committee shall also be entitled to consider 
any pertinent material contained in the facility’s files, and all other information which can 
and may be considered in connection with applications for appointment and 
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reappointment to the medical staff and for clinical privileges pursuant to this fair hearing 
plan. 

H. The executive committee, when its action has prompted the hearing, shall appoint one of 
its members or some other medical staff appointee, and/or an attorney, to represent it at 
the hearing, to present the facts in support of its adverse recommendation, and to examine 
witnesses.  The governing body or its executive committee, when its action has prompted 
the hearing, shall appoint one of its members and/or an attorney to represent it at the 
hearing, to present the facts in support of its adverse decision and to examine witnesses. 

I. The affected practitioner and the executive committee and/or governing body or its 
executive committee, shall have the following rights; to call and examine witnesses; to 
introduce written evidence; to cross-examine any witness on any matter relevant to the 
issue of the hearing; to challenge any witness and to rebut any evidence.  If the 
practitioner does not testify in his/her own behalf, he/she may be called and examined as 
if under cross-examination. 

J. The hearing committee may, without special notice, recess the hearing and reconvene the 
same for the convenience of the participants or for the purpose of obtaining new or 
additional evidence or consultation.   

K. The hearing committee may require that the parties submit written, detailed statements of 
the case to the committee and to each other.  If so, the hearing can consist of clarification 
and explanation of the written statements of the case.  If a party is ordered by the hearing 
committee to supply a detailed statement of the case and fails to do so, the hearing 
committee may conclude that this constitutes a waiver of the party’s case. 

L. If the hearing committee determines to require the parties to submit written statements of 
the case, notice to that effect shall be provided to each party at least ten business days 
prior to the hearing.  The written statements of the case shall be supplied both to the 
committee and to the other party at least two business days prior to the commencement of 
the hearing. 

M. Statements from medical staff members, nursing or other campus staff, other professional 
personnel, patients or others may be distributed to the hearing committee and the parties 
in advance of or at the hearing.  The statements shall be made a part of the record of the 
hearing and given such evidence as may be appropriate.  These statements must be 
available to all parties.  When time and distance allow, the authors of the statements 
should be available at the hearing for questioning by either party, if so requested. 

N. The body whose action occasioned the hearing shall have the initial burden of going 
forward to present evidence in support of its action.  The practitioner shall then be 
responsible for supporting his or her challenge to the action by clear and convincing 
evidence that no substantial basis exists for the action or the conclusions drawn from the 
facts are arbitrary, unreasonable or capricious.  The other party shall then have an 
opportunity to rebut the evidence provided by the practitioner.  The burden of proof shall 
at all times remains with the practitioner. 
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O. Upon conclusion of the presentation of oral and written evidence, the hearing shall be 
closed.  The hearing committee may thereupon, at a time convenient to itself, conduct its 
deliberations outside the presence of the practitioner for whom the hearing was convened. 

P. Within  30 days after close of the hearing, the hearing committee shall make a written 
report and recommendation and shall forward the same together with the hearing record 
and all other documentation to the executive committee or to the governing body, 
whichever appointed it.  The written report should include an explanation for the hearing 
committee’s findings and recommendation that makes a rational connection between the 
issues to be decided, the evidence presented or considered, and the conclusion reached.  
The hearing committee shall also transmit a copy of its report and recommendations to 
the affected practitioner, delivered through the COO, by special notice.  The report may 
recommend confirmation, modification, or rejection of the original adverse 
recommendation of the executive committee or decision of the governing body or its 
executive committee. 

Q. If, after the executive committee has considered the report and recommendation of the 
hearing committee and the hearing record, its reconsidered recommendation is favorable 
to the practitioner, it shall be forwarded to the governing body for action at its next 
regularly scheduled meeting and the procedure shall thereafter follow that set forth in 
Article VII of the medical staff bylaws.  If such executive committee recommendation 
continues to be adverse, the COO of the campus where the activities or conduct primarily 
occurred shall promptly notify the practitioner by special notice.  The COO shall also 
forward such recommendation and documentation to the governing body, but the 
governing body shall not take any action on the matter until after the practitioner has 
exercised or has been deemed to have waived his/her rights to an appellate review as 
provided in Section 6 of this Article II of this fair hearing plan. 

R. A favorable reconsidered decision of the governing body shall be final and effective 
immediately upon transmittal of such reconsidered decision to the practitioner.  If the 
governing body’s decision following a hearing is adverse to the practitioner in either 
respect to appointment or clinical privileges, the COO of the campus where the activities 
or conduct primarily occurred shall promptly send him or her a copy of such adverse 
decision by special notice.  This notice shall also state that he or she has a right to an 
appellate review, that he or she has ten days following the mailing of the notice to file a 
written request for appellate review and that failure to properly request review shall 
constitute a waiver of the right to review, and a summary of the appellate review 
procedures.  The adverse decision shall then be held in abeyance until the practitioner has 
exercised or been deemed to have waived his/her rights to appellate review under 
Section 6 of this Article II of this fair hearing plan.  The fact that the adverse decision is 
held in abeyance shall not be deemed to confer privileges where none existed before. 

Section 6.  Appeal to the Governing Body. 

A. Within ten days after receipt of notice of an adverse recommendation or decision made or 
adhered to after a hearing as above provided, the affected practitioner may, by written 
notice to the governing body delivered through the COO of the campus where the 
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activities or conduct primarily occurred by special notice, request an appellate review by 
the governing body, outlining the practitioner’s reasons for contesting the 
recommendation or decision and the findings of fact that are disputed.  Unless the 
opportunity for oral argument is specifically requested in such notice, the appellate 
review shall be held only on the record on which the adverse recommendation or decision 
is based, supplemented by a written statement by the practitioner if he/she so desires.  
Failure to specify the reasons for contesting the recommendation or decision and to 
identify the facts that are disputed constitutes a wavier of appellate review. 

B. If such appellate review is not requested by the affected practitioner in writing with the 
detail required by Paragraph A above, and received by the COO within ten days of the 
hearing committee report, the affected practitioner shall be deemed to have waived 
his/her right to the same, and to have accepted such adverse recommendation or decision, 
and the same shall become effective immediately as provided in Section 2 of this 
Article II. 

C. Within ten days after receipt of such request for an appellate review, the governing body 
shall schedule a date for such review, including a time and place for oral argument if such 
has been requested and is to be permitted, and shall, through the COO of the campus 
where the activities or conduct primarily occurred, by special notice, notify the affected 
practitioner of the same.  The date of the appellate review shall not be less than 20 days, 
nor more than 45 days, from the date of receipt of the affected practitioner’s request for 
appellate review, except that the practitioner may, in writing, agree to an earlier date.   
The time for appellate review may be extended by the appellate review body for good 
cause.  The appellate review can occur at a regular meeting of the governing body. 

D. The appellate review shall be conducted by the governing body or by a duly appointed 
appellate review committee of the governing body of not fewer than five members.  If a 
committee is appointed.  The chair of the governing body shall designate one of its 
members as chair.  The chair of the appellate review committee shall be the presiding 
officer.  He or she shall determine the order of the procedure during the review, make all 
required rulings and maintain decorum. 

E. The appellate review committee shall have all the powers granted to the hearing 
committee, and those additional powers as are reasonably appropriate to the discharge of 
its responsibilities. 

F. The affected practitioner shall have access to the report and record (and transcript, if any) 
of the hearing committee and all other material, favorable or unfavorable, that was 
considered in making the adverse recommendation or decision.  He/she may submit a 
written statement on his/her own behalf by sending it to the governing body through the 
COO by special notice, at least five working days prior to the scheduled date for the 
appellate review.  A similar statement may be submitted by the executive committee of 
the medical staff, the chair of the medical staff hearing committee, or by the chair of the 
hearing committee appointed by the governing body, whichever is appropriate, and if 
submitted, the COO shall mail a copy thereof to the practitioner at least three working 
days prior to the date of such appellate review by special notice. 
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G. The governing body or its appointed review committee shall act as an appellate body.  It 
shall review the record created in the proceedings, and shall consider the written 
statements submitted pursuant to Paragraphs A and E of this Section 6, for the purpose of 
determining whether the adverse recommendation or decision against the affected 
practitioner was justified and was not arbitrary or capricious.  If oral argument is 
requested and permitted as part of the review procedure, the affected practitioner shall be 
present at such appellate review, shall be permitted to speak against the adverse 
recommendation or decision, and shall answer questions put to him by any member of the 
appellate review body.  The hearing committee of the executive committee or governing 
body, whichever is appropriate, shall also be represented by an individual who shall be 
permitted to speak in favor of the adverse recommendation or decision and who shall 
answer questions put to him by any member of the appellate review body. 

H. New or additional matters not raised during the original hearing or in the hearing 
committee report and not otherwise reflected in the record shall only be introduced at the 
appellate review under unusual circumstances, and the governing body or the committee 
thereof appointed to conduct the appellate review shall in its sole discretion determine 
whether such new matters shall be accepted. 

I. The appellate review committee may recess the review proceedings and reconvene the 
same without additional notice for the convenience of participants. 

J. If the appellate review is conducted by the governing body, it may affirm, modify or 
reverse its prior decision, or, in its discretion, it may refer the matter back to the 
executive committee of the medical staff for further review and recommendation, which 
further recommendation must be submitted to the governing body within ten days.  Such 
referral may include a request that the executive committee of the medical staff arrange 
for a further hearing to resolve specified disputed issues. 

K. If the appellate review is conducted by a committee of the governing body, the appellate 
committee shall, within five days after the date the appellate review is adjourned or 
closed, either make a written report recommending that the governing body affirm, 
modify or reverse the prior decision, or it may refer the matter back to the executive 
committee for further review and recommendation which review and further 
recommendation must be completed and submitted to the appellate committee within ten 
days of the referral.  Such referral may include a request that the executive committee of 
the medical staff arrange for a further hearing to resolve disputed issues.  Within five 
days after receipt of recommendations from the executive committee after referral, the 
committee shall make its recommendation to the governing body as above provided. 

L. The appellate review shall not be deemed to be concluded until all of the procedural steps 
provided in this Section 6 have been completed or waived.  All action required of the 
governing body may be taken by a committee of the governing body duly authorized to 
act. 
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Section 7.  Final Decision by the Governing Body. 

A. Within 30 days after the conclusion of the appellate review, the governing body shall 
makes its final decision in the matter, in accordance with Article VII of the medical staff 
bylaws and shall send notice thereof to the executive committee and, through the COO of 
the campus where the activities or conduct primarily occurred, to the affected practitioner 
by special notice.  The governing body’s decision shall be final on all parties involved. 

B. Notwithstanding any other provision of the medical staff bylaws or this fair hearing plan, 
no practitioner shall be entitled as a right to more than one hearing and one appellate 
review on any matter which shall have been the subject of action by the executive 
committee of the medical staff, or by the governing body, or by a duly authorized 
committee of the governing body, or by both. 

C. Failure by the governing body or executive committee or any hearing committee 
operating under this Article II to comply with a time limit specified herein shall not be 
deemed to invalidate their actions. 

D. If the final decision of the governing body adversely affects a practitioner’s medical staff 
status or clinical privileges for more than 30 days, or if the governing body accepts the 
surrender of clinical privileges or medical staff status of a practitioner under investigation 
for possible incompetence or improper professional conduct or in exchange for not 
conducting such an investigation or proceeding, the Affinity CVO shall make such 
reports as required by Sections 423 and 424 of the Act, and by Wisconsin law. 

 
 
 


