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Overview of Bylaws
• Describe medical staff organization

• Rights and responsibilities of medical staff members 

• Relationship with the organization’s governing body

• Role in overseeing care treatment and services



Bylaws and the Law

• Bylaws must comply with federal, state, and local law 
and accreditation requirements.

• Bylaws may be more restrictive than federal, state, and 
local law or accreditation requirements.  
– For example, bylaws may require anesthesiologist medical 

direction even though federal and state law have no such 
requirement.



Why Should CRNAs Care?
Understand Medical Staff structure, rights and limitations
• Scope of Practice
• Oversight Requirements 

– Supervision, direction, medical direction, etc.
• Medical staff appointment eligibility and process

– Classification of CRNAs
• Ideally, classified as active medical staff members with full 

voting/due process rights if state law allows.



Why Should CRNAs Care?
• Active Medical Staff Membership Eligibility

– Medicare regulations and interpretive guidelines permit CRNAs 
to serve as active medical staff members, consistent with state 
law.

– Not all states permit CRNAs to be on the medical staff.

• Eligibility for Committee and Leadership Positions
– Committee participation (e.g., APRN, Credentialing)



Why Should CRNAs Care?
• Duties and responsibilities

– E.g., liability insurance requirements (contractors)
• Credentialing and privileging process and criteria

– Competence assessment 
• Peer review 
• Fair hearing and appeal procedures 

– Due process rights and protections
• Roles and responsibilities of anesthesia services chair



Requirements for Histories and Physicals 
• Medicare requirement - 42 CFR§482.22(c)(5)1

• H&P completed within 30 days [or 24 hours after 
admission/registration], but prior to surgery or procedure requiring 
anesthesia services

• Document updated exam, including changes in the patients 
condition, within 24 hours after admission/registration, but prior to 
surgery or procedure requiring anesthesia services

• The physician or “other qualified licensed individual in accordance 
with State law” may perform the H&P and update

– CRNAs may perform the H&P if state law allows and they are privileged to do so

1. https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf



Process and Legal Review

• Bylaw Revision Process
– Bylaws Committee
– Medical Executive Committee
– Medical Staff Vote
– Governing Body Approval

• All bylaw revisions are subject to legal review



Other Governance Documents

• Detailed provisions, e.g., department structure and 
patient care responsibilities reflected in 
– Medical staff rules and regulations 
– Department rules and regulations 
– Policies and procedures 

• Generally easier to amend



Anesthesia Rules & Regulations
• Check for restrictive language
• Clinical coverage responsibilities

– E.g., 24-hr coverage, obstetrics, pain management

• Department organization
– Anesthesia committee structure (e.g., anesthesia 

administrative committee, quality improvement committee) 

• Description of department leadership key roles
– Anesthesia department Chair

• Committees meeting frequency and attendance requirements



Impacting Change

Be engaged!





 Increased CRNA visibility 
 Build credibility
 Leads to culture change



Develop and Sustain
Working 

Relationships

Anesthesiology
Periop
Nursing
Pharmacy
Medical Staff Office
Executive suite



Committee Participation
Anesthesia 
 Policy development (ERAS)

OR
Credentialing Committee







Seek out leadership opportunities within the organization
Anesthesia Department
Quality & Safety
Blood Bank
Pharmacy
Medical Staff Office



Identify & Seek to Remove Barriers

Know your facility
 What are the avenues for 

for change?
 Start small



Delineation 
of Privileges 

(DOP)





DOP: 
Language 
Change





Bylaw Optimization
 Removal of facility-imposed scope of practice 

barriers that go beyond law and accreditation 
standards
 Supervision requirements?
 Scope restrictions? 

 Do bylaws reflect actual practice?
 Regulators/accreditors will hold you to your bylaws and 

policies



Bylaw Engagement

 Are CRNAs active or affiliate members of 
the medical staff?
 With voting and due process rights?
 CRNAs eligible for leadership or committee 

roles?
 Is there CRNA / APN representation on 

the Credentialing Committee?



Other Documents
 Rules and Regulations
 Delineation of Privileges (DOP)
 Policies and Procedures
 Ongoing Professional 

Practice Evaluation (OPPE)
 Focused Professional 

Practice Evaluation (FPPE)



AANA Website



AANA Resources
• Bylaws “Bundle”

– CRNA Employment/Practice Setting Considerations, Medical Staff 
Bylaws Checklist 

– Introduction to Medical Staff Bylaws 
– Medical Staff Bylaw Framework

• Anesthesia Rules and Regulations Framework



AANA Resources
• Anesthesia Services Agreement 
• Contract Checklists
• Negotiation Principles, Considerations Checklist
• Scope of Services
• Changes in Anesthesia Group Management or Employment Arrangement
• Anesthesia Staffing Considerations
• Updated Position Descriptions

– Certified Registered Nurse Anesthetist  
– Chief Certified Registered Nurse Anesthetist  
– Critical Access Hospital Anesthesia Department Director (CRNA)

• Editable forms and resources – dynamic process



Enhanced Recovery

• www.aana.com/EnhancedRecovery
• Considerations for Pathway Development and 

Implementation
• ERAS Protocols
• Webinars
• Articles

http://www.aana.com/EnhancedRecovery


PR Tools

www.future-of-anesthesia-care-today.com/

• Infographics
• Research

• FAQs
• CRNA Stories

http://www.future-of-anesthesia-care-today.com/


AANA Contacts
Professional Practice 
Facility accreditation, practice management, clinical practice, professional 
scope of practice

• practice@aana.com
• (847) 655-8870

State Government Affairs 
Supervision, direction, state scope of practice

• sga@aana.com
• (847) 655-1130

mailto:practice@aana.com
mailto:sga@aana.com
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Questions?

Examples for Discussion
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