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SENATEBILL NO. 249

Introduced by: Senators Bogue, Diedtrich (EImer), and Vitter and Representatives Van
Etten, Elliott, Frost, and Pederson (Gordon)

FOR AN ACT ENTITLED, An Act to provide for the governance of certain hospitals, to
establish requirements for hospital medical staffs and criteria for medical staff membership,
and to regulate medical staff privileges.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. Each hospital operated by a corporation or political subdivison shall have an

organized governing body legally responsiblefor the overall conduct of thefacility. If thefacility

is operated by an individual or partnership, the individual or partnership shall carry out the
functionsin this Act pertaining to the governing body. The governing body shall establish and
maintain administrative policies, procedures, or by-lawsgoverning the operation of the hospital.

The governing body shall determine those categories of practitioners and specialists which are

eligible candidates for appointment to the medical staff and shall credential and grant admitting

or patient care privileges to those appointees. The governing body may appoint or renew
members to the medical staff only after considering the recommendations of the existing
members of the medical staff.

Section 2. A hospital shall have a medical staff organized under by-laws and rules adopted
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by the medical staff and approved by the governing body. The medical staff isresponsibleto the
governing body of the hospital for the quality of all medical care provided to patients in the
hospital and for the ethical and professional practices of its members. The medical staff shall
include physicians licensed under chapter 36-4, but may also include other practitioners in
categories determined under section 1 of this Act appointed by the governing body. If the
medical staff has an executive committee, a majority of the members of the committee shall be
physicianslicensed under chapter 36-4. Theresponshility for the conduct of medical staff affairs
shall be assgned to an individual physcian. The medical staff shall establish a credentials
committee to review the qualifications of practitioners applying for admitting or patient care
privileges and recommend to the governing body practitioners eligible for appointment to the
medical staff by the governing body. The review shall include recommendations regarding
ddineation of admitting and patient care privileges. The medical staff shall conduct periodic
appraisals of its members as provided by rules promulgated by the Department of Health
pursuant to chapter 1-26.

Section 3. No hospital may deny, restrict, or terminate medical staff membership or clinical
privileges based upon economic criteria unrelated to the practitioner's clinical qualifications,
quality of care, or professonal competencies. The process for consdering applications for
medical staff membership shall afford each applicant procedural and substantiative due process.

Section 4. As used in this Act, the term, economic criteria, means factors related to the
economic impact on the hospital of a practitioner's exercise of staff privileges in that facility,
including:

(1) Therevenue generated by the practitioner;

(2) The number of patients in a targeted reimbursement category treated by the

practitioner;
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(3) Membership or affiliation with medical staffs of other hospitals,
(4) Affiliation with, investment in, or compensation by other health care facilities or
businesses;
(5) Comparative treatment levels associated with patients admitted by the practitioner;
and
(6) Comparative census or admisson rates.
The meaning of the term, economic criteria, does not include a practitioner's professional
responsbility to appropriately utilize resources and servicesto provide quality patient care and

to fulfill medical staff responghilities.



