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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1423 %%

| NTRODUCED BY ROONEY, BELFANTI, CAPPABI ANCA, THOVAS, DALEY,
HORSEY, BEBKO- JONES, WATERS, FEESE, SOLOBAY, DelLUCA, BLAUM
WALKO, CGRUCELA, MELI O, HALUSKA, JOSEPHS, C. WLLIAM5, JAMES
AND KI RKLAND, APRI L 24, 2001

REFERRED TO COWM TTEE ON PROFESSI ONAL LI CENSURE, APRI L 24, 2001
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AN ACT
Provi ding for medical practice disclosure; inposing powers and
duties on the Department of State; and providing for
penal ti es.
The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.
This act shall be known and may be cited as the Medi cal
Practice Disclosure Act.
Section 2. Legislative intent.
The CGeneral Assenbly hereby recogni zes the necessity of
all owi ng individuals to make i nfornmed and educated choi ces
regardi ng health care services and the essential need to provide
information to facilitate these inportant decisions. It further
recogni zes that public disclosure of certain health care
i nformation would | ower the cost of health care through the use

of the nost appropriate provider and inprove the quality of

heal th care services by mandating the reporting of informtion
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regardi ng health care providers. It is the intention of the
CGeneral Assenbly to establish a procedure by which the general
public nmay obtain essential and basic information concerning
potential health care providers, while ensuring the accuracy and
di scl osure of all relevant information that would enable
individuals to informatively select their health care provider.
Section 3. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Departnment.” The Departnent of State of the Comonweal t h.

"Physician.” A nedical doctor who has acquired one of the
following |icenses to practice nedicine and surgery issued by
the State Board of Medicine:

(1) VLicense without restriction.

(2) Interimlimted |license.

(3) G aduate |icense.

(4) Institutional license.

(5) Tenporary license.

(6) Extraterritorial Iicense.
The termincludes an individual |icensed to practice osteopathic
medi ci ne or surgery by the State Board of Osteopathic Medicine.
Section 4. Collection of information.

(a) Information.--The departnent shall collect the follow ng
information, in a format created by the departnment that shall be
avai l abl e for dissem nation to the public pursuant to section
11:

(1) A description of any crimnal convictions for
felonies and viol ent m sdeneanors as determ ned by the

departnment, within the nost recent ten years. For the
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pur poses of this paragraph, a person shall be deened to be
convicted of a crinme if he pleaded guilty or if he was found
or adjudged guilty by a court of conpetent jurisdiction.

(2) A description of any charges to which a physician
pl eads nol o contendere or where sufficient facts of guilt
were found and the matter was continued without a finding by
a court of conpetent jurisdiction.

(3) A description of any final disciplinary actions
taken by the State Board of Medicine within the nost recent
ten years.

(4) A description of any final disciplinary actions by
licensing boards in other states or reported in the National
Practitioner Data Bank within the nost recent ten years.

(5) A description of revocation or involuntary
restriction of hospital privileges that have been taken by
t he hospital's governing body or any other official of the
hospital after procedural due process has been afforded, or
the resignation fromor nonrenewal of nedical staff
menbership or the restriction of privileges at a hospital
taken in lieu of or in settlenment of a pending disciplinary
case.

(6) Notwithstanding any law to the contrary, all nedica
mal practice court judgnents and all nedical nal practice
arbitration awards in which a paynment is awarded to a
conplaining party during the nost recent ten years and al
settl enents of nedical nmalpractice clains in which a paynent
is made to a conplaining party within the nost recent ten
years. Information concerning all settlenents shall be
acconpani ed by the foll owi ng statenents:

Settlement of a claimmay occur for a variety of reasons
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whi ch do not necessarily reflect negatively on the

pr of essi onal conpetence or conduct of the physician. A

paynent in settlenment of a nedical mal practice action or

cl ai m shoul d not be construed as creating a presunption

t hat medi cal mal practice has occurred.

(7) A paragraph describing the mal practice experience of
each nedical specialty and including an explanation that sone
hi gh-ri sk specialties experience nore nmal practice clains than
| ess risky specialties. This information shall be updated on
an annual basis to reflect the nost recent nmal practice clains
experience of each specialty.

(8) Nanes of nedical schools and dates of graduation

(9) G aduate nedical education.

(10) Specialty board certification.

(11) Nunber of years in practice.

(12) Names of the hospitals where the |icensee has
privil eges.

(13) Appointments to nedical school faculties and
indication as to whether a |licensee has a responsibility for
graduate nmedi cal education within the nbost recent ten years.

(14) Information regarding publications in peer-revi ewed
medical literature within the nost recent ten years.

(15) Information regarding professional or comunity
service activities and awards.

(16) The location of the licensee's prinmary practice
| ocati on.

(17) The identification of any translating services that
may be available at the licensee's primary practice | ocation.

(18) An indication of whether the |icensee participates

in the Medicaid program
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(b) Copy of profiles.--The departnment shall provide
i ndividual licensees with a copy of their profiles prior to the
rel ease to the public.

(c) Correction of information.--A |icensee shall be provided
a reasonable tinme to correct factual inaccuracies or om ssions
that may appear in the profile.

(d) Information presenting undue risk of harm--A physician
may petition the Medical Licensure Board for perm ssion to
tenporarily omt certain information under this section for a
period not to exceed one year. If the physician denonstrates to
the board that disclosure of the informati on woul d represent an
undue risk of injury to the physician or the property of the
physi ci an, the board may grant the request and the information
shall be withheld until such tine as the situation is resolved,
based on the presentation of evidence to the board.

(e) Pending clains.--The departnment shall not disclose any
pendi ng mal practice clains to the public, and nothing in this
section shall prohibit the departnment frominvestigating and
disciplining a licensee on the basis of pending nedical
mal practice claiminformation obtained under this act.

Section 5. Report of crimnal convictions and pl eas of nolo
cont ender e.

(a) Duty of clerk of court.--The clerk of any court in which
a physician registered in this Coomonwealth is convicted of any
crime or in which an unregi stered practitioner is convicted of
hol di ng hinmself out as a practitioner of mnedicine or of
practicing nmedicine shall, within one week thereafter, report
the sane to the State Board of Medicine together with a copy of
the court proceedings in the case. For the purposes of this

section, a person shall be deened to be convicted of a crine if
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he pl eaded guilty or was found or adjudged guilty by a court of
conpetent jurisdiction. Upon review, the information shall be
provided to the departnent for purposes consistent with this
act .

(b) Pleading of nolo contendere.--1n the instance where a
physi ci an pl eads nol o contendere to charges or where sufficient
facts of guilt were found and the nmatter was continued w thout a
finding by a court of conpetent jurisdiction, the clerk shall,
wi thin one week thereafter, report the sanme to the State Board
of Medicine together with a copy of the court proceedings in the
case. Upon review, the information shall be provided to the
departnment for purposes consistent with this act.

Section 6. Reports by hospitals and health care facilities.

(a) Action report.--Any hospital or health care facility
i censed under the act of July 19, 1979 (P.L.130, No.48), known
as the Health Care Facilities Act, shall report to the
departnment if the hospital or facility denies, restricts,
revokes or fails to renew staff privileges or accepts the
resignation of a licensee for any reason related to the
i censee's conpetence to practice nedicine or for any other
reason related to a conplaint or allegation regarding any
violation of |law, regulation, rule or bylaw of the hospital or
facility regardl ess of whether the conplaint or allegation
specifically states a violation of a specific law, regulation,
rule or bylaw. The report shall be filed within 30 days of the
occurrence of the reportable action and include details
regardi ng the nature and circunstances of the action, its date
and the reasons for it.

(b) Annual disciplinary report.--Any hospital or health care

facility licensed under the Health Care Facilities Act shal
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file an annual disciplinary report with the departnent no | ater
t han January 31 and shall send the report by certified or

regi stered mail. The report shall sumrarize the action reports
submtted for the previous cal endar year and shall be signed
under oath. |If the hospital or facility submtted no action
reports for the previous cal endar year, then the report required
by this subsection shall state than no action reports were
required.

(c) Liability.--No hospital, health care facility or person
that reports information to the departnment under this section
shall be liable to the Iicensee referenced in the report for
maki ng the report, provided that the report is made in good
faith and without malice.

Section 7. Reports of disciplinary action by professional
nmedi cal organi zati ons.

(a) Report of disciplinary action.--Any professional nedical
associ ation, society, body, professional standards review
organi zation or simlarly constituted professional organization,
whet her or not such association, society, body or organi zation
is local, regional, State, national or international in scope,
shall report to State Board of Medicine the disciplinary action
t aken agai nst any licensee. Such report of disciplinary action
shall be filed with the board within 30 days of such
di sciplinary action, shall be in witing and shall be mailed to
the board by certified or registered mail. Upon review, the
i nformation shall be provided to the departnment for purposes
consistent with this act.

(b) Definition.--As used in this section, the term
"disciplinary action” includes, but is not limted to,

revocati on, suspension, censure, reprimnd, restriction,
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nonrenewal , denial or restriction of privileges or resignation.
A denial or restriction of privileges or a resignation shall be
reported only when the resignation or the denial or restriction
of privileges is related in any way to:
(1) the applicant's conpetence to practice nedicine; or
(2) a conplaint or allegation regarding any violation of
| aw or regulation, including, but not limted to, the
regul ati ons of the departnent or the State Board of Medicine
or hospital, health care facility or professional nedica
associ ation byl aws, whether or not the conplaint or
al l egation specifically cites violation of a specified |aw,
regul ati on or byl aw.
Section 8. Reports by insurers of mal practice clains or
actions.
(a) Report required.--Every insurer or risk managenent
or gani zati on which provides professional liability insurance to
a licensed physician in this Commonweal th shall report to the
departnment any claimor action for damages for personal injuries
al l eged to have been caused by error, om ssion or negligence in
t he performance of the physician's professional services where
the claimresulted in:
(1) final judgnment in any anount;
(2) settlenent in any anount; or
(3) final disposition not resulting in paynment on behal f
of the insured.
(b) Report.--Reports shall be filed with the departnment no
| ater than 30 days follow ng the occurrence of any event |isted
under this section.
(c) Form--The reports shall be in witing on a form

prescri bed by the department and shall contain the follow ng
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1 information:

2 (1) The nane, address, specialty coverage and policy
3 nunber of the physician agai nst whomthe claimis made.

4 (2) The nane, address and age of the claimant or

5 plaintiff.

6 (3) The nature and substance of the claim

7 (4) The date when and pl ace where the cl ai marose.

8 (5) The amounts paid, if any, and the date, manner of
9 di sposition, judgnment and settl enent.

10 (6) The date and reason for final disposition, if no
11 j udgnment or settl enent.

12 (7) Such additional information as the departnent shal
13 require. No insurer or its agents or enployees shall be

14 liable in any cause of action arising fromreporting to the
15 departnment as required in this section.

16 Section 9. Reports of violations by public offenders or

17 enpl oyees.

18 Any officer or enployer of any agency, executive office,

19 departnent, board, comm ssion, bureau, division or authority of
20 the Commonweal th, or of any political subdivision thereof, who
21 is engaged in the provision or oversight of medical or health
22 services shall report to the State Board of Medicine any person
23 who is reasonably believed to be in violation of any applicable
24 State regul ation, except as otherw se prohibited by | aw. Upon
25 review, the information shall be provided to the departnent for
26 purposes consistent with this act.

27 Section 10. Reports by physicians of settlenments or arbitration

28 awar ds.
29 (a) GCeneral rule.--Any registered physician who does not
30 possess professional liability insurance shall report to the
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departnment every settlenent or arbitration award of a claimor
action for damages for death or personal injury caused by
negl i gence, error or om ssion in practice, or the unauthorized
renderi ng of professional services by the physician. The report
shall be made within 30 days after the settlenent agreenent has
been reduced to witing or 30 days after service of the
arbitration award on the parties as long as it is signed by al
the parties.

(b) Penalty.--Failure of the physician to conply with the
provisions of this section is an of fense punishable by a fine of
not more than $500. Know edge and intentional failure to conply
with the provisions of this section, or conspiracy or collusion
not to conply with the provisions of this section, or to hinder
or inpede any other person in such conpliance is an offense
puni shable by a fine of not |ess than $5,000 nor nore than
$50, 000.

Section 11. Public access to information.

(a) Tel ephone hotline. --

(1) The department shall establish a tel ephone nunber
whi ch shall be operational on every business day between the
hours of 9 aam and 6 p.m local tinme for the purposes of
di ssem nating informati on pursuant to section 4 to any
inquiry. The departnent shall enploy and train those
per sonnel necessary to adm nister the provisions of this act
and shall give first consideration to any displ aced
enpl oyees.

(2) Effective January 1, 2000, a fee of not nore than
$20 shall be assessed to all licensed physicians. Effective
Decenber 31, 2000, a fee of not nmore than $20 shall be

assessed to all |icensed physicians, and the fee shall be

20010H1423B1669 - 10 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

coll ected every two years to coincide with the collection of

physician's |license renewal fees. Al noney collected under

this section shall be deposited into the Medical Professional

Records Check Fund.

(b) Internet.--The departnment nmay di ssem nate information
pursuant to section 4 by posting the information on the
Conmonweal th's web site on the Internet. The fees collected
under subsection (a) may be used to pay for the expenses of
conplying with this subsection.

(c) Definition.--As used in this section, the term
"di spl aced enpl oyees” neans individuals who are recipients of
publ i c assistance or who, within the preceding 12 nonths, have
been di splaced fromjobs due to enployer relocation, downsizing
or facility closings.

Section 12. Medical Professional Records Check Fund.

There is hereby created a Medical Professional Records Check
Fund as a nonlapsing fund in the State Treasury. The noneys of
the fund shall be kept separate and apart fromall other public
noney or funds of the Commonweal th and are hereby appropriated
to the Departnment of State on a continuing basis for use in
carrying out the provisions of this act.

Section 13. Rules and regul ati ons.

The departnent shall in the manner provided by | aw pronul gate
the rules and regul ati ons necessary to carry out the provisions
of this act, including, but not limted to, the exchange of
i nformati on between the State Board of Medicine, the departnent
and rel evant Commonweal th agenci es and judicial admnistrative
of fices.

Section 14. Effective date.

This act shall take effect January 1, 2002, or imredi ately,
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