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Approve, but note staff’s comment

COMMENT:

You may be receiving comment on these rules; the office certainly has. We have received more than enough letters so that if the rules are approved they will be subject to legislative review.

I am recommending approval of these seven rules.
Although there may be some quibble over the meaning of some of the language, I believe that most of the people subject to this rule, including those enforcing the rule, would have little doubt about the meaning or requirements of the various rules.

There is no question the board has the authority to adopt these rules. G.S. 90-5.2(b) mandates that the board make the information that physicians, physician assistants, and certain health care providers and insurers (under G.S. 90-14.13) are required to report “available to the public.” I am setting out the two most relevant statutes along with a reference to the session law. (I am not printing the session law out because of its length, but I will have a couple of copies available at the meeting.)
If you have any questions concerning this recommendation, please call or email me.

The session law cited as the reason for this action by the board is found in its entirety at:

http://www.ncga.state.nc.us/Sessions/2007/Bills/House/HTML/H818v8.html
The board cites as authority G.S. 90-5.2. That statute refers to G.S. 90-14.13. Both these statutes are set out on the following pages.
Please note also that 90-5.2(b) in the statute is the same as 90-5.2(a1) in the session law.
§ 90‑5.2.  Board to collect and publish certain data.

(a)       The Board shall require all physicians and physician assistants to report to the Board certain information, including, but not limited to, the following:

(1)       The names of any schools of medicine or osteopathy attended and the year of graduation.

(2)       Any graduate medical or osteopathic education at any institution approved by the Accreditation Council of Graduate Medical Education, the Committee for the Accreditation of Canadian Medical Schools, the American Osteopathic Association, or the Royal College of Physicians and Surgeons of Canada.

(3)       Any specialty board of certification as approved by the American Board of Medical Specialties, the Bureau of Osteopathic Specialists of American Osteopathic Association, or the Royal College of Physicians and Surgeons of Canada.

(4)       Specialty area of practice.

(5)       Hospital affiliations.

(6)       Address and telephone number of the primary practice setting.

(7)       An e‑mail address or facsimile number which shall not be made available to the public and shall be used for the purpose of expediting the dissemination of information about a public health emergency.

(8)       Any final disciplinary order or other action required to be reported to the Board pursuant to G.S. 90‑14.13 that results in a suspension or revocation of privileges.

(9)       Any final disciplinary order or action of any regulatory board or agency including other state medical boards, the United States Food and Drug Administration, the United States Drug Enforcement Administration, Medicare, or the North Carolina Medicaid program.

(10)     Conviction of a felony.

(11)     Conviction of certain misdemeanors, occurring within the last 10 years, in accordance with rules adopted by the Board.

(12)     Any medical license, active or inactive, granted by another state or country.

(13)     Certain malpractice information received pursuant to G.S. 90‑14.13 or from other sources in accordance with rules adopted by the Board.

(b)       Except as provided, the Board shall make information collected under G.S. 90‑5.2(a) available to the public.

(c)       The Board may adopt rules to implement this section.

(d)       Failure to provide information as required by this section and in accordance with Board rules or knowingly providing false information may be considered unprofessional conduct as defined in G.S. 90‑14(a)(6). (2007‑346, s. 6.)

§ 90‑14.13.  Reports of disciplinary action by health care institutions; reports of professional liability insurance awards or settlements; immunity from liability.

(a)       The chief administrative officer of every licensed hospital or other health care institution, including Health Maintenance Organizations, as defined in G.S. 58‑67‑5, preferred providers, as defined in G.S. 58‑50‑56, and all other provider organizations that issue credentials to physicians who practice medicine in the State, shall, after consultation with the chief of staff of that institution, report to the Board the following actions involving a physician's privileges to practice in that institution within 30 days of the date that the action takes effect:

(1)       A summary revocation, summary suspension, or summary limitation of privileges, regardless of whether the action has been finally determined.

(2)       A revocation, suspension, or limitation of privileges that has been finally determined by the governing body of the institution.

(3)       A resignation from practice or voluntary reduction of privileges.

(4)       Any action reportable pursuant to Title IV of P.L. 99‑660, the Health Care Quality Improvement Act of 1986, as amended, not otherwise reportable under subdivisions (1), (2), or (3) of this subsection.

(a1)     A hospital is not required to report:

(1)       The suspension or limitation of a physician's privileges for failure to timely complete medical records unless the suspension or limitation is the third within the calendar year for failure to timely complete medical records. Upon reporting the third suspension or limitation, the hospital shall also report the previous two suspensions or limitations.

(2)       A resignation from practice due solely to the physician's completion of a medical residency, internship, or fellowship.

(a2)     The Board shall report all violations of subsection (a) of this section known to it to the licensing agency for the institution involved. The licensing agency for the institution involved is authorized to order the payment of a civil penalty of two hundred fifty dollars ($250.00) for a first violation and five hundred dollars ($500.00) for each subsequent violation if the institution fails to report as required under subsection (a) of this section.

(b)       Any licensed physician who does not possess professional liability insurance shall report to the Board any award of damages or any settlement of any malpractice complaint affecting his or her practice within 30 days of the award or settlement.

(c)       The chief administrative officer of each insurance company providing professional liability insurance for physicians who practice medicine in North Carolina, the administrative officer of the Liability Insurance Trust Fund Council created by G.S. 116‑220, and the administrative officer of any trust fund or other fund operated or administered by a hospital authority, group, or provider shall report to the Board within 30 days any of the following:

(1)       Any award of damages or settlement of any claim or lawsuit affecting or involving a person licensed under this Article that it insures.

(2)       Any cancellation or nonrenewal of its professional liability coverage of a physician, if the cancellation or nonrenewal was for cause.

(3)       A malpractice payment that is reportable pursuant to Title IV of P.L. 99‑660, the Health Care Quality Improvement Act of 1986, as amended, not otherwise reportable under subdivision (1) or (2) of this subsection.

(d)       The Board shall report all violations of this section to the Commissioner of Insurance. The Commissioner of Insurance is authorized to order the payment of a civil penalty of two hundred fifty dollars ($250.00) for a first violation and five hundred dollars ($500.00) for each subsequent violation against an insurer for failure to report as required under this section.

(e)       The Board may request details about any action covered by this section, and the licensees or officers shall promptly furnish the requested information. The reports required by this section are privileged, not open to the public, confidential and are not subject to discovery, subpoena, or other means of legal compulsion for release to anyone other than the Board or its employees or agents involved in application for license or discipline, except as provided in G.S. 90‑16. Any officer making a report required by this section, providing additional information required by the Board, or testifying in any proceeding as a result of the report or required information shall be immune from any criminal prosecution or civil liability resulting therefrom unless such person knew the report was false or acted in reckless disregard of whether the report was false. (1981, c. 573, s. 14; 1987, c. 859, s. 11; 1995, c. 405, s. 8; 1997‑481, s. 2; 1997‑519, s. 3.14; 2006‑144, s. 6.)
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