§ 2995-a. Physician profiles. 1. The departnent shall collect the
followi ng informati on and create individual profiles on |icensees
subject to the authority of the office of professional medical conduct,
in a format that shall be available for dissemnation to the public:

(a) a statenment of any crimnal convictions (as defined by section
1.20 of the crimnal procedure law) within the nost recent ten years,
under the laws of New York state or any other jurisdiction, for offenses
speci fied by regul ati ons of the departnent;

(b) a statenment of any action (other than an action that remains
confidential) taken against the |icensee pursuant to section two hundred
thirty of this chapter or any simlar action taken by any other state or
licensing entity, within the nbost recent ten years;

(c) a statenment of any current |[imtation of the |licensee to a
specified area, type, scope or condition of practice;

(d) a statenment of any loss or involuntary restriction of hospital
privileges or a failure to renew professional privileges at hospitals
within the last ten years, for reasons related to the quality of patient
care delivered or to be delivered by the physician where procedural due
process has been afforded, exhausted, or waived, or the resignation from
or renoval of nedical staff nmenbership or restriction of privileges at a
hospital taken in lieu of a pending disciplinary case related to the
quality of patient care delivered or to be delivered by the physician
(notwi t hst andi ng paragraph (a) of subdivision three of section
twenty-ei ght hundred three-e of this chapter, as added by chapter eight
hundred si xty-six of the |laws of nineteen hundred eighty);

(e) (i) a statenment indicating the nunber of nedical nal practice court
judgnments and arbitration awards within the nost recent ten years in
whi ch a paynent is awarded to a conplaining party (notw thstanding
subsection (f) of section three hundred fifteen of the insurance |aw);
and

(ii) a statenent indicating all malpractice settlenments within the
nost recent ten years in which paynent is awarded to a conpl aining party
(notw t hst andi ng subsection (f) of section three hundred fifteen of the
i nsurance | aw),

(A) if the total nunber of settlenents exceeds two; or

(B) if the comm ssioner determ nes any such settlenent could be
rel evant to patient decisionmaking concerning health care quality. The



statenent shall include the follow ng: "Settlenent paynents wll| appear
inthis profile only if the total nunber of settlenments made within the
past ten years exceeds two, or if the conm ssioner of health deterni nes
a settlenent to be relevant to patient decisionnaking. Settlenent of a
claimmy occur for a variety of reasons, which do not necessarily
reflect negatively on the professional conpetence or conduct of the
physi cian. A paynent in settlenment of a nedical nalpractice action or

cl ai m does not necessarily nean that a nedical nal practice has
occurred."” The comm ssioner may suppl enent such statenment as may be
appropri ate.

(iii) judgnments, awards and settlenents shall be reported in graduated
categories indicating the |level of significance, date and place of the
judgnment, award or settlenent. Information concerning nedical
mal practi ce judgnents, awards and settlenents shall be put in context by
conparing an individual |icensee's nmedical mal practice settlenents to
t he experience of other physicians in New York state within the sane
board specialty. Pending mal practice clainms shall not be disclosed to
t he public under this section. Nothing herein shall be construed to
prevent the board frominvestigating or disciplining a |icensee on the
basi s of nedical mal practice clains that are pending;

(f) nanme of nedical schools attended and date of graduations;

(g) graduate nedi cal educati on;

(h) current specialty board certification and date of certification;

(i) dates admtted to practice in New York state;

(j) names of hospitals where the |icensee has practice privileges;

(k) appointnments to nedical school faculties and indication as to
whet her a |licensee has had a responsibility for graduate nedi cal
education within the nost recent ten years;

(1) information regarding publications in peer reviewed nedical
literature within the nbst recent ten years;

(m information regarding professional or community service activities
or awards;

(n) (i) the location of the licensee's prinmary practice setting
identified as such; and

(ii) the nanmes of any licensed physicians with whomthe |icensee
shares a group practice, as defined in subdivision five of section two
hundred thirty-eight of this chapter;



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

(p) whether the |icensee participates in the nedicaid or nmedicare
program or any other state or federally financed health insurance
program and

(q) health care plans with which the |icensee has contracts,
enpl oynent, or other affiliation; provided that the reporting of such
i nformati on shall not be the responsibility of the physician, but shal
be included and updated by the departnment utilizing provider network
participation information, or other reliable sources of information
submtted by health care plans.

1-a. Each physician |icensed and registered to practice in this state
shall within thirty days of the transmittal of an initial profile survey
and upon entering or updating his or her profile infornmation:

(a) register and maintain an account with the departnent's health
provi der network and any successor electronic systemestablished to
facilitate comruni cations between the departnent and |icensed health
care providers; or

(b) provide an e-mail address to the departnent which shall be used by
the departnent to communicate with the physician. Licensees shal
provi de notice to the departnment of changed e-nmil addresses within
thirty days of the change. Licensee e-nmail addresses shall be
confidential and shall not be published as part of the licensee's
profile. The e-nmail addresses may be used for departnment purposes only.

2. Nothing in this section shall Iimt the departnent's authority to
collect, require reporting of, publish or otherw se dissem nate
i nformati on about |icensees.

3. Each physician who is self-insured for professional nedical
mal practice shall periodically report to the departnent on forns and in
the tinme and manner required by the comm ssioner the information
specified in paragraph (e) of subdivision one of this section, except
that the physician shall report the dollar amount (to the extent of the
physician's informati on and belief) for each judgnent, award and
settlement and not a | evel of significance or context.



4. Each physician shall periodically report to the departnment on forns
and in the tinme and manner required by the conm ssioner any other
information as is required by the departnent for the devel opnent of
profiles under this section which is not otherw se reasonably
obtainable. In addition to such periodic reports and providing the sane
i nformati on, each physician shall update his or her profile informtion
wWithin the six nonths prior to the subm ssion of the re-registration
application, as a condition of registration renewal under article one
hundred thirty-one of the education |aw. Except for optional infornmation
provi ded, physicians shall notify the departnent of any change in the
profile information within thirty days of such change.

5. The departnent shall provide each licensee with a copy of his or
her profile prior to dissemnation to the public. In the manner and tine
required by the comm ssioner, a licensee shall be provided the
opportunity to correct factual inaccuracies that appear in the profile.
The physician shall be permtted to file a concise statenent concerning
i nformati on contained in the profile, which shall be di ssem nated
t herewi t h.

6. A physician may elect to have his or her profile omt certain
i nformati on provided pursuant to paragraphs (1), (m and (n) of
subdi vi sion one of this section. In collecting information for such
profiles and di ssem nating the sane, the departnment shall inform
physi ci ans that they may choose not to provide such information required
pursuant to paragraphs (I), (m and (n) of subdivision one of this
secti on.

7. A physician who know ngly provides materially inaccurate
i nformati on under this section shall be guilty of professional
m sconduct pursuant to section sixty-five hundred thirty of the
education | aw.

7-a. For purposes of this section, a physician may authorize a
designee to register, transmt, enter or update information on his or
her behal f, provided that:



(a) the designee so authorized is enployed by the physician or the
sanme professional practice or is under contract with such practice;

(b) the physician takes reasonable steps to ensure that such designee
is sufficiently conpetent in the profile requirenents; and

(c) the physician renains responsible for ensuring the accuracy of the
i nformati on provided and for any failure to provide accurate
i nf or mati on.

The conmi ssioner shall establish in regulation reasonabl e paraneters
with regard to a physician's ability to authorize desi gnees pursuant to
this section, which shall include processes necessary to allow the
departnment to: (i) grant access to the profile in a reasonably pronpt
manner to desi gnees authorized by physicians; (ii) require that
physi cians notify the department upon term nating the authorization of
any designee; and (iii) establish a nechanismto prevent such term nated
desi gnees from accessing the profile in a reasonably pronpt manner
foll owi ng such notification.

8. The departnent shall establish a toll-free tel ephone nunber through
which it shall answer inquiries about and accept orders for hard copy
physi cian profiles established pursuant to this section and accept
consuner conpl aints about suspected professional m sconduct. The
departnment may charge a nom nal fee for producing and nailing a hard
copy physician profile.

9. The departnent shall, in addition to hard copy physician profiles,
provi de for electronic access to and copyi ng of physician profiles
devel oped pursuant to this section through the system conmonly known as
the Internet. The departnent shall update a physician's online profile
within thirty days of receipt of a conpleted physician profile survey or
any change in profile infornmation.

10. The commi ssioner shall require that:

(a) Practitioner organizations that are representative of the target
group for profiling, and health care consunmer organi zations, be provided
the opportunity to review and conment on the profiling nmethodol ogy,

i ncludi ng collection nmethods, analysis, formatting, and nethods and



means for release and di ssem nati on.
(b) Conparisons of practitioner profiles shall be organi zed according
to practitioner areas of practice.

11. The commi ssioner shall evaluate the utility and practicability of
including in the profile a conparison of mal practice data by geographic
area. However, the inplenentation of the profile shall not be del ayed
pendi ng such eval uati on.

12. The commi ssioner shall devel op and distribute a notice suitable
for posting that informs consuners of the availability of physician
profiles and the tel ephone nunbers and Internet addresses for accessing
t hem

13. Further study of physician profiles. After the initial
di ssem nation of the data identified in subdivision one of this section,
t he departnent shall conduct a further study of physician profiles as
fol | ows:

(a) Data sources. The departnment shall identify the types of physician
data to which the public has access, including all information avail able
fromfederal, state or |ocal agencies which is useful for making
determ nati ons concerning health care quality determ nations. The
departnment shall study all physician data reporting requirenents and
devel op reconmendati ons to consolidate data collection and elimnate
duplicate and unnecessary reporting requirenents, or to suppl enent
existing reporting requirenments in order to satisfy the requirenents of
this section. The departnent shall study the feasibility of
i ncorporating health plan reporting requirenents, w thout inposing any
extra burden on the physician, regarding network participation into this
section to ensure this information is avail able, accurate, up-to-date
and accessi ble to consuners.

(b) Supplenmental information adjustnment and security safeguards. The
departnment shall devel op a net hodol ogy for application to collected
physi ci an data that accounts for factors such as frequency, severity and
geographi c area which shall be used to provide context to reported data.
Any such et hodol ogy shall not dimnish the information reported
pursuant to subdivision one of this section. In devel opi ng such



nmet hodol ogy, the departnment may consult with physicians, including
representatives of appropriate specialty societies. The departnent my
al so consult with organi zations representing consuners, other health
care providers, and health care plans. Any such nethodol ogy shal

i ncl ude adequate and appropriate safeguards to ensure the security,
accuracy and integrity of health information created, received,

mai nt ai ned, used or transmitted in connection with the statew de health
i nformati on system Such safeguards shall be sufficient to neet any

m ni rum st andards set by state and federal |aws and regul ations.

(c) Public review The departnent shall provide organi zati ons which
are representative of consuners, physicians, including representatives
of appropriate specialty societies, other health care providers and
health care plans the opportunity to review and comment on its
determ nati ons and reconmendati ons. The departnent shall consider such
comments, and nay anend its determ nations and recommendations to
reflect them

(d) Report. The departnent shall provide a report of its
determ nations and recomendati ons under this subdivision to the
governor and |egislature, and nake such report publicly available, on or
bef ore January first, two thousand sixteen. The department shall report
annually thereafter to the legislature on the status of the physician
profiles and any recommendati ons for additions, consolidations or other
changes deened appropri ate.

14. The physician data so di ssem nated shall be updated at regul ar
intervals to be determ ned by the departnent.

15. (a) Al physician data dissem nated shall include the follow ng
statenents: "THE DATA COLLECTED BY THE DEPARTMENT | S ACCURATE TO THE
BEST OF THE KNOALEDGE OF THE DEPARTMENT, BASED ON THE | NFORMATI ON
SUPPLI ED BY THE PHYSI Cl AN WHO | S THE SUBJECT OF THE DATA. VWH LE THE
DEPARTMENT UTI LI ZES A VARI ETY OF SOURCES OF | NFORMATI ON | N CHECKI NG THE
ACCURACY OF THE DATA REPORTED, WE CANNOT BE SURE THAT ALL OF THE
| NFORMATI ON ON THIS WEBSI TE | S RI GHT, COWPLETE, OR UP- TO- DATE, AND
CANNOT BE RESPONSI BLE FOR ANY | NFORMVATI ON THAT IS WRONG OR HAS BEEN LEFT
OUT. CONSUMERS ARE ENCOURAGED TO CONSULT OTHER SOURCES TO VERI FY OR
OBTAI N ADDI TI ONAL | NFORMATI ON ABOUT A PHYSI Cl AN. PENDI NG LEGAL ACTI ONS



DO NOT I N ANY WAY | NDI CATE PARTIES GUILT, LIABILITY OR CULPABILITY.
CASES MAY BE DI SM SSED, W THDRAWN, OR SETTLED W THOUT PAYMENTS TO
PLAI NTI FFS. ANY DI SPCSI TI ON TO A CASE MAY BE SUBJECT TO APPEAL." The
commi ssi oner shall ensure that the full text of the statements appear on
each web page of the physician profile in a manner that does not require
the user of the site to click on a separate link in order to view the
st at enent s.

(b) The departnent shall provide on the physician profiles an active
link to the website nmaintained by the unified court system containing
i nformati on on active and di sposed cases in the |ocal and state courts
in the state.

16. If, after initial dissem nation of the physician data required by
this section, the departnent determ nes that any such data is not useful
for making quality determ nations, the departnment shall recommend to the
| egi sl ature the necessary statutory changes.



