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AN ACT relating to physician profiles.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS 311.530 TO 311.620 IS CREATED TO READ AS FOLLOWS:

(1)
The board shall create individual profiles on physicians licensed by the board in a format that shall be available for dissemination to the public. The profiles shall include but not be limited to the following information:

(a)
A statement of any criminal conviction reported to the board under KRS 311.606 or any other jurisdiction within the most recent ten (10) years, which shall include but not be limited to the nature of the crime and the sentence imposed against the physician;

(b)
A statement of any disciplinary action that the board or a medical licensure board in any other jurisdiction has taken against the physician within the most recent ten (10) years, including but not limited to actions taken under KRS 311.565, 311.572, 311.575, 311.591, 311.592, 311.594, 311.595, 311.597, or 311.599;

(c)
A statement of any actions taken by a county board of health, hospital, professional medical association or society against a physician within the most recent ten (10) years and reported to the board under KRS 311.605;

(d)
A statement of any current limitation of the physician to a specified area, type, scope, or condition of practice and the date the limitation was placed on the license;
(e)
The date that the license was issued;

(f)
The practice address or addresses of the physician;
(g)
A statement indicating the number of medical malpractice court judgments or any settlements related to medical malpractice claims in the Commonwealth or any other jurisdiction within the most recent ten (10) years and the amount of the payment for each judgment or settlement;
(h)
A statement of any pending medical malpractice claims in the Commonwealth or in any other jurisdiction;
(i)
The name of the medical schools attended and the date of graduations;

(j)
A statement of any current specialty certifications and date of the certification;
(k)
The names of hospitals where the physician has practice privileges;
(l)
A list of any appointments to medical school faculties and an indication as to whether a physician had a responsibility for graduate medical education within the most recent ten (10) years;
(m)
The names of any licensed physicians with whom the physician shares a group practice;
(n)
An identification of any translating services that may be available at the physician's primary practice location;
(o)
A statement as to whether the physician participates in the Medicaid or Medicare program or any other state or federally financed health insurance program; 

(p)
A statement as to whether the physician has ever been excluded from participation in the Medicaid or Medicare program within the most recent ten (10) years; and
(q)
A list of health care plans with which the physician has contracts, employment, or other affiliation.

(2)
Each licensed physician shall periodically report any of the specific information listed in subsection (1) of this section on forms and in the time and manner required by the board;
(3)
The board shall provide each physician with a copy of his or her profile created under subsection (1) of this section prior to dissemination to the public. In a time frame and manner required by the board, a physician shall be provided the opportunity to correct factual inaccuracies that appear on his or her profile. The physician shall be permitted to file a concise statement concerning information contained in the profile, which shall be disseminated with the profile.

(4)
Hard copies of a profile of a physician created under subsection (1) of this section shall be available upon request. The board may charge a nominal fee for producing and mailing a hard copy of a profile.

(5)
The board shall provide for Internet access to and copying of physician profiles developed under subsection (1) of this section no later than January 1, 2005.

(6)
The profiles created under subsection (1) of this section shall be organized in a manner to permit comparisons of profiles according to the physician's area of practice.
(7)
The board shall develop and distribute a notice suitable for posting that informs consumers of the availability of the physician profiles created under subsection (1) of this section and the telephone number to obtain information and Internet addresses for accessing the profiles.

(8)
The physician profile data required under subsection (1) of this section shall be updated at regular intervals as determined by the board, but no less than annually.

(9)
Notwithstanding the reporting requirements of this section, information related to the impaired physicians program established by KRS 311.616 shall remain confidential in accordance with KRS 311.619.

Section 2.   KRS 311.597 is amended to read as follows:

As used in KRS 311.595(9), "dishonorable, unethical, or unprofessional conduct of a character likely to deceive, defraud, or harm the public or any member thereof" shall include but not be limited to the following acts by a licensee:

(1)
Prescribes or dispenses any medication:

(a)
With the intent or knowledge that a medication will be used or is likely to be used other than medicinally or for an accepted therapeutic purpose;

(b)
With the intent to evade any law with respect to sale, use, or disposition of the medication;

(c)
For the licensee's personal use or for the use of his immediate family when the licensee knows or has reason to know that an abuse of a controlled substance is occurring, or may result from such a practice;

(d)
In such amounts that the licensee knows or has reason to know, under the attendant circumstances, that said amounts so prescribed or dispensed are excessive under accepted and prevailing medical practice standards; or

(e)
In response to any communication transmitted or received by computer or other electronic means, when the licensee fails to take the following actions to establish and maintain a proper physician-patient relationship:

1.
Verification that the person requesting medication is in fact who the patient claims to be;

2.
Establishment of a documented diagnosis through the use of accepted medical practices; and

3.
Maintenance of a current medical record.


For the purposes of this paragraph, an electronic, on-line, or telephonic evaluation by questionnaire is inadequate for the initial evaluation of the patient or for any follow-up evaluation.

(2)
Issues, publishes, or makes oral or written representations in which grossly improbable or extravagant statements are made which have a tendency to deceive or defraud the public, or a member thereof, including but not limited to:

(a)
Any representation in which the licensee claims that he can cure or treat diseases, ailments, or infirmities by any method, procedure, treatment, or medicine which the licensee knows or has reason to know has little or no therapeutic value;

(b)
Represents or professes or holds himself out as being able and willing to treat diseases, ailments, or infirmities under a system or school of practice:

1.
Other than that for which he holds a certificate or license granted by the board, or

2.
Other than that for which he holds a degree or diploma from a school otherwise recognized as accredited by the board, or

3.
Under a school or system which he professes to be self-taught.


For purposes of this subsection, actual injury to a patient need not be established.

(3)
A serious act, or a pattern of acts committed during the course of his medical practice which, under the attendant circumstances, would be deemed to be gross incompetence, gross ignorance, gross negligence, or malpractice.

(4)
Conduct which is calculated or has the effect of bringing the medical profession into disrepute, including but not limited to any departure from, or failure to conform to the standards of acceptable and prevailing medical practice within the Commonwealth of Kentucky, and any departure from, or failure to conform to the principles of medical ethics of the American Medical Association or the code of ethics of the American Osteopathic Association. For the purposes of this subsection, actual injury to a patient need not be established.

(5)
Failure by a licensee to report a known or observed violation of KRS Chapter 311 by another licensee as described in KRS 311.606.

(6)
Failure by a licensee to report information listed in subsection (1) of Section 1 of this Act upon the request of the board.
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