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Does the HCPRREA and/or the Patient Safety Act Work?

= “Bad Facts Make Bad Law”

® |Lack of Data

= The Megan Law Experience
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Motivations/Goals in Reporting Problematic Health Care
Professionals to Regulatory Authorities

= Hate for the Professional, Desire for Vengeance

= Desire to Protect the Public, “Do the Right Thing”

= Desire to Avoid Any Issue with New Jersey Regulatory Authorities

EPSTEIN

BECKER
served. | ebglaw.com 2 GREEN



Considerations in Reporting Problematic Health Care
Professionals to Regulatory Authorities

Are There Overlapping Reporting Obligations?

= How Do We Minimize Litigation Risk with the Employee in Question?

= How Do We Minimize the Cost/Effort of Reporting Health Care Professionals?

= How Do We Avoid Potential Issues with New Jersey Regulatory Authorities?
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Are There Overlapping Reporting Obligations?
Federal vs. New Jersey Obligations

= Triggering Event for Both Federal and State Reporting Obligations of Health
Care Entities is the Imposition of Discipline, not the Underlying Conduct

" |nvestigations are Generally Not Reportable
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Are There Overlapping Reporting Obligations?
NPDB vs. Cullen Law

Federal

= Mandatory Reporting Only of
Doctors/Dentists

= Report Required Only if Privileges
affected for more than 30 days?

= Only Report Terminations that are the
Result of a “Professional Review Action,”
Terminations via Other “Employment
Termination Procedures” Not Reportable?

= Reports are Due within 30 days of action?

L NPDB Guidebook, April 2015 at E-30.
2NPDB Guidebook, April 2015 at E-40.
345 C.ER §60.5(c)

New Jersey

Mandatory Reporting for Wide Range of
Health Care Professionals

No Minimum period of discipline

All terminations related to Incompetence
and Professional Misconduct that
Adversely affects Patient Care or Safety

Reports are Due within 7 days of action
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Are There Overlapping Reporting Obligations?
Other New Jersey Requirements

= Nurse Self-Reporting Obligation, N.J.A.C. §13:37-5.9

* Incapable of fulfilling duties “consistent with the public’s health, safety
and welfare”

 Indicted/convicted of a crime for moral turpitude or adversely relating to
practice

= Physician Self Reporting Obligation, N.J.A.C. §13:35-6.19(c)
e Any arrest or conviction for any criminal or “quasi-criminal offense”
e Health Care facility actions that curtail, limit, suspend or revoke privileges
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Are There Overlapping Reporting Obligations?
Other New Jersey Requirements

= Termination of Long Term Care Facility Administrator, N.J.A.C. § 8:43-
4.9(a)(1)

= Resignation or Termination of Ambulatory Care Facility Administrator,
N.J.A.C. §8:43A-3.8(a)

= Termination of Administrator or Director of Nursing of Home Health Agency,
N.J.A.C. §8:42-3.8(a)
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What is Conduct that Relates Adversely to
Patient Care or Safety?

“Conduct relating to patient care or safety means conduct that
a prudent health care professional reasonably would believe
could put a patient in jeopardy of physical or emotional harm.”

N.J.A.C. §13:45E-2.1

e Does not include “tardiness” or “insubordination”

 May include “disruptive conduct”
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What is Conduct that Relates Adversely to
Patient Care or Safety?

= Stealing money or valuables from a patient without their knowledge?

" Photographing a patient without their permission?

= Complimenting a patient’s appearance and asking him or her out on a date?

= Up-coding CPT codes via improper Medicare modifiers
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What is Conduct that Relates Adversely to
Patient Care or Safety?

" Compare: 42 U.S.C. §11151(9)

[Professional Review Action]...based on the competence
or professional conduct of an individual physician (which
conduct affects or could affect adversely the health or
welfare of a patient or patients)

= Coach v. Bd. Of Trustees of the Mem. Hosp., No. 08-8001, 2009 U.S. App.
LEXIS 25182 (10t Cir. Nov. 17, 2009) (Federal Law requires reporting of
billing and Medicare Fraud to NPDB)

= See sample NPDB Report form, “Improper or Abusive Billing Practices”
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What is Conduct that Relates Adversely to

Patient Care or Safety?

NPDB

DCN: 7H5000007ATAIGSS
Process Dale: 01/10/2013
Page 1 of 2

Initial Action
- RECOMMENDATION TO SANCTION

PEER REVIEW ORGANIZATION ACTION

P.0. Box 10832 o ot
Chantlly, VA 20153-0832 Doe., i
iapsiwww. npcb hrsa.gay. TEST REPCRTER
DOE, JOHN
TEST REPORTER

Date of Action: 03/03/2009

Basis for Initial Action
- IMPROPER OR ABUSIVE BILLING PRACTICES

A, REPORTING Entity Name:

Name of Office:

Title or Depaniment:

Telaphone:

Entity Intemat Report Reference:
Type of Report.

IDENTIFICATION Cehar Namas) Used:
INFORMATION Gender
{INDIVIDUAL) Diate of Birth;
Drganization Mama:

Wark, Address

Caty, State, ZIP
Orgarization Type
Other, s Specified
Home Address.

City, State, ZIF:

Docessod:

Faderal Emploper Iceniification Numbers (FEIN)
Social Securty Numbers (SSN):

National Provider |centifiers (NPI)

Professional Schooks) & Year(s) of Graduation:
Occupation/Field of Licersure {Code)

Stata License Numbaer, State of Licensura:
Specialty:

Occupation/Fieid of Licersuce (Code)

State License Numrber. State of Licensure:
Specialty.

Drug ) Mumbars:

B. SUBJECT Siject Name OOE, JOHN

TEST REPORTER

;7555 TEST ST
. WASHINGTON, DC 20000

JANE SMITH
CERTIFIER
(222} 303-4844

INITIAL

MALE
121131948
ACME ORGANLZATION
123 MAM STREET
SUITE 400
FAIRFAX, WA 220334321
OTHER TYPE NOT CLASSIFIED - SPECIFY (999)
THIS IS A SPECIAL ORGANIZA
15T AVENUE
APT#123
FAIRFAX, VA 220031234
NG
123456785
oo 7890
1234567560
ACME UNIVERSITY (2002)
DENTIST
VAIZ3, VA
ORAL AND MAXILLOFACIAL RADIDLOGY
DENTIST
45334, MD
ORTHODONTICS AND DENTOFAGIAL ORTHOPEDICS

Unique Physiian ldentification Numbers (UPINK

Name(s) of Health Case Entity (Enttes) With Which Subject s
Alfiimed or Associated {Inclusion Dees Not imply Comolity in
the Reported Action.
Business Address of Affiiate:

1
484848

HOSPITAL
458 MAIN STREET
SUITE 111

-FOR USE ONLY

P b B DCN: 785S0000078783858

P D B PN“III Date: 01/10/2013
I J Page: 2 of 2

P.O. Box 10832 DOE. JOHN

Chantilty, VA 201530832 For authornzed we by.

TEST REFORTER

FittpAtwrere np . hrsa gav

City, Stae, ZIF:  FAIRFAX, WA ZED81-1234
MNotwe of Relationshipds):  OTHER RELATIINSHIF - NOT CLASSIFIED, SPECIFY [8898)
Ollwer, ws Specifiet  THES 15 A RELATIONSHIP

C.INFORMATION Type of Adverse Acsan. PEER REVIEW ORGANZATION
REPORTED Basis for Finding: IMPROPER OR ABUSIVE BILLING PRACTICES [55)

Type of Negative Finding: RECOMMENDATION TO SANCTION [1830)
Diate of

Finding: 03032008
Description of Finding:  NARRATIVE DESCRIPTION

D.SUBJECT If the subject identifled in Section B of this repcrt has submitted a statement, & appears in this section
STATEMENT

E. REPORT STATUS unkmammmiam.mmmmmmﬂmiﬁhﬁm&mrﬂmmﬁsm

[ 17 5om is checked, this repart has bean disputod by the subject identified in Section B.

[ o is chacked, ai the raquest of the subject idantified in Sackion B, this report & being reviewed by the
Secretary of the U.S. Department of Health and Human Services to determine its accuracy andior
whether it complies with reporing requiremants. Mo decision has been reached.

[ tbox is checked, at the request of the subject idenified in Saction B, this repart wass reviewed by
the Socrotary of the U.S. Department of Health and Human Senicee The Secretary's decson

s shawn below:
Dl of Onginal Submission: 012013
Dl of Mos! Riscent Change: W03

This report is maintained under the provisions of: Section 1921

Tha it i i in this re; by the National Practiioner Data Bank for restricted use under the
provisions of Section 1921 of the Social Securily Act as codified in 45 CFR Part 80, All information is confidential and may be used
enly for the purpese for which it was disclosed. Disclosure or use of confidential information for other purposes is a viokation of
Federal law. For additional information or clarification, contact the reporting entity identified in Section A.

END OF REPORT

CONF T-FOR ) USE ONLY
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Minimizing Litigation Risk With the Health
Care Professional

= Can take Position, When in Doubt Report, Regulations Contemplate

Unnecessary Reports, See N.J.A.C. §13:45E-5.2(c) (Clearing House
Coordinator can reject reports)

= Health Care Facilities and Employees Are Generally Immune from Damages
Unless They Knowingly Report False Information, i.e. act in bad faith or with
malice, N.J.S.A. §26:2H-12.2b(g)
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Minimizing Litigation Risk With the Health
Care Professional

= The Health Care Professional Who is the Subject of a Report Gets a Copy of
Same, N.JA.C. §13:45E-4.1

= Information reported or developed pursuant to the Patient Safety Act is
neither discoverable nor admissible in evidence, N.J.A.C. §8.43E-10.9(a)(1),
N.J.S.A. §26:2H-12.25(g)(1)

m 42 U.S.C. §11111(a)(1)(D)— provides immunity to those participating in a
“Professional Review Action” or providing information to same
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Minimizing Litigation Risk With the Health
Care Professional

= Accuracy is crucial, report only facts, most important part of HCPREEA Form
is Line 4 “Details of the Health Care Professional’s Conduct”

= Avoid claims of violation of due process, work through procedures set forth
in Medical Staff By-Laws when Feasible

= Engage in a Dialogue with the Professional
— Remind them of self-reporting obligations

— In appropriate circumstances, offer substance abuse treatment to avoid
reporting (N.J.A.C. 8 13:45E-3.1(c))

— Consider sharing a draft of the report with the healthcare professional at
issue
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Minimizing Litigation Risk With the Health

Care Professional

HEALTH CARE PROFESSIONAL RESPONSIBILITY AND
REPORTING ENHANCEMENT ACT REPORTING FORM

10 @ pressously filed repan

Dm.m'a.-‘m [} Folllow:
Health Care Entity Typee:

LI teatin

atc: Faclity O tsarice company offering managed care plans. L 110

D State or county psychiaiic hospital Swate developmental ceeter Staffing registry
Home e sorvices apency Asslated Bving resicence or program
Campreheraive personal care home Licensed afesnate mily cane sponsar agercy

[ Nongrofit hosmsemakor home health aide agency

Wame of person submitting report

Tihe o position af persan subrising report

Tiebegihwne ruirmber (inc e area codel: Fae rsmber finclude area coder: _
Fomall sddress: DHSS facilety 108 (if applicable):
Whealth care enity narme: Healih care entity license number.
Hiealth care entity street address City/#3P cose: _ County: _

Narme and telephone mumber of these wha have first-hand kncwledge of the eportable svent;

HEALTH €
Last name: : Fint: - Middle:
Type of protessional license o cerificate held: License or cerificate numbes

| hip of the health care professional 1o the heahh care entity isebect one.

m] employed by [ has priviboges grantod by

3 under contract to provide professionl senicesso L] provides services via a health care service finm of viz & staffing regisoy

ATIOMAL |

A, The repontabile acion or event taken by the health care edity was refaied th cane po
D Impasnment
O3 incormpesency which relates adversety to patiens care or safesy .

latiss achersely 1o patient cane or saled

professional misconduct whic

8. The reporable sction of event teken by the health care entity was
3 Fult o pastial privileges sumanarily or temporarily reveled or suspended, o permanently recced, sspended or revaked,

H checked, please provide desils:

Remmaervaed dom the [ of eligible employess of 4 bealth services firm or staffing regisry
Discharged from the st
Contract bo render profewional senvices serminated or rescinded

s o limitations placed on the wxevcise of clinical priviles o practice wishin the heallh care entily (nclading, but
1o second eifion regquirements, non-outine concuemnd or tettApective review of admissions o care, non rline
‘.u:msn.w by one of more mentbers. of the staff, completion of remedial education or wraining)

DDDD

g

O viosurtary resipnation of health care profesional from sl i
,.,-wm.r-g the hew are profesiona! Iy pakient care ar revwewing whether, based upon s reasona]
e profesionals condoct democstrates an Enea nre1l or incompeende o i unpidesional, which
incompetence or nllphﬁ‘ﬂ oal condht s adhsedy Vs pabeni

neraive u..ﬂ has expressed an

ion 16 do sch a nvies,

thraugh any misnber of the medical o ads

0 oluntary relinquishment by heakh case professional of any partial peiviloges or authorization & perform a specific procedure [
T care eotity Is reviewing the health care professional’s patkent care or fviewing whether, bised upon it reasonable
the health cane peofessional’s ue\- it ém ONItes &N impaiement oF incompeicnee o B unpeolssional, which
Incampetence o unprofessional oo achrsely o patient sty
0 Thie brealths care enity; theough any mermber of the medical e

hesal

ntion to do such & review:

tive: talf hias capressed an

O3 teove of Absence granced 1o the healih case peofessional, while under, o subsecgoers 1o a review of the heabh re pofesion
patient care or professional conduct, for ma.ms relating o a |:a ysical, 1t

irs the health car peodessionals at aetice w

20 piticpation I an apprcered profeskingl Sidliarion or inkorveriion progn

U

or

O testicat mualpeaction lability st resulting
andd bealth care enlity ar paties
or

L judgment or arbitratian award, in which both the healih care prodessional

3 professional Assistance Progeam or Intervention Program
O Heakh care professional has failed 1o comply wilth a recuest (0 oseck assistance from s professional assitance o
intervention pegm
O3 tiealth care professi
Intervention progs,

| has failed 1o follow the treatment or monilaring prograr recuired by a profmsianal

ar

.n-,.ulm-m..u whis has been the subject of o previos report, has had condiions or 2 the exorcise of clinical
o within the: healf ity altered, ar privileges o, or has neumed sxerciing clinical pivileges that

h..d beea voluntarily refinguithed

2. Date of the reportable action or event taken by the heakh care facility

r prodessional eonduet:

3. Date of the he

4, Divtails o the heat

can peckessionalk conduct:

Sigmatine of person submisting repom: Date of reporn:

s g0t fuzs been provided 1w the health care professional who s the subject af this repon?

Has & copy of:
Ovs Owe

the health care profesiona’ is

g ey with whicd

3 Nex applicabie Ovs Oweo

Has a copy of this repon has been provided o the health care service farm o s
eimployed?

Repurts are to be submitted within seven (7} days of reportable action or event via mail ta:

Francine Widrich
MNew Jersey Division of Consumer Affalrs
PO Box 46024 For Oiffcn Use Oniy

Newark, NJ 07102 Cane smber: DA
T e igaed by the Dision of Comeme Aflson

To five a roport, please call 573-504-6310 for the fav nomber.
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The Snitch Rules

= Health Care Professionals Are Required to Report Elder Abuse or Neglect to
Adult Protective Services, N.J.S.A. §52:27D-409(a)

= Health Care Professionals Are Required to Report Other Professionals Who
Exhibit Conduct that “would present an imminent danger to an individual
patient or to the public health, safety or welfare” N.J.S.A. §26:2H-12.2d,
N.J.A.C. §13:45E-3.2

= Health Care Facilities are Required to report “potentially criminal acts”
including, but not limited to, care by an impersonator, abduction, sexual
assaults and injury from physical assaults, N.J.A.C. §8:43E-10.11(d)

= Nurses are required to report any incident which they believe is a violation
of the Nurse Practice Act, N.JA.C. §12:37-5.8

EPSTEIN
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The Snitch Rules cont’d

= |f a Health Care Facility Learns of a Serious Preventable Adverse Event that
Occurred at Another Facility, it has an Affirmative Reporting Obligation,
Including Identifying the Other Facility, N.J.A.C. §8:43E-10.6(b)(2)(i)

= Health Care Professionals Who Act in Good Faith and Without Malice Are
Not Liable for Civil Damages for Reporting Misconduct by Other Health Care
Professionals N.J.S.A. § § 26:2H-12.2d(b); 45:1-35
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Minimizing Cost/Effort of Reporting
Health Care Professionals

= Pay Attention to Complaints/Negative Information, Intervene Before
Discipline Becomes Necessary

= Engage With the Health Care Professional in the Reporting Process

= Explore Alternatives to Formal Discipline

" Conduct Privileged Investigation in Lieu of Formal Medical Staff By-Laws
Process
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Avoiding Potential Issues with
New Jersey Regulatory Authorities

= Close Cases Make a Report, Clearinghouse has Option to Reject it

= Be Careful in Drafting Any Separation or Severance Agreements
— Do not want to be accused of circumventing reporting requirements

— Avoid criminal exposure, N.J.S.A. 8 2C:29-4, Compounding (forbids
receiving a pecuniary benefit in exchange for not reporting a crime)

= Conduct Investigations of Sensitive Matters Under Privilege to Limit
Discovery of Underlying Information

EPSTEIN
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Responding to or Making Reference Requests

= New Regulation, N.J.A.C. §8:30-1.4, Requires Use of Specified Form in
Soliciting and Responding to Reference Requests

= Health Care Entities Have Protection Against Civil Liability if they act in good
faith and without malice in responding to reference requests N.J.S.A.
§26:2H-12.2¢(c)

= Courts have upheld immunity from liability. See, Weisman v. N.J. Dept. of
Human Servs. 593 Fed. Appx. 147 (3d Cir. 2014); Senisch v. Carlino, 423 N.J.
Super. 269 (App. Div. 2011)

= Key is to be Accurate and Provide only Necessary Information
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Responding to or Making Reference Requests

HEALTH CARE FACILITY INQUIRY
REGARDING HEALTH CARE PROFESSIONAL

SECTION | = INQUIRY (TO BE COMPLEFEII;.B.{'WQURR;G HEALTH CARE FACILITY}

INQUIRING HEALTH CARE FACILITY

Name of Inquining Health Cars Facity e Ty

Address of Inquinng Healh Care Facity

TName and T8 of Contact Parsen Phane
Email Address. | Fax Number

Certification pursuant to N.J.A.C. 13:458-6.1(a):
| cetify that the Health Care Faclty has autherized me to make this inquiry, and that | am making it for the purposs of evaluating
& health care professional for {chack &7 that appl):

O Hring [0 Granting Privileges [ Cantinuing Emplaymert [ Canbnung Prvieges

Elgnalure I [ate
|

HEALTH CARE FACILITY TO RECEIVE THS INQUIRY

Neme of Health Care Facillty

Address of Health Care Faciity

| Nerme and Titie of Contact Person (i Anown) Phone

| Emall Adwess Fax Number

HEALTH CARE PROFCSSIONAL ABOUT WHOM INQUIRY IS BEING MADE
Name of Healh Care Professiang

Maiden Neme'Other hameis) Used

Credential of Professional Frofessional LicensaiCertificalion Number

Drate Inguiry Receivea T Date Response Sent

| Name of Health Caro Professicnal

SECTION Il - RESPONSE (TO BE COMPLETED BY HEALTH CARE FACILITY RESPONDING TO THIS INQUIRY}

Tite(s) of Pesiions Held by Health Care Prefassicnal
Dates the Health Care Professional was Employed By s the Health Care Professional's amployment ongaing win the.
Responding Facity Health Cara Facility responding bo this request?

Frem: T O ves [u] N&

with mo Haealth Care l—a»m« rrs;\r.rd:rg aoih-i ra:..es!?
Te: O Yes O re

CHE
FEB 17 Page 16/ 2 Poges

HEALTH CARE FACILITY INQUIRY REGARDING HEALTH CARE PROFESSIONAL
(Continued)

| SECTION || - RESPONSE (Continued) |
h cars profasional no longer i& employed by, andior no lnger holds privieges at, the responding healih care facilty, state |

| the reazon for e separation of the health care professional from empiayment andior the cessation of the heath care professonals |

| privileges at the respandng heatth care facility fultach sddiionad sheats ¥ nocessany).

. hiave you submmitied Gny repof Abol this hoaith core professional t (chock |

| ms'ml
[ the Clearinghouse Coordinator within the Division pursuant to BLJS.A 25:2H-12.2067
[ the Medical Praciitioner Review Panal pursars to N.J S A 26:2H-12 2a% and/or
[ any Board? {siafe Nama of Sonrd): _

I you submitted & repon bo any of the enfiies above, please indicate the status of the Repart

[ Clearinghouss Coordingtor............. w0 Bocapted [ Rejectad O Pending
[ Medical Practiicner Review Panel... ... ... [] Accapled [ Rejected O Pending
Jus -1, SO— SR— ] [ Rejected 0 Pendiing

¥ report is either mrm‘ b,' or ‘pending” before any of the above, sfftach copics of repovis and any supporting documentation
sutunitlod to thess entties when reluming this ferm lo r-'ne iquiring favilly.
If regort was “rejected.” do not altach copies.
Dna the health care professonal receive a withen performance evaluation from the responding faciity?
[ Yes CINo (¥ “No," proceed fo Sectan 1)

¥ "¥es"

a. was the evaluation signed by the evalustor? b smumecazula) 1B O Ne
b, was the avalianon shared win the employsa? ..., Sk One
c. didthe nealin care professional have the cpportunity 1o rsspom!o the avel .sallo'\‘? o] Y& One

| I the answer fo any of the questions above s "No,” proceed fo Sechion I,

| I the erswers to ol guestions above we “Yes,” then, Liking inlo considerition the healih care professional's resporse 1o Lhe
| evalustion. if any, provide information about the health care professicnal’s job performance as it reletes lo patient care. (See
| structions. Attsch additional sheals ¥ necessary )

Is|r'e health care professional eigible for re-empioyment by ihe responding heafih care faciny?

[ Yes Ona
Is the hasakth care professional eligibie for reinstatament of privileges at the responding health care faciin?
[ Yes (m

SECTION Il - SIGNATURE

| certify that the foregoing statements made by me ane iruthfl and mace in good faith and without malice. | am aware that if
any of the fofogeing statements made by me are untnanlul, made in tad fith, andfer with malice, | am subject to punishrment
ard the resmn:lr'g health care facility is sudject to penaltes. u.rsusrt to N.J,S A 26:2H-12 3¢ and N.JAC. B:30-16.

. = [Tite

Signature | Cate

cH
FEB 17 Page 2 of 2 Pages
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Responding to or Making Reference Requests

INSTRUCTIONS FOR COMPLETING THE
HEALTH CARE FACILITY INQUIRY REGARDING HEALTH CARE PROFESSIONAL FORM

Pu 2
The pwepose of the Heann Care Facnllty Inmmy Health Care Prafs farm is to imgh the
Health Care Prof, Act, P.L 2005, ¢.83 (approved May 3, 2005}

{"Act’), particulardy § 15, codffied at e ity 2¢, and the implementing rules at N.J.A.C. 8:30 and
NJLAC. 13:45E {"Rules’).

Whan a word or torm used in these instructions appears in bold, it refers to a term for which a definition is
proviged in Section 2 below, andier in the Act of the Rules.

The Heatth Care Facility Inquiry Regarding Health Care Professional form is to be used by a heallh care facllity
{inquiring facility) hcensed by the Department of Heallh to make an inguiry lo ancther health care facility
licensed by the Department {responding facility) about a health care professional who is currently or was
formerly employed by, andlor who holds or formerty held pavileges at the responding facllity pursuart 1o the Act
and the Rules. A health care entity other than a facility may elect to use this form to inquire of a facility or &
health care entity. Facilities that recetve an inquiry from any health care entity shall respend using this form.

Definiti
Following are definilions of words and terms used In the form as defined in the Act andfor the Rules.
« “Board" means a professional and occupational licensing board wnmn the Divislon of Consumer Affairs in

he Department of Lew and Public Safety which licenses or izes a health care p o
practice a health care profession.

= “Clearinghouse Coordinator” means a “Health Care F
a8 N.J.5.A 45:1-40 uses that term, and a “Clearing House Coordinator” as N.J.A. C 13.45E deﬁnes that temm.

= “Diviglon” means the Division of Consumer Affairs in the Department of Law and Public Safaty.
« “Facility” means a health care facility licensed pursuant to P.L.1971, ¢.136 (N.J.5.A. 26:2H-1 e seq).

+ "Health care entity”™ means a health caro facility licensed pursuant to P.L1871, 135 (C.26:2H-1 et seq ), &
health maintenance organization authorized to operate pursuant to P.L. 1973, ¢.337 (C.26:2)-1 et seq), 8
carrier which offers 2 managed care plan regulated pursuant to P.L. 1987, ¢.192 (C.26:25-1 et 38q.), a Siate
of county psychialric hospital, a State developmental center, a staffing registry, and a home care sarvices
agency as defined in seclion 1 of P,L1947, ¢.262 (C.45:11-23).

= "Health care professional™ means a person Beansed or otherwise authorized pursuant Lo Tille 45 or Title 52
of the Revised Statutes to practice a health care profession thal is regulated by the Director of the Divislon of
Consumer Affairs or by one of the following boards: the State Board of Medical Examiners, the New Jersey
Beard of Nursing, the New Jersey Stale Board of Dentistry, the New Jersay State Board of Optomatrists, the
MNew Jersey State Board of Phamacy, the Siate Beard of Chiropractic Examiners, the Acupuncture
Examining Board, the State Board of Physical Therapy, the State Board of Resgiratory Care, the Orthotics
and Prosthetics Board of Examiners. the Stale Board of Psychological Examiners, the State Board of Social
Work Examiners, the S‘Ia‘e Ehoard of Veterinary Medical Examiners, 'I'e State Board of Examiners of

‘Ophthalmic D ane Ti the and Speech-Language Pathology
Advisory Cﬂ'vmllllct. the S1ale Bwrd of M.m.:ge and Family Therapy Exmmem the Qecupational maap;r
Advisory Council and the Certified F A C “Heslth care professional” alss

Includes & nurse aide and a personal care assistant certified by the Degartment of Health{ |

+ “Medical Practitioner Review Panel" or “review panel” means the Medical Practiioner Review Panel
established pursuant 1o N.JL.S.A 45:9-19.8

« “Roport” means tha completed writen notification form wsed by a health care entity or a health care

profossional to notify the Clearinghouse Coordinator of the tyges of reportable conduct set forth in the
Actl]

CH-B (ainctions]
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INSTRUCTIONS FOR COMPLETING THE
HEALTH CARE FACILITY INQUIRY REGARDING HEALTH CARE PROFESSIONAL FORM
{Gentinued)

of inquiring and iving facilities pursuant 1o the Act:

CN-8 (Instructiong)
BT

A N.JAC. 8:30-1.4 requiras a facility that receives, from another health care entity, a duly execuled Health

Care Fadlity Inquiry Regarding Health Care Professional form to cormplete and relum the form and any ethee
dncurr'anlahnn reqllrsd pursuant fo N.JAC 13:45E-6.1 1o the inguiing health care entity within eight

i e f A facility that fails to return the completed form and any other required
dommenlahon 1o the i mqumng health care entity within eight business days of receipt of the form is subject
to penalties pursuant to NLJAC. 8:30-1.8.

. The Actat § 16 (N.J.SA 126:2H-12 2¢) provides as follows:

26:2H-12.2¢ Disclosure of infermation by health care entity.
15. & A health care entity, upon the inguiry of ancther health care entity, shall truthfully:

(1) disclose whether, within the seven years preceding the Inguiry, it provided any notice 10 the
division pumuant to section 2 of P.L 2005, ¢ B3 (C26:2H-12.2b), or to the review panel, as
required by secton 3 of P.L.1989, ¢.300 (C.26:2H-12.2a), with respect to the health care
professional aboul whom the inguiry has been made, providing a copy of the form of nolificali
and any supporting documentation that was provided ic the divislon, a professional or
occupaticnal licensing board in the Division of Consumer Affairg in the Department of Law and
Public Safety, or the review panel; and

(2} provide information about & current or former employee’s job performance ag it relates to patient
care, a5 provided in this section, and, in the case of a former employee, the reason for the
emplovee's separation

b. For the purposes of this section, *job performance™ shall relate to the suitabiity of the employee for
re-employment at a health care entity, and the employee's skills and abilifes as they relate to
suitability for fiture employment at a health care entity.

Information about a current or former employea’s job performance pursuant to this paragraph shall
be

«  based on the employse's p ion, and

= provided 1 ancther health care entity only if:
{1) the evaluation has bean signed by the evaluator and shared with the employee;
{2) the employes has had the opporiunity to respond; and
{(3) tho employee's rosponse, if any, nas been taken inlo consideration when providing the
information o another health care entity.

Job porformance as it relates to patient cara shall not include tha current or former amployee's
participation In labor activities pursuant to the “National Labor Relations Act” 28 U.S.C. 5.151 et seq

€. A health care ontity, or any employes designated by the entity, which, pursuant to this section,
pravides information in good faith and without malice to another health care entity concerning a
health care p inchuding infs won aboul a currenl or former employee's job
performance as il relates to patient care, is not liable for civil demages in any cause of action arising
out of the pravision or reporting cf the infermalion.

4. A health care entity which fails to truthfully disclose information to ancther health care entity
making an inguiry pursuant to this section or fails to cooperate with such request for information by
the other health care entity shall be subject to such penalties as the Cepartment of Health ... may
determine pursuant 1o sections 13 and 14 of P.L1971, ¢ 136 (C.26:2H-13 and 26:2H-14) and saction
16 of P.L.1997, c.182 (C.26:25-16). or the director shall defermine pursuant to PL1889, £.331
{C.34:8-43 et seq.), as applicatle.
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Questions?

Jack Wenik
Epstein, Becker & Green, P.C.

jwenik@ebglaw.com
973-639-5221
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