
SENATE No. 1302
By Mr. Moore, a petition (accompanied by bill, Senate, No. 1302) of

Richard T. Moore, Joan M. Menard, Angelo M. Scaccia, Kathleen M.
Teahan and other members of the General Court for legislation relative
to medical peer review committees. Public Health.

In the Year Two Thousand and Five

An Act relative to medical peer review committees.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authorin' of the same, as follows:

1 SECTION 1. Chapter HI, Section 1, as appearing in the 2002
2 Official Edition of the Massachusetts General Laws, is hereby
3 amended by striking out the definitions of “Health care provider”
4 and “Medical peer review committee” and inserting in place
5 thereof the following new definitions:—
6 “Health care provider”, any doctor of medicine, osteopathy, or
7 dental science, or a registered nurse, pharmacists, social worker,
8 doctor of chiropractic, or psychologist licensed under the provi-
-9 sions of chapter one hundred and twelve, or an intern, or a resi-

10 dent, fellow, or medical officer licensed under section nine of said
11 chapter one hundred and twelve, licensed pharmacy, or a hospital,
12 clinic or nursing home licensed under the provisions of chapter
13 one hundred and eleven and its agents and employees, or a public
14 hospital and its agents and employees.
15 “Medical peer review committee” or “committee”, a committee
16 of a state or local professional society of health care providers,
17 including doctors of chiropractic, or of a medical staff of a public
18 hospital or licensed hospital or nursing home or health mainte-
-19 nance organization organized under chapter one hundred and
20 seventy-six G, provided the medical staff operates pursuant to
21 written by-laws that have been approved by the governing board
22 of the hospital or nursing home or health maintenance organiza-
-23 tion or a committee of physicians established pursuant to
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24 section 12 of chapter 111 C for the purposes set forth in subsec-
-25 tion (f) of section 203, which committee has as its function the
26 evaluation or improvement of the quality of health care rendered
27 by providers of health care services, the determination whether
28 health care services were performed in compliance with the
29 applicable standards of care, the determination whether the cost of
30 health care services were performed in compliance with the
3 1 applicable standards of care, determination whether the cost of the
32 health care services rendered was considered reasonable by the
33 providers of health services in the area, the determination of
34 whether a health care provider’s actions call into question such
35 health care provider’s fitness to provide health care services, or
36 the evaluation and assistance of health care providers impaired or
37 allegedly impaired by reason of alcohol, drugs, physical disability,
38 mental instability or otherwise; provided, however, that for pur-
-39 poses of sections two hundred and three and two hundred and
40 four, a nonprofit corporation, the sole voting member of which is
41 a professional society having as members persons who are
42 licensed to practice medicine, shall be considered a medical peer
43 review committee; provided, further, that its primary purpose is
44 the evaluation and assistance of health care providers impaired or
45 allegedly impaired by reason of alcohol, drugs, physical disability,
46 mental instability or otherwise. “Medical peer review committee”
47 includes a committee of a pharmacy society or association that is
48 authorized to evaluate the quality of pharmacy services or the
49 competence of pharmacists and suggest improvements in phar-
-50 macy systems to enhance patient care; or a pharmacy peer review
51 committee established by a person or entity that owns a licensed
52 pharmacy or employs pharmacists that is authorized to evaluate
53 the quality of pharmacy services or the competence of pharmacists
54 and suggest improvements in pharmacy systems to enhance
55 patient care.

1 SECTION 2. Chapter 111, Section 203, is hereby amended by
2 striking out subsections (a) and (b) and inserting in place thereof
3 the following new subsections: —

4 (a) The by-laws of every licensed or public hospital and the by-
-5 laws of all medical staffs shall contain provisions tor reporting
6 conduct by a health care provider that indicates incompetency in
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7 his specialty or conduct that might be inconsistent with or harmful
8 to good patient care or safety. Said by-laws shall direct a proce-
-9 dure for investigation, review and resolutions of such reports.
10 (b) Whenever, following review by a medical peer review com-
-11 mittee of a licensed or public hospital determination is reached
12 that a health care provider’s privileges should be suspended in the
13 best interests of patient care, such committee shall immediately
14 forward the recommendation to the executive committee of the
15 medical staff and the institution’s board of trustees for action. A
16 provider whose privileges are suspended shall be entitled to notice
17 and a prompt hearing following suspension, in accordance with
18 the institution’s medical staff by-laws.

1 SECTION 3. Chapter 111, Section 203 is hereby further
2 amended by adding at the end thereof the following new subsec-
-3 tion:—
4 (g) A licensed pharmacy may establish a pharmacy peer review
5 committee to evaluate the quality of pharmacy services or the
6 competence of pharmacists and suggest improvements in phar-
7 macy systems to enhance patient care. The committee may review
8 documentation of quality-related activities in a pharmacy, assess
9 system failures and personnel deficiencies, determine facts, and

10 make recommendations or issue decisions in a written report that
11 can be used for contiguous quality improvement purposes. A
12 pharmacy peer review committee includes the members,
13 employees, and agents of the committee, including assistants,
14 investigators, attorneys, and any other agents that serve the com-

-15 mittee in any capacity.

1 SECTION 4. Chapter 111, Section 204 is hereby amended by
2 striking out subsections (a) and (b) and inserting in place thereof
3 the following new subsections: —

4 (a) Except as otherwise provided in this section, the proceed-
-5 ings, reports and records of a medical peer review committee shall
6 be confidential and shall be exempt from the disclosure of public
7 records under section 10 of chapter 66 but shall not be subject to
8 subpoena or discovery, or introduced into evidence, in any judicial
9 or administrative proceeding, except proceedings held by the

10 boards of registration in medicine, pharmacy, social work, or psy-
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11 chology or by the department of public health pursuant to
12 chapter 111C, and no person who was in attendance at a meeting
13 of a medical peer review committee shall be permitted or required
14 to testify in any such judicial or administrative proceeding, except
15 proceedings held by the boards of registration in medicine, phar-
-16 macy, social work or psychology or by the department of public
17 health pursuant to chapter 111C, as to the proceedings of such
18 committee or as to any findings, recommendations, evaluations,
19 opinions, deliberations or other actions of such committee or any
20 members thereof. The disclosure of proceedings, reports and
21 record and of a medical peer review committee to any boards of
22 registration as authorized by law does not constitute a waiver of
23 privileges.
24 (b) Documents, incident reports or records otherwise available
25 from original sources shall not be immune from subpoena, dis-
-26 covery or use in any such judicial or administrative proceeding
27 merely because they were presented to such committee in connec-
-28 tion with its proceedings. Nor shall the proceedings, reports, find-
-29 ings and records of a medical peer review committee be immune
30 from subpoena, discovery or use as evidence in any proceeding
31 against a member of such committee to establish a cause of action
32 pursuant to section eighty-five N of chapter two hundred and
33 thirty-one; provided, however, that in no event shall the identity of
34 any person furnishing information or opinions to the committee be
35 disclosed without the permission of such person. Nor shall the
36 provisions of this section apply to any investigation or administra-
-37 live proceeding conducted by the boards of registration in medi-
-38 cine, pharmacy, social work or psychology or by the department
39 of public health pursuant to chapter 111C.
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