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§ 90-14.13(a) The chief administrative of�f�icer of every licensed hospital or other health care 
institution, including Health Maintenance Organizations, as def�ined in G.S. 58-67-5, 
preferred providers, as def�ined in G.S. 58-50-56, and all other provider organizations 
that issue credentials to persons licensed under this Article shall, after consultation 
with the chief of staf�f 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 ef�fect:

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

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

(3) A resignation from practice or voluntary reduction of privileges while under 
investigation or threat of investigation.

(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.

§ 90-14.13(a1) A hospital is not required to report any of the following:
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(1) The suspension or limitation of a licensee's privileges for failure to complete 
medical records in a timely manner.

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

The Board is authorized to adopt rules limiting the reporting requirements of 
subsection (a) of this section.

§ 90-14.13(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 f�-
ifty dollars ($250.00) for a f�irst violation and f�ive hundred dollars ($500.00) for each 
subsequent violation if the institution fails to report as required under subsection (a) 
of this section.

§ 90-14.13(b) Any licensee who does not possess professional liability insurance, or possess 
professional liability insurance from entities not owned and operated within this State, 
shall report to the Board any award of damages or any settlement of any malpractice 
complaint af�fecting his or her practice within 30 days of the award or settlement.

§ 90-14.13(c) The chief administrative of�f�icer of each insurance company providing professional 
liability insurance for persons licensed under this Article, the administrative of�f�-
icer of the Liability Insurance Trust Fund Council created by G.S. 116-220, and the 
administrative of�f�icer 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 af�fecting or 
involving a licensee that it insures.

(2) Any cancellation or nonrenewal of its professional liability coverage of a 
licensee, 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.

For the purposes of this subsection, a "claim" means an oral or written request 
for compensation made by a patient or a patient's representative, or an of�fer of 
compensation to a patient or a patient's representative, based on a belief that the 
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patient was injured due to care af�fecting or involving a licensee. The Board shall 
determine whether the patient's care af�fected or involved a licensee under this Article.

§ 90-14.13(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 f�ifty dollars ($250.00) for a f�irst violation and f�ive hundred dollars ($500.00) 
for each subsequent violation against an insurer for failure to report as required under 
this section.

§ 90-14.13(e) The Board may request details about any action covered by this section, and the 
licensees or of�f�icers shall promptly furnish the requested information. The reports 
required by this section are privileged, not open to the public, conf�idential 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 of�f�icer 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.

E N D  O F  S E C T I O N  T E X T A P P A R AT U S  F O L L O W S  —  D E R I V E D ,  N O T  E N A C T E D

A P P A R A T U S  I

8  A C T S Amendment lineage
The State prints this history as a single parenthetical at the foot of the section. It is 
reproduced verbatim in the colophon and unpacked below in order of enactment.

1981 2000 2019
T I C K  H E I G H T  =  A C T S  I N  T H AT  Y E A R D A S H E D  =  R E C O D I F I C AT I O N ,  N O T  A M E N D M E N T

№ Y E A R A C T C H A R A C T E R

01 1981 c. 573, s. 14 E N A C T E D

02 1987 c. 859, s. 11 A M E N D E D

03 1995 c. 405, s. 8 A M E N D E D

04 1997 S.L. 1997-481, s. 2 A M E N D E D

05 1997 S.L. 1997-519, s. 3.14 A M E N D E D
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06 2006 S.L. 2006-144, s. 6 A M E N D E D

07 2016 S.L. 2016-117, s. 2(l) A M E N D E D

08 2019 S.L. 2019-191, s. 32 A M E N D E D

A P P A R A T U S  I I

4  A U T H O R I T I E S Authorities referenced
Every G.S. cross-reference appearing in the text of this section, in order of f�irst 
appearance. Nothing is characterized; the operative language is quoted from the section 
itself.

R E F E R E N C E A P P E A R S  I N O P E R AT I V E  L A N G U A G E  I N  T H I S  S E C T I O N

G.S. 58-67 (a) "Health Maintenance Organizations, as def�ined in"

G.S. 58-50 (a) "58-67-5, preferred providers, as def�ined in"

G.S. 116-220 (c) "Insurance Trust Fund Council created by"

G.S. 90-16 (e) "or discipline, except as provided in"

A P P A R A T U S  I I I Citation

F U L L  S E C T I O N

N.C. Gen. Stat. § 90-14.13 (2019).

P I N P O I N T

N.C. Gen. Stat. § 90-14.13(a) (2019).

Pinpoint keys are set in the left margin of the text rather than line numbers: subsection 
designators are stable across editions and paper sizes, line numbers are not.
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C O L O P H O N Provenance
This document reproduces the text of one section of the General Statutes of North Carolina 
from a source f�ile whose SHA-256 digest is printed on every page. The digest f�ixes the bytes 
this export was made from; if the State's f�ile changes, the digest will not match.

The text of the section is unaltered. Subsection designators have been moved from the run of 
text into the margin. The amendment history and the table of authorities are derived from the 
section by mechanical extraction — they add no characterization of the law.

This is not the of�f�icial text. The of�f�icial text is published by the General Assembly of North 
Carolina.
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2019-191, s. 32.)
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