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Health Care Quality Improvement Act
On November 14, 1986, the Health Care Quality Improvement Act was enacted by Congress into Law. The Act provides immunity to the health care participants in resolving the standard of care or other staff-privileging issues for healthcare professionals. (Gregory, Michael et al.). This Law was passed in a bid to respond to a Supreme Court case involving the physician peer review process used inappropriately. 
The case that prompted this Law was that of Dr. Timothy Patrick, a general and vascular surgeon. Patrick’s suit was filed against him by the Astoria Clinic, a clinic he had worked for in a one year contract. He felt dissatisfied with the income proportion he received.  He thus opted to opening an independent practice rather than partnering with the latter clinic. The clinic doctors did not welcome his Act, they gave him no surgical referrals from the clinic, and the clinic doctors reacted angrily when Dr.Patrick treated their clinic patients. This rivalry bred confrontations, and the clinic surgeons ardently refused to enter into cross-coverage agreements with Dr.Patrick to bid caring for each other's patients in case they were unavailable.
The clinic doctors seized the opportunity and constantly criticized Dr.Patrick for failure to get outside consultations and adequate backup coverage. Consequently, disciplinary action was triggered against him to the executive committee. Dr. Patrick’s privileges were ultimately terminated, and subsequently, his staff privileges were stripped off. The partners of the clinic were involved both in chairing the committee and testifying against Dr.Patrick. He, therefore, filed a lawsuit against the partners of the clinic. “Dr. Patrick based his lawsuit on violations of the Sherman Act and interference with perspective economic advantage under Oregon Law.” (Gregory, Michael et al., p. 112). He won the case and was awarded over two million dollars. This, therefore, acted as a warning to the medical community against misusing the peer review process. “Ostensibly, the message sent to the medical community from this verdict was that physicians should be afraid to participate in peer review for fear of retaliatory litigation,” (Gregory, Michael, et al.).
The primary purpose as to which this Law was enacted is stated as follows, “The purpose of this legislation is to improve the quality of medical care by encouraging physicians to identify and discipline other physicians who are incompetent or who engage in unprofessional behavior.” (Gregory, Michael et al.). The criminal penalties for is private money damage liability under federal laws, including treble damage liability under Federal antitrust Law.(NPDB). This bill governs hospitals and physicians that conduct peer review. The Law also offers immunity to hospitals and physicians from damages in suits by physicians who lose their hospital privilege. "Under this bill, hospitals and physicians that conduct peer review will be protected from damages in suits by physicians who lose their hospital privileges provided the peer review actions meet the due process and other standards established in the bill." (Gregory, Michael et al.). The disciplinarians are also required to report the disciplinary actions to the National Practitioner Bank.
The provisions in this Act, as found by Congress, states that the increasing occurrence of medical malpractice and the need to improve the quality of medical care have become nationwide problems that warrant more considerable efforts than those that can be undertaken by individual state. On top of that is the national need to restrict the ability of incompetent physicians to move from State to State without disclosure or discovery of the physician's previous damaging or inefficient performance. Thus the remedy is a competent professional peer review with a need to provide incentives and protection for physicians engaging in useful expert peer review. (NPBD).
In conclusion, since the implementation of this Act. There has been a reduction in medical malpractice and a significant change in the quality of medical care provided. This Law has also put in place incompetent physicians while ensuring that damages in the peer-review process have been fully compensated. They are thus assuring the stability of more productive and professional practice in the peer review process, both for hospitals and physicians.  
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