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THE IDAHO STATE BOARD OF MEDICINE  
APPLICATION AND CLAIM FOR  

MEDICAL MALPRACTICE PRELITIGATION HEARING 
 

Please use this form if you wish a hearing for prelitigation consideration  
of a personal injury claim for money damages.    

 

PLEASE NOTE:  THIS IS NOT A DISCIPLINE COMPLAINT FORM.  
 

Please mail a copy or your printed or typed application and claim to:  
Idaho State Board of Medicine, PO Box 83720, Boise, Idaho, 83720-0058. 

EXPRESS MAIL: 1755 Westgate Dr., Suite 140, Boise, Idaho, 83704  
 

 

I request consideration of a claim for personal injury or wrongful death by a hearing panel in 
accordance with Chapter 278, Session Law of Idaho, 1976, I.C., Section 6-1001, et seq.  

 
Signed: _____ ____________________________, Complainant  
 
Printed Name: ____________________________, Complainant Date: _____ __, 20___ 
 

 

COMPLAINANT: ______________________________________________________________ 
Telephone: (____)____________ Cell: (____)___________ FAX: (____)____________ 
Address: ______________________________________________________________ 

     City/State/Zip:     ________________________________________________________ 
 
COUNSEL: ____________________________________________________________ 
Telephone: (____)_____________ Cell: (____)___________ FAX: (____)___________ 
Address: ______________________________________________________________ 
City/State/Zip: __________________________________________________________ 

  
RESPONDENT:   _____________________________________________________________ 

Telephone: (____)____________ Cell: (____)___________ FAX: (____)____________ 
Address: ______________________________________________________________ 

     City/State/Zip: __________________________________________________________ 
 

 COUNSEL: ____________________________________________________________ 
Telephone: (____)____________ Cell: (____)___________ FAX: (____)____________ 
Address: ______________________________________________________________ 

     City/State/Zip: __________________________________________________________  
 

RESPONDENT:   _____________________________________________________________ 
Telephone: (____)____________ Cell: (____)___________ FAX: (____)____________ 
Address: ______________________________________________________________ 

     City/State/Zip: __________________________________________________________ 
 

 COUNSEL: ____________________________________________________________ 
Telephone: (____)____________ Cell: (____)___________ FAX: (____)____________ 
Address: ______________________________________________________________ 

     City/State/Zip: __________________________________________________________  
 (If there are additional respondents, please list them all on an additional sheet of paper.) 
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CLAIM:  To complete your Application, please set forth in writing and in general terms on this form, by 
whom, where, when and under what circumstance(s) the healthcare in question was allegedly and 
improperly provided or withheld that resulted in the untoward result or contributed to the injury as well as 
damages claimed.  Please use additional sheets of paper if necessary.  
 
BY WHOM: (FULL name of each physician and/or acute care general hospital) 

_____________________________________________________________ 
_____________________________________________________________ 

  
WHERE:  (FULL address for each physician and/or acute care general hospital)   

_____________________________________________________________ 
_____________________________________________________________ 
 

WHEN:  (Date(s) (DD/MM/YY) for each alleged incident the healthcare in question was allegedly 
improperly provided or withheld by the physician and/or acute care general hospital) 

_____________________________________________________________ 
  
UNDER WHAT CIRCUMSTANCE(S): 

_____________________________________________________________ 
_____________________________________________________________ 

 _____________________________________________________________ 
 _____________________________________________________________ 
 
MONEY DAMAGES CLAIMED: 

_____________________________________________________________ 
 
 The hard copy or CD of your completed application AND claim must include your name, address 
and contact numbers.  Do not send evidence or documents with your application AND claim. 
 Upon the Board’s receipt of a hard copy or CD of your application AND claim, you will be notified 
of the name and telephone number of the designated Prelitigation Hearing Panel Chairman.  You must 
contact the Panel Chairman to schedule a Prelitigation Hearing.  Upon receipt of the date, time and 
location of the Prelitigation Hearing scheduled by the Panel Chairman, the Board will provide written 
notification to all parties. 
 At least ten (10) days prior to the date of the Prelitigation Hearing, you must also serve (mail) a 
hard copy or CD of your application AND claim AND evidence to each named Respondent(s), 
Respondent’s counsel(s) and all the members of the hearing panel.  You may be required to provide hard 
copies to the panelists. All costs associated with obtaining, coping and mailing the application AND claim 
AND evidence AND documents are the sole responsibility of the Claimant and Respondent(s). The hard 
copies or CDs of the application, claim AND all evidence, documents AND exhibits must be identified with 
names and addresses to facilitate return. 
 At the close of the Prelitigation Proceedings, all parties and counsels must insure that the hard 
copies or CDs of the application, claim AND all evidence, documents AND exhibits be returned to the 
parties or witnesses from whom the same were secured.   

Pursuant to Idaho Code § 6-1008, CONFIDENTIALITY OF PROCEEDINGS: 
 Neither party shall be entitled, except upon special order of the panel, to attend and participate 

in the proceedings which shall be subject to disclosure according to chapter 3, title 9, Idaho Code, 
and closed to public observation at all times, except during the giving of his or her own testimony or 
presentation of argument of his or her position, whether by counsel or personally; nor shall there be 
cross-examination, rebuttal or other customary formalities of civil trials and court proceedings. The 
panel itself may, however, initiate requests for special or supplemental participation, in particular 
respects and of some or all parties; and communications between the panel and the parties, 
excepting only the parties’ own testimony on the merits of the dispute, shall be fully disclosed to all 
other parties. 

 
If you have any questions or require additional information, please contact Alissa Murphy, (208) 327-7000 ext 226 or long distance, 

(800) 333-0073, lisa.murphy@bom.idaho.gov                                                                                                                 Rev. 1/2013  
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IDAHO STATE BOARD OF MEDICINE 
POSITION STATEMENT ON PRELITIGATION PROCEEDINGS  

NON-LICENSED IDAHO ATTORNEY TO ASSOCIATE WITH  
AN IDAHO LICENSED ATTORNEY 

 
Pursuant to Idaho Code § 6-1001, the Idaho State Board of Medicine (Board) is charged to cooperate in 

providing a hearing panel in the nature of a special civil grand jury and procedure for prelitigation consideration of 
personal injury and wrongful death claims for damages arising out of the provision of or alleged failure to provide 
hospital or medical care in the state of Idaho. 1 
  

Parties may be represented by legal counsel or appear pro se on one's own behalf, rather than being 
represented by legal counsel, in prelitigation proceedings before the hearing panels for consideration of personal 
injury and wrongful death claims.2 

 
Idaho Bar Commission Rule 227 (i) Agency Admission provides that in “agency proceedings in Idaho, the 

agency may, using the same standards and procedures as a court, admit an eligible out-of-state attorney who has 
been retained to appear as counsel in that proceeding pro hac vice.”  Given a prelitigation proceeding is in the nature 
of a special civil grand jury and “agency proceeding”, the Board has adopted relevant Idaho Bar Commission Rules.   

 
Concurring with Idaho Bar Commission Rule 227, it is the Board’s position, except as otherwise provided in the 

Admission Rules, that only actively licensed Idaho attorneys may represent parties in prelitigation proceedings.  Also 
concurring, it is the Board’s position that non-licensed Idaho attorneys wishing to represent parties in prelitigation 
proceedings obtain Pro Hac Vice Admission. Idaho Bar Commission Rule 227 provides, in part: 

 
 RULE 227. Pro Hac Vice Admission.  
(a) Requirements. Except as otherwise provided in the Admission Rules, only an actively licensed Idaho 
attorney may practice law. Upon order by the affected court and subject to the limitations below, an attorney 
who is not a member of the Bar or a resident of Idaho may be permitted to appear in an Idaho [agency 
proceeding] if the attorney:  
(1) Is an active member in good standing of the bar of another state or territory of the United States or the 
District of Columbia;  
(2) Currently maintains an ongoing law practice in another jurisdiction;  
(3) Files a motion for pro hac vice admission with the affected court as provided below; and  
(4) Pays a $200 fee to the Bar.  
(b) Local Counsel.  
(1) As used in this rule, Local Counsel means an active member of the Bar with whom the [Board] and 
opposing counsel may readily communicate regarding the conduct of the [proceeding].  
(2) Unless specifically excused from attendance by the [hearing chairman], Local Counsel shall personally 
appear with the pro hac vice attorney on all matters before the [Board].  
. . . 

 
Further, it is the Board’s position that an actively licensed Idaho attorney sign and submit the Application for a 

prelitigation proceeding.  In the alternative, the Application may be signed and submitted by a non-licensed Idaho 
attorney but only if accompanied with a notice of appearance by an actively licensed Idaho attorney.   

                                                           
1
Idaho Code § 6-1001. Hearing panel for prelitigation consideration of medical malpractice claims -- Procedure. The Idaho state board of 

medicine, in alleged malpractice cases involving claims for damages against physicians and surgeons practicing in the state of Idaho or 
against licensed acute care general hospitals operating in the state of Idaho, is directed to cooperate in providing a hearing panel in the 
nature of a special civil grand jury and procedure for prelitigation consideration of personal injury and wrongful death claims for damages 
arising out of the provision of or alleged failure to provide hospital or medical care in the state of Idaho, which proceedings shall be informal 
and nonbinding, but nonetheless compulsory as a condition precedent to litigation. Proceedings conducted or maintained under the authority 
of this act shall at all times be subject to disclosure according to chapter 3, title 9, Idaho Code. Formal rules of evidence shall not apply and 
all such proceedings shall be expeditious and informal. 

 
2
Idaho Code § 6-1009. Representation of parties by counsel. Parties may be represented by counsel in proceedings before such panels, 

though it shall not be required.  
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