
SB-33

Requiring physician review and documentation of artificial intelligence used in clinical diagnosis,

triage, and treatment decisions prior to patient-facing use

IN THE SENATE OF THE AMERICAN LEGION BOYS NATION

Mr. Chaudhry of Indiana introduced the following bill;

A BILL

Requiring physician review and documentation of artificial intelligence used in clinical diagnosis,

triage, and treatment decisions prior to patient-facing use

Be it enacted by The American Legion Boys Nation Senate assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the "VITAL Act".

SECTION 2. DEFINITIONS.

(a) "Artificial intelligence system" means any computational system that generates or materially

contributes to diagnosis, triage, or treatment recommendations through automated analysis or

predictive modeling, excluding systems used solely for administrative scheduling, billing, non-clinical

documentation, non-clinical functions that do not materially influence clinical decision-making.

(b) "Qualified clinician review" means documented independent clinical judgment by a licensed

physician or licensed independent practitioner acting within State scope of practice, involving
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substantive clinical evaluation of relevant patient information and AI-influenced output, resulting in

acceptance, modification, or rejection prior to clinical use.

(c) "Emergency circumstance" means a situation in which delay in clinician review would reasonably

be expected to result in death, serious harm, or rapid deterioration, and no qualified clinician is

reasonably available in time, including via electronic consultation despite reasonable efforts.

SECTION 3. CLINICIAN OVERSIGHT.

(a) Any hospital, clinic, or healthcare facility participating in Medicare or Medicaid that uses an

artificial intelligence system in clinical decision-making shall require qualified clinician review before

any AI-influenced diagnosis, triage determination, or treatment recommendation is communicated to a

patient, entered as a final clinical determination, or used to guide clinical care, except as provided in

Section 5.

(b) AI may assist clinical decision-making but shall not replace independent clinical judgment, and no

decision shall rely solely on AI output without clinician evaluation of underlying patient information.

(c) Review may occur in person or through secure electronic systems and shall not require physical

presence where clinically appropriate.

(d) Nothing in this Act requires adoption of AI systems or limits clinician discretion.

SECTION 4. DOCUMENTATION AND TRANSPARENCY.

(a) Compliance shall be documented in the patient's medical record using existing systems.

(b) Records shall identify the reviewing clinician and whether AI output was accepted, modified, or

rejected.

(c) Documentation may be satisfied through notes, orders, signatures, attestations, or audit logs and

shall not require new reporting systems.

(d) "Upon request" means a patient may request disclosure through verbal, written, or electronic

patient portal communication. Facilities shall respond through the same or comparable channel and
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are not required to provide proactive notice. Response shall occur within a reasonable timeframe.

(e) Patients shall, upon request under subsection (d), be informed whether AI materially contributed to

a clinical decision, consistent with privacy law.

SECTION 5. EMERGENCY EXCEPTION.

(a) Section 3 shall not apply during an emergency circumstance defined in Section 2(c).

(b) Any emergency use shall be documented, including justification and reason clinician review could

not be obtained in time.

(c) Review shall occur after stabilization and be recorded under Section 4.

(d) Repeated misuse outside emergency conditions shall constitute noncompliance.

(e) Staffing shortages or administrative convenience alone shall not qualify as emergencies.

SECTION 6. ENFORCEMENT.

(a) The Secretary of Health and Human Services shall enforce this Act through Medicare and

Medicaid Conditions of Participation.

(b) Compliance shall be assessed through existing audits without new reporting systems.

(c) Noncompliance may result in corrective action plans and additional sanctions under existing

Federal law for repeated violations.

(d) This Act creates no private right of action and does not alter malpractice or product liability

standards.

SECTION 7. IMPLEMENTATION.

(a) The Secretary may issue guidance consistent with this Act without expanding scope.

(b) Implementation shall use existing electronic health record systems to minimize burden.
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SECTION 8. EFFECTIVE DATE.

This Act shall take effect 12 months after enactment.
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