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System Enhancements 

• The Data Bank is committed to ensuring an excellent 
user experience 
 

• System enhancement suggestions come from calls, 
education forums, user testing, and conferences 
 

• We need feedback from you to continue improving the 
efficiency and effectiveness of the Data Bank 
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Agenda 

• Upcoming Data Bank Enhancements 

 
• Incident Based Reporting 

 
• Suggestions for Future Data Bank Enhancements 
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User-Centered Design Process 

• Involve the user in the 
design process 
 

• Study their goals and tasks 
 

• Create processes and 
interfaces that facilitate their 
ability to work 
 

• Evaluate how well the 
design meets users’ needs 
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November 2011 Enhancements 

• Report Search and Navigation 
 

• Data Entry  
 

• Error Navigation 
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Before:  
Report Navigation and Options 

National National Practitioner Practitioner Data Data Bank Bank 
REPORT REPORT TYPE TYPE Healtltcare Healthcare InIE!grity Im..grity and and Pr_on ~on Data Data Bank Bank 

Entity: Entity : MMIIN N TTEESSTT--EENNllTY n TY AAA AAA ((FAIFAIRFAXRFAX. , VVA) A) 

SeSellect ect tthe he type type of of rreport eport yyou ou are are submitting submitting to to the the Data Data 8ank8ank({s)s). _ Please Please read read yyour our opoptions tions 
carefucarefulllly y and and ccllick ick tthe he Help Help bbutton utton ffor or aadditionadditional l guidaguidance nce about about yyouour r selectselectiionon. . 

Help? l He lp 11 

- . 
Modify a Drafl Report Modl rya Draft Report 

The The report report types types llisted isted below below are are modifications modifications or or vovoids ids of of previouspreviously ly ssubmitted ubmitted reportsreports. . The The reportireporting ng entity entity 
mmust ust enter enter the the Data Data BBank ank ControControl l NNumber umber ((DDCNCN) ) tthat hat was was assigned assigned to to tthe he pprrevioeviously usly ssubmitted ubmitted report report iin n tthe he 
space space provided provided below below N01ENOTE : : The The DCN DCN iis s reqrequuiirred ed tto o proceed proceed if if yyoou u select select a a report report type type belowbelow. . 

DDCCNN: : 1'-----1'-----____ ____ ---' ---' 
------------------

Correct or MOdify a Report 
-------------------
Correct or Mod lry a Report 

-

(Cor(Correct rect an an erroerror r or or omomiissssiion on in in a a previouspreviously ly ssubmubm iitttted e d IInitnitiaia ll, , 
CorCorrrectection, ion, or or RevisRevision ion to to ActAction ion Report.) Report.1 

Enter a ReVISion to ActIOn Enter a ReVision to ActIOn 
((SSuubmbm it it an a n acacttion ion that th at momodidififies es a a pprevreviioouusslly y rrepoeporterted d 
adverse adverse actactiion, on , e.ge.g ., ., reinstatementre instateme nt, , rrestestrictiorictio nns s llifted, ifted , pprreviouseviouslly y 
stayed stayed actaction ion imposedimposed, , etc.) etc.) 

VOid a Report VOid a Report (Retract (Retract a a preprevviiooususlly y susubmbmittitted ed rreport eport iin n its its ene nttiretyirety..) ) 

Enter a Notice of Appeal Enter a Notice of Appeal ((Notify Notify tthat hat a a subject subject has has appeaappealed led a a previously previously reported reported adadverse verse action.) action.) 

Return 10 Options Log Out Return to Options Log Out 

Clear Clear 
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After: Report Navigation 

(5 Report Type - Windows Internet Explorer r;]~ ~r: Report Type - WindOM: Internet Explorer ~rc cg]  

National Practitioner Data Bank 
Hoahhcare Integrity and Protection Data Bank 

National Pract:it:ioner Data Bank 
Healthcare Integrity ard ProtEction Data Bank REPORT TYPE 

Entity: TEST ENTITY (FAIRFAX, VA) 

REPORT TYPE 

Entity: TEST ENTITY (FAIRFAX, VA) 

Choose Choose what what you you wouwou lld d lilike ke to to dodo: : 

o o Start Start a a new new report report on on a a case case nonot t previously previously rreported eported by by your your organorganizatizatiioonn. . 

o o ContContiinue nue a a draft draft reportreport. . 

o o MModify odify aan n exexiiststiing ng reporeport rt (inclu(includes des CoCorrrrectedionion, , a a nnew ew ssubsequent ubsequent Revision Revision to to ActAdionion, , NNototiice ce of of AppealAppeal, , and and 
VoiVoid)d). . 

 ~ ----

Return to Options Log Out 
----

Retu fTl to Options Log Out 

lont'nu>'" 
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. . 
Return to Options Log QuI 

- -

Return tu Optluns log Out 
. . 

Report Type Windows Internet Explorer L;J1cl~Report Type Windows Internet Explorer ~)~ ~r-r:  

After: Report Navigation 

REPORT TYPE 

Entity : TEST ENTITY (FAIRFAX, VA) 

REPORT TYPE 

Entity : TEST ENTITY (f AJRFAX, VA) 

National Practitioner Data Bank 
Healtlu:are and ~on Data Bank 

National Practitioner Data Bank 
Healtlu:are r~ and Protection Data Bank 

Choose Choose what what you you would would like like to to do: do: 

o o Start Start a a new new report report oon n a a case case nnot ot previopreviouslusly y reported reported by by your your oorganizatrganizatiionon_ _ 

o o Continue Continue a a dradraft ft rreporteport. . 

o ® Modify Modify aan n eexxiiststiing ng rreport eport ((includes includes CorrectCorrectiionon, , a a nnew ew ssubsequent ubsequent RevisRevisiion on tto o ActActionion, , NNototiice ce of of AppealAppeal, , and and 
VoVo iid)d). . 

Enter Enter the the DDocument ocument ConConttrol rol NNumber umber (DCN) (DeN) oof f the the prioprior r reporeportrt, , or or searcsearch h iif f yyoou u don't don't kknow now iit t 

( ) 

r_ 
 

( ) 

Or DeN: LI ______ --' Or DeN: LI ______ --' 
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C""lonue 

Return to OptIOn" 

C,ml",ue 

R .. h,rn 10 01'110"" 

Before: Historical Search 

DeNDeN : : 

OR OR 

Customer Customer Use: Use: 

Type Type of of Subject: Subject: 

® ® Individual Individual 

,-----'1 
laLast st NName ame 
~-=---::----'I 'I 'I 

First Firs
-'----'----'--------, ----, 

t Name Name 

o o Begins Begins wiwitth h DD Begins Begins with with 

o o Organization Organization 

Submission Submission Date Date Range Range (MMDOYVYY): (MMDOYVYY): FromFrom: : I I IITTool l 
Status: Status: I I Both Both .oil ~I 
Report Report TypeType: : I IAll Al' :<J ~ 
Reports Reports Submitted Submitted byby : : I I My My organization organiza~on ,::c:J ,1 

Submitter Submitter User User 10: 10: .-- None None Selected Selected vvi i 
SSNSSNffITlNITlN : : 

State State License License NumberNumber: : I I OR OR 0 0 No No license license 

State State of of LicensureLicensure : : 

OccupationfFOccupation/Fieield ld of of Licensure: Licensure: 

SpecialtySpecialty : : I I CHOOSE CHOOSE ONE ONE FROM FROM USLIST T 
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After: Historical Search 

(5 Historical Report Selection Windows Internet Explorer ~~ ~ 

National Practitioner Data Bank 
Healthc.re IntPgnty and Protection Data Bank HISTORICAL REPORT SELECTION 

Entity: TEST ENTITY (FAIRFAX, VA) 

o Find a specific practitioner 

Practitioner Name 

LastName LI ____ ~ First Name LI ___

o Begins with o Begins with 

o Find reports using advanced search options 

__ --' 

Note : Search resul ts wi ll show reports that your organizat ion submitted on or after June 1, 2000_ 

, 

Return to OptIOns Log Out 

~ilrch 
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Before:  
Search Results and Status 

National National Practitioner Practitioner Data Data Bank Bank 
REPORT REPORT 5T STATUS ATU5 Healthcare HeaIthc"""ntegmy Integrtty and and Protection ~on Data Data Bank Bank 

EntityEntity : ; MMIN IN TESTTEST--ENENTITY TITY AM AAA ((FAJ FAJRFAX, • VA) VA) 

Ccricli ck k the the reporeport rt DeN DCN to to obtaobta in in the the report report oror, , if if rerejectedjected, , ththe e rreason eason for for rejectrejectiionon. . Those Those iteitems ms marked marked as as 
Pending Pending have have not not yet yet been been pprocessedrocessed. . 

You You mamay y sosort rt the the reports reports bby y cfclicking icking on on the the cocolumn lumn headersheaders. . To To view view specispecific fic groups groups of of reportsreports, , select select filter filter crcriteria iteria and and clclick ick 
Filter Filter ResultsReSUlts. . 

Reports Reports will will be be avaavailable ilable eelectronically lectronica lly within within an an average average of of two two to to four four hours hours of of rereceipt ceipt by by the the Data Data BBank(s)ank(s). . Under Under certain certain 
ccircumstancesircumstances, , addadditiitioonal nal processing processing may may bbe e requiredrequired. . Please Please do do nnot ot re-submre-submit it your your report report on on the the subject subject iin n questionquestion, , ssincince e 
this this wilwi ll l rresult esult in in dduplicate uplicate transacttransactiionsons. . If If yoyou u do do nnot ot rreceeceive ive yoyour ur response response wwithithiin n two two busbusiness iness days days of of ssubmissubmissiionon, , pleaplease se 
cacan ll the the NPDB-HIPDB NPDB·HIPDB Customer Customer Service Service Center Center 

Help ? ( Help 11 
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Subject Name: lASTNAME123, FIRSTNAME123 Dale Submined: 02116/2011 
eport DeN: 7960000062761981 Stalus: Compleled 

Primary Field of licensure, Spetialty: Physlcl<ln (MO) (010), OrthopediC Surgery (8J) 
Pr imary Slate license Number, Slate of Licensure: AMABBBBCJJJ, VA 

Subject Name: lASTNAME123, FIRSTNAME12J Date Submined: 02116/2011 
epon Dell: 796000006:n619RO Status: Compleled 

Primary Field of Licensure: Physician (MOl (010) 
Primary Siale License Number, Slate of Licensure: AMABBBBCJJ3, VA 

Subject Name: lASTNAME123, FIRSTNAME12J Dale Submined: 
epon DeN: 79600000617619'1 Slalus: 

Pr imary Field of Licensure: Physician (MO) (DID) 
Primary State License Number, State of Licensure: AMABBBBCJJ3, VA 

02109/2011 
Completed 

Subject Name: lASTNAME123, FIRSTNAME12J Date Submined: 0210912011 
epon De N: 7960000062761920 Status: Completed 

Pr imary Field of Licensure, Specialty: Physician (MO) (010), Aerospace Medicine (OJ) 
Primary State License /lumber, State of Licensure: AAAA8BBBCJJJ, VA 

w Iii 

Sh w Delail 
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Before: Search Results 

National Practrt:ionel'" Data Bank 
HISTORICAL REPORT SUMMARY Healthcare If'1teogrity and Protection ~ B.ank 

Entity : MIN TEST-ENTITY AAA (FAIRFAX, VA) 

Ty pe of Subject: Illdividual- Last- ,-Begins wi th) 

Submission Date Range : 01/0112011 - 0312412011 
Status : Completed and Rejected 
Report Type : All 
Reports Submitted by: My orga nization 
Results Found : 4 

Primary Sort: 1 Dale Submitted "1 
Secondary Sort: 1 ReportDCN £I 

Show AI! petails 

Show All Petalls 

HO!lp ? 

------------------- ------------------
Return tu Pre~'uu$ Page Rehml h.Opt,u",,, 

-------
LUQ Out 
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After: Search Results 

(5 Practitioner Selection · Windows Internet Explorer ~IP"I~ 

National Practrtioner Data Bank 
PRACTITIONER SELECTION Healthc.", IntPgrityand ProtEction Data Bank 

Entity: TEST ENTITY (FI'JRFAX, VA) 

Practitioner Search Results 
Search Criteria: 

Last Name: Smith 

First Name: J. 

Search Results : 
Multiple practitioners were found based on the criteria you used_ 

Name Oate of B irth Identifierts) 

Smith Jane 1110111945 SSN: · ··_··-1236 
NPI: A8C123 

Smith Jeffre~ 04/0111970 SSN: ······ ·1235 

Smith Jim 08/2011968 SSN: • .. ·_··-1237 

Smith JQhn Edwarg 03/04/1975 SSN: "'-" -1 234 
Smith, John E 
Smith, Jack 

State-License # Work 
Information 

VA -123456808 Reston Hospital 
VA-1234511 0 Reston, VA 

VA-123456798 Fairfax Hospital 
Arlington, VA 

VA-123456818 Fair Lakes Hospita l 
Fai rfax, VA 

VA-12345678A Fairfax Hospital 
Arlington, VA 

v 
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After: Search Results 

(5 Prdctitioner Detdil - Windows Internet [xplorer ~r6lr8J 

National Practitioner Data Bank 
PRACTITIONER DEl AIL Healthcare Integrity and Protection Data Bank 

Entity : TEST ENTITY (FAIRFAX, VA) 

Name: Smith, John 

License : PhysIcian (0 10), ABC0 1234 evA) 

Your organization has submitted the following report(s) on this practitioner: 

State Licensure : 

• Failure to maintain proper record 

• Writing improper prescriptions 

):' Initia l Action!sl: 
~ 

Basis fo r Action : 

Report Type : 

DeN: 

~ Subsequent Action!sl: 
~ 

Report Type : 
DeN: 

• Probation 

• Failure to maintain proper records 
• W rit ing improper prescript ions 

Correct ion 

Hide Previous Version(s) 
10/01 /2012 DCN· 5500000000001234 

5500000000001240 

• Reprimand or Censure 
• limitation or Restriction on license 

Revis ion 

5500000000001236 

Date of Action : 08/23/2012 

Date Su bmitted : 1210112012 

Date Submitted : 1210112012 

v 
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After: Search Results 

(5 Practitioner Detail · Windows Internet Explorer ~~I~ 

Report Type : 

OCN: 

}: Subsequent Actionlsl: 

Report Type : 
OCN: 

}: Subsequent Actionlsl: 

Report Type 
OCN: 

State Licensure : 

• Duplicate Bi ll ing 

1:" Initia l Actionlsl: 

Basis for Action: 

Report Type : 
OCN: 

Voided Reports 
Show Voided Reports 

Correction 
Show Pre'tlous Version(s ) 

5500000000001240 

• Reprimand or Censure 
• limitation or Restriction on license 

Revision 
5500000000001236 

• license Restored or Reinstated . Complete 

Revision 
5500000000001267 

• Probation 

• Duplicate Billing 

Initial 
5500000000001201 

Date Submined: 1210112012 

Modify 

Date Submined: 03/0112013 

Date of Action : 11/15/2011 

Date Submined: 1212312011 

ModifY 

Return to Options log Qut 

v 
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After: Report Options 

(5 Modify Report Windows Internet Explorer ~r:g: ~ 
~--------------------------------------------------------------~------------------~ 

Entity : TEST ENTITY (FAlRF~) 

Verify Report Information: 

Name : 
DeN: 

John Smith 
5500000000001234 

Date Submitted : 10101/2012 
State Licensure Action: 

• Probation 

What is the reason for the modification : 

Choo<,{' d D,fferent Report 

o The prior report requires correction because it contained errors, or is missing data (such as incorrect 
biographical data, or narrative description(s» . 

o A subsequent action has occurred concerning the same case requiring a revision (such as reinstatement, 
restrictions lifted, previously stated action imposed, additional actions imposed, etc.) 

o Notify the Data Bank that a subject has appealed this adverse action report. 

o Void this report because it should not have been submined(e.g. wrong practitioner named, duplicate report, did 
not meet reporting cri teria) or the action was reversed or overtumed on appeal. 

-
Return to Options Log Out 

v 
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Before: Form Selection 

National Practitioner Data Bank 
SELECT ACTION Healthcare Integrity and Protection Data Bank 

Entity : MIN TEST-ENTITY AAA (FAIRFAX, VA) 

Medical Malpractice Payment 

Clinical Privileges 

. . . . . 
Health Plan Action 

ExclusIOn or Debannent 

Cnrmnal Convlcllon 

Nolo Contendere Plea 

Deferred COn'llctlon 

InjunctIOn 

.. 
Government Administrative 

Help ? 

(Includes Panel Membership Actions Taken by a Hea lth Plan .) 

(Includes Contract Term inations and Other Adjudicated Actions Taken by a Health 
Plan. Excludes Clin ical Privi leges Actions.) 

(Guilty Plea or Tria L) 

(N o Contest Plea.) 

(Pre -Trial Diversions.) 

(Excludes Med ical Ma lpractice Claims.) 

(Includes Personnel Actions; Civil Money Penalties; Contract Terminations; and 
Adverse Actions Taken by a Government Health Care Program or Survey and 
Certification Agency.) 

,-- --

Return to OplJOns log Out 
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After: Form Selection 

(5 Select Action - Wmdows Internet Explorer L;Jrc ~ 

National Practitioner Data Bank 
SELECT ACTION Healthcare Int»grity and Prot..ction Data Bank 

Entity : TEST ENTITY (FAIRFAX VA) 

State Licensure (Indudes Nurse Multi -State Licensure Privilege Actions., 

Show additional report types 

~ -
Return to Optluns Log Out 
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Before: Data Entry  
National Practitioner Data Bank 

REPORT INPUT Healthcare Inmgrityand Protection Data Bank 

SUBJECT INFORMA TlON t H~lp ? ) 

Subject Name: 
Last Name i-F.::i'.:sl.::N" a:::m.::.:e __ ---, Middle Name Suffix (e_g_ , Jr, III) 

~ __ -----"II II I 

Other Names Used (Last Name and First Name Requi red): 
Last Name First Name Middle Name 

1. 

2 

3. 

4. 

5. 

Gender: 
Birth Date 
(MMOOVYYY): 

Work Organization 
Name· 
Organization Type: 

ADDRESSES 

o Male 0 Female 0 Unknown 

I CHOOSE ONE FROM LIST 

Description (i f 'Other' was selected above): 

Suffix (e.g., Jr III) 

Click H~lp ? for information on filling out non-U.S. and military addresses. 

W ork Addres s 

Street Address: 

vi 
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After: Data Entry  

other aspect this conection I including suggestions for reducing this burden, to HRSA A 

Reports Clearance Offi cer, 5600 Fishers Lane, Room 14-22, Rockvi lle, Maryland, 20857. 

PRACTITIONER INFORMA TlON 

Personal Information 

Practitioner Name 
Last Name First Name 

Help ? 

.--------,-------
Add another name used 

Gender 
r Male r Female r Unknown 

Birth Date 

(MMOOYYVY) 

Is Subject Oeceased? 
r No r Unknown r Yes 

Home Address/Address of Record 

Middle Name Suffix (Jr, III) 

I 

Street Address: r-----------------

Address Line 2: 

City: v 
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After: Data Entry  

other aspect of this collection of information, including suggestions for reducing this burden, to HRSA ,. 
Reports Clearance Officer, 5600 Fishers Lane, Room 14-22, Rockvi lle, Maryland, 20857. 

PRACTITIONER INFORMATION 

Personal Information 

Practitioner Name 
Last Name 

Add another name used 

Gender 

First Name 

r Male r Female r Unknown 

Birth Date 
F'----

(MMDDYYYY) 

Is Subject Oeceased? 
r No r Unknown r. Yes 

Deceased Date (MMDDYYYY) 

Home Address/Address of Record 

Help ? 

Middle Name Suffix (Jr, III) 

I 
I Remove 

Street Address: ,----------------
v 
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Before: Data Entry  
Nan Pr-actItI~ o.tiI 

REPORT INPUT ~~ll"IteCrttYandProtection~s.nk 

Is Subject Deceased? O No O Unknown O Yes- Deceased Date (MMDDYYYY) C 
SOCIAL SECURITY NUMBERS (SSN) (FORMAT NNNNNNNNN) 

1 . 1!==~ 
3 IL-__ ---' 

2 . !==~1 
4. L-_ ~ 

INDIVIDUAL TAXPAYER IDENTIFICATION NUMBERS (inN) (FORMAT 9NNNNNNNN) 

1 . !==~ 
3. L-__ ---' 

2 . ~1 ==~I 
4. L =:J 

FEDERAL EMPLOYER IDENTlFICATION NUMBERS (FEIN) 

,. ~I ===0; 
3. L-__ ---' 

2 . ~1 ==~I 
4 . L =:J 

NA TlONAL PROVIDER IDENTlFIERS (NPI) 

1 . ~1 ==~ 
3· LI __ ~ 

2. ~1 ==~ 
4. LI __ ---.J 

DRUG ENFORCEMENT ADMINISTRA TlON (DEA) NUMBERS 

1. ~=~ 
3· L ___ ---' 

2 . ~1 ===0;1 
4·L ~ 

UNIQUE PHYSICIAN IDENTlFICATlON NUMBERS (UPIN) 

, I 
2 . ~~ 
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Before: Data Entry  

OCCUPATION A N D STATE LICENSURE INFORMATION 
(Provide at least one li cense. Check 'No License' if the subject does not have a State license Number. 
Use the Add Additional License/Occupation button to provide more than one li cense. Up to 60 licenses 
may be provided.) 

1. State License Number: 

State of licensure : 

Occupation/Field of 
Licensure: 

Specialty: 
Add Add,llon,,1 

Loe.'"".' OCC"p,lIK>" 

OR 0 No License 

~IC=H==O=O=S=E=O=N=;E=F;R=O=M==L=IS=T==~~~v~1 

10 15 P hys ic ian Inte rn/Resident (MO) v I 
Description (complete only if 'Other' is selected above): 

I CHOOSE ONE FROM LIST 

HEAL TH CARE ENTITIES WITH WHICH THE SUBJECT IS AFFILIATED OR ASSOCIATED 

Inclusion of an affi liatedJassociated health care entity in thi s report does not imply compli city in the reported ae 

Click -...;.";.;. ,,'p;........;?J' for information on fi lli ng out non-U.S. and military addresses. 

1. Name of 
Affi liated/Associated 
Hea~h Care Entity: 

Street Address: 

A ddress Li ne 2: 
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After: Data Entry  

Add another SSN 

Individual Taxpayer Indentification Numbers (ITlN) 

Add another ITIN 

Federal Employer Identification Numbers (FEIN) 

Add another FEIN 

National Provider Identifiers (NPI) 

Add another NPI 

Drug Enforcement Administration (DEA) Numbers 

Add another PEA Number 

Unique Physician Identification Numbers (UP IN) 
v 
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After: Data Entry  

Occupation And State Licensure Information 
(Provide at least one license. Check 'No License' if the subject does not have a State license 
Number. Use the Add another License button to provide more than one license. Up to 60 
licenses may be provided.) 

1. State License Number: 

State of licensure 

Occupation/Field of 
Licensure: 

Specialty: 

Add another license 

OR 0 No License 

~IC~H~O~O~S~E~O~N~E~F~R~O~M~L~'S~T~~~~v l 

1010 Physician (MD) 

I CHOOSE ONE FROM LIS T 

Affiliated Health Care Entities 
Click Help ? for information on fi lling out non-U.S. and mi litary addresses. 

1. Name of 
Affiliated/Associated 
Hea~h Care Entity: 

Street Address: 

Address Line 2: 
v 
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After:  
Error Navigation Enhancements 

Authorized Submitter's n tle: 

Authorized Submitter's Phone: 17035551212 Extl 

r Send e-mail notification when this and any future responses are available. 

r Check this box if you wish to add/update this subject in your subject database for use 
in future queries and/or reports. Duplicate entries in your subject database may result in 
duplicate queries. You will be notifi ed of potential duplicate entries prior to completing 
this subject entry. 

This submission could not be processed for the follow ing reason{s): 

• At least one inN or SSN must be provided for Individual Subject. (Show Error) 
• The date of action is missing or invalid. (Show Error) 

Please fix the problems listed above. 

Submit to Data Bank(s) Validate WIthout SubnllHmg Store as a Draft 

Return to Options Lo~ Out 
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After:  
Error Navigation Enhancements 

Adverse Action Information 

Name of Agency or 
Program that Took the 
Adverse Action Specified 
in This Report: 

Date Action Was Taken 
(MMOOYVYY): 

Date Action Became 
Effective (MMOOYVYY): 

Length of Action 

o Permanent 

o IndefiniteJUnspecifi ed 

o Specifi c Peri od 

The date of act!Ol1 IS 
1TII~~lflg or invalid 

Is Reinstatement Automatic at Completion of Adverse Action Period? 

o Yes 

Yes, with conditions 
o (requires a Revision to Action Report when status changes) 

o No 

Monetary Penalty 
Total Amount of Monetary Assessment and/or Restitution or fi ne (Format NNNNN.NN): v 



 
 
 

January 2012 Enhancements 

State Licensing Board Report Forwarding 

28 
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• Reporters of MMPR, Clinical Privilege, and Professional 
Society actions are required by law to send a copy of the 
report to the appropriate State Licensing Boards 
• MMPRs must be sent to the Boards in the State where the 

malpractice claim arose 
• AARs must be sent to the Board in the reporter’s State 

 

• This requirement is currently conveyed to the reporter on the 
temporary record of submission, that instructs to mail a copy of 
the Data Bank report verification document (RVD) to the board 
 

Background 
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• To improve compliance, the Data Bank will facilitate forwarding by: 
• Allowing State Boards to elect to receive a copy of these reports electronically 
• Allowing reporters to send a copy of eligible reports to these Boards 
• Providing email notification of new reports forwarded to a Board 
• Providing email notification to the reporter of when the Board views the forwarded 

report 
• Providing email notification to the reporter if the Board does NOT view the forwarded 

report   
* In this case the burden remains on the reporter to send the RVD to the board 

 
 

• The Data Bank is not assuming responsibility for forwarding reports 
 

• No electronic forwarding will occur unless both sides agree to the exchange 
• Boards must opt in and declare the professions and fields they license 
• Reporters must explicitly choose where to forward each applicable report 
 

• For cases where an eligible report can not be forwarded electronically, the 
burden is still on the reporter to send the report to the appropriate Board 

Report Forwarding 
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• Select professions the Board covers 

 
• Receive forwarded reports electronically 

State Board Options 
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Report Forwarding 

(5 Admmlstrator Options Windows Internet Explorer ~Ic ~ 

National Practitioner Data Bank 
ADM I N ISTRA TOR OPTIO NS Healthcare 1n1»grtty and Prob!ctjon Data Bank 

Entity : VIRGINIA MEDICAL LICENSING BOARD (FAIRFAX VA) 

! Help 1 ) 

• 
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Report Forwarding 

(5 State Board Profile · Windows Internet Explorer ~r5I~ 

National Practitioner Data Bank 
STATE BOARD PROFILE Healthcare IrO»grity and _on Data Bank 

Enlily :VIRGINIA MEDICAL LICENSING BOARD (FAIRFAX VA 

As a state board you can elect to receive electronic copies of reports from organizations required by law to report to you. If 
you take advantage of this feature, reporters will no longer need to mai l you a paper copy of the report. To allow reporters to 
send you their reports electronica lly, you must veri fy the hea~hcare practitioner types your board licenses or certifi es and 
elect to receive these reports electronically. 

Healthcare Practitioner Ty pes Licensed/Certified By Your Board 

All state boards are asked to ve ri fy the hea~hcare practitioner types they li cense or certify. Based on your reporting 
hi story, the following practitioner types are li censed or certified by your state board. Please verify these choices are 
correct. If there are additi onal hea~hcare practiti oner types your entity li censes or certifies, please add them by 
clicking the additional hea~hcare practitioner types link. 

EI ~ Physician 

o Physician (MO) 

~ Physician Intern/Resident (MO) 

0 0sleopathlc Physician (~O) 

~ Osteopathi c Physician Intern/Resident ( ~O) 

Additional Heatthcare Practitioner Types 

Orqanizati ons required bv law to report to your state board have the option of sendinq these report notices v 
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Report Forwarding 

(5 State Board Profile · Windows Internet Explorer ~Ic rg) 

National Practitioner Data Bank 
STATE BOARD PROFILE HeaI1hcarelnb>grityandProb!ctionDataBank 

Entily :VIRGINIA MEDICAL LICENSING BOARD FAIRFAX VA) 

As a state board you can elect to receive electronic copies of reports from organizati ons requi red by law to report to you. If 
you take advantage of this feature, reporters will no longer need to mail you a paper copy of the report. To allow reporters to 
send you their reports electronically, you must verify the hea~hcare practitioner types your board li censes or certifies and 
elect to receive these reports electronically. 

Healthcare Practitioner Types Licensed/Certified By Yo ur Board 

All state boards are asked to verify the hea~hca re practitioner types they license or certify. Based on your reporting 
history, the following practitioner types are licensed or certified by your state board. Please verify these choices are 
correct. If there are additional hea~hcare practitioner types your entity li censes or certifi es, please add them by 
cli cking the additional hea ~hcare practitioner types li nk. 

I!l 0 Physician 

Additional Heatthcare Practitioner Tyoes 

Organizations required by law to report to your state board have the option of sending these report notices 
electronica lly. Each state board must decide to allow the electronic receipt of these types of reports. 

By agreeing to receive these report notices electronica lly, you understand that your state board has an obligation 
to confi rm that the subject of each notice is (or has been) li censed or certifi ed by your state board. You further 
understand that reporters will receive an acknowledgement when the noti ce is vi ewed by one of your entity's users. 
Also, reporters will be alerted if a notice has not been Vi ewed within one week after being delivered. 

v 
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National Practitioner Data Bank 
STATE BOARD PROFILE Hoalthcare Inb>grityand Prob!ction Data Bank 

Entity :VIRGINLA MEDICAL LICENSING BOARD (FI'JRFAX 

As a state board you can elect to receive electronic copies of reports from organizations required by law to report to you. If 
you take advantage of this feature , reporters will no longer need to mail you a paper copy of the report. To allow reporters to 
send you their reports electron ically, you must verify the hea~hcare practitioner types your board licenses or certifies and 
elect to receive these reports electronica lly. 

Healthcare Practitioner Types Licensed/Certifi ed By Your Board 

All state boards are asked to verify the healthcare practitioner types they license or certify. Based on your reporting 
history, the following practitioner types are licensed or certified by your state board. Please verify these choices are 
correct. If there are additional hea~hcare practiti oner types your entity licenses or certifi es, please add them by 
clicking the additional hea ~hcare practitioner types link. 

8 0 Physician 

o Physician (MO) 

o Physician Intern/Resident (MO) 

o Osteopathic Physician (DO) 

o Osteopathic Physician Intern/Resident (DO) 

Additional Heatthcare Practiti oner Tyoes 

IE 0 Nurse - Advanced, Registered , Vocational or Practical 
IE 0 Nurse Aide, Home Health Aide And Other Aide 
IE 0 Dental Service Practitioner 
IE 0 ChiroDractor v 
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Report Forwarding 

(5 State Board Profile - Windows Internet Explorer L;Jrg,~ 

Additional Heatthcare Practitioner Types 

III 0 Nu rse - Advanced, Registered , Vocational or Practical 
III 0 Nurse Aide, Home Health Aide And Other Aide 
III 0 Dental Service Pract it ione r 
III 0 Chirop ractor 
III 0 Counselo r 
III 0 Dietician fNutritionist 
III 0 Emergency Medical Technician (EMn 
III 0 Eye and Vision Service Pract it ioner 
III 0 Physician Assistant 
III 0 Podiatric Service Pract it ione r 
III 0 PsychologisUPsychological Ass istant 
III 0 Rehabilita tive, Respiratory and Restorat ive Service Practitioner 
III D Social Wo rke r 
III 0 Speech, Language and Hearing Service Practitioner 
III 0 TechnologisUTechnician 

Organizations required by law to report to your state board have the option of sending these report notices 
electronically. Each state board must decide to allow the electronic receipt of these types of reports. 

By agreeing to receive these report notices electronically, you understand that your state board has an obligation 
to confi rm that the subject of each notice is (or has been) li censed or certified by your state board. You further 
understand that reporters will receive an acknowledgement when the notice is viewed by one of your entity's users. 
Also, reporters will be alerted if a notice has not been viewed within one week after being delivered. 

For further information on how to receive and VIew electromc notices, see How do I view electronic report notices? 

00 you agree to receive report notices electronica lly? v 
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Additional Hea ~hcare Practitioner Types 

IE 0 Nurse - Advanced, Registered , Vocat ional or Practical 
OJ 0 Nurse Aide, Home Health Aide And Other Aide 
IE 0 Dental Se rvice Practit ioner 
IE 0 Chiropractor 
IE 0 Counselor 
IE 0 Diet ician/Nutrit ionist 
IE 0 Emergency Medical Technician (EMD 
IE 0 Eye and Vision Se rvice Practit ioner 
El 0 Physician Assistan t 

o Physician Assistant, Allopathic 

o Physician Assistant, Osteopathic 

IE 0 Podiatric Se rv ice Pract it ioner 
IE 0 PsychologisUPsychologica l Assistan t 
IE 0 Rehabilitative, Respiratory and Restorat ive Se rvice Pract it ioner 
IE 0 Social Worker 
IE 0 Speech, Language and Hearing Se rvice Practitioner 
IE 0 TechnologisUTechnician 

Organizations required by law to report to your state board have the option of sending these report notices 
electronically. Each state board must deci de to allow the electronic receipt of these types of reports. 

By agreeing to receive these report notices electronica lly, you understand that your state board has an obligation 
to confi rm that the subject of each notice is (or has been) li censed or certifi ed by your state board. You further 
understand that reporters will receive an acknowledgement when the notice is viewed by one of your entity's users. 
Also, reporters will be alerted if a notice has not been viewed withi n one week after being delivered. 
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15 State Board Proflle . Wmdows Internet bplorer ~~I~ 

Organizations requi red by law to report to your state board have the option of sending these report noti ces 
electronically. Each state board must decide to allow the electronic receipt of these types of reports. 

By agreeing to receive these report noti ces electronically, you understand that your state board has an obligation 
to confirm that the subject of each notice is (or has been) li censed or certified by your state board. You further 
understand that reporters wi ll receive an acknowledgement when the notice is viewed by one of your entity's users. 
Also, reporters will be alerted if a notice has not been viewed within one week after being delivered. 

For further information on how to receive and view electronic notices, see How do I view electronic report notices? 

00 you agree to receive report notices electronically? 
0 1 agree 
o I do not agree 

Certification 
I certify that I am authorized by my entity to make choices regarding receivi ng report notices electronically from 
organizations required by law to report to my entity. 

Authorized Submitter's Name: IJOHN DOE 

Authorized Submitter's Title: ICERTIFIER 

Authorized Submitter's Phone: 

Certificati on Date: 
1~55~5~5~55-;2;c:22=2 ___ -----,1 Ext LI __ ----' 
02/0112012 

y 
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National Practrt:ionet"" Data Bank 
STATE BOARD PROFILE CONFIRMATION Healtllcarelntegntyand_on Data Bank 

Entity: VIRGINIA MEDICAL LICENSING BOARD (FAIRFAX. VA) 

Healthcare Practitioner Types Licensed/Certified By Your Board 
You have certified that your state board licenses or certifies the following hea~hcare practitioner types: 

Physician (MO) 
Physician Intern/Resident (MO) 
Osteopathic Physician ( ~O) 

Osteopathic Physician Intern/Resident (~O) 
Physician Ass istant, Allopathic 
Physician Ass istant, Osteopathic 

You have agreed to receive electronic report notices from organizations required by law to report to your state board. For 
further information on how you will be notified of these electronic report please see How do I view electronic report 
notices? 

Certification 
I certify that I am authorized by my entity to make choices regarding receivmg report notices electronically from 
organizations required by law to report to my entity. 

Authori zed Submitter's Name: 
Authori zed Submitter's Title 
Authori zed Submitter's Phone: 
Certification Date: 

JOHN DOE 
CERTlFIER 
(555) 555-2222 
02101 /2012 

You can change these choices at any time by selecting the State Board Profile button from the Administrator Options 
screen. 

A 

v 



40 

Report Forwarding 

(5 State Board Profile Confirmation · Wmdows Internet Explorer G](QI[g] 

Healthcare Practitioner Types Licensed/Certified By Your Board 
You have certified that your state board licenses or certifies the following healthcare practitioner types: 

Physician (MO) 
Physician InternlResident (MO) 
Osteopathic Physician (~O) 
Osteopathic Physician InternlResident (~O) 
Physician Assistant, Allopathic 
Physician Assistant, Osteopathic 

You have agreed to receive electronic report notices from organizations required by law to report to your state board For 
further information on how you will be notifi ed of these electronic report please see How do I view electronic report 
notices? 

Certification 
I ce~ify that I am authorized by my enlity to make choices regarding receiving repo~ notices electronically from 
organizations required by law to report to my entity. 

Authorized Submitter's Name: 
Authorized Submitter's Title: 
Authorized Submitter's Phone: 
Certification Date: 

JOHN DOE 
CERnFIER 
(555) 555-2222 
02101 /2012 

You can change these choices at any time by selecting the State Board Profile button from the Administrator Options 
screen. 

Continue 
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• Choose to forward reports 
 

• Temporary Record of Submission changes 
 

• Report does not change 

Reporter Options 
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r: Notification Options · WIndows Internet Explorer L;Jrp ~ 

National Practitioner Data Bank 
N OTIFI CATION OPTIONS Healthcare IntPgrity and ProtEction Data Bank 

Entity : REPORTING ENTITY (FAIRFAX, VA) 

Send to State Board 
Federal law (42 USC §111 34(b)(1» requires that you send a copy of your report to the appropriate state licensing 
board in the state in which the medical malpractice claim arose. 

According to Data Bank records, licenses or certifi cations for Physician (MD) in the state of Virginia 
are administered by 

VIRGINIA MEDICAL LICENSING BOARD (FAIRFAX, VA) 

To fulfi ll my organization's legal requirement to report this action to the state board I agree to: 

o Allow the Data Bank to send an electronic report notice to VIRGINIA MEDICAL LICENSING 
BOARD. I attest that this is the correct state board to notify based on where the medical 
malpractice claim arose. 

o I attest that I wi ll provide a copy of this report to the appropriate state board when the Report 
Verifi cation Document becomes avai lable 

Note: 
• ~ you choose to send an electronic report notice to the state board, you should receive an email as 
well as a Data Bank correspondence within 1 week verifying that the state board has or has not viewed 
the electronic notice . 
• ~ the appropriate state board is not listed here you must provide a copy of the official response you 
retrieve (the Report Verificati on Document, not the Temporary Record of Submission) to the appropriate 
state licensing board(s) to fulfi ll this requirement. If the practitioner was not licensed in the state in which 
the medical malpractice claim arose (which may be the case with payments for federally~employed 
_~_ .... :.: _____ , __ " . .. __ ._ : ~ _~ ___ ~ ____ ~ __ ~_. ~ .... _ .... _. _ .. ______ a: . __ . • ___ .: ___ . . _ . . ~ .. _. ___ .... ____ . . v 
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o I attest that I will provide a copy of this report to the appropriate state board when the Report 
Verification Document becomes available. 

Note : 
• If you choose to send an electronic report noti ce to the state board, you should receive an email as 
well as a Data Bank correspondence within 1 week veri fying that the state board has or has not viewed 
the electronic notice . 
• If the appropriate state board is not listed here you must provide a copy of the official response you 
retrieve (the Report Veri fication Document, not the Temporary Record of Submission) to the appropriate 
state licensing board(s) to fulfi ll this requirement. If the practitioner was not licensed in the state in which 
the medical malpractice claim arose (which may be the case with payments for federally-employed 
practitioners) or if the claim arose for care provided at overseas military locations, you must send a copy 
of the report to the licensing board in at least one state in which the practitioner is licensed. 

Certification 
I certify that I am authorized to submit this transaction and that all information is true and correct to the best 
of my knowledge. 

Authorized Submitter's Name: 

Authorized Submitter's Title: 

Authorized Submitter's Phone: 
Date: 

IJOHN DOE 

ICERTlFIER 

1""55:::.:5""55"'52""2""22'----__ -----'1 Ext LI __ -----' 
02/0812012 

-----------------~ 
'>lJOIl1,t to ()~t~ P',mkl'l '>torf' ," ... Ilr~ft 

Log Out 

v 
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"'Data Bank 
P_O. Box 10832 
Chantilly, VA 20153-0832 

http.llwww.npdb-hipdb.hrsa.gov 

TEMPORARY RECORD OF SUBMISSION 

MEDICAL MALPRACTICE PAYMENT REPORT 

Repo rt Number: 7910000068706314 

Subject Name: DOE, KENT 

This information you entered has been transmitted to the NPOB and/or the HIPOB for processing based on the action reported or 
query ing authority of your entity as spec ified when reg istering w ith the Data Bank(s). You have not met your ob ligation under app l icable 
law unti l th is information is received , processed , and accepted by the Data Bank(s) and an officia l response is returned. You r officia l 
response may be retrieved (i.e., downloaded) from hnp:/Iwww.npdb_hipdb.hrsa.gov approx imate ly two to four hours after submission 
(some transactions may take longer). 

Whe n the official response is retrieved , please destroy this Temporary Record of Submission and rep lace it w ith the officia l response. 

Report Ty pe : INITIAL 

v 
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Specific Allegation : ADMINISTRATION OF BLOOD OR FLUIDS PROBLEM (300) 

Other Specific Allegations : 

Date of Event Associated With Allegation or 
Incident: 01 101 /2011 

Specific Allegation : 

Other Specific Allegations : 

Date of Event Associated With Allegation or 
Incident: 

Outcome : EMOTIONALINJURY ONLY (01) 
Description of the Allegations and Injuries or 
Illnesses Upon Which the Action or Claim 
Was Based : ALLEGATIONS 

F. NOTICE OF ACTION 
This report will be shared electronically with 
the fo llowing State Board(s): VIRGINIA MEDICAL LICENSING BOARD (FAIRFAX. VA) 

END OF DOCUMEN T 

Return to Options Log Out 

v 
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the DataBank 
P,O. Box 10832 
Chantilly. VA 20153-0832 

http://www.npdb-hipdb.hrsa .gov 

DeN: 791000006870631 4 

Process Date: 02/0B/2012 
PaQe: 1 of 2 
DOE, KENT 

For authorized use by: 

MEDICAL MALPRACTICE PAYMENT REPORT 
Report Number: 7910000068706314 

This report is maintained under the provisions of: o Tille IV (NPDB) D Section 1921 (NPDB) D Sect ion 11 28E (HIPDB) 

The information contained in this report is maintained by the National Practitioner Data Bank for restricted use under the provisions of TItle 
IV of Public law 99-660 , as amended , and 45 CFR Part SO. All information is confidential and may be used only for !he purpose for which it 
was disclosed. For additional information or clarification, contact the reporting entity identified in Section A. 

A. REPORTING 
ENTITY 

B. SUBJECT 
IDENTIFICATION 
INFORMATION 
I lNOIVlnl141 \ 

Entity Name: REPORTI NG ENTITY 

Address: 4350 FAIR LAKES CT. 

SUITE 100 
City, State, Zip: FAIRFAX, VA 2203] 

Country: 
Name of Office: TESTING 

Title or Department: TESTER! 
Telephone: 12345678 901-2345 Ext. 44444 

Entity Internal Report Reference: 
Type of Report: I NITIAL 

Subject Name: OOE:. KENT 

Other Name(s) Used: 
Gender: I"I.ALE: 

n " ,c n f Qi.th· , n ' 1 n '1 O"7n 
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uesalpDon or me t"roceaure t"erTOrmea: VK\.I\,;I!IJUKjj; VI!iKt'VKI'IJ!;U 

Nature of Allegation: ANESTHES I A RELATED (010) 

Specific Allegation: ADMINISTRATION OF BLOOD OR FLUIDS PROBLEM (300) 

Date of Event Associated With Allegation or Incident: 01/01/2011 

Outcome: EMOTIONAL I NJURY ONLY (Oll 

Description of the Allegations and Injuries or Illnesses Upon 

D. SUBJECT 
STATEMENT 

E. REPORT STATUS 

Which the Action or Claim Was Based: ALLEGATIONS 

If the subject identified i)l Section B of this report has submitted a statement, it appears in this section. 

Unless a box below is checked , the subject of this report identified in Section B has not contested this report. 

o If box is checked. this report has been disputed by the subject identified in Section B. 

o If box is checked, at the request of the subject identified in Section S, this report is being reviewed by the 
Secretary of the U.S. Department of Health and Human Services to determine its accuracy and/or 
whether it complies with reporting requirements. No decision has been reached. 

o If box is checked, at the request of the subject identified in Section S, this report was reviewed by 
the Secretary of the U.S. Department of Health and Human Services. The Secretary's decision 
is shown below: 

Date of Original Submission : 

Date of Most Recent Change: 

02/08/2012 

02/08/2012 

END OF REPORT 

CONFIDENTIAL DOCUMENT· FOR AUTHORIZED USE ONLY 
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The State Board Receives the Report 

Report Forwarding 



49 

Report Forwarding 

r: Notice of Action Sent To State Board · Windows Internet Explorer r;] '.;: rg) 

From ' 
To . 
Subject 

NPDB·HIPDB 
adminuser@ state.board.org 
Not ice of Action Received 

You have received an electronic report notice IDCN ending in ... 631 4) from REPORTl UG EtUIlY. 

Data Bank reporters of Medical Malpract ice Payments, Clinical Privi lege Action s and Professional Soc iety Membership Act ions are required by 
federal law (42 USC § 11134(b)( 1» to notify state boards of these report submissions. The Data Bank permits reporters to send electronic notificat ions 
of th ese actions to the appropri ate state bo ard s 

The reporter shown above has sent an electronic notificat ion Your board has agreed to receive these electronic notices. 

You may log in to the Integrated Querying and Reporting Service (JQRS) at https'/lwLw/.npdb·hlpdb.hrsa.gov to view this Notice of Act ion 

Please do not rep ly to th is e·mail address. If you have quest ion s or comments . please e·mail the NPDB·HIPD8 Customer SelVice Center or call 
1·800·767·6732 weekdays from 8 30 a.m to 6.00 p m (5:30 p.m. on Frid ays) Eastern Time. The Customer Service Center is closed on all Federal 
holidays. 
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r: Options - Windows Internet Explorer ~rc cg) 

National Practitioner Data Bank 
OPTIONS Heahlu:"", InWgrity and _on Data Bank 

Entity : VIRGINIA MEDICAL LICENSING BOARD (FAIRFAX VA) 

Report Options Maintenance 

Adllllrl"trdtor Opt lor" 

~------------------

lJpdd!{" 1J~{"r Anount 

1 unviewed report update 

Subject Database Management 

;.\d,n!dln Supw<! [)~!~tM.~{" 
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National Practitioner Data Bank 
REPORT UPDATES Healthcare Inb>grity and I'rot>!ction Data Ba!1k 

Entity: VIRGINIA MEDICAL LICENSING BOARD (FAIRFAX VA) 

Click the Repon DCN for detailed information about the repM. Click the Subject name to view detailed 
enrollment information including all reports on this subject. 

You may sort the reports by cli cking on the column headers. To view specific groups of reports, select fi tter criteria and 
click Filter Results. 

i I 

c 

rlltt"r Rt"~ult~ (AlL) v (ALl) v (ALL) v (ALL) v 

v 



52 

Report Forwarding 

Click the R~;~~n~i:~ 
enrollment 

You may sort the 
click Filter 

National Practttioner Data Bank 
NOTICE OF ACTION Healtnca", 1n1Pgnty and p,.~on Oata Bank 

Entity : VlRGINIA MEDICAL LICENSING BOARD (FAJRFAX, VA) 

This Notice of Action has been sent to you from an organization required by law to report to your state board_ Before viewing 
this report, ensure that this subject is currently (or has been) licensed or certified by your state board. 

Sent By: REPORTING EN1TTY (FAJRFAX, VA) 
Practitioner Name: DOE, KENT 
License: VA 1234, VA 
Heatthcare Practitioner Type : Physician (MD) 

o I verify that my state board is (or has been) responsible for licensing or certifying this subject. 
o I verify that my state board has never licensed nor certified this subject. This Notice of Action should be removed from 

my report update screen. 

v 
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Report Forwarding 
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Incident Based Reports 

Report Forwarding 

GuldanE
Typewritten Text
-

GuldanE
Typewritten Text
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• The system does not easily show how reports are related 
to one another 
 

• Confusion between corrections and revisions 
 

• “Changing one, changes all” 
 

• One incident can have several related reports, the 
number of reports might provide a false impression of a 
practitioner, even if one of those reports is full 
reinstatement 
 

Several Issues Exist 
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Initial – 
Emergency
Suspension 

Emergency Suspension of License 
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Revision– 
Probation 

Initial– 
Emergency 
Suspension 

Suspension Changed to  
Probation 
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Revision–  
Probation 
 
Changed  
‘appeal date’ fields 

Initial– 
Emergency 
Suspension 

Notice of Appeal 
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Revision– 
Probation 
 
Changed  
‘appeal date’ 
fields 
 
** Dispute 
statement added 

Initial– 
Emergency
Suspension 

Disputed 
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Initial– 
Emergency 
Suspension 

Revision– 
Reinstate 

Revision– 
Probation 

Now Reinstated 
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Initial 

Corrected 
Initial 

Revision 1 

Create 
Corrected 
Revision 1– 
bad address 

Revision 2 

Create New 
Corrected 
Revision 2–  
bad address 

Bad Address Found 
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Initial– bad 
address 

Revision 2 

Corrected 
Revision 2 

Only corrected one report,  
but others still have bad address 

Revision 1– 
bad address 

Potential Error –  
Found a Bad Address 



63 

• Still one report per action, but reports shown related 
to one another. 
 

• Each revision is a new section within the same 
report. 
 

• Less emphasis on the DCN. 
 

• Shows up as fewer reports per subject. 

Incident-Based Report 
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Suspended License 

Header 
Entity Information 
Subject Information 

Action 1 (Suspension) - Date 
1. Failure to cooperate 
2. Improper prescriptions 
Narrative 
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Report:  
Entity and Subject Information 

'ite DataBank 
P.o . BOll 10832 
Chanl~ ly. VA 20153-0832 

hnpJJwww.npdb-hipdb .hrsa.goy 

m Title IV (NPDB) 

DC N: 20000 00000 249945 

Process Date: 07/26/2011 

PaQe: 1 of 2 
MCLI 10, WALLACH JR. 
f or authorized use by: 
TesT ENTITY FOR STATE BOARD 
USABILITY 

ADVERSE ACTION REPORT 
STATE LICENSURE Ac n ON 

Report Number: 2000000000249945 

This report is maintained under the provisions of: 

m Section 1921 (NPDB) m Section 1128E (HIPDB) 

The information cootained in this report is maintained by the National Practitioner Datil Bank for restricted use under the provisions of Title 
IVot Public law 99-660, as amended; Section 1921 of the Social Security Act; and 45 Cf R Part 6D. This report also is maintained by the 
Healthcare Integrity and Protection Data Bank for restricted use under the provisions of Section 1128E of the Social Security Act and 45 
CFR Part 61. AI informa tion is confidential and may be use<! only tor the purpose for which it was disdosed. Disclosure or use of 
coo fidenlial information for other purposes is a violation of Federal law. For additional information or clariti calion, contact the reporting entity 
identifie<! in Seclioo A. 

A . REPORnNG 
ENnTY 

B.SUBJECT 
IDENnFICA n ON 
INFORMAnON 
(INDIVIDUAL) 

Entity Name: test ENTITY FOR STATB BOARD USABILITY 

Address: 123 STREET 

City, State, Z ip: CITY. VA 22033 

CounlJy: 
Name of Office: t1SABILITY TESTER 

n tle or Department: STATE BOARD REPORTER 
Telephone: (103 ) 555-0987 

Entity Internal Report Reference: 
Type of Report: I NITIAL 

Subject Name: MCLIID, WALLACE JR. 

Other Name(s) Used: 
Gender: MALE 

Date of Birth: 10/11/ 1948 
Qrqanization Name: 
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Report: Subject Information 

B. SUBJECT 
IDENnFICA n ON 
INFORMATION 
(INDIVIDUAL) 

Entity Internal Report Reference: 

Type of Report INITIAL 

Subject Name: MCLI 10, WALLACE JR. 
Other Name(s) Used: 

Gender: MALE 
Date of Birth: 1 0/ 17/ 1948 

Organization Name: 
Wort Address: 1212 AOOUSTA WEST PARKWAY 

City, State, ZIP: AOOUSTA, GA 30909 
Organization Type: 

Home Address: 
City, State, ZIP: 

Deceased: UNKNOWN 

Federal Employer Identification Numbers (FEIN): 
Social Security Numbers (SSN): ..... - _. -0493 

Individual Taxpayer Identification Numbers (ITIN): 
National Provlder Identifiers (NPI): 

Professional SchooI(s) & Year(s) of Graduation: MEDICAL COLLEGE OF GEORGIA (1977) 

OccopationIF.eld of licensure (Code): PHYSICIAN (M[) (0 1 0) 

State license Number, State of licenslXe: LNI 000616, GA 
Specialty: OPHTIiALMOLOGY (55) 

Drug Enforcement Admil istrntion (DEA) Numbers: DEI 000394 
Unique Physician Identification Numbers (UPIN): 

Name(s) of Health Care Entity (Entities) Wrth Which Subject Is 
Affiliated or Associated (Inclusion Does Not Imply Complicity il 

the Reported Action.): 
Business Address of Affiliate: 

City, State, ZIP: 
Nature of Relationship(s): 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY 
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tile DataBank 
P.O. Box 10832 
Chantilly, VA 20153-0832 

http://www.npdb-hipdb .hrsa .gov 

Type of Adverse Action: STATE LICENSURE 

DCN: 2000000000249945 
Process Date: 07/26/2011 
PaQe: 2 of 2 
MCLIID , WALLACE JR. 
For authorized use by: 
TEST ENTITY FOR STATE BOARD 
USABILI TY 

C. INFORMA TlON 
REPORTED Basis for Action: DIVERTED CONVICTION (II ) 

Name of Agency 0( Program 
Thai Took the Adverse Action 

Specified in This Report: STATE BOARD 
Adverse Action 

Classification Code{s): REPRI MAND OR CENSURE ( 1140) 
Date Action Was Taken: 03 / 27/ 2002 

Dale Action Became Effective: 03/28/2002 
Length of Action: INDEFINITE 

Total Amount of Monetary Penalty, 
Assessment and/or Restitution: 

Is Subject Automatically Reinstated After 
Adverse Action Period Is Completed?: NO 

Description of Subjecf s ACI{S) or Omission(s) 0( Other 
Reasons for Action(s) Ta ken and Description of Action(s) Taken 

by Reporting Entity: Thi s i s a t.est. . 

Is tile Adverse Action Specified in This Report Based on tile 
Subjects Professional Competence or Conduct, Which Adversely 

Affected , or Could Have Adversely Affected, the 
Health or Welfare of the Patient?: YES 

D. SUBJECT 
STATEMENT 

o Subject identified in Section B has appealed the reported adverse action. 

If the subject identified in Section B of this report has submitted a statement, it appears in this section. 
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Report:  
Additional Action Information 

D. SUBJECT 
STATEMENT 

E. REPORT STATUS 

If the subject identified in Section B of this report has submitted a statement, it appears in this seetion. 

Unless a box below is checked , the subject of this report identified in Section B has not conteste<l th is report 

o 
o 

If box is che cked, this report l'1as been disputed by the subject identified in Section B . 

If box is checked, at the request of the subject identified in Section S, this report is being reviewed by the 
Secretary of the U.S. Department of Health and Human Services to determine its accuracy and/or 
whether it complies with reporUlg requirements. No decision has been reached . 

o If box is checked , at the request of the subject identified in Section B . this report was reviewed by 
the Secretary of tile U.s. Department of Health and Human Services. The Secretary's decision 
is shown below: 

Date of Original Submission: 

Date of Most Recent Change: 

07/26/2011 

07/26/2011 

END OF REPORT 

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY 
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Complicated Incident History 

Header 
Entity Information 
Subject Information - * Change added 
Summary of Related Reports 

Action 1 (Suspension) - Date 
1. Failure to cooperate 
2. Improper prescriptions 
Narrative 

Action 2(Revocation) - Date 
1. Illegal drug use 
2. Failure to cooperate 
Narrative/ Appeal fields updated/ Dispute 

Action 3 (Reinstatement) - Date 
1. Completed Terms 
Narrative 
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Scenarios 
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Initial– 
Suspended 

ID Information 
 
1. Initial– 

Suspension 

Single Incident 
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One Incident - 
Two Revisions 

Initial– 
Emergency 
Suspension 

Revision– 
Reinstate 

Revision– 
Probation 

ID Information 
 
1. Initial– 

Emergency 
Suspension 

2. Revision– 
Probation 

3. Revision– 
Reinstated 
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Bad Address Found 

Initial 

Corrected 
Initial 

Revision 1 

Create 
Corrected 
Revision 1– bad 
address 

Revision 2 

Create New 
Corrected 
Revision 2– bad 
address 

ID Information 
 *Changed 

 
1. Initial– 

Suspension 
2. Permanent 

Revocation 
3. Reinstated 
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Future Enhancements and Initiatives 
 

Discussion 
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Extra Information 
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Suspended License 

Header 
Entity Information 
Subject Information 

Action 1 (Suspension) - Date 
1. Failure to cooperate 
2. Improper prescriptions 
Narrative 
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Revision– 
Revocation 

Initial– 
Suspended 

ID Information 
 
1. Initial– 

Suspension 
2. Permanent 

Revocation 

Suspension Changed to  
Permanent Revocation 
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Header 
Entity Information 
Subject Information 

Action 1 (Suspension) - Date 
1. Failure to cooperate 
2. Improper prescriptions 
Narrative 

Action 2(Revocation) - Date 
1. Illegal drug use 
Narrative 

Revised Revocation 
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Revision– 
Revocation 
 
Changed 
 ‘appeal date’ fields 

Initial– 
Suspended ID Information 

 
1. Initial– 

Suspension 
2. Permanent 

Revocation 
* Appeal Date 

Notice of Appeal 
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Header 
Entity Information 
Subject Information 

Action 1 (Suspension) - Date 
1. Failure to cooperate 
2. Improper prescriptions 
Narrative 

Action 2(Revocation) - Date 
1. Illegal drug use 
Narrative 
** Appeal fields updated 

Appeal Added 
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Revision– 
Revocation 
 
Changed Appeal 
date fields 
 
** Dispute statement added 

Initial– 
Suspended ID Information 

 
1. Initial– 

Suspension 
2. Permanent 

Revocation 
*Appeal *Dispute 

Disputed 
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Header 
Entity Information 
Subject Information 

Action 1 (Suspension) - Date 
1. Failure to cooperate 
2. Improper prescriptions 
Narrative 

Action 2(Revocation) - Date 
1. Illegal drug use 
2. Failure to cooperate 
Narrative 
 Appeal fields updated 
** Dispute narrative added 

Subject’s Dispute Added 
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Initial- 
Suspend 

Revision– 
Reinstate 

Revision– 
Revocation 

ID Information 
 
1. Initial– 

Suspension 
2. Permanent 

Revocation 
*Appeal *Dispute 

3. Reinstated 

Now Reinstated 
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Header 
Entity Information 
Subject Information 

Action 1 (Suspension) - Date 
1. Failure to cooperate 
2. Improper prescriptions 
Narrative 
Action 2(Revocation) - Date 
1. Illegal drug use 
2. Failure to cooperate 
Narrative/ Appeal fields updated/ 

Dispute 
Action 3 (Reinstatement) - Date 
1. Completed Terms 
Narrative 

Now Reinstated 
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Header 
Entity Information 
Subject Information - * Changed address 

Action 1 (Suspension) - Date 
1. Failure to cooperate 
2. Improper prescriptions 
Narrative 
Action 2(Revocation) - Date 
1. Illegal drug use 
2. Failure to cooperate 
Narrative/ Appeal fields updated/ 

Dispute 
Action 3 (Reinstatement) - Date 
1. Completed Terms 
Narrative 

Bad Address Corrected 
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Contact Information 

 
 

Ted Perez 
SRA International 

Telephone: (703) 803-1500 
Email:  ted_perez@sra.com 

 
NPDB-HIPDB  

Customer Service Center 
(800) 767-6732 

help@npdb-hipdb.hrsa.gov 
www.npdb-hipdb.hrsa.gov 

 
Division of Practitioner Data Banks 

Bureau of Health Professions 
(301) 443-2300 

 
 

mailto:ted_hawes@sra.com�
mailto:help@npdb-hipdb.hrsa.gov�
mailto:help@npdb-hipdb.hrsa.gov�
mailto:help@npdb-hipdb.hrsa.gov�
http://www.npdb-hipdb.hrsa.gov/�
http://www.npdb-hipdb.hrsa.gov/�
http://www.npdb-hipdb.hrsa.gov/�
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