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Division of Practitioner Databanks



Presentation Overview

• Statutory Authorities: Health Care QualityStatutory Authorities: Health Care Quality 
Improvement Act and Section 1921 of the 
Social Security Act

• Importance of Reporting to the Data Bank

R ti R i t f P i t• Reporting Requirements for Private 
Accreditation Organizations 

• How to Submit a Report

• Resources
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Background

Statutory Authorities & 
Background on Section 1921Background on Section 1921
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Title IV 

• The National Practitioner Data Bank (NPDB) was 
established through Title IV of Public Law 99-660, 
the Health Care Quality Improvement Act of 1986
(HCQIA), as amended(HCQIA), as amended

• Part A – Promotion of Professional Review 
Activities
 Established immunity provisions
 Developed through case law, not Federal regulations

Part B Reporting of Information• Part B – Reporting of Information
 Established the NPDB
 Final regulations governing the NPDB are codified at 45 

CFR Part 60CFR Part 60
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Section 1921

Section 1921 of the Social Security Act  expands the 
information collected and disseminated through theinformation collected and disseminated through the
NPDB.

 Established through Section 5(b) of Public Law 100-93, the 
M di d M di id P i d P P iMedicare and Medicaid Patient and Program Protection 
Act of 1987 (Section 1921 of the Social Security Act), as 
amended.

 Section 1921 amended by the Omnibus Budget 
Reconciliation Act of 1990, Public Law 101-508.

 Final Regulations codified at 45 CFR Part 60 went into 
effect on March 1, 2010.
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Section 1921 Purpose

The intent of Section 1921 is to protect 
beneficiaries participating in the Social 
Security Act’s healthcare programs from unfitSecurity Act s healthcare programs from unfit 
healthcare practitioners and improve the anti-
fraud provisions of these programs.fraud provisions of these programs.  
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Information Added under 
Section 1921

• Adverse state licensure actions taken against all 
health care practitioners, including physicians and 
dentists, and entities.,

• Negative actions or findings by state licensing boards.

• Negative actions or findings by non-QIO peer review 
organizations and private accreditation organizationsorganizations and private accreditation organizations.
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Who Reports under 
Section 1921?

• State agencies responsible for licensing health care 
practitioners or entitiesp

• Peer review organizations 
 E l d Q lit I t O i ti (QIO) Excludes Quality Improvement Organizations (QIO)

• Private accreditation organizations 
 e.g., Joint Commission, URAC (AKA: the Utilization 

Review Accreditation Commission), the National 
Committee for Quality Assurance (NCQA)

 Health care entity provides health care services and follows a formal peer review 
process to further quality health care
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Why is Reporting 
so Important?

Why is Reporting so Important?
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Why is Reporting 
so Important?

• It Protects the Public
 A failure to report can expose the public to unsafe health A  failure to report can expose the public to unsafe health 

care practices.
• It is a Legal Mandate
 Federal laws require private accreditation organizations 

to report negative actions or findings to the Data Bank.
• Queriers Rely on the Information
 Querying the Data Banks is one of many important 

elements in the comprehensive and continuous review of 
health care practitioners and health care entities; 
important health care decisions by hospitals, other health 
care providers, government health care programs, and 
others are influenced by the information available in the 
Data Banks.

10



NPDB Reporting Requirements

R ti R i t fReporting Requirements for 
Accreditation Organizationsg
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NPDB Reporting Requirements

P i t dit ti i ti (AO ) t t• Private accreditation organizations (AOs) must report  
negative actions or findings, such as a final determination  
of denial or termination of an accreditation status.

• AOs are only required to report on health care entities. 

 Must be the result of formal proceedings. Formal proceedings are defined 
as a proceeding held before a state licensing or certification authority, peer 
review organization, or private accreditation entity that maintains defined 
rules, policies, or procedures for such a proceeding.
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Definitions

• Negative action or finding by a private accreditation entity 
means: a final determination of denial or termination of an 
accreditation status from a private accreditation entity that 
indicates a risk to the safety of a patient(s) or quality of health 
care services.

• Private accreditation entity means an entity or organization that: 
 Evaluates and seeks to improve the quality of health care provided y

by a health care entity;
 Measures a health care entity’s performance based on a set of 

standards and assigns a level of accreditation;
 Conducts ongoing assessments and periodic reviews of the quality 

of health care provided by a health care entity; and
 Has due process mechanisms available to health care entities.
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Definitions

• Health care entity is defined as:
 A hospital;p
 An entity that provides health care services, and engages in 

professional review activity through a formal peer review process for 
the purpose of furthering quality health care, or a committee of that 

titentity; or
 A professional society or a committee or agent thereof, including 

those at the national, state, or local level, of physicians, dentists, or 
health care practitioners that engages in professional review activityhealth care practitioners that engages in professional review activity 
through a formal peer review process, for the purpose of furthering 
quality health care.
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When Information Must be 
Reported 

• § 60.5 requires that information be reported to the 
NPDB within 30 days following the action to beNPDB within 30 days following the action to be 
reported, beginning with actions occurring on or after 
January 1, 1992.

• Once a report is submitted and processed by the 
NPDB (generally within 4-6 hours) accreditationNPDB (generally within 4 6 hours), accreditation 
organizations are responsible for reviewing the report 
for accuracy, printing or saving a copy of the report, 

d ili t th i t t t li iand mailing a copy to the appropriate state licensing 
board.
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Mode of Reporting

• AOs should first report directly to the NPDB. The Data 
Bank’s electronic system will generate a “ReportBank s electronic system will generate a Report 
Verification Document” that you must print and mail to 
the appropriate state licensing authority. 

• The benefits of directly reporting to the NPDB include:
 Ensures that information is available as soon as possible for 

querying entities (Note: AOs are not permitted to query)
 Saves reporters time and effort by establishing one standard 

process versus having to work with 50 different state systems 
for reporting

 Allows AOs to view and modify reports

 The state is not required to report the same action again, so there The state is not required to report the same action again, so there 
would be no duplicative reporting.
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Reporting Elements

• Mandatory reporting elements are listed in § 60.9(b) of the 
Section 1921 Final Rule. The electronic system will not accept a 
report that fails to include these data elements for a health care 
entity:
 Name
 Business Address
 Federal Employer Identification Number (FEIN) or Taxpayer Identification 

Number (TIN)
 NPI, when issued by CMS NPI, when issued by CMS
 Type of organization
 License and the state where the license is held
 Narrative description
 Classification of act or omission and injuries upon which the reported action 

is based
 Classification of the action taken
 Date of the action Date of the action
 Name of agency taking the action, address, and contact information of the 

agency reporting official
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Reporting Elements

• Other data elements to report “if known” are listed in §
60 9( ) f th Fi l R l Alth h t d t60.9(c) of the Final Rule. Although not mandatory, 
inclusion of these data elements help enhance the 
matching process between a query and a reported g p q y p
entity (e.g., DEA registration numbers, CLIA 
numbers).

• A reporting entity that makes this information publicly 
available in other formats (i.e., website) has not met ( , )
its statutory requirements under Section 1921. 
Accreditation organizations must report directly to the 
NPDBNPDB.
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Examples of Reportable 
Actions

• A hospital fails to have life-saving medicines at the 
d h t f th i l ti th t i kready among a host of other violations that pose a risk 

to patient health and safety. As a result it loses its 
quality accreditation.q y

• A clinical laboratory fails to meet a number of 
l t t d d d lit t l dregulatory standards around quality control and 

patient care and does not act within time to cure these 
deficiencies. As a result its laboratory accreditation is y
denied.
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Examples of Non-Reportable 
Actions

• A conditional accreditation is not reportable because 
only a final determination of denial or termination of aonly a final determination of denial or termination of a 
health care entity’s accreditation status from a private 
accreditation entity that indicates a risk to the safety of 
a patient(s) or q alit of health care ser ices isa patient(s) or quality of health care services is 
reportable to the NPDB.

• Negative actions taken against practitioners.

• Actions where a health care entity denies y
accreditation for reasons unrelated to patient safety or 
quality of health care services (e.g., failure to pay 
survey fees)survey fees).
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How to Submit a Report

How to Submit a Report
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How to Submit a Report

• To submit a report you need to register with 
the Data Banks.
G• Go to www.npdb-hipdb.hrsa.gov/register and 
complete the Entity Registration form.
R i t A dit ti E tit• Register as an Accreditation Entity. 
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How to Submit a Report

• You can manually submit a report via the Data 
Banks web site, the IQRS.

• You can automate your report submissions by 
using the Data Banks electronic interface, the 
QRXSQRXS.

• The following slides will demonstrate how to 
submit a report via the IQRSsubmit a report via the IQRS.
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How to Submit a Report
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How to Submit a Report

Select the type of report.
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How to Submit a Report
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How to Submit a Report

Choose one or more codes.
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How to Submit a Report

Fill out the report.

28



How to Submit a Report
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How to Submit a Report

Provide as much 
information as possible.
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How to Submit a Report
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How to Submit a Report
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How to Submit a Report
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How to Submit a Report
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How to Submit a Report
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How to Submit a Report
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How to Submit a Report

Review this 
report for 
accuracy.
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How to Submit a Report

All of your report information 
is shown here on the 
Temporary Record.
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How to Submit a Report

Check back in a few hours for the 
official copy of the report.
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How to Submit a Report

Success! A report 
confirmation PDF 
h b t d
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has been created.



How to Submit a Report
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How to Submit a Report

This is a view of the PDF 
confirmation of a report. Print 
and send to the state board.
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Resources and Contacts

Resources & Contacts
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Resources and Contacts

• Web Site - www.npdb-hipdb.hrsa.gov

 NPDB Guidebook
 Interactive Training
 FAQs, Brochures, and Fact Sheets
 Statistics
 Annual Reports Annual Reports
 Instructions for Reporting and Querying

• Customer Service Center - 1-800-767-6732 orCustomer Service Center 1 800 767 6732 or 
1-800-SOS-NPDB
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Resources and Contacts

Cynthia Grubbs, RN, JDy
Director
Division of Practitioner Data Banks
Bureau of Health Professions
Health Resources and Services Administration 

Telephone: 301-443-2300
Email: CGrubbs@hrsa govEmail: CGrubbs@hrsa.gov
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