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Preface

This Guidebook is meant to serve as aresource for users of the Hedlthcare Integrity and Protection Data
Bank (HIPDB). Itisoneof anumber of effortsto inform the hedlth care community about the HIPDB and
what isrequired to comply with the requirements established by Section 1128E of theSocial Security Act,
the legidation governing the HIPDB. This Guidebook contains information on the HIPDB that
governmenta agencies (including law enforcement), hedlth plans, and health care practitioners, providers,
and suppliers will need to interact with the HIPDB.

Find regulations governing the HIPDB will be published intheFederal Register and will be codified at 45
CFR Pat 61. Responghility for HIPDB implementation resides in the U.S. Department of Health and
Human Services (DHHS).

The Guidebook is divided into broad topica sections. This Introduction contains generd information on
the HIPDB, which includes its history, the laws and regulations that govern it, and other informetion for
authorized users. The Eligible Entities section describes the organizations thet are digible reporters and
queriers. The HIPDB Practitioners, Providers, and Suppliers section defines the subjects of reports
submitted to the HIPDB, and provides basic explanations about HIPDB sdlf-queries and report
information. The HIPDB Reports section identifies the types of actions that must be reported to the
HIPDB, and the Disputes section provides information on the HIPDB dispute process.

Background

Hedth care fraud burdens the Nation with enormous financid costs and threatens hedlth care qudity and
patient safety. Estimates of annual 1osses due to health care fraud range from 3 to 10 percent of al hedlth
care expenditures--between $30 billion and $100 billion, based on estimated 1997 expenditures of more
than $1 trillion.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191,
enacted August 21, 1996, requires the Secretary of DHHS (Secretary), acting through the Office of
Inspector Generd (OIG) of DHHS and the United States Attorney Generd, to creaste anational hedth care
fraud and abuse control program. Among the mgor components of this program is the establishment of a
nationa data bank to receive and disclose certain fina adverse actions againgt health care practitioners,
providers, and suppliers. This data bank is known as the Hedlthcare Integrity and Protection Data Bank
(HIPDB); the legidation which brought it into being aso is referred to as Section 1128E of the Social
Security Act (Section 1128E).
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The legidation for the HIPDB gipulates that there be:

Protection of privacy.

Civil liability protection.

Coordination with the Nationa Practitioner Data Bank (NPDB).
User feesfor disclosure of information.

Regular reports (not less than monthly).

O 0O 0O 0O 0 0

Dispute procedures.

Elaboration of these provisons are found throughout this Guidebook. Explanation of the protection of
privacy, civil liability protection, and NPDB coordination are included in the following sections.

Interpretation of HIPDB Information

The purpose of the HIPDB isto combet fraud and abuse in heath insurance and hedlth care delivery and
to promote qudity care. The HIPDB isprimarily aflagging system that may serveto aert usersthat amore
comprehensive review of a practitioner's, provider's, or supplier's past actions may be prudent. HIPDB
informationis intended to be used in combination with information from other sources (e.g., evidence of
current competence through continuous qudity improvement studies, peer recommendations, verification
of training and experience, and relationships with organizations) in making determinations on employmernt,
afiliation, certification, or licensure decisons.

Theinformeation in the HIPDB should serve only to dert Government agencies and hedth plans that there
may be a problem with a particular practitioner's, provider's, or supplier's performance. HIPDB
information should not be used asthe sole source of verification of apractitioner's, provider's, or supplier's
professona credentids.

Confidentiality of HIPDB Information

Information reported to the HIPDB is considered confidential and shal not be disclosed except as
gpecified in the HIPDB regulations at 45 CFR Part 61. The confidentid receipt, storage, and
disclosure of information is an essentia ingredient of HIPDB operations. A comprehensve security
system has been designed to prevent manipulation of, and access to the data by unauthorized staff or
externa sourcesviathe Internet. The facility in which the HIPDB is housed meets DHHS security
gpecifications, and the HIPDB' s staff has undergone an in-depth background security investigation.
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Persons or entities who receive information from the HIPDB either directly or indirectly are subject to
the confidentidity provisons. When an Authorized Agent is designated to handle HIPDB queries or
reports, both the entity and the agent are required to maintain confidentidity in accordance with HIPDB
requirements.

The Privacy Act, 5 USC 85523, protects the contents of Federa systems of records on individuals,
like those contained in the HIPDB, from disclosure without the individua's consent, unless the
disclosure isfor aroutine use of the system of records as published annualy in the Federal Register.
The published routine uses of HIPDB information do not alow disclosure to the generd public. The
limited access provison of Section 1128E of the Social Security Act supersede the disclosure
requirements of the Freedom of Information Act (FOIA), 5 USC 8552, as amended.

The confidentidity provisons of Section 1128E do not prohibit an digible entity receiving information
from the HIPDB from disclosing information to others who are part of the investigation or peer review
process, aslong as theinformation is used for the purpose for which it was provided.

One example of the appropriate use of HIPDB information is a hedth plan that disclosesthe
information it received from the HIPDB to hedth plan officias respongble for reviewing a
chiropractor’s applicetion for effiliaion. In this case, both the hedth plan personnd who received the
information and the hedlth plan officids who subsequently reviewed it during the employment process
are subject to the confidentiality provisons of HIPDB.

The confidentidity provisions do not apply to the originad documents or records from which the

reported information is obtained. The HIPDB'’ s confidentidity provisons do not impose any new
confidentidity requirements or restrictions on those documents or records. Thus, these confidentiaity
provisions do not bar or redtrict the release of the underlying documents, or the informetion itsdlf, by the
entity taking the adverse action. For example, if a hedth plan that reported an adverse action againgt a
chiropractor pursuant to the provisions of the HIPDB receives a subpoenafor the underlying records, it
may not refuse to provide the requested documents on the grounds that HIPDB bars the release of the
records or information.

Individua hedlth care practitioners, providers, and suppliers who obtain information about themselves
from the HIPDB are permitted to share that information with whomever they choose.

The gtatute requires the Secretary to assure that HIPDB information is provided and used in a manner
that appropriately protects the confidentiaity of the information and the privacy of individuas receiving
hedlth care services. Patient names are not to be submitted in HIPDB reports.

Persons or entities who receive information from the HIPDB either directly or indirectly are subject to
the above confidentidity provisons. The statute does not specify a pendty for violating the
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confidentidity provisons of the HIPDB. However, other Federa statutes may subject individuals and
entities to crimind pendlties, including fines and imprisonment, for the ingppropriate use or disclosure of
HIPDB information.

Official Language

The officid language of the HIPDB is English, and al documents submitted to the HIPDB must be
written in English. Documents submitted in any other language will not be accepted.

Disclosure of the HIPDB I nformation

Section 1128E limits the disclosure of information in the HIPDB. HIPDB informéation is available, upon
request, to:

C Federd and State Government agencies.
C Hedth plans.
C Hedth care practitioners, providers, and suppliers requesting information concerning themselves.

C Persons or organizations requesting information in aform which does not permit the identification of
any particular patient or health care practitioner, provider, or supplier.

The limited access provison of Section 1128E does not dlow the disclosure of HIPDB information to
the generd public.

Civil Liability Protection

The immunity provisonsin Section 1128E protect individuas, entities, and their authorized agents from
being held liable in civil actions for reports made to the HIPDB unless they have actud knowledge of
fdgty of theinformation. The Satute provides smilar immunity to DHHS in maintaining the HIPDB.

Coordination Between the HIPDB and the NPDB

The NPDB isanationd data bank that was established through Title IV of Public Law 99-660, the
Health Care Quality Improvement Act of 1986, asamended. It isprimarily an dert or flagging
system intended to facilitate a comprehensive review of hedth care practitioners professona
credentials. The NPDB acts as a clearinghouse of information reating to medica ma practice payments
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and adverse actions taken againg the licenses, clinicd privileges, and professiona society memberships
of physicians, dentists, and other licensed hedlth care practitioners.

To aleviate the burden on those entities that must report to both the HIPDB and NPDB, a system has
been created to dlow an entity that must report the same adverse action to both Data Banks to submit
the report only once. This Integrated Querying and Reporting System (IQRS) is able to sort the
gppropriate actions into the HIPDB, the NPDB, or both. Similarly, entities authorized to query both
Data Banks have the option of querying both the NPDB and the HIPDB with asingle query
submission.

All find adverse actions taken on or after August 21, 1996 (the date Section 1128E was passed), must
be reported to the HIPDB. The HIPDB cannot accept any report with a date of action taken prior to
August 21, 1996.

User Fees

User feeswill be charged for dl queries for HIPDB information submitted by non-Federd agencies and
hedlth plans and for salf-queries submitted by health care practitioners, providers, or suppliers. Section
1128E exempts Federd entities from paying these fees. Refer to the NPDB-HIPDB webste for details
regarding the payment of HIPDB user fees.
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What is an Eligible Entity?

Entities digible to participate in the Hedthcare Integrity and Protection Data Bank (HIPDB) are defined
intheprovisionsof Section 1128E of theSocial Security Act andintheHIPDB Find Rule. Eligibleentities
are responsible for meeting Section 1128E reporting and/or querying requirements, as appropriate, and
must certify in writing their digibility to report to and/or query the HIPDB.

The HIPDB providesinformation to entitiesand individua swho are digibleto receive HIPDB information.
The HIPDB collectsinformation regarding licensure and certification actions, exclusonsfrom participation
in Federal and State hedlth care programs, crimina convictions, and civil judgments related to hedlth care.
While Section 1128E requires the reporting of such adverse actions, there are currently no mandatory
querying requirements associated with the HIPDB.

To be digible to report to and/or query the HIPDB, an entity must be;

C A Federd or State Government agency.
C A hedthplen.

Each entity is responsible for determining its digibility to participate in the HIPDB and must certify thet
digibility to the HIPDB in writing.

Defining Entities

Federal or State Government Agency

Federd or State Government agencies include, but are not limited to, the following:

C  TheU.S Depatment of Justice (e.g., the Federa Bureau of Investigation, the U.S. Attorney, the Drug
Enforcement Adminigtretion).

C TheU.S Depatment of Health and Human Services (eg., the Food and Drug Adminidtretion, the
Hedlth Care Financing Adminigtration, the Office of Ingpector Generd).

C Any other Federd agency that either administers or provides payment for the ddlivery of hedth care
sarvices, including (but not limited to) the U.S. Department of Defense and the U.S. Department of
Veterans Affairs.

C Federal and Statelaw enforcement agencies, including States Attorneys Generd and law enforcement
investigators (e.g., County and Didrict Attorneys, County Police Departments).
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C State Medicaid Fraud Control Units,

C Federal or State agencies respongible for the licensng or certification of hedth care practitioners,
providers, and suppliers. Examples of such State agencies include Departments of Professional
Regulation, Hedlth, Socid Services (including State Survey and Certification and Medicaid Single
State agencies), Commerce, and Insurance.

Health Plan

The term “hedlth plan” refers to a plan, program or organization that provides hedth benefits, whether
directly or through insurance, rembursement or otherwise. Entities may be recognized as “hedth plans’
if they meet the basic criterion of “providing hedth benefits” Hedth plansindude, but are not limited to:

C

C

A policy of hedth insurance.
A contract of a service benefit organization.
A membership agreement with a health maintenance organization or other prepaid headth plan.

A plan, program, or agreement established, maintained, or made available by an employer or group
of employers, a practitioner, provider, or supplier group; a third-party administrator; an integrated
hedlth care ddivery system; an employee welfare association; a public service group or organization;
or aprofessona association.

An insurance company, insurance service, or insurance organization thet islicensed to engage in the
business of sdlling hedlth care insurance in a State, and which is subject to State law which regulates
hedth insurance.

Hedth plans may include those plans funded by Federa and State governments, including:

O O O O O

Medicare.

Medicad.

The U.S. Department of Defense.

The U.S. Department of Veterans Affairs.

The Bureau of Indian Affairs programs.
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Registering with the HIPDB

Bighle entitiesareresponsiblefor meeting Section 1128E reporting and/or querying requirements. Entities
not currently registered with the HIPDB are respongible for determining their digibility before regigtering
with the HIPDB. The HIPDB issuesaDataBank |dentification Number (DBID) and apassword to each
successfully registered entity.  An entity that does not have this information is not registered with the
HIPDB. Entity registration packages may be obtained by caling the NPDB-HIPDB Help Lineat 1 (800)
767-6732.

The consolidated Entity Registration Form dlows entities to register smultaneoudy for both the HIPDB
and the NPDB. The information requested on this form provides the HIPDB with essentia information
concerning your entity, such asyour organization'sname, address, Federd Taxpayer |dentification Number
(TIN), and ownership; your organization's authority to participate in the HIPDB and/or the NPDB under
each of the gatutes governing the Data Banks (Section 1128E for the HIPDB; and Title IV and Section
1921 of theSocial Security Act for the NPDB); your organization's primary function or service; and, for
those entities authorized by law to query both Data Banks, whether queries are to be submitted to the
HIPDB only, to the NPDB only, or to both Data Banks. This information alows the HIPDB to register
your entity’ sauthorization to participatein the HIPDB, to determineyour entity’ sreporting and/or querying
requirements and restrictions, and to direct query and report responses appropriately.

The Entity Registration Form aso contains certificationinformation that must be completed by an entity’s
Certifying Officid. The entity's Certifying Officid certifies the legitimacy of the regidration information
provided to the HIPDB and/or the NPDB. The certification section must contain an origind ink sgnature
and a sgnature date. Faxed, stamped, or photocopied signatures are unacceptable. The title of the
Certifying Officid, a telephone number, and an E-mail address aso must be provided.

Once the completed Entity Registration Form is received and processed, the HIPDB assigns aunique,
confidential Data Bank Identification Number (DataBank ID or DBID) and sendsan Entity Registration
Verification document to theentity. Thisdocument containstheentity’ sconfidentia DBID and password,
as well as the information that was provided to the HIPDB on the Entity Registration Form. The
Certifying Officid should read the document carefully and, if the document containsany errors, follow the
ingructions provided on the document for correcting the inaccurate informetion.

HIPDB responsesto reportsand queriesareretrieved viathe HIPDB's I ntegrated Querying and Reporting
Service (IQRS). Entitiesand Agentsmust log onto the NPDB-HIPDB websteto retrievetheir report and
query responses. Responsesthat are not viewed or printed within 30 days of being placed by the HIPDB
into the IQRS will be ddeted, and the entity or Agent will be required to resubmit the information.

February 2000 B-3



NPDB-HIPDB WEBSITE: WWW.NPDB-HIPDB.COM B. ELIGIBLE ENTITIES

Entity Recertification

The HIPDB requires periodic recertification of digibility by entities. The HIPDB will send the current
regidtration informationto each active entity. The entity's Certifying Officid should review the information
to ensure that it is correct, indicate the applicable certification statement, Sign the document, and return it
to the HIPDB.

Data Bank Identification Numbers

Each entity that registers with the HIPDB is assigned a unique DBID and passwvord. DBIDs are used by
the HIPDB to identify registered entities and Agents, and must be provided on al reports, queries, and
correspondence submitted to the HIPDB.

Your entity’s DBID is alink into the HIPDB computer system and should be safeguarded to prevent
inadvertent disclosure. A DBID isreveded only to the entity or Agent towhichitisassgned. Intheevent
that your entity’ sDBID iscompromised, follow theingructionsin “Deectivating aDataBank | dentification
Number” section below.

The assgnment of a DBID is not a representation by HHS that an entity meets the igibility criteria for
participation in the HIPDB, as specified in Section 1128E. It is each entity’s responsibility to determine
whether it meats the digibility criteriaand to certify that digibility to the HIPDB.

DBIDsare assigned only to entitiesthat certify their digibility to the HIPDB and to Authorized Agentswho
act on behdf of registered entitiess DBIDs are not assigned to Authorized Submitters or other

individuals associated with a reporting or querying entity.

Deactivating a Data Bank | dentification Number

If & any time your entity relinquishes digibility to participate in the HIPDB, you mugt notify the HIPDB to
deectivate your DBID. TheEntity Registration Update form, which can be retrieved from the NPDB-
HIPDB webdte, must be completed in order to request deactivation. The reason for deactivation must be
provided on the completed form when it is returned to the HIPDB for processing.

An digible entity, by completing an Entity Regidiration Update form, may request a any time that its
current DBID be deectivated and a new DBID assigned. For ingtance, if you bdieve that your entity’s
DBID has been compromised in any way, or if your entity merges with another entity. The reason for
requesting anew DBID must be provided on the completed form when it is returned to the HIPDB for
processing.
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Reactivating a Data Bank | dentification Number

If your entity’sDBID is currently inactive and your entity determinesthat it should be active, the Certifying
Officid should obtain an Entity Registration Update form from our webiste to request that the DBID be
reactivated. The reason for reactivation must be provided on the completed form when it is returned to
the HIPDB for processing.

Updating Entity | nfor mation

If your entity’ sname, address, satutory authority, organization type, Certifying Officid, or any other item
of your regigration information changes, your entity’s Certifying Officid should obtain an Entity
Registration Update form from our website.

When the HIPDB receives updated entity information, the updated information is processed into the
HIPDB computer system and an Entity Registration Verification document, reflecting the changes
submitted, is mailed to the entity's Certifying Officid. The Certifying Officid should read the document
caefully and, if the document contains any errors, follow the ingtructions provided on the document for
correcting the inaccurate information.

Lost Your Data Bank | dentification Number ?

If your data become corrupted or you want to deactivate your current DBID and activate anew one, call
the NPDB-HIPDB Help Line for assistance.

Individuals Who May Report to and/or Query on Behalf of Entities
Queries and reports may be submitted to, and responses may be retrieved from, the HIPDB on behalf of
registered entities by Authorized Submitters or Authorized Agents. These individuas are defined as

follows

Authorized Submitter

An Authorized Submitter is the individual sdected and empowered by a registered entity to certify the
legitimacy of information reported to or requested from the HIPDB via the IQRS. In most cases, the
Authorized Submitter is an employee of the organization submitting the report or query (such as an
Adminigrator, Medica Staff Services Officer, or Risk Manager). An entity may choose to have multiple
Authorized Submitters. For example, an entity may designate aparticular individua withinthe organization
to be the Authorized Submitter for reporting, and another individua to be the Authorized Submitter for
querying. The Authorized Submitter is often the individua designated by the organization to submit and
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retrieve report and/or query responses from the HIPDB; however, other response staff personnel may be
designated, as desired.

Authorized Agents

Regigtered entities may eect to have outside organizations report to and/or query the HIPDB on their
behdf. An organization that reportsto and/or queriesthe HIPDB on an entity’ sbehdf isreferred to asthe
Authorized Agent. In most cases, an Authorized Agent is an independent contractor to the entity (e.g.,
Nationa Council of State Boards of Nursing, Federation of Chiropractic Licensing Boards, Credentiaing
Verification Organization) used for centralized credentiaing and/or professona oversght.

Entities must ensure that certain guiddines are followed when designating an Authorized Agent to report
and/or query on their behdf. Entities should establish a written agreement with the Agent confirming the
following:

C  TheAgent must be authorized to conduct businessin the State.
C TheAgent' sfacilities must be secure to ensure the confidentiaity of HIPDB responses.

C  Theagreement with the Authorized Agent must explicitly prohibit the Agent from using informetion
obtained from the HIPDB for any purpose other than that for which the disclosure was made. For
example, two different hedlth plans designate the same A uthorized Agent to query the HIPDB on their
behdf. Both hedth planswish to request information on the same practitioner. The Authorized Agent
must query the HIPDB separ ately on behaf of each hedth plan. The responseto aHIPDB query
submitted for one hedth plan cannot be shared with another hedlth plan.

C  Theentity should ensurethat the Authorized Agent has acopy of the most recent Guidebook (which
includes the regulations and the civil money pendty regulations of the Office of Inspector Generd,
HHS, at 45 CFR Part 1003) and should make the Authorized Agent aware of the sanctionsthat can
be taken againgt the Authorized Agent if information is requested, used, or disclosed in violation of
HIPDB provisons.

Designating Authorized Agents

Before an Authorized Agent may act on behaf of an entity, the entity must designate the Agent to interact
withthe HIPDB onitsbehaf. Registered entitiesthat want to designate an Authorized Agent should obtain
an Authorized Agent Designation form from the NPDB-HIPDB website. The entity must complete the
form, providing the Authorized Agent’s name, DBID (if known), address, and telephone number; and the
entity's response routing and fee payment preferences, and return it to the HIPDB.
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Authorized Agents must be registered with the HIPDB before they can be designated to report and/or
query on behdf of digible entities. If the Agent is not registered with the HIPDB, the Agent must obtain
an Authorized Agent Registration form the NPDB-HIPDB website. Once the Agent is registered, a
DBID and an eectronic mailbox password will be assigned to that Agent, and the entity can designate that
Agent to report and/or query on its behalf.

HIPDB responses to reports and queries submitted by an Authorized Agent will be routed to either the
digible entity or its Authorized Agent, asindicated by the entity on the Authorized Agent Designation
form. If the entity wishesto retrieve responses from the IQRS via its own eectronic mailbox, the entity
must have access to the Internet (i.e., an Internet Service Provider) and an Internet browser (either
Microsoft Internet Explorer or Netscape Communicator, Version 4.0 or newer).

An Authorized Agent should have only one DBID, even though more than one entity may designate the
Agent to query the HIPDB. If an Authorized Agent has been issued more than one DBID, the Authorized
Agent should obtain an Agent Registration Update form from our webste, indicating which DBID it
intends to use and to request that any other DBIDs be deactivated.

Any changes to an Authorized Agent designation, such as a change to response routing or termination of
an Authorized Agent’s authorization to query on an entity’s behdf, must be submitted by the entity. If
changes in an Authorized Agent designation are required, the entity should obtain an Authorized Agent
Designation Update form from the NPDB-HIPDB website.

Questions and Answers

1. Howdol know if my organization isan digible entity?
To be digible to participate in the HIPDB, an organization must meet the definition of a
Government agency or ahedlth plan, asdefined under Section 1128E of theSocial Security Act. See
861.3, Definitions, of the HIPDB regulations.

2. CantheHIPDB certify or verify that my organization isdigibletoreport or query?
Each entity must determine its own digibility to participate in the HIPDB. The HIPDB regulations
describe the criteriafor digibility. Other informationd materiads designed to assist you in determining
your organization's eigibility can be found on the NPDB-HIPDB website.

3. Doesmy entity haveto notify the HIPDB when we have a new Certifying Official?
Yes Thedigible entity givesthe Certifying Officid authority to certify the legitimecy of registration
information provided to the HIPDB. The person authorized by the entity to act as the Certifying
Officd may change at any time at the discretion of the entity. However, the HIPDB makes arecord
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of the g&ff title and name of the individud assgned as the Certifying Officid and should be notified
when changes occur.

4. Can my organization query the HIPDB if we are not mandated reporters under Section
1128E?
No. The statute defines queriers and reporters as the same organizations.

5. If my entity queriesthe HIPDB, isit also required to report? Conversdly, if my entity
reportstothe HIPDB, isit automatically eigibleto query?
Yes. Entitiesthat report to HIPDB are automaticaly digible to query.

6. Ismy entity required to query the HIPDB?
No. Section 1128E does not set mandatory querying requirements for any entity.

7. Can my entity have morethan one DBID?
If you have multiple departments or people who handle HIPDB querying and/or reporting, you may
register each department or person separately and receive aseparate DBID for each one. However,
it should be noted that the different DBIDs cannot help each other (i.e., one department cannot
download a response from a query entered by another department with a different DBID). Also,
specia care must be taken to be sure that the same report or query is not submitted twice.

8. Which law enfor cement agencies will have accessto the HIPDB?
The following are examples of law enforcement agencies that are eligible to access the HIPDB: the
Office of Inspector Generd in the Department of Hedlth and Human Services, the Department of
Judtice, the Federd Bureau of Investigation, the State Medicaid Fraud Control Units, the State
Attorneys Generd, the Didrict Attorneys, and the State law enforcement agencies that are involved
in hedth care invedtigations. In addition, other Federd Ingpectors Genera and other Federa law
enforcement agenciesthat are involved in hedth careinvestigations are eligible to accessthe HIPDB.

9. Arehospitalseligibleto accessthe HIPDB?
Section 1128E does not alow hospitasto query or report to the HIPDB unlessthe hospital meetsthe
definition of a hedlth plan or Federa or State agency.
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Overview

The HIPDB collects and maintains information regarding find adverse actions taken againgt hedth care
practitioners, providers, and suppliers. HIPDB information isintended to be used to help combat hedlth
care fraud and abuse, and to improve the qudity of patient care. Examples of the typesof actionsinwhich
HIPDB information should be used in combination with information from other sourcesinclude, but are not
limited to: affiliation, certification, credentialing, contracting, hiring, and licensure,

Definitions

Sincethereis consderable overlap in the roles of practitioners, providers, and suppliers (eg., a skilled
nurang facility isan inditutiona provider, but dso can be a supplier of hedth care items and equipment),
the terms* practitioner,” “provider,” and “ supplier” are not intended to describe digtinct, mutudly exclusive
categories, nor are the examples provided intended to be exhaudtive.

Licensed Health Care Practitioner, Licensed Practitioner, and Practitioner

Anindividuad who islicensed or otherwise authorized by the State to provide hedth care services; or any
individua who, without authority, holds himsdf or herslf out to be so licensed or authorized.

Health Care Provider

C A provider of services as defined in Section 1861(u) of the Social Security Act.

C Any hedlth care entity that provides hedlth care services and follows aformal peer review process
for the purpose of furthering quality hedth care (including an HMO, PPO, or group medica
practice).

C Any other health care entity that, directly or through contracts, provides health care services.

Hedlth Care Supplier

A provider of medica or other health care services as described in Section 1861(s) of the Social Security
Act; or any individud or entity who furnishes, whether directly or indirectly, or provides accessto, hedth
care services, supplies, items, or ancillary services (including, but not limited to, durable medical equipment
suppliers, manufacturers of hedlth care items; pharmaceutical suppliers and manufacturers; hedlth record
services such as medicd, dental and patient records; health data suppliers; and hilling and trangportation
sarvice suppliers). Theterm dso includes any individud or entity under contract to provide such supplies,
items, or ancillary services, hedth plans as defined in 45 CFR 61.3 (including employers that are sdlf-
insured); and hedthinsurance producers (including but not limited to agents, brokers, solicitors, consultants,
and reinsurance intermediaries).
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Examples of Practitioners (Include, but are not limited to):

Chiropractor

Counsdlor

Counselor, Mental Health

Professional Counselor

Professional Counselor, Alcohol
Professional Counselor, Family/Marriage

Professional Counselor, Substance Abuse

Dental Service Provider
Dentist

Dental Resident

Dental Assistant
Dental Hygienist
Denturist

Dietician/Nutritionist
Dietician
Nutritionist

Emergency Medical Technician (EMT)
EMT, Basic

EMT, Cardiac/Critical Care

EMT, Intermediate EM T, Paramedic

Nur se/Advanced Practice Nurse
Registered (Professional) Nurse
Nurse Anesthetist

Nurse Midwife

Nurse Practitioner

Licensed Practical or Vocational Nurse

Nurses Aide/lHome Health Aide
Nurses Aide
Home Health Aide (Homemaker)

Eyeand Vision Service Provider
Ocularist

Optician

Optometrist

Phar macy Service Provider
Pharmacist

Pharmacist, Nuclear
Pharmacy Assistant

Physician

Allopathic Physician (MD)

Allopathic Physician Intern/Resident
Osteopathic Physician (DO)
Osteopathic Physician Intern/Resident

Physician Assistant
Physician Assistant, Allopathic
Physician Assistant, Osteopathic

Podiatric Service Provider
Podiatrist
Podiatric Assistant

Psychologist, Clinical

Rehabilitative, Respiratory, and Restor ative Service
Provider

Art/Recreation Therapist
Massage Therapist
Occupational Therapist
Occupational Therapy Assistant
Physical Therapist

Physical Therapy Assistant
Rehabilitation Therapist
Respiratory Therapist
Respiratory Therapy Technician

Social Worker

Speech, Language, and Hearing Service
Provider

Audiologist

Speech/Language Pathol ogi st

Technologist

Medical Technologist
Cytotechnologist

Nuclear Medicine Technologist
Radiation Therapy Technologist
Radiologic Technologist

Other Health CarePractitioner
Acupuncturist

Athletic Trainer

Homeopath

Medical Assistant

Midwife, Lay (Non-nurse)
Naturopath
Orthotics/Prosthetics Fitter
Perfusionist

Psychiatric Technician
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Examples of Health Care Providersand Suppliers (Include, but are not limited to):

Individuals

Health Care Facility Administrator
Adult Care Facility Administrator
Hospital Administrator

Long-Term Care Administrator

Health I nsurance Provider/Supplier
Insurance Agent
Insurance Broker

Organizations

Ambulance Service/Transportation Company

Group or Practice

Chiropractic Group/Practice

Dental Group/Practice

Medical Group/Practice

Mental Health/Substance Abuse
Group/Practice

Optician/Optometric Group/Practice
Physical/Occupational Therapy Group/Practice
Podiatric Group/Practice

Health Care Supplier/Manufacturer
Biological Products Manufacturer
Blood Bank

Durable Medical Equipment Supplier
Fiscal/Billing/Management Agent
Nursing/Health Care Staffing Service
Organ Procurement Organization
Eyewear Equipment Supplier
Pharmacy

Pharmaceutical Manufacturer
Portable X-Ray Supplier

Purchasing Service

Hesalth Insurance Company

Home Health Agency/Organization
Hospice/Hospice Care Provider
Hogspital

General/Acute Care Hospital
Psychiatric Hospital

Rehabilitation Hospital
Federal Hospital

Other Health Care-Related Occupation
Accountant

Bookkeeper

Business Manager

Business Owner

Corporate Officer

Researcher, Clinica

Salesperson

Hospital Unit
Psychiatric Unit
Rehabilitation Unit

Laboratory/CLIA Laboratory
Nursing Facility/Skilled Nursing Facility
Resear ch Center/Facility

Other Health Care Facility

Adult Day Care Facility

Ambulatory Surgical Center

Ambulatory Clinic/Center

End Stage Renal Disease Facility

Health Center/Federally Qualified Hedlth
Center/Community Health Center

Intermediate Care Facility for Mentally
Retarded/Substance Abuse

Mammography Service Provider

Mental Health Center/Community Mental ~ Health
Center

Outpatient Rehabilitation Facility/Comprehensive
Outpatient  Rehabilitation Facility
Radiology/Imaging Center

Residential Treatment Facility/ Program

Rural Health Clinic

Managed Care Organization

Health Maintenance Organization
Preferred Provider Organization
Provider Sponsored Organization
Religious/Fraternal Benefit Society Plan
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Practitioner, Provider, and Supplier Self-Queries

Practitioners, providers, and suppliersmay query the HIPDB regarding themselves (sdf-query) a any time.
A practitioner, provider, or supplier may initiate aself-query by completing, printing, and returning the self-
query form found on the NPDB-HIPDB website to the following address:

NPDB-HIPDB
P.O. Box 10832
Chantilly, VA 20151

Additiona information on the self-query process can be obtained on the NPDB-HIPDB website.

A prectitioner, provider, or supplier who submitsasalf-query to the HIPDB will receivein response elther
a notification that no information exigts in the HIPDB, or a copy of dl report information submitted by
eligible reporting entities about the practitioner, provider, or supplier.

Fees are charged for dl salf-queries to the HIPDB, and must be paid by credit card. Further details
regarding the payment of self-query fees are found on the NPDB-HIPDB website.

Practitioner, Provider, or Supplier Information in the HIPDB

The HIPDB is committed to maintaining accurate information and ensuring that hedth care practitioners,
providers, and suppliers are informed when adverse actions are reported. When the HIPDB receives a
report, theinformation is processed by the HIPDB computer system exactly as submitted by the reporting
entity. Reporting entities are respongble for the accuracy of the information they report to the HIPDB.

Whenthe HIPDB processes areport, aReport Verification Document is sent to the reporting entity, and
a Notification of a Report in the Data Bank(s) is sent to the subject. The practitioner, provider, or
supplier who is the subject of the report should review the report for accuracy, including such information
as current address, tel ephone number, and place of employment. Subjects may not submit changesto
reports. If any information in areport isinaccurate, the subject must contact the reporting entity to request
that it fileacorrectiontothereport. TheHIPDB is prohibited by law from modifying information submitted
in reports.

If the reporting entity refuses to correct the Adverse Action Report or the Judgment or Conviction
Report, the subject of the report may:

C Add astatement to the report.
C Initiate adispute of the report.
C Add adatement and initiate a dispute.
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For further details regarding the HIPDB dispute process, refer to the Digputes section of this Guidebook.

Questions and Answers

1

3.

How do | correct my addressif it iswrongin areport?

Because neither the HIPDB nor a subject of areport may modify information contained in a report,
you must contact the reporting entity (identified intheNotification of a Report in the Data Bank(s)
document) and request that it correct the address on thereport. If the reporting entity doesnot honor
your request to correct the inaccurate address, you may dispute the report. Refer to the Disputes
section of this Guidebook for more information about the HIPDB dispute process.

Can a health planor a StateLicensing Board requirethat | givethem theresultsof my self-
query?

The response you receive to a self-query is yours to do with as you wish. Various licensng,
credentialing, and insuring organizations may require a copy of your saf-query response before you
may participate in their program. Any arrangement between you and one of these organizations is
voluntary; HHS does not regulate such arrangements.

Thereporter hasdenied your request tocorrect thereport. Theregulationssay that only the
reporter can make changesto thereport. What can the subject do?

Y ou may add a 2,000-character statement to the report, stating what you believe occurred. Also, if
you believe the reporter does not meet the appropriate criteriato even submit areport, or if thereare
factud inaccuraciesinthe report, you may initiate adispute of thereport. Refer to the Disputes section
of this Guidebook for more information about the HIPDB dispute process.
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Overview

The HIPDB isaresourceto assist hedlth plans and Federd and State Government agenciesto conduct law
enforcement investigations and reviews of the qudifications of hedth care practitioners, providers, and
suppliers. The primary gods of the HIPDB areto help prevent fraud and abusein the nationd hedlth care
system and to improve the qudity of patient care. In addition, queriers may use HIPDB information in
meking decisonsregarding affiliation, verification, contracting, credentialing, employment, and licensure of
practitioners, providers, and suppliers.

The HIPDB collects and disseminates to digible queriers information on:

C

Hedth care-rdlated civil judgments taken in Federd or State court.
Hedth care-rdlated crimind convictions taken in Federd or State court.
Injunctions.

Federal or State licensing and certification actions, including revocations, reprimands; censures,
probations; suspensions, and any other loss of license, or the right to apply for or renew alicense,
whether by voluntary surrender, non-renewability, or otherwise.

Exclusions from participation in Federd and State hedlth care programs.

Any other adjudicated actions or decisions defined by regulation (see the Reports chapter of this
Guidebook).

HIPDB Information is available, upon reques, to:

C

Federal and State Government agencies.
Hedth plans.

Hedthcare practitioners, providers, and suppliersrequesting information concerning themsel ves (sdlf-
query).

Persons or organizations requesting information in aform which does not permit the identification of
any particular patient or hedlth care practitioner, provider, or supplier.

The limited access provisons of the Section 1128E do not dlow the disclosure of HIPDB informationto
the generd public.
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TheHIPDB system will not allow entitiesto submit queries which do not include information in
all mandatory fields. The HIPDB suggests that entities include, as part of the application process,
information needed to complete mandatory fieds for HIPDB queries.

Typesof Queriers

Federal and State Government Agencies

Crimind judtice authorities, government investigators, and prosecutors may query the HIPDB to further
investigations on health care practitioners, providers, and suppliers. Federd and State prosecutors (e.g.,
Federd Bureau of Investigation, U.S. Attorney) may aso use HIPDB information in making decisonsto
accept plea agreements or in making sentencing recommendations to the court.

Other governmenta organizations may query the HIPDB with respect to credentiding, licensng, or
certification of hedth care practitioners, providers, and suppliers.  Some components in this group
adminigter or provide payment for health care items or services, while others audit, evauate, and review
program operations to ensure effectiveness and efficiency. Those organizations responsible for licenang
and certification functions may choose to query the database to confirm or collect information during the
review of initid or renewal applications. Smilarly, other Federd or State agency users(e.g., State Medica
Board, Food and Drug Administration) may choose to query the HIPDB to determine a practitioner's,
provider's, or supplier'sdligibility for participation, or to ensure that subjects have been reported properly.

Health Plans

Hedlth plans may have a variety of reasons for querying the HIPDB, principally inrelation to credentiaing
or contracting with practitioners, providers, and suppliers. Health plansmay query on specific subjectswho
have applied or are being considered for association with the plan.

Hedth plans dso may query the HIPDB to detect and investigate potentia fraudulent and abusive activity
related to the payment or delivery of hedth care services. Typicaly, hedth plan units develop cases for
presentation to Government investigators and prosecutors, who, in turn, take the information and move
toward crimind, civil, or adminigrative actions. HIPDB information may also be used by thehedth plan’s
parent organization to pursue civil actions against a specific practitioner, provider, or supplier.

Practitioners, Providers, and Suppliers

Practitioners, providers, and suppliers may request information about themselves (self-query) from the
HIPDB at any time, for any purpose.

February 2000 D-2



NPDB-HIPDB WEBSITE: WWW.NPDB-HIPDB.COM D. QUERIES

Submitting a Query to the HIPDB

Eligible entities prepare and submit queries using the NPDB-HIPDB's Integrated Querying and Reporting
Service (IQRS). Entities may submit Sngle-name or multiple-name (batch) queries dectronicdly to the
HIPDB viamodem through the Internet. When the HIPDB processes query data submitted viathe |IQRS,
the query responseis stored for the querying entity to retrieve through the IQRS.

Equipment Needed to Query Electronically

Higible entities that wish to query must have Internet access and an Internet browser; either Microsoft
Internet Explorer Version 4.01 Service Pack 2 (or higher) or Netscape Communicator Version 4.08 (or
higher). In addition, aplug-in or stand-aone program that can read files in Portable Document Format
(PDF), such as Adobe Acrobat Reader 4.0, isrequired. A printer isrequired to print responsesto queries
and reports.

Querving Through an Authorized Agent

The HIPDB' s response to a query submitted by an Authorized Agent on behalf of an entity will be based
upon two digibility sandards: (1) the entity must be entitled to receive the information, and (2) the Agent
must be authorized to receive that information on behaf of that entity.

Before an Authorized Agent submits a query on behdf of an entity, the entity must indicate to the HIPDB
whether the query responses are to be returned either to the entity or to the Agent; responses may not be
returned to both. The entity must have the capability to receive the response through the IQRS
if theresponseisto berouted back to the entity.

Authorized Agents must understand that they cannot use a query response for a particular practitioner,
provider, or supplier on behaf of more than one entity. The HIPDB regulations specify that information
received from the HIPDB must be used soldly for the purpose for which it was provided. Therefore, an
Authorized Agent that querieson aparticular practitioner, provider, or supplier on behaf of onehedth plan
may not use the query response for that practitioner, provider, or supplier for a different hedlth plan.

Andigible querier that has desgnated an Authorized Agent isaso permitted to query the HIPDB directly.
Responses to queries submitted by the entity will be returned to the entity, regardless of routing designated
for queries submitted by the Agent.

Los Your HIPDB Password?

If you have dready registered for the HIPDB and cannot locate your password, call the NPDB-HIPDB
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Help Linefor assstance. TheHep Linewill assst you in obtaining anew password for your organization.
Query Processing

When the HIPDB receives a properly completed query, the information is entered into the HIPDB
computer system. The computer system performs a validation process that matches subject (i.e,
practitioner, provider, or supplier) identifying informeation submitted in the query withinformation previoudy
reported to the HIPDB. Information reported about aspecific practitioner isreleased to an digible querier
only if the identifying information provided in the query matches the information in areport.

Each query processed by the HIPDB computer system is assigned a unique Document Control Number
(DCN). This Document Control Number is used by the HIPDB to locate the query within the computer
system. The DCN is prominently displayed in a query response. If a question arises concerning a
particular query, the entity must reference the DCN in any correspondence to the HIPDB.

Character Limits

Eachfidd in aquery (such as Name, Work Address, and License Number) islimited to a certain number
of characters, including spaces and punctuation. The IQRS will not alow the entity to use more than the
dlotted number of characters. The HIPDB will not change any information submitted in a query.

Query Responses

Each time aquery is successfully processed by the HIPDB computer system, a query response is stored
for the querying entity to retrieve through the IQRS. Practitioners, providers, and supplierswho sdf-query
will receive paper responses sent by First Class U.S. mall.

When thereis no information in the HIPDB about a subject practitioner, provider, or supplier, the querier
will receive in response only the subject identifying information provided in the query and anatification that
no information about the subject practitioner, provider, or supplier is contained in the HIPDB. Query
information is not retained on subjects for whom no adverse actions have been reported.
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Query Response Times

A query on one practitioner, provider, or supplier isconsdered asingle-name query; aquery on morethan
one practitioner, provider, or supplier is consgdered a multiple-name query. Each single-name query is
assigned auniqgue DCN. A multiple-name query isassigned aBatch DCN, and each name withinthe query
isassigned an individua DCN.

All queries submitted eectronicdly viathe QRS are normaly processed within four to Sx hours of receipt.
However, during periods of high volume, the processing time may be longer.

Idedlly, information from the HIPDB will be considered during the credentialing process. However, the
HIPDB law does not require querying entities to receive query responses from the HIPDB before
proceeding with hiring or the issuance of licenses. Because the HIPDB is one of severd resourcesfor the
credentials review process, entities may act on applications according to their established criteria and
information obtained from other sources.

Missing Query Responses

If you submit a query to the HIPDB viathe IQRS and have not received aresponse within one week, call
the NPDB-HIPDB Help Lineto request aquery status.

Correcting Query Information

If the information you submitted in a query does not accurately identify the practitioner, provider, or
supplier on whom you intended to query, your query will not match HIPDB reports submitted with correct
identifying information. To query the HIPDB with the proper identifying information on the subject, submit
anew, correctly completed query to the HIPDB.

Failureto Query

Querying the HIPDB is optiond. There are no mandatory querying requirements placed on digible
queriers.

Questions and Answers
1. When | register with the HIPDB, am | automatically registered to usethe IQRS?

Yes. Your organization's DBID and password for the IQRS areincluded on theEntity Registration
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Verification document mailed to your organizetion a the time your entity is registered with the
HIPDB. If you lose your DBID or password, contact the NPDB-HIPDB Help Line.

2. Can | submit queriesto the HIPDB on diskette, as| did for the NPDB?
No. All queries submitted to the HIPDB must be submitted electronically, viathe IQRS.

3. If I cannot find, or did not receive, a responseto a query, may | request a copy from the
HIPDB?

No. The HIPDB currently does not have the capability to produce duplicate responses. If you did
not receive a response to a query and were not charged for the query, the query has not been
processed by the HIPDB and should be resubmitted. Once processed by the HIPDB, query
responses will be maintained on the IQRS for 30 days. After 30 days, the responses will be deleted
from the IQRS, and the entity will have to resubmit the query to receive a response.

4. Can | desgnate morethan one Authorized Agent to query for my entity?

Yes. TheHIPDB computer system can accommodate multiple Authorized Agents for each querying
entity.

5. If | decideto designate an Authorized Agent, or to change from one Agent to another, how
long will it take before the Authorized Agent can query for my organization?

If the Agent is dready registered with the HIPDB and has been assigned a DBID, the HIPDB will
send natification documents to your organization. Y ou should check the document to ensurethat all
information is correct. Y our Authorized Agent will be able to query on your organization's behalf
immediately upon your receipt of the notification documents.

If the Agent is not dready registered with the HIPDB, the Agent must cal the NPDB-HIPDB Help
Lineto obtain an Authorized Agent Registration form. Once the Agent is registered, aDBID and
password will be assigned to that Agent, and the entity can designate that Agent to report and/or
guery on its behalf.
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Overview

The HIPDB acts as a flagging system; its principa god is to prevent hedth care fraud and abuse and to
improve the qudity of patient care within the United States. Information on find adverse actions is
collected from and disseminated to digible entities. The HIPDB information should be consdered with
other rlevant information in law enforcement investigations and eva uating the credentia s of apractitioner,
provider, or supplier.

Hedth plans and Federal and State Government agencies are responsiblefor reporting to the HIPDB find
adverse actions taken againgt hedlth care practitioners, providers, and suppliers. Fina adverse actions
indude:

Hedlth care-rdlated civil judgments entered in Federd or State court.

Hedth care-rdlated crimina convictions entered in Federa or State court.

Federd or State licensing and certification actions.

Excluson from participation in Federd or State hedlth care programs.

O O O O O

Any other adjudicated actions or decisons that the Secretary shdl establish by regulation.

Settlements in which no findings or admissions of liability have been made are statutorily
excluded from being reported. Additionally, actionswith respect to medical malpractice claims
arenot reportable under the HIPDB’ s enabling statute.

All reportsmust be submitted e ectronicaly to the HIPDB. Reportsmay besubmitted viathe Internet usng
the NPDB-HIPDB Integrated Querying and Reporting Service (IQRS) at www.npdb-hipdb.com, or on

diskette in aformat specified by the HIPDB. The Interface Control Document (1CD), which specifiesthe
format for diskette submission is available on the NPDB-HIPDB website,

Official Language

The officid language of the HIPDB is English. All documents submitted to the HIPDB must be written in
English. Documents submitted in any other language will not be accepted.

Computation of Time Periods

Hedlth plans and Federd and State Government agencies must report fina adverse actionsto the HIPDB
within 30 caendar days of the date the action was taken or the date when the reporting entity became
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aware of thefind adverse action, or by the close of the entity’s next monthly reporting cycle, whichever
islater.

In computing the time period for reporting to the HIPDB, the date of the act or event in question shall not
be included. Saturdays, Sundays, and Federa holidays are to be included in the calculation of time
periods. If the end date for submitting a report falls on a Seturday, Sunday, or Federd holiday, the due
date is the next Federd work day. This method of computation of time periods is condgstent with the
Federal Rule of Civil Procedure #6.

The information required to be reported to the HIPDB is gpplicable to al health care practitioners,
providers, and suppliers.

The HIPDB system does not accept reports that do not include information in all mandatory
fields. An entity’ slack of mandatory infor mation doesnot relieveit of itsreporting requirements
for the purposes of Section 1128E. The HIPDB suggests that entities obtain the information needed
to complete mandatory fields for the HIPDB reports as part of their application process.

Time frame for Reporting Final Adver se Actions

Mandated HIPDB reporters must report dl find adverse actionstaken on or after August 21, 1996. This
is the date of passage of the HIPDB legidation. The HIPDB cannot accept any report with a date of
action taken prior to August 21, 1996.

Civil Liability Protection
The immunity provisonsin Section 1128E protects individuas, entities, and their authorized agents from

being held lidblein civil actionsfor reports made to the HIPDB unlessthey have actua knowledge of fasty
of theinformation. The Satute provides the same immunity to DHHS in maintaining the HIPDB.

Types of Reports

Initial Report

Thefirgt record of an adverse action submitted to, and processed by, the HIPDB is consdered the Initial
Report. An Initid Report remains the current version of the report until a Revison to Action or a
Correction or Void is submitted.

When the HIPDB processes an Initid Report submitted viathe IQRS, a Report Verification document
is stored for the reporting entity to retrieve through the IQRS. When an Initid Report is submitted on
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diskette, the Report Verification document is sent to the reporting entity via the U.S. Posta Service.
Additiondly, aNotification of a Report in the Data Bank(s) is mailed to the subject of thereport. The
reporting entity and the subject of the report should review the information to ensure thet it is correct.

Correction

A Correction is a change intended to supersede the contents of the current version of areport. The
reporting entity must submit a Correction as soon as possible after the discovery of an error or omission
inareport. A Correction may be submitted to replace the current version of areport as often asnecessary.

When the HIPDB processes a Correction submitted via the IQRS, a Report Verification document is
dored for the reporting entity to retrieve through the IQRS. When a Correction is submitted on diskette,
the Report Verification document is sent to the reporting entity viathe U.S. Postd Service. Additionaly,
a Report Revised, Voided, or Status Changed document is mailed to the subject of the report and to dl
queriers who received the previous verson of the report within the past 3 years. The reporting entity and
the subject of the report should review theinformation to ensurethat it is correct, and queriers should note
the changed report.

Void Previous Report

A Void is the retraction of areport in its entirety. The report is removed from the subject's disclosable
record. A Void may be submitted by the reporting entity at any time.

When the HIPDB processes a VVoid submitted via the IQRS, a Report Verification document is stored
for the reporting entity to retrieve through the IQRS. When aVoid is submitted on diskette, the Report
Verification document is sent to the reporting entity viathe U.S. Pogta Service. Additiondly, a Report
Revised, Voided, or Status Changed document is mailed to the subject of the report and to al queriers
who received the previousversion of thereport withinthe past 3 years. Thereporting entity and the subject
of the report should review the information to ensure that the correct report was voided, and queriers
should note the void of the report.

Revision to Action

A Revison to Action is a new report denoting an action that relates to and modifies an adverse action
previoudy reported to the HIPDB. The entity that reports an initid adverse action must aso report any
revison to that action.

Examples of Revisonsto Action include the reinstatement of a license, the extension of an excluson from
a Government program, or the overturning of ajudicia action. A Revision to Action should not be
reported unlesstheinitial action wasreported to the HIPDB.
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A Revison to Action is separate and distinct from a Correction. For example, if areporting entity enters
a Date of Action incorrectly, a Correction must be submitted to make the necessary change, and the
Correction overwritesthe previous verson of thereport. A Revisonto Action istreated as an addendum
to the previous report, but isfiled as a separate, distinct action.

Example: A State licenang board submits an initid Adverse Action Report when it suspends a nurse
practitioner’ s license for aperiod of 90 days. The suspension islater reduced to 45 days. Sincethisisa
new action that modifies a previoudy reported action, the State licensing board must submit anew report
usngthe Revisonto Action option. TheInitia Report documentsthat the State licensing board suspended
the practitioner's license, and the Revision to Action documents that the State licensing board made a
revision to the previous action.

When the HIPDB processes a Revision to Action submitted via the IQRS, a Report Verification
document is stored for the reporting entity to retrieve through the IQRS. When a Revison to Action is
submitted on diskette, theReport Verification document is sent to the reporting entity viathe U.S. Pogta
Service. Additiondly, a Notification of a Report in the Data Bank(s) is mailed to the subject of the
report. The reporting entity and the subject of the report should review the information to ensurethat it is
correct.

Notice of Appeal

A Notice of Apped is areport notifying the HIPDB that a subject has formaly appealed a previoudy
reported adverse action. A Notice of Apped isseparate and distinct from asubject'sdispute of aHIPDB
report. For more information regarding the HIPDB digpute process, refer to the Disputes section of this
Guidebook.

Whenthe HIPDB processesaNotice of Appeal submitted viathe |QRS, aReport Verification document
is gtored for the reporting entity to retrieve through the IQRS. When aNotice of Appedl is submitted on
diskette, the Report Verification document is sent to the reporting entity via the U.S. Posta Service.
Additiondly, a Report Revised, Voided, or Status Changed document is mailed to the subject of the
report and to dl queriers who received the previous version of the report within the past 3 years. The
reporting entity and the subject of the report should review the information to ensure that it is correct, and
queriers should note that the action upon which the report is based has been gppedled.

Report Processing

Eachversion of areport processed by theHIPDB computer systemisassigned aunique Document Control
Number (DCN). This number is used to locate the report within the HIPDB system. The DCN is
prominently displayed on al report documents. The DCN assgned to the most current version of the
report must dways be referenced in any subsequent action involving the report. For example, if an entity
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wishes to correct an Initid Report it submitted, the entity must provide the DCN of that report when
submitting the Correction to the HIPDB.

Report Responses

HIPDB responses to reports submitted viathe IQRS are normally processed within four to Sx hours.
HIPDB responses to reports submitted on diskette are sent to the reporting entity via the U.S. Postal
Service within 10 business days of receipt.

Missing Report Verification

If you submit areport to the HIPDB and it is not available for retrieva from the IQRS within 5 business
days, or if you submit areport on diskette and do not receive aresponse within 20 business days, call the
NPDB-HIPDB Help Line to request areport status.

Reporting Judgments or Convictions

Hedth care-rdated judgments and convictions that must be reported to the HIPDB include: crimind
convictions, civil judgments, injunctions, and nolo contender e/no contest pleas related to hedlth care.

Federal or State Health-Care-Related Criminal Convictions

Federal, State, and loca prosecutors must report crimina convictions againgt hedlth care practitioners,
providers, and suppliers related to the delivery of hedth careitems or services. Section 1128E definesa
crimina conviction as described in Section 1128(1) of the Social Security Act.

For the purposes of the HIPDB, acrimind conviction includes those cases:

C  When ajudgment or conviction has been entered againgt the individua or entity in a Federd, State,
or local court, regardless of whether thereisan apped pending or whether the judgment or conviction
or other record relating to crimina conduct has been expunged.

C  Whenthere hasbeen afinding of guilt againgt theindividua or entity inaFederd, State, or loca court.

C  Whenapleadf guilty or nolo contendere by theindividuad or entity has been accepted by aFederd,
State, or local court.

C  Whentheindividud or entity has entered into participation in afirst offender, deferred adjudication,
or other arrangement or program where judgment or conviction has been withheld.
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Examples of Reportable Criminal Convictions

(Thefollowing are actud descriptions of crimina convictions)

C

A mentad hedth inditution is convicted of condoning physicaly abusive methods in contralling their
patients and is sentenced to alarge fine.

The Chief Executive Officer of ahedth plan, alicensad physician, is convicted of embezzlement from
the hedlth plan and is sentenced to 4 yearsin prison.

A chiropractor accepts kickbacks fromamedica supply company in exchange for patient referrals.
Both the chiropractor and the medica supply company are convicted, and each is sentenced to a
$20,000 fine.

A practitioner accepts small sums of money for referra to a speciaist. The offense results in a
deferred conviction in which he must satisfy a 2-year probationary period before the conviction is
dropped.

A Durable Medica Equipment (DME) company issentenced asaresult of pleading guilty to receiving
anillegd kickback of $489,000. The DME company received the kickback payment asinducement
to permit another DME supplier to provide incontinence kits to Medicare beneficiaries. These
beneficiarieslived in achain of nursng homesowned by the same management asthe DM E company.
As areault of the kickback payment, Medicare paid approximately $3.6 million for incontinence
supplies which were not medically necessary. The court ordered that the company pay a fine of
$293,400 and that the defendant corporation be placed on probation for 2 years. During that period,
the company was directed to implement and submit to the court a corporate compliance program,
including a schedule for implementation.

Two owners/operators of two separate ambulance companies were sentenced for their part in a
Medicaid fraud scheme. Each was sentenced to 12 months and one day incarceration to befollowed
by 3 years supervised probation, and ordered to pay $2,000 in regtitution. The owners purchased
Medicaid information, which identified recipients who had been trangported to the hospital by car or
by public trangportation, from an individua who worked at a locd hospitd. The owners used the
information to create false claims, then billed Medicaid for ambulance services which were never
provided. They received more than $120,000 as a result of the false claims.

A man was sentenced for congpiracy to submit false Medicare claims in connection with his two
durable medica equipment (DME) companies and his medica diagnostic company. His sentence
incdluded 21 months incarceration, payment of $1 million in restitution (offset by any money the
Government recovers from the sdle of his house) and 3 years supervised reease. From 1992 to
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1996, the company owner paid patient recruiters to bring Medicare beneficiaries to certain licensed
physdans whom he paid to order DME and diagnostic testing.  Through his companies, he then
submitted Medicare dlamsfor DME and oximetry teststhat were not rendered or were not medically

necessary.

C  Two former owners of ahome hedth agency (HHA) were sentenced for participating in aschemeto
defraud Medicare. The co-ownersincluded $296,000 in expenses not related to patient carein their
cost reports. Theseexpenseswerefictitioudy claimed asconsulting and sdlary paymentsto family and
friends. One of the HHA owners was sentenced to 8 months incarceration followed by 2 monthsin
a hafway house as part of a 3-year supervised release program. The other was sentenced to 5
months imprisonment and 3 years supervised probation. The owners were also ordered to pay
restitution totaling $244,472.

Examples of Non-Reportable Criminal Convictions

C A dvil judgment againg a physician is reached for medical ma practice and the jury awards $15,000
to the plaintiff.

C A practitioner isfound to be addicted to adrug, and instead of being convicted for possession and
abuse, the practitioner is given adeferred conviction and is sent to arehabilitation facility.

| njunctions

Federal and State prosecutors and investigative agencies must report injunctions againgt hedth care
practitioners, providers, and suppliers. Theinjunction must be related to the delivery of ahedth careitem
or service to be reportable.

Example of a Reportable Injunction

A pharmaceutica company distributesadrug that producesharmful sSde effectsinrare cases, and the FDA
imposes an injunction to stop the production of the drug.

Example of a Non-Reportable | njunction
A practitioner has an injunction imposed againgt him by his wife, whom he has been harassng.

Nolo Contendere/No Contest Plea

Federal and State prosecutors and investigative agencies must report nolo contendere/no contest pleas
by hedlth care practitioners, providers, and suppliers. A pleaof nolo contendere has the same effect as
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apleaof guilty asfar asthe crimina sentenceis concerned, but may not be considered as an admission of
quilt for any other purpose. Thenolo contendere/no contest pleamust berelated to the delivery of ahedth
care item or service to be reportable.

Example of a Reportable Nolo Contendere/No Contest Plea

A practitioner pleads nolo contendere to insurance fraud related to hedlth care.

Example of a Non-Reportable Nolo Contendere/No Contest Plea

A provider pleads nolo contendere to insurance fraud not related to health care.

Health Care-Related Civil Judgments

Federal and State attorneys and health plans must report civil judgments againgt hedth care practitioners,
providers, or suppliersrelated to the ddlivery of ahedth careitem or service, regardiess of whether thecivil
judgment is the subject of a pending gpped. If a Government agency is party to a multi-claimant civil
judgment, it must assume the responsibility for reporting the entire action, including al amounts awarded
to dl the clamants, both public and private. When a government agency is not a party, but there are
mulitiple hedlth plans as clamants, the hedlth plan which receives the largest award is responsible for
reporting the total action for dl parties.

Examples of Reportable Civil Judgments

C

A judgment is made againgt adinicd laboratory, resulting in a $10,000 award for fraudulent hilling
and mideading marketing in a suit brought by hedth insurers and hedlth care payers.

A judgment againg anursing home imposes a $50,000 fine for neglect and for failure to adequately
clean the patients' rooms.

A judgment againgt an ambulance transportation company resultsin a$30,000 finefor filing fdseand
fraudulent daims and receiving payment for ambulance transportation to destinations not permitted
by law, not medically necessary, and for patients whose ambulatory state did not require such

trangportation.

A hedlth plan does not cover cosmetic procedures. A plastic surgeon misrepresents to hedth plan
membersthat acertain type of cosmetic surgery is covered by hedth careinsurance dthoughiitisnot.
The member has the cosmetic surgery. The surgeon sends in the clam to the hedth plan
mischaracterizing the surgery as a non-cosmetic procedure and is paid by the hedth plan.
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Subsequently, the health plan discovers the fraudulent claims and sues to recover the overpayment.
A judgment is rendered awarding the hedth plan $300,000.

Examples of Non-Reportable Civil Judgments

C A judgment imposes a $40,000 fine on amedica supplies company for hiring discrimination.
C A judgment of $30,000 isrendered againgt a practitioner for medica mapractice.
C A sdtlement that isreached outside the court.

C A judgment againg a practitioner semming from an automobile accident not related to the delivery
of ahedlth careitem or sarvice.

Reporting Adverse Actions

Adverse actions that must be reported to the HIPDB include: licensure and certification actions,
Government health care program certification actions, exclusons from Federa and State hedlth care
programs, hedth care relaed crimind convictions and civil judgments, and other adjudicated actions or
decisons as established by regulation.

Adverse Licensure or Certification Actions

Federal and State licensing and certification agencies must report fina adverse licensure actions taken
agang hedth care practitioners, providers, or suppliers. A reportable find adverse licensure action must
be aformd or officiad action; it need not be specificaly related to professona competence or conduct.
Such actionsinclude, but are not limited to:

C Formd or officid actions, such asthe revocation or suspension of alicense or certification agreement
or contract for participation in Federal or State health care programs (and the length of any such
suspension), reprimand, censure, or probation.

C  Any other loss of license, certification agreement, or contract for participation in Federa or State
hedlth care programs; or theright to apply for or renew alicense or certification agreement or contract
of the practitioner, provider, or supplier, whether by operation of law, voluntary surrender, non-
renewal (excluding nonrenewal's due to nonpayment of fees, retirement, or change to inactive status),
or otherwise.

C  Any other negative action or finding by aFedera or State agency that is publicly availableinformation
and is rendered by alicensing or catification authority, including, but not limited to, limitations on the
scope of practice, liquidations, injunctions, and forfeitures. This aso includes find adverse actions
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rendered by aFederd or State licensing or certification authority, such as exclusons, revocations, or
suspension of license or certification that occur in conjunction with settlements in which no finding of
lidhility has been made (dthough such a settlement itsdf is not reportable under the Satute). This
definitionexcludesadminigrativefinesor citations, corrective action plansand other personnel actions
unless they are connected to the billing, provision or delivery of hedth care services and taken in
conjunction with other licensure or certification actions such as revocation, suspenson, censure,
reprimand, probation, or surrender.

Federal and State adverse licensure actions are reported under the appropriate licensure category on the
Adverse Action Report. Adverse actions taken with regard to a certification agreement or contract for
participation in Federa or State hedlth care programs are reported under the Government Administrative
action category on the Adver se Action Report.

Examples of Reportable Actions

The following adverse licensure actions must be reported to the HIPDB:

C

C

C

The denid of an gpplication for licensure (initia or renewd).

A licensure disciplinary action taken by a State Licensing agency based upon the practitioner's,
provider's, or supplier's ddliberate falure to report a licensure disciplinary action taken by another
licensng agency, when areport of such action is requested on alicensure application.

Voluntary surrender of alicense.

Examples of Non-Reportable Actions

The following adverse licensure actions should not be reported to the HIPDB:

C

A settlement agreement which imposes the monitoring of a practitioner, provider, or supplier for a
gpecific period of time, unless such monitoring conditutesarestriction onthelicensee, orisconsdered
to be areprimand.

A licensuredisciplinary actionwhichisimposedwitha*“ stay” pending completion of specific programs
or actions.

The voluntary relinquishment of a practitioner's license for persona reasons such as retirement or
change to inactive satus.

Licensure actions taken against non-hedlth care practitioners, providers, or suppliers.
Aninitia gpplication for licensure in which a physcian has failed to pass the required licensure exam

is not accepted by a State Medical Board. In this case, there is no forma or officid action to deny
the license, making the event non-reportable.
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Exclusons from Participation in Feder al/State Health Car e Programs

Federal and State agencies must report hedlth care practitioners, providers, or suppliers excluded from
participating in Federa or State hedth care programs. The term “excluson” means a temporary or
permanent debarment of an individua or entity from participation in a Federa or State health-related
program, in accordance with which items or services furnished by such person or entity will not be
reimbursed under any Federd or State hedlth-related program. Section 1128E limits the definition of
Federal or State hedlth care programs to those programs defined in Sections 1128B(f) and 1128(h),
respectively, of the Social Security Act.

Exdusions from Federd or State hedth care programs are reported under the Exclusion or Debarment
category on the Adverse Action Report.

Examples of a Reportable Exclusion

A practitioner is excluded from a State Medicaid program after pleading guilty to filing fase dams.

A physician was mde‘mﬂeéy excluded from a State Medicaid program because her medicd license was
suspended in Texas. The doctor’s license suspensionwas dueto severd complaints, including placing an
epidura catheter in a patient’ s abdomen during child birth, instead of properly placing the catheter in the
spind cand.

Example of a Non-Reportable Exclusion

A practitioner isfound guilty in acrimina proceeding of filing false damsto Medicare, but isnot excluded
from a Federd or State hedlth care program. This would be reportable only as a hedth-care-related
crimina conviction.

Other Adjudicated Actions or Decisions

Federal and State Government agencies and hedlth plans must report adjudicated actions or decisons

agang hedth care practitioners, providers, and suppliers.  The term “other adjudicated actions or

decisons’ means.

(1) formd or official final actions taken against a hedth care practitioner, provider, or supplier by a
Federd or State Government g?ency or a hedth plan;

(2) whichinclude the availability of adue process mechanism; and

(3) based on acts or omissons that affect or could affect the payment, provision, or delivery of ahedth
careitem or sarvice.

A hdlmark of any vaid adjudicated action or decision isthe availability of adue process mechanism. The
fact that the subject eects not to use the due process mechanism provided by the authority bringing the
actionisimmaterid, aslong as such aprocess is available to the subject before the adjudicated action or
decison is made find. In generd, if an adjudicated action or decison follows an agency’s established
adminidrative procedures (which ensure that due process is available to the subject of the final adverse
action), it would qudify as a reportable action under this definition. The definition specificaly excludes
dinicd privileging actions taken by Federa or State Government agencies and sSimilar panding decisons
made by hedth plans. For hedth plans that are not Government entities, an action taken following
adequate notice and the opportunity for ahearing that meetsthe standards of due process set out in section
412(b) of theHCQIA (42 U.S.C. 11112(b)) a so would qualify asareportable action under thisdefinition.
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The termination by a hedlth plan or Federa or State agency of a practitioner’ s contract to provide hedth
care sarvicesis reportable to the HIPDB if it meets the definition of an “other adjudicated action.”

Examples of Reportable Other Adjudicated Actions or Decisions

The following are reportable when they meet the criteriaindicated above:

C

DO O O O

C

A hedth plan has a preferred provider contract with a psychiatrist alowing the psychiatrist to be
directly paid by the plan at negotiated rates for covered psychiatric services to be rendered to plan
members. It isdiscovered that the psychiatrist is sexudly abusing his patients. The hedlth plan, prior
to a crimina adjudication, seeks to have the psychiatrist removed as a contracted practitioner by
terminating the psychiatrist's contract with the heath plan. If the action againgt the psychiatrist results
in the termination of the psychiatrist's contract, this would be reportable. In this case, the contract
termination is reportable, not the hedth plan’s revocation of the psychiatrist’s dinicd privileges.

A hedlth plan hasapreferred provider contract with asurgeon alowing the surgeon to bedirectly paid
by the plan at negotiated rates for covered surgical services to be rendered to plan members.
Complaints are received by the plan regarding the poor qudity of the surgeon's services and patient
care. After having the opportunity to be heard regarding the dlegations the plan terminates his
practitioner contract based upon quality of services and poor patient care.

A hesdlth plan personnd-related suspension without pay againg a practitioner.

A Federd or State Government Agency reduction in pay action againgt a practitioner.
A personnd-related action such as reductions in grade for cause.

A personnel-related action such as atermination.

A Federd or State Government contract terminated for cause.

Examples of Non-reportable Other Adjudicated Actions or Decisions

C

C

An overpayment determingtion against apractitioner made by aFedera or State Government health
care program, its contractor, or a health plan.

A denid of claim determination againgt apractitioner made by aFederd or State Government agency
or ahedth plan.

A revocation of aphysician’sdinica privileges by a hedth plan or Federd or State hospital.

Submitting Reportsto the HIPDB

The IQRS isdesigned to capture dl of the necessary information for the successful submission of Adver se
Action Reportsand Judgment or Conviction Reportsto the HIPDB. It isimportant to remember that
if arecord isincomplete (1.e., information is missing in required fields), the IQRS does not alow areport
to be submitted to the HIPDB until the missing information is added.
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Character Limits

Each datafidd in the IQRS s limited to a certain number of characters, includi n%qoa:es and punctuation.
Data are processed by the HIPDB system exactly as they are submitted by the reporting entity; the
HIPDB will not change any datain areport.

The narrative description field allowsthe reporting entity to enter up to 2,000 characters, including spaces
and punctuation. Any characters over the 2,000-character limit will not be accepted by the IQRS.

Subj ect | nformation

All required data fidds identifying the subject of the report must be completed before the report can be
submitted. Reporters should provide as much information as possible about the subject practitioner,
provider, or supplier, even in fields that are not required. The inclusionof thisinformation helpsto ensure
the accurate identification of the subject of the report.

When Subject | nformation is Unknown

The HIPDB suggeststhat each reporting entity review the mandatory datafieldsfor reporting practitioners,
providers, and suppliers, and make an effort to collect thisinformation for each possible subject BEFORE
thereiscauseto fileareport. A report cannot be filed if required information is missing.

Incorrectly Identified Subject

If an entity reports information on the wrong practitioner, provider, or supplier, the reporting entity must
submit aVoid of the incorrect report, then submit a new report for the correct subject.

Failureto Report

Federal and State Government Agencies

If HHS determines that a Government agency has subgtantially failed to report information in accordance
with Section 1128E, the name of the entity will be published.

Health Plans

An?/ hedlth plan that fail sto report information on an adverse action required to be reported to the HIPDB
will be subject to a civil money pendty of up to $25,000 for each such adverse action not reported.

Questions and Answers

1. What information will my organization berequired toreport if we are a HIPDB mandated
reporter?

Thisinformation can be found in the HIPDB regulations, and depends uponthetype of find adverse
actions your organization takes againgt hedlth care practitioners, providers, and suppliers.

2. When wj)ll my organization be required to start reporting if we are a HIPDB mandated
reporter”

Mandated HIPDB reporters have an obligation to report dl final adverse actions against hedlth care
practitioners, providers, and suppliers taken on or after August 21, 1996. This Is the date the of
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passage of the HIPDB legidation. The HIPDB cannot accept reports of actions taken before
August 21, 1996.

What isthe penalty for failureto report an action to the HIPDB?

Health plans are subject to a fine of up to $25,000 for each failure to report. The Secretary shall
provide for the publication of the names of the Government agencies that fail to report as required.

Will HIPDB mandated reporters who also report to the NPDB have to report the same
action separately to the two Data Banks?

No. The statute requires that the HIPDB be implemented in a manner that avoids the duplication of
the reporting requirements established for the NPDB. Therefore, entities that must report actionsto
both the NPDB and HIPDB will submit each report once. The IQRS will then automaticaly route
the reports to the appropriate Data Bank(s).

How long arereportsheld in the HIPDB?

Information reported to the HIPDB is maintained permanently, unlessit is corrected or voided from
the system. A Correction or Void may be submitted only by the reporting entity or &t the direction
of the Secretary of HHS.

Canmy organization provideacopy of aHIPDB report to the subject practitioner, provider,
or supplier?

The HIPDB gppreciates entities that attempt to maintain an open exchange with subjects. However,

if you Ig)rovi de acopy of the report to the subilgct, be sureto remove or obliterate your organization's
Data Bank Identification Number (DBID). The DBID must remain confidential to the organization
towhich it isassgned.

I’'m trying to report a practitioner who did not attend a Professonal School, but the
Professional School(s) Attended and Year(s) of Graduation fields are mandatory. How
should | complete these fields?

Place “Non€’ in the Professional School(s) Attended fied and place the year the individud was
approved or firgt licensed in the fidld in the Year(s) of Graduation fied.

Reporting Adverse Licensure Actions

8.

How should a State Board report an action with several levelsor components, for ingance,
a six-month license suspension followed by a two-year probation?

The Board should report the code of the principa sanction or action and describeitsfull  order,
including lesser actions, in the narrétive of the Adverse Action Report. An additiond report is not
necessary when the lesser sanction or action isimplemented, since it was included in the description
in the Initid Report.

How should a State Licensing Board report actionswhen they are changed by court order?

The Board should report the initid adverse action as usud; the judicia decision is reported as a
Revisonto Action. For example, if a Board revoked a physician’s license and a judicia a?peel
resulted in the court modifying the discipline to probation for one year, then the Board would be
required to report both its'initial revocation action and the court-ordered revision to a one-year
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10.

probation. When a court stays a Board's order, this action must also be reported as a Revison to
Action.

When reporting areprimand by a State Licensing Board, what Length of Action should be
entered on thereport form?

The Indefinite selection (formerly code “99") should selected on the gppropriate report screen in the
IQRS for reprimands reported to the HIPDB.

Reporting Exclusions or Debar ments

11.

12.

After an exclusion period is over and the practitioner isreinstated, is theinitial exclusion
report voided?

No. The HIPDB retains reports of find adverse actions permanently, or until they are corrected or
voided by the reporting entity or at the direction of the Secretary of HHS.

Istherea minimum period of exclusion timefor an exclusion to be reportable?

No. Any amount of excluson time is reportable.

Reporting Criminal Convictions

13.

14.

If anindividual isconvicted of a health car e-related offense, doesthe 30 daystoreport begin
when theindividual is convicted or when the individual is sentenced?

The report must be submitted within 30 calendar days of the date that the subject is convicted.

Is a deferred conviction till reportable when the probationary period of the deferred
conviction is successfully completed?

Yes. When the reporting agency is aware of the deferred conviction, the report must be submitted
within 30 calendar days or the end of the monthly reporting cycle, whichever is later. The report
should be submitted before the probationary period Is completed, and reporting is not dependent
upon the successful completion of the probation.

Reporting Injunctions

15.

If an injunction isplaced on a supplier, but the supplier plansto appeal the action, doesthe
supplier still get reported?

Yes. If, after the goped, the injunction is lifted, a Revison to Action must be filed.

Reporting Other Adjudicated Actions or Decisions

16.

My organization, an HMO, recently terminated a physician. It seemslike this action is
reportableto both the HIPDB and the NPDB. How do | report thisaction?

If the physician's terminaion was consdered a professond review action that resulted in the
revocation of the physician’s dlinica privileges, the action is reportable to the NPDB. If the
physician’s termination was considered an other adjudicated action and resulted in the termination
of the physician’s contract with the HMO to provide hedlth care services, it is reportable to the
HIPDB. If theHMO revokesthe physician' sclinica privilegesand terminateshiscontract, theHMO
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must report the adverse clinica privileges action to the NPDB and the contract termination to the
HIPDB.

Reporting Nolo Contendere/No Contest Plea
17. Isapleaof “guilty” the same asa plea of “nolo contendere” ?

Yes, asfar asthe reportability of the action is concerned, however a plea of nolo contendere may
not be consdered as an admission of guilt for any other purpose.

Reporting Civil Judgments

18. A practitioner is guilty of medical malpractice and settles with the plaintiff. Is this
reportable?

No. The HIPDB does not collect information on medica malpractice payments. However, if the
practitioner was subsequently debarred from aFederal or State health care program as aresult of the
medica malpractice, the debarment would be reportable to the HIPDB.
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The Dispute Process

The HIPDB is committed to maintaining accurate information and ensuring that hedlth care practitioners,
providers, and suppliers are informed when adverse actions are reported. When the HIPDB receives a
report, theinformation is processed by the HIPDB computer system exactly as submitted by the reporting
entity. Reporting entities are responsible for the accuracy of the information they report to the HIPDB.

Whenthe HIPDB processesareport, aReport Verification Document isprovided to thereporting entity,
and aNotification of a Report in the Data Bank(s) issent to the subject. The subject should review the
report for accuracy, including such information as current address, telephone number, and place of
employment. Subjects may not submit changesto reports. If any informationinareport isinaccurate,
the subject must contact the reporting entity to request that it file a Correctionto the report. The HIPDB
is prohibited by law from modifying information submitted in reports.

If the reporting entity declines to change the report, the subject may initiate adispute of the report through
the HIPDB dispute process, add a statement to the report, or both. The dispute processis not an avenue
to protest ajudgment or to appeal the underlying reasons of an adverse action affecting the subject'slicense
or incdlusonin aFederd or State hedth care program. Neither the merits of acrimind or civil suit nor the
appropriateness of, or basis for an adverse action may be disputed.

Subjects who wish to add a statement to and/or dispute the factua accuracy of areport should follow the
indructions on the Notification of a Report in the Data Bank(s). Subjects who do not have the origina
Notification of a Report in the Data Bank(s) may obtain a Subject Statement and Disputelnitiation
form from the NPDB-HIPDB website.

Subject Statements

The subject of a report may add a statement to a report at any time. When the HIPDB processes a
statement, notification of the statement issent to al querierswho received the report withinthe past 3 years,
and will be included with the report when it is released to future queriers.

Subject Statementsarelimited to 2,000 characters, including spacesand punctuation. Subj ect Statements
must not include any patient names. Drafting a statement in accordance with the character limits
ensures that the statement will contain the information a subject deems most important.  All characters
beyond 2,000 will not be accepted.

A Subject Statement is part of the specific report for which it is filed. If the report is changed by the
reporting entity, the statement attached to the report aso will be removed. If a statement is needed with
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the new report, anew statement will haveto be submitted to the HIPDB, referencing the Document Control
Number (DCN) of the new report.

Subiject Disputes

The subject of an Adverse Action Report or Judgment or Conviction Report contained in the HIPDB
may digpute ether the factua accuracy of areport or whether areport was submitted in accordance with
the HIPDB's reporting requirements, including the digibility of the entity to report the informetion to the
HIPDB. A subject may not dispute a report in order to apped the underlying reasons for an adverse
action.

If asubject believes that information in areport is factudly inaccurate (for instance, an incorrect adverse
action code or judgment date) or should not have been reported (for instance, a suspension or crimina
conviction not related to health care), the subject must attempt to resolve the disagreement directly with
the reporting entity. Changesto the report may be submitted only by the reporting entity.

When the HIPDB processes a dispute, notification of the dispute is sent to al queriers who received the
report within the past 3 years, and will be included with the report when it is released to future queriers.

A dispute is part of the specific report for which it isfiled. If the report is changed by the reporting entity,
the dispute notation attached to the report also will beremoved. If the subject believesthat the new verson
of the report is factualy inaccurate, the subject mugt initiate a new dispute of the changed report.

Secretarial Review

I the reporting entity declinesto change the disputed Adver se Action Report orJudgment or Conviction
Report or takes no action, the subject may request that the Secretary of DHHS review the disputed report.
The Secretary will review disputed reports only for accuracy of factua information and to ensure that the
information was required to be reported.

The Secretary will not review:

C Themeritsof acvil judgment or crimina conviction.

C Theappropriateness of, or basis for a health plan's adjudicated action or a Government agency's or
State Licensing Board's adverse action.

To request thereview of adisputed report by the Secretary, the subject must sgn and returntothe HIPDB
the Secretarid Review request page attached to the Report Revised, Voided, or Satus Changed
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document related to the disputed report. Please note that the dispute and any accompanying
documentation must be sent to the HIPDB, not directly to the Secretary.

The subject also must:

C Statedearly and briefly inwritingwhichfacts arein dispute and what the subject believes arethefacts.

C Submit documentation subdtantiating that the reporting entity's information is inaccurate.
Documentation must directly relate to the facts in dispute and must substantialy contribute to a
determinationof thefactua accuracy of thereport. Documentation may not exceed 10 pages, including
attachments and exhibits.

C  Submit proof that the subject attempted to resolve the disagreement with the reporting entity, but was
unsuccessful. Proof may be a copy of the subject's correspondence to the reporting entity and the

entity's responsg, if any.
The subject of the report should wait for 30 days from the date of initiating discussons with the reporting

entity before requesting Secretaria Review of the disputed report, to alow the reporting entity time to
respond to a dispute.

Pertinent Documentation
If the dispute relates to an Adverse Action Report, pertinent documentation might include a copy of:
C Thefindings of fact and recommendations of the hedth plan or State Licenang Board.

C Thefind report of the hearing pand or other gppellate body upon which the description of the acts or
omissions was based.

If the dispute relates to aJudgment or Conviction Report, pertinent documentation might include acopy
of:

C Thecourt judgment.
C Theinjunction document.
If necessary, the Secretary will ask the reporting entity to supply additiona information confirming thet the

report was submitted in accordance with HIPDB regulations. Entities must respond to arequest for more
information from the Secretary within 15 days. After reviewing al documentation related to the dispute,
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the Secretary will determine whether the information in the disputed report is accurate and should have
been reported to the HIPDB.

Secretarial Review Results

When the HIPDB receives proper notice of a request for Secretarid Review, the materids will be
forwarded to the Secretary of DHHS for review. There are three possible outcomes for Secretarial
Review of adisoute:

C The Secretary concludes that the report is accurate.
C The Secretary concludes that the report is inaccurate.
C The Secretary concludes that the issues in dispute are outside the scope of Secretarid Review.

Report Accurate as Submitted

If the Secretary concludes that the information in the report is accurate, the Secretary will send an
explanation of the decision to the subject practitioner, provider, or supplier. The subject may then submit,
within 30 days, a statement that will be added to the report. The statement islimited to 2,000 characters,
induding spaces and punctuation, and will be entered into the HIPDB computer system exactly as
submitted. The new Subject Statement will replace any statement the subject submitted previoudy.

The subject of the report, the reporting entity, and al queriers who received notice of the disputed report
within the past 3 years will recelve a Report Revised, Voided, or Status Changed document containing
the Secretary's explanation and the subject's statement. Future querierswill receive the subject's statement
with the report.

Report | naccur ate as Submitted

If the Secretary concludesthat the report isinaccurate, the Secretary will direct the HIPDB to correct the
information in the report. The subject of the report, the reporting entity, and al queriers who received
notice of the disputed report within the past 3 years will receive a Report Revised, Voided, or Status
Changed document informing them of the correction.

If the Secretary concludes that the report was submitted in error, the Secretary will direct that the report
be voided from the HIPDB. The subject of the report, the reporting entity, and al querierswho received
notice of the disputed report within the past 3 years will receive a Report Revised, Voided, or Satus
Changed document informing them that the report has been voided.
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Dispute Outside the Scope of Secretarial Review

If the Secretary concludes that the issue in dispute is outside the scope of review, the Secretary will direct
the HIPDB to add an entry to that effect to the report and to remove the dispute notation from the report.
The subject may then submit, within 30 days, astatement that will be added to thereport. The statement
is limited to 2,000 characters, including spaces and punctuation, and will be entered into the HIPDB
computer system exactly as submitted.

The subject of the report, the reporting entity, and al queriers who received notice of the disputed report
within the past 3 years will receive a Report Revised, Voided, or Status Changed document informing
them of the Secretary's decision.

Reconsider ation of the Secretary's Decisions on Disputes

Although DHHS does not have aforma appedls process for reconsideration of the Secretary'sdecisions
on disputes, DHHS will review such requests. The subject practitioner, provider, or supplier must submit
awritten request for reconsderation to the office that issued the Secretary's determination. The subject
should be specific about any new information that was unavailable a the time of Secretarid Review and/or
which issues the subject believes were not appropriately considered during the review process. The
Secretary will ether affirm the prior determination or issue arevised finding. DHHS will, however, give
priority to initia requests for Secretarial Review.

Improper Requestsfor Secretarial Review

A request for Secretarid Review is consdered improper when the report in question has not previoudy
been disputed by the subject practitioner, provider, or supplier. Before requesting Secretarid Review, a
subject must:

C Hird, atempt to resolve the disagreement with the reporting entity.

C Second, dispute the report according to theingtructions provided on the Notification of a Report in
the Data Bank(s) document.

If a subject submits an improper request for Secretarial Review, the HIPDB will notify the subject
practitioner, provider, or supplier that resolution with the reporting entity must be attempted fird.
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Examples of Disputes

Due Process - Alleged Denid

Example: A practitioner alleged that ahealth plan denied him due process because the hed th plan ignored
the testimony of medica expertsor other witnesses called to prove various pointsthe practitioner felt were
important to the defense.

Outcome: The Secretary determined that the dispute request was outsi de the scope of review and made
an entry to that effect in the report. The dispute notation was removed from the report.

Narrative Description - |naccurate

Example: A supplier disputed areport of alicensure disciplinary action taken by a State licensing agency
dating that the narrative regarding the act was inaccurate. The supplier requested that the description be
changed to reflect the findings of the agency.

Outcome: The Secretary reviewed the narrative againgt the findings reported by thelicensing agency and
determined that the report would be accurate if the actua |anguage from the agency’ s findings were used.
The Secretary directed the HIPDB to change the narrative. The digpute notation was removed from the

report.

Licensure- Voluntary Surrender

Example: A nurse disputed a report that she had surrendered her license. The nurse disputed the report
onthe basisthat she had surrendered due to persona reasons, unrelated to her practice. The nurse stated
that she surrendered her license because she was moving to another State.

Secretary’s Response: The Secretary requested that the State licensing board submit
contemporaneous documentation showing that the reasons for the surrender were not as a result of the
nurse smply surrendering her license to move to another State. The State licensing submitted
documentation which showed that the nurse was under investigation for patient abuse and had agreed to
the surrender in lieu of further disciplinary action. The Secretary determined that the action wasreportable
and made an entry to that effect in the report. The dispute notation was removed from the report.
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Crimind Conviction

Example: A provider disputed areport of ahedth care-related criminal conviction. The provider argued
that he was never convicted of a crime. The provider argued he had pleaded nolo contendere to an
dlegation of submitting false daimsto a hedth plan and this did not conditute a crimina conviction.

Secretary’s Response: The Secretary ruled thiswasareportable event based onthedefinition of crimina

conviction as referenced in the HIPDB regulations. The definition of crimina conviction includes a nolo
contendere pleaasacrimind conviction. The dispute notation was removed from the report

Questions and Answers

1. | am the executor of my wifée's estate. | received notification of a report about her in the
HIPDB. Can | disputethereport?

Yes. Todispute areport on your wife's behaf, you must provide documentation that you have been
appointed the executor or legal representative of her estate. Acceptable documentation can be a
photocopy of her will or other legal documentation showing you as the executor/legd representative.

2. Whenasubject attemptsto resolve a disagreement with areporting entity, must the dispute
be resolved within a certain time frame?

No. A subject mugt inform the reporting entity, inwriting, of the subject's disagreement with the report
and the basisfor that disagreement, but thereis no requirement that the dispute must be resolved within
acertain amount of time,

3. Ifasubject wishestodisputeareport, doesthesubject haveto submit astatement at thetime
of dispute?

No. The subject may provide a statement with the initiation of dispute, but is not required to do so.
A Subject Statement may be submitted at any time.

4. Mugt asubject initiate a disputein order to add a statement to areport?
No. The subject of areport may add a statement to areport independently of the dispute process.

5. IftheSecretary rulesadisputetobebeyond the scope of review and placesanotation tothis
effect in the HIPDB, can a subject also add a statement?
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Yes. Subjectswill be notified of this option by the Secretary. A Subject Statement added to the report
after dispute resolution will replace any prior Subject Statement.
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