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designate another qualified entity for 
the reporting of this information. 

(Approved by the Office of Management and 
Budget under control number 0915–0126) 

[54 FR 42730, Oct. 17, 1989, as amended at 59 
FR 61555, Dec. 1, 1994]

Subpart C—Disclosure of Informa-
tion by the National Practi-
tioner Data Bank

§ 60.10 Information which hospitals 
must request from the National 
Practitioner Data Bank. 

(a) When information must be re-
quested. Each hospital, either directly 
or through an authorized agent, must 
request information from the Data 
Bank concerning a physician, dentist 
or other health care practitioner as fol-
lows: 

(1) At the time a physician, dentist 
or other health care practitioner ap-
plies for a position on its medical staff 
(courtesy or otherwise), or for clinical 
privileges at the hospital; and 

(2) Every 2 years concerning any phy-
sician, dentist, or other health care 
practitioner who is on its medical staff 
(courtesy or otherwise), or has clinical 
privileges at the hospital. 

(b) Failure to request information. Any 
hospital which does not request the in-
formation as required in paragraph (a) 
of this section is presumed to have 
knowledge of any information reported 
to the Data Bank concerning this phy-
sician, dentist or other health care 
practitioner. 

(c) Reliance on the obtained informa-
tion. Each hospital may rely upon the 
information provided by the Data Bank 
to the hospital. A hospital shall not be 
held liable for this reliance unless the 
hospital has knowledge that the infor-
mation provided was false. 

(Approved by the Office of Management and 
Budget under control number 0915–0126)

§ 60.11 Requesting information from 
the National Practitioner Data 
Bank. 

(a) Who may request information and 
what information may be available. Infor-
mation in the Data Bank will be avail-
able, upon request, to the persons or 
entities, or their authorized agents, as 
described below: 

(1) A hospital that requests informa-
tion concerning a physician, dentist or 
other health care practitioner who is 
on its medical staff (courtesy or other-
wise) or has clinical privileges at the 
hospital, 

(2) A physician, dentist, or other 
health care practitioner who requests 
information concerning himself or her-
self, 

(3) Boards of Medical Examiners or 
other State licensing boards, 

(4) Health care entities which have 
entered or may be entering employ-
ment or affiliation relationships with a 
physician, dentist or other health care 
practitioner, or to which the physician, 
dentist or other health care practi-
tioner has applied for clinical privi-
leges or appointment to the medical 
staff, 

(5) An attorney, or individual rep-
resenting himself or herself, who has 
filed a medical malpractice action or 
claim in a State or Federal court or 
other adjudicative body against a hos-
pital, and who requests information re-
garding a specific physician, dentist, or 
other health care practitioner who is 
also named in the action or claim. Pro-
vided, that this information will be dis-
closed only upon the submission of evi-
dence that the hospital failed to re-
quest information from the Data Bank 
as required by § 60.10(a), and may be 
used solely with respect to ligitation 
resulting from the action or claim 
against the hospital,11(6) A health care 
entity with respect to professional re-
view activity, and 

(7) A person or entity who requests 
information in a form which does not 
permit the identification of any par-
ticular health care entity, physician, 
dentist, or other health care practi-
tioner. 

(b) Procedures for obtaining National 
Practitioner Data Bank information. Per-
sons and entities may obtain informa-
tion from the Data Bank by submitting 
a request in such form and manner as 
the Secretary may prescribe. These re-
quests are subject to fees as described 
in § 60.12. 

[54 FR 42730, Oct. 17, 1989; 54 FR 43890, Oct. 27, 
1989]
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§ 60.12 Fees applicable to requests for 
information. 

(a) Policy on Fees. The fees described 
in this section apply to all requests for 
information from the Data Bank. 
These fees are authorized by section 
427(b)(4) of the Health Care Quality Im-
provement Act of 1986 (42 U.S.C. 11137). 
They reflect the costs of processing re-
quests for disclosure and of providing 
such information. The actual fees will 
be announced by the Secretary in peri-
odic notices in the FEDERAL REGISTER.

(b) Criteria for determining the fee. The 
amount of each fee will be determined 
based on the following criteria: 

(1) Use of electronic data processing 
equipment to obtain information—the 
actual cost for the service, including 
computer search time, runs, printouts, 
and time of computer programmers and 
operators, or other employees, 

(2) Photocopying or other forms of 
reproduction, such as magnetic tapes—
actual cost of the operator’s time, plus 
the cost of the machine time and the 
materials used, 

(3) Postage—actual cost, and 
(4) Sending information by special 

methods requested by the applicant, 
such as express mail or electronic 
transfer—the actual cost of the special 
service. 

(c) Assessing and collecting fees. The 
Secretary will announce through no-
tice in the FEDERAL REGISTER from 
time to time the methods of payment 
of Data Bank fees. In determining 
these methods, the Secretary will con-
sider efficiency, effectiveness, and con-
venience for the Data Bank users and 
the Department. Methods may include: 
credit card; electronic fund transfer; 
check; and money order. 

[54 FR 42730, Oct. 17, 1989, as amended at 60 
FR 27899, May 26, 1995; 64 FR 9922, Mar. 1, 
1999]

§ 60.13 Confidentiality of National 
Practitioner Data Bank informa-
tion. 

(a) Limitations on disclosure. Informa-
tion reported to the Data Bank is con-
sidered confidential and shall not be 
disclosed outside the Department of 
Health and Human Services, except as 
specified in § 60.10, § 60.11 and § 60.14. 
Persons and entities which receive in-
formation from the Data Bank either 

directly or from another party must 
use it solely with respect to the pur-
pose for which it was provided. Nothing 
in this paragraph shall prevent the dis-
closure of information by a party 
which is authorized under applicable 
State law to make such disclosure. 

(b) Penalty for violations. Any person 
who violates paragraph (a) shall be sub-
ject to a civil money penalty of up to 
$10,000 for each violation. This penalty 
will be imposed pursuant to procedures 
at 42 CFR part 1003.

§ 60.14 How to dispute the accuracy of 
National Practitioner Data Bank in-
formation. 

(a) Who may dispute National Practi-
tioner Data Bank information. Any phy-
sician, dentist or other health care 
practitioner may dispute the accuracy 
of information in the Data Bank con-
cerning himself or herself. The Sec-
retary will routinely mail a copy of 
any report filed in the Data Bank to 
the subject individual. 

(b) Procedures for filing a dispute. A 
physician, dentist or other health care 
practitioner has 60 days from the date 
on which the Secretary mails the re-
port in question to him or her in which 
to dispute the accuracy of the report. 
The procedures for disputing a report 
are: 

(1) Informing the Secretary and the 
reporting entity, in writing, of the dis-
agreement, and the basis for it, 

(2) Requesting simultaneously that 
the disputed information be entered 
into a ‘‘disputed’’ status and be re-
ported to inquirers as being in a ‘‘dis-
puted’’ status, and 

(3) Attempting to enter into discus-
sion with the reporting entity to re-
solve the dispute. 

(c) Procedures for revising disputed in-
formation. (1) If the reporting entity re-
vises the information originally sub-
mitted to the Data Bank, the Sec-
retary will notify all entities to whom 
reports have been sent that the origi-
nal information has been revised. 

(2) If the reporting entity does not re-
vise the reported information, the Sec-
retary will, upon request, review the 
written information submitted by both 
parties (the physician, dentist or other 
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health care practitioner), and the re-
porting entity. After review, the Sec-
retary will either— 

(i) If the Secretary concludes that 
the information is accurate, include a 
brief statement by the physician, den-
tist or other health care practitioner 
describing the disagreement con-
cerning the information, and an expla-
nation of the basis for the decision that 
it is accurate, or 

(ii) If the Secretary concludes that 
the information was incorrect, send 
corrected information to previous in-
quirers. 

(Approved by the Office of Management and 
Budget under control number 0915–0126) 

[54 FR 42730, Oct. 17, 1989, as amended at 54 
FR 43890, Oct. 27, 1989]

PART 61—HEALTHCARE INTEGRITY 
AND PROTECTION DATA BANK 
FOR FINAL ADVERSE INFORMA-
TION ON HEALTH CARE PRO-
VIDERS, SUPPLIERS AND PRACTI-
TIONERS

Subpart A—General Provisions

Sec.
61.1 The Healthcare Integrity and Protec-

tion Data Bank. 
61.2 Applicability of these regulations. 
61.3 Definitions.

Subpart B—Reporting of Information

61.4 How information must be reported. 
61.5 When information must be reported. 
61.6 Reporting errors, omissions, revisions, 

or whether an action is on appeal. 
61.7 Reporting licensure actions taken by 

Federal or State licensing and certifi-
cation agencies. 

61.8 Reporting Federal or State criminal 
convictions related to the delivery of a 
health care item or service. 

61.9 Reporting civil judgments related to 
the delivery of a health care item or 
service. 

61.10 Reporting exclusions from participa-
tion in Federal or State health care pro-
grams. 

61.11 Reporting other adjudicated actions or 
decisions.

Subpart C—Disclosure of Information by 
the Healthcare Integrity and Protection 
Data Bank

61.12 Requesting information from the 
Healthcare Integrity and Protection 
Data Bank. 

61.13 Fees applicable to requests for infor-
mation. 

61.14 Confidentiality of Healthcare Integ-
rity and Protection Data Bank informa-
tion. 

61.15 How to dispute the accuracy of 
Healthcare Integrity and Protection 
Data Bank information. 

61.16 Immunity.

AUTHORITY: 42 U.S.C. 1320a-7e.

SOURCE: 64 FR 57758, Oct. 26, 1999, unless 
otherwise noted.

Subpart A—General Provisions
§ 61.1 The Healthcare Integrity and 

Protection Data Bank. 
(a) Section 1128E of the Social Secu-

rity Act (the Act) authorizes the Sec-
retary of Health and Human Services 
(the Secretary) to implement a na-
tional health care fraud and abuse data 
collection program for the reporting 
and disclosing of certain final adverse 
actions taken against health care pro-
viders, suppliers, or practitioners. Sec-
tion 1128E of the Act also directs the 
Secretary to maintain a database of 
final adverse actions taken against 
health care providers, suppliers or 
practitioners. This data bank will be 
known as the Healthcare Integrity and 
Protection Data Bank (HIPDB). Settle-
ments in which no findings or admis-
sions of liability have been made will 
be excluded from being reported. How-
ever, if another action is taken against 
the provider, supplier or practitioner of 
a health care item or service as a re-
sult of or in conjunction with the set-
tlement, that action is reportable to 
the HIPDB. 

(b) Section 1128E of the Act also re-
quires the Secretary to implement the 
HIPDB in such a manner as to avoid 
duplication with the reporting require-
ments established for the National 
Practitioner Data Bank (NPDB) (See 45 
CFR part 60). In accordance with the 
statute, the reporter responsible for re-
porting the final adverse actions to 
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