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Department of Health and Human Services § 60.9 

(12) Other information as required by 
the Secretary from time to time after 
publication in the FEDERAL REGISTER 
and after an opportunity for public 
comment. 

(c) Sanctions. If, after notice of non-
compliance and providing opportunity 
to correct noncompliance, the Sec-
retary determines that a Board has 
failed to submit a report as required by 
this section, the Secretary will des-
ignate another qualified entity for the 
reporting of information under § 60.9. 

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

§ 60.9 Reporting adverse actions on 
clinical privileges. 

(a) Reporting to the Board of Medical 
Examiners—(1) Actions that must be re-
ported and to whom the report must be 
made. Each health care entity must re-
port to the Board of Medical Examiners 
in the State in which the health care 
entity is located the following actions: 

(i) Any professional review action 
that adversely affects the clinical 
privileges of a physician or dentist for 
a period longer than 30 days; 

(ii) Acceptance of the surrender of 
clinical privileges or any restriction of 
such privileges by a physician or den-
tist— 

(A) While the physician or dentist is 
under investigation by the health care 
entity relating to possible incom-
petence or improper professional con-
duct, or 

(B) In return for not conducting such 
an investigation or proceeding; or 

(iii) In the case of a health care enti-
ty which is a professional society, 
when it takes a professional review ac-
tion concerning a physician or dentist. 

(2) Voluntary reporting on other health 
care practitioners. A health care entity 
may report to the Board of Medical Ex-
aminers information as described in 
paragraph (a)(3) of this section con-
cerning actions described in paragraph 
(a)(1) in this section with respect to 
other health care practitioners. 

(3) What information must be reported. 
The health care entity must report the 
following information concerning ac-
tions described in paragraph (a)(1) of 
this section with respect to the physi-
cian or dentist: 

(i) Name, 

(ii) Work address, 
(iii) Home address, if known, 
(iv) Social Security number, if 

known, and if obtained in accordance 
with section 7 of the Privacy Act of 
1974, 

(v) Date of birth, 
(vi) Name of each professional school 

attended and year of graduation, 
(vii) For each professional license: 

the license number, the field of licen-
sure, and the name of the State or Ter-
ritory in which the license is held, 

(viii) Drug Enforcement Administra-
tion registration number, if known, 

(ix) A description of the acts or omis-
sions or other reasons for privilege 
loss, or, if known, for surrender, 

(x) Action taken, date the action was 
taken, and effective date of the action, 
and 

(xi) Other information as required by 
the Secretary from time to time after 
publication in the FEDERAL REGISTER 
and after an opportunity for public 
comment. 

(b) Reporting by the Board of Medical 
Examiners to the National Practitioner 
Data Bank. Each Board must report, in 
accordance with §§ 60.4 and 60.5, the in-
formation reported to it by a health 
care entity and any known instances of 
a health care entity’s failure to report 
information as required under para-
graph (a)(1) of this section. In addition, 
each Board must simultaneously report 
this information to the appropriate 
State licensing board in the State in 
which the health care entity is located, 
if the Board is not such licensing 
board. 

(c) Sanctions—(1) Health care entities. 
If the Secretary has reason to believe 
that a health care entity has substan-
tially failed to report information in 
accordance with § 60.9, the Secretary 
will conduct an investigation. If the in-
vestigation shows that the health care 
entity has not complied with § 60.9, the 
Secretary will provide the entity with 
a written notice describing the non-
compliance, giving the health care en-
tity an opportunity to correct the non-
compliance, and stating that the entity 
may request, within 30 days after re-
ceipt of such notice, a hearing with re-
spect to the noncompliance. The re-
quest for a hearing must contain a 
statement of the material factual 
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issues in dispute to demonstrate that 
there is cause for a hearing. These 
issues must be both substantive and 
relevant. The hearing will be held in 
the Washington, DC, metropolitan 
area. The Secretary will deny a hearing 
if: 

(i) The request for a hearing is un-
timely, 

(ii) The health care entity does not 
provide a statement of material factual 
issues in dispute, or 

(iii) The statement of factual issues 
in dispute is frivolous or inconsequen-
tial. 

In the event that the Secretary denies 
a hearing, the Secretary will send a 
written denial to the health care entity 
setting forth the reasons for denial. If 
a hearing is denied, or if as a result of 
the hearing the entity is found to be in 
noncompliance, the Secretary will pub-
lish the name of the health care entity 
in the FEDERAL REGISTER. In such case, 
the immunity protections provided 
under section 411(a) of the Act will not 
apply to the health care entity for pro-
fessional review activities that occur 
during the 3-year period beginning 30 
days after the date of publication of 
the entity’s name in the FEDERAL REG-
ISTER. 

(2) Board of Medical Examiners. If, 
after notice of noncompliance and pro-
viding opportunity to correct non-
compliance, the Secretary determines 
that a Board has failed to report infor-
mation in accordance with paragraph 
(b) of this section, the Secretary will 
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, 
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