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days following the action to be re-
ported, beginning with actions occur-
ring on or after August 21, 1996. Per-
sons or entities responsible for submit-
ting reports of malpractice payments 
(§ 60.7), negative actions or findings 
(§ 60.11), or adverse actions (§ 60.12) 
must additionally provide to their re-
spective state authorities a copy of the 
report they submit to the NPDB. Fol-
lowing is the list of reportable actions: 

(a) Malpractice payments (§ 60.7); 
(b) Licensure and certification ac-

tions (§§ 60.8, 60.9, and 60.10); 
(c) Negative actions or findings 

(§ 60.11); 
(d) Adverse actions (§ 60.12); 
(e) Health Care-related Criminal Con-

victions (§ 60.13); 
(f) Health Care-related Civil Judg-

ments (§ 60.14); 
(g) Exclusions from Federal or state 

health care programs (§ 60.15); and 
(h) Other adjudicated actions of deci-

sions (§ 60.16). 

[78 FR 20484, April 5, 2013, 78 FR 25860, May 6, 
2013] 

§ 60.6 Reporting errors, omissions, re-
visions or whether an action is on 
appeal. 

(a) Persons and entities are respon-
sible for the accuracy of information 
which they report to the NPDB. If er-
rors or omissions are found after infor-
mation has been reported, the person 
or entity which reported it must send 
an addition or correction to the NPDB 
and, in the case of reports made under 
§ 60.12 of this part, also to the Board of 
Medical Examiners, as soon as possible. 
The NPDB will not accept requests for 
readjudication of the case by the 
NPDB, and will not examine the under-
lying merits of a reportable action. 

(b) An individual or entity which re-
ports information on licensure or cer-
tification, negative actions or findings, 
clinical privileges, criminal convic-
tions, civil or administrative judg-
ments, exclusions, or adjudicated ac-
tions or decisions under § 60.8, § 60.9, 
§ 60.10, § 60.11, § 60.12, § 60.13, § 60.14, 
§ 60.15, or § 60.16 must also report any 
revision of the action originally re-
ported. Revisions include, but are not 
limited to, reversal of a professional 
review action or reinstatement of a li-
cense. In the case of actions reported 

under § 60.9, § 60.10, § 60.13, § 60.14, § 60.15 
or § 60.16, revisions also include wheth-
er an action is on appeal. Revisions are 
subject to the same time constraints 
and procedures of § 60.5, § 60.8, § 60.9, 
§ 60.10, § 60.11, § 60.12, § 60.13, § 60.14, 
§ 60.15, or § 60.16 as applicable to the 
original action which was reported. 

(c) The subject will be sent a copy of 
all reports, including revisions and cor-
rections to the report. 

(d) Upon receipt of a report, the sub-
ject: 

(1) Can accept the report as written; 
(2) May provide a statement to the 

NPDB that will be permanently ap-
pended to the report, either directly or 
through a designated representative; 
(The NPDB will distribute the state-
ment to queriers, where identifiable, 
and to the reporting entity and the 
subject of the report. Only the subject 
can, upon request, make changes to the 
statement. The NPDB will not edit the 
statement; however the NPDB reserves 
the right to redact personal identifying 
and offensive language that does not 
change the factual nature of the state-
ment.); or 

(3) May follow the dispute process in 
accordance with § 60.21. 

[78 FR 20484, April 5, 2013, 78 FR 25860, May 6, 
2013] 

§ 60.7 Reporting medical malpractice 
payments. 

(a) Who must report. Each entity, in-
cluding an insurance company, which 
makes a payment under an insurance 
policy, self-insurance, or otherwise, for 
the benefit of a health care practi-
tioner in settlement of or in satisfac-
tion in whole or in part of a claim or a 
judgment against such health care 
practitioner for medical malpractice, 
must report information as set forth in 
paragraph (b) of this section to the 
NPDB and to the appropriate state li-
censing board(s) in the state in which 
the act or omission upon which the 
medical malpractice claim was based. 
For purposes of this section, the waiver 
of an outstanding debt is not construed 
as a ‘‘payment’’ and is not required to 
be reported. 

(b) What information must be reported. 
Entities described in paragraph (a) of 
this section must report the following 
information: 
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(1) With respect to the health care 
practitioner for whose benefit the pay-
ment is made: 

(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 (5 U.S.C. 552a note), 

(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, 
and 

(ix) Name of each hospital with 
which he or she is affiliated, if known; 

(2) With respect to the reporting enti-
ty: 

(i) Name and address of the entity 
making the payment, 

(ii) Name, title, and telephone num-
ber of the responsible official submit-
ting the report on behalf of the entity, 
and 

(iii) Relationship of the reporting en-
tity to the health care practitioner for 
whose benefit the payment is made; 

(3) With respect to the judgment or 
settlement resulting in the payment: 

(i) Where an action or claim has been 
filed with an adjudicative body, identi-
fication of the adjudicative body and 
the case number, 

(ii) Date or dates on which the act(s) 
or omission(s) which gave rise to the 
action or claim occurred, 

(iii) Date of judgment or settlement, 
(iv) Amount paid, date of payment, 

and whether payment is for a judgment 
or a settlement, 

(v) Description and amount of judg-
ment or settlement and any conditions 
attached thereto, including terms of 
payment, 

(vi) A description of the acts or omis-
sions and injuries or illnesses upon 
which the action or claim was based, 

(vii) Classification of the acts or 
omissions in accordance with a report-
ing code adopted by the Secretary, and 

(viii) Other information as required 
by the Secretary from time to time 
after publication in the FEDERAL REG-

ISTER and after an opportunity for pub-
lic comment. 

(c) Sanctions. Any entity that fails to 
report information on a payment re-
quired to be reported under this section 
is subject to a civil money penalty not 
to exceed the amount specified at 42 
CFR 1003.103(c). 

(d) Interpretation of information. A 
payment in settlement of a medical 
malpractice action or claim shall not 
be construed as creating a presumption 
that medical malpractice has occurred. 

[78 FR 20484, April 5, 2013, 78 FR 25860, May 6, 
2013] 

§ 60.8 Reporting licensure actions 
taken by Boards of Medical Exam-
iners. 

(a) What actions must be reported. 
Each Board of Medical Examiners must 
report to the NPDB any action based 
on reasons relating to a physician’s or 
dentist’s professional competence or 
professional conduct: 

(1) Which revokes or suspends (or 
otherwise restricts) a physician’s or 
dentist’s license, 

(2) Which censures, reprimands, or 
places on probation a physician or den-
tist, or 

(3) Under which a physician’s or den-
tist’s license is surrendered. 

(b) Information that must be reported. 
The Board must report the following 
information for each action: 

(1) The physician’s or dentist’s name, 
(2) The physician’s or dentist’s work 

address, 
(3) The physician’s or dentist’s home 

address, if known, 
(4) The physician’s or dentist’s Social 

Security number or Individual Tax 
Identification Number (ITIN), if 
known, and if obtained in accordance 
with section 7 of the Privacy Act of 
1974 (5 U.S.C. 552a note), 

(5) National Provider Identifier 
(NPI), 

(6) The physician’s or dentist’s date 
of birth, 

(7) Name of each professional school 
attended by the physician or dentist 
and year of graduation, 

(8) For each professional license, the 
physician’s or dentist’s license number, 
the field of licensure and the name of 
the state or territory in which the li-
cense is held, 
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