Il National Practitioner Data

Bank: Partnering to Protect Patients
Querying

Harnam Singh & Jason Lin

Division of Practitioner Data Bank (DPDB)
Bureau of Health Workforce (BHW)
Health Resources and Services Administration (HRSA)
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Il Querying Overview
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I What is a query?

It is a search for information regarding a health
care practitioner or organization.

We collect information on medical malpractice
payments and certain adverse actions from
reports submitted by eligible entities.

The ability of an organization to query, and the
types of information they may receive through
querying, is determined by law.
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I \Who Reports and Queries?

ENTITY TYPE REPORT | QUERY

Hospitals

Health plans

Other health care entities with formal peer review

State agencies that license and certify health care practitioners and entities,
including boards of medical and dental examiners

State agencies administering or supervising state health care programs
State law enforcement or fraud enforcement agencies (including state

Medicaid fraud control units and state prosecutors)
Federal licensing and certification agencies
Agencies administering federal health care programs, including private

entities administering such programs under contract
Federal law enforcement officials and agencies (including Drug Enforcement
Agency, HHS Office of Inspector General, and federal prosecutors)
Medical malpractice payers -
Professional societies with formal peer review
Peer review organizations (excluding quality improvement organizations)
Private accreditation organizations
Quality improvement organizations
Individual practitioners, providers, and suppliers (self-query only)
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Il Querying Overview

There are two types of queries available:

One-Time Query

- Allows you to receive a query response for a
practitioner or organization.

 You will not be notified of any new reports submitted
after the initial query date.

Continuous Query

- Allows you to receive a query response for a
practitioner.

* You will also receive new or updated report
notifications during a year-long enrollment for each
e, practitioner.
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Il Querying FAQ

How can | use Continuous Query?

Once Continuous Query has been activated
by your organization's Data Bank
administrator, you may begin to enroll
practitioners in Continuous Query.

Start a new query
Select the Continuous Query option

Complete the enroliment form

Click submit
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Il Querying Fees
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Jllll Querying Fees

Querying for $2 for a year-long Continuous
hospitals and Query enrollment
healthcare

organizations $2 for a One-Time query

Self-Query for an
individual or $4 per query
organization
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Il Hospital Querying
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Il Hospital Querying

Hospitals must query on health care
practitioners when practitioners apply for staff
appointments (courtesy or otherwise) or clinical
privileges (including temporary privileges) every
two years for practitioners on staff or with clinical
privileges.

Hospitals may query on health care
practitioners with whom the hospital has entered
(or may be entering) employment or affiliation
relationships.
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Il Getting the Most out of your Query

Be sure to enter:

v'the practitioner's full name and any other names
used.

v'the practitioner's identification numbers.
v all license numbers held by the practitioner.

v'the practitioner's Professional School and Year of
Graduation.

Before submitting the query, review the
iInformation to ensure its accuracy.
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Il Hospital Querying
NATIONAL PRACTITIONER DATA BANK
VIEW INITIAL RESPONSES N P D B

Responses Details

DCN: 550000010000000

Select a subject name to obtain information or, if rejected, the reason for rejection. Those items marked
as Pending have not yet been processed.

Subject Name Status Reports Found Date Viewed

DOE, JANE Completed 3 Feb 22, 2019

Do you think your response is missing an action that should have been reported? If so please visit the

Reporting Compliance page for more information.
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Il Hospital Querying

REPORTING COMPLIANCE N P D B

Fublic Burden Sialemeanl

Hawva you raceied a responsa om a pracilionsn or crganizalion and balievse [ha responssa 1S incomplels or missing somes
mlarmabion? Do yow think a repodd should hawve bean submitlsd by a hosnsure board, & hospaal, a medical malprachos
payer or othar ype of healthcare organizabon? Il 2o please provida us with the loflowing informaltion. The Dala Bank will
raiew The information 1o determins of the acbon was nol properly reporsd.

Balfoee you submil infoomaficn on e missing raport, pleass be adwised (hat e reponls you recesva mom the Dala Bank
are basad on youwr spealic efinibilily

Dapancing on the spaciic caroumslances, cedain aclions may nol Be repoclabls o ha Dala Bank For more infonmeadion
on reporling requiremsands consull tha NFOE Guidebook.

Heaquired halds are indicaled with an aslarsk (%)

SUBJECT MAME:

ARIEL ABALLAY

REFORTER INFORMATION

*Missing Reporl Typss
| DHOLSE DRE FROM LEST -

*Mame OFf The Repaorter
That Shoulkd Have
Submitted The Report:

“Reporiar Typs
[HOOSE OHE FROM LIST -

Reporter Address {if kmown):
Street Address:

Address Line 2:
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Il Confidentiality of a query
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Il Confidentiality

Information contained in reports is
considered confidential.

Fines are up to $22,363 per violation.

Querying for personal use is not allowed.
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Il Confidentiality

Disclosure of Information

An eligible entity receiving information from the
NPDB is allowed to disclose the information to
others who are part of the investigation or peer
review process, as long as the information is

used for the purpose for which it was provided.
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Il Confidentiality

Query responses may be shared between
health care sites within a health care system,
if the health care system:

Provides for centralized credentialing;

-as a centralized peer review process;

-Has one decision-making body; and

Has one unified medical staff.
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How Many Queries Do | Need to Run?

for health plans, hospitals, networks, and similar health care systems

Centralized Credentialing

Ov. Wilson applies 1o NoMed
Health System, which has
ang decisien-making body
for all of its facilities.

The MoMed credentialing office assembles a
file an Dr. Wilzon with one guery response

1

They share it with the dacision-making body, whao
15 responsible for all facilities oversight, including
conducting credentlaling and peer review proceszes,

NPDE

QUERY

-

a9

The board grants privileges. Dr, Wilson can now work
at any Mohed facility within the health system

Decentralized Credentialing

Dr. Smith applies to AdMed
Health System, which has
theee decision-making bodies
for its four facilities.

The Adbted credentialing office assembles three files on

Dr. Emith with a different guery for each facility 1o ohare
with the ssparate decision-making bodies

Adhed has three declsimmaﬁng bodies that are responsible
for the oversight of their own facilities. They decide for their
facilities if they want to grant privileges to Dr. Smith.

ah sa m =

an b &b aa

Two boards grant privileges
b4 One of the AdMed boards makes

decizions fior two facilities.
One board doesn't > '

grant privileges.

Dr. Smith may only work at the AdMed
facilities that the two boards oversee,
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llll Confidentiality FAQ

A hospital merged with another hospital, and
both have medical staff offices. Should they
continue to query separately using different
DBIDs?

It depends. If the hospitals maintain separate medical
staff credentialing, the hospitals must query separately
(two DBIDs). If, by applying to one hospital, a health
care practitioner is granted privileges to practice at
both institutions, the peer review process is centralized,
and the institutions have a single decision-making
body, one hospital may query on behalf of both
institutions (one DBID).
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Il Query Response
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Il Query Response

A query response with one report.

MaTkoral PEACTITEON EE DaTs BEang
DCH: 795000007 EBTE3857T
| '\-l PDB Process Date: 01/1002013
Page: 1 of 1
F.O. Box 10832

DOE, JOHM . JR

For authorized use by:
TEST HOSPITAL

hitp:ffererer npdb. hesa gow

Chantilly, WA 20153-DB32

DOE. JOHN J JR — ONE-TIME QUERY RESPONSE

A SUBJECT IDENTIFICATION INFORMATION (Recipients should werify that subject identified is, in fact, the subject of interest. )
Practitioner Mame: DOE, JOHM J JR

Date of Birth: 04/22/1850 Gender: MALE
Organization NMame: ORGAMIZATION NAME

Waork Address: SAMPLE STREET, RESTOM, WA 11111

Home Address: SAMPLE STREET, RESTOM. WA 11111

Social Security Mumber: **"-"*-1000

License: COUMSELOR, MENTAL HEALTH. 12234567010, WA

Professional School{s): SAMPLE UNNERSITY (1874)
SAMPLE UNNERSITY (1070}
B. QUERY INFORMATION

Statutes Gueried: Title IV, Section 1821, Section 11238E

Gluery Type: This is a One-Time query response. Your onganization will only receive future reports on this
pracitioner if ancther guery is sulbmithed.

Entity Name: TEST HOSPITAL (DBID ending in .73}

Authorized Submitter: TEST SUBMITTER, SUBMITTER, {702) 555-1212

C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF D1M0/2013

The following report types have been searched:
Medical Malpractice Payment Report{s): Mo Repors Health Plan Action{s): Mo Repaorts
State Licensure Action{s)c Mo Reports Professional Society Actionis): Mo Reports
Exclusion or Debarment Action(s): Mo Reports DEAFederal Licenswre Action{s)c Mo Repaorts
Government Adrministrative Action({s]): Mo Reports Judgment or Conviction Reportis): Mo Repaorts
Clinical Privileges Action{s | Yes, See Below Peer Rewview Organization Action{s): Mo Reports
TEST HOSPITAL
TITLE IV CLINICAL PRIVILEGES
Basis for Action: - INSURANGCE FRAUD (MEDICARE, MEDICAID OR OTHER INSURAMNCE)
Initial Action: - REDUCTION OF CLIMICAL PRIVILEGES Date of Action: 100172011
DCH: 7250D0D0TETE3E55
SERVICE,, J— -— i
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Query Response

Country:
Name of Office:  DAMA SMITH
Title or Department: COORINATOR
Telephone: (333) 333-3333
Entity Intemnal Report Reference:
Type of Report  INITIAL

—
B.SUBJECT Subject Name: DOE, JOHN J JR

:3“':'61:3:" Other Mame(s) Used:
(INDIVIDUAL) Gender: MALE

Date of Birth: 04/22/1850
Organization Name: ORGANIZATION NAME
Work Address:  SAMPLE STREET
City, State, ZIP. RESTOM, VA 11111
Home Address: SAMPLE STREET
City, State. ZIP- RESTOM, VA 11111
Deceased: NO
Social Security Numbers (SSN): **-""-1000
Professional School(s) & Year(s) of Graduation: SAMPLE UNIVERSITY (1974)
SAMPLE UNIVERSITY (1970)
Occupation/Field of Licensure {Code): COUMSELOR, MENTAL HEALTH
State License Mumber, State of Licensure: 12345878010, VA
Drug Enforcement Administration (DEA) Mumbers:
Mame(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Mot Imply Complicity in
the Reported Action. )

Business Addrness of Affiliate:
City, State. ZIP-
Nature of Relationshipist
C.INFORMATION ype warse o =1
REFORTED Basis for Action: INSURANCE FRAUD (MEDICARE. MEDICAIED OR OTHER INSURANCE)
(E1)
Adverse Action

Classfication Code(s): REDUCTION OF CLINICAL PRIVILEGES (1640)
Date Action Was Taken: D@/11/20111
Date Action Became Effective: 100012011
Length of Action: PERMAMNENT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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DCN: 70500000787E3855 DCN: 7950000078783855

Process Date: 0171072013 Process Date: 011102013

Page: 1of 2 Page: 2 of 2
P.O. Box 10832

" P.O. Box 10832

Chantilly, VA 20153-DB32 DOE, JOHN J JR - DOE, JOHN J JR

For authorized use by: Chantilly. VA 20153-0832 For authorized use by
hittp: s npdb. hrsa gow TEST HOSPITAL hitp:ffwww.npdb.hrsa gow TEST HOSPITAL

Description of Subject's Actis) or Omission(s) or Other
DOE. JOHN J JR FReasons for Action(s) Taken and Description of Action{s) Taken
’ by Reporting Entity: SUBMITTED REQUEST FOR INSURANCE PAYMENT FOR SERVICES
NOT RENDERED.
TEST HOSPITAL T
- : i the subject identified in Section B of this repert has submitted a statement, it appears in this section.
TITLE IV CLINICAL PRIVILEGES ACTION Date of Action: 10/01/2011 STATEMENT
Initial Action Basis for Initial Action
- REDUCTION OF CLINICAL PRIVILEGES - INSURANCE FRAUD (MEDICARE, MEDICAID OR: OTHER —— —
INSURANCE) E. REFPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this repart.
A.REPORTING Entity Name: TEST HOSPITAL [ Hbox is checked. this report has been disputed by the subject identfied in Section B.
ENTITY -
Addrass: iﬁTTTfEISunNG ROAD I:[ H box is checked, at the request of the subject identified in Section B, this report is being reviewed by the
= Secretary of the U.S. Department of Health and Human Servi determine its accuracy andlt
City, State, Zip: WASHINGTON, DC 20000 44 u ioes to ine = andjor

whether it complies with reporting requirements. Mo decision has been reached.

|:[ If bex is checked, at the request of the subject identified in Section B, this report was reviewed by
the Secretary of the LUL5. Department of Health and Human Services. The Secretany's decision

is shown below:
Date of Original Submission: 017102013
Date of Most Recent Change: D1M102013

This report is maintained under the provisions of- Title IV

The information contained in this report is maintained by the Mational Practitioner Data Bank for restricted use under the
provisions of Title IV of Public Law 88-880, as amended as codified in 45 CFR Part 80. All information is confidential and may be
used only for the purpose for which it was disclosed. Disclosure or use of confidential information for other purposes is a violation
of Federal law. For additional information or clarification. contact the reporting entity identified in Section A.

END OF REFORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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I Query Response

A continuous query response with one report.

Marioein PracTimcs e Dars Barne

Continuows Query ID: 300000001705284
D | PDB DCN: 79500000757 83656
Process Date: 01/10/2013 af 1

Page: 1
O Hoor TS
hantilly, WA 201520832 Ezliuﬁ;r;fdﬂ; by
hitp: Swwee npdb. hrsa.gov TEST HOSPITAL

DOE, JOHN J JR - CONTINUOQUS QUERY RESPONSE

A, SUBJECT IDENTIFICATION INFORMATIOMN (Recipients should verify that subject identified is. in fact, the subject of interest )

Practitioner Name: DOE, JOHN J .JR

Date of Birth: D47 Z2r1950 Gender: MALE
Organization Mamme: ORGAMNIZATION NAME

Work Address: SAMPLE STREET, RESTOMN, VA 11111

Home Address: SAMPLE STREET, RESTOM, WA 11111

Social Security Mumber: ***-**-1000

License: COUMSELOR,. MENTAL HEALTH, 12345673910, VA

Professional School{s): SAMPLE UNIVERSITY (1874)
SAMPLE UNMIVERSITY (1970}

B. CONTINUOUS QUERY EMROLLMENT INFORMATION

Enrcliment Status: Enrolled — 01/10/2013 — 01/31/2014 (Unless canceled prior to this date)
Statutes Queried: Title IV, Section 1021, Section 1128E
Entity Name: TEST HOSPITAL (DEID ending in ._.78)

Authorized Submitter: TEST SUBMITTER. SUBMITTER. (7D3) 555-1212
C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 0411072013

The following report types have been searched: ]
Medical Malpractice Payment Report{s)c No Repors Health Plan Action{s): Mo Reports
State Licensure Action(s): Mo Reports Professional Society Actonis)c Mo Reports
Exclusion or Debarment Action(s): Mo Reports DEA/Federal Licensare Actionis): Mo Reports
Gowemment Administrative Action{s)c Mo Reports Judgment or Conwviction Report(s): Mo Reports
Clinical Privlleges Actioni{s]: Tes, See Below Peer Review Organization Actionis): Mo Reports J
TEST HOSPITAL 1
TITLE IV CLINICAL PRIVILEGES
Basis for Action: - INSURANCE FRAUD (MEDICARE, MEDICAID OR OTHER INSURAMNCE)
Initial Action: - REDUCTION OF CLIMICAL PRIVILEGES Diate of Action: 1VD 12011
. DCHN: 75000007 BTE3855 J
S f*E“WCP:\v.[
& % Unabridged Report(s) Follow ——
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Query Response

HaThosan PRACTITRON IR TaTa Eave
P.O. Box 10832

Chantilly, VA 20152-0832

hitp:ewes.npdb.hrsa.gov

DCN: 7050000078782655
Process Date: 01/10/2013
Page: 1of 2

DOE, JOHN J JR

For authorized use by:
TEST HOSPITAL

DOE, JOHN J JR
TESTHOSPITAL

TITLE IV CLINICAL PRIVILEGES ACTION

Initial Action
- REDUGTION OF GLINIGAL PRIVILEGES

Date of Action: 10/01/2011

Basis for Initial Action

- INSURANCE FRAUD (MEDICARE. MEDICAID OR OTHER
INSURANCE)

A_REFORTING Entty Name:

Address:

City, State. Zip:

Country:

Name of Office:

Title or Department:

Telephone:

Entity Internal Report Reference:
Type of Report:

TEST HOSPITAL

324 TESTING ROAD
SUIT 100

WASHINGTON, DC 20000

DANA SMITH
CODRINATOR
(333) 333-3333

INITIAL

B. SUBJECT
IDENTIFICATION
INFORMATION
(INDIVIDUAL)

Subject Name:
Crther Name{s) Used:
Geender:

Date of Birth:

Qrganization Mame:

Work Address:

City, State, ZIP:

Home Address:

City, State, ZIP:

Deceased:

Social Security Numbers [SSN):

Professional Schools) & Year(s) of Graduation:

Occupation/Field of Licensure (Code):
State License Number. State of Licensure:

Dwug Enforcement Administration (DEA) Mumbers:

Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Mot Imply Complicity in
the Reported Action.]:

C.INFORMATION

DOE, JOHN J JR.

MALE

D4/22/1950

ORGANIZATION NAME
SAMPLE STREET

RESTON, VA 11111

SAMPLE STREET
RESTON, VA 11111

NO

mn_qnng

SAMPLE UNIVERSITY (1074)
SAMPLE UNIVERSITY (1870)
COUNSELOR, MENTAL HEALTH
12345676910, VA

i1
INSURANCE FRALD (MEDICARE, MEDICAIED OR OTHER INSURANCE)

MaThoaL PRACTITIONER TATa EANE

DCN: 7050000078TB3655
Process Date: 0110/2013
Page: 2 of 2

NPDB

P.Q. Box 10832 DOE, JOHN JJR
Chantilly, VA 20153-0832 For authorized use by:
TEST HOSPITAL

hittp:lwww.npdb.hrsa. gov

Description of Subject’s Actis) or Omission(s) or Other
Reasons for Action{s) Taken and Description of Action(s) Taken
by Reparting Entty: SUBMITTED REQUEST FOR INSURANCE PAYMENT FOR SERVICES

NOT RENDERED.

D. SUBJECT

STATEMENT If the subject identfied in Section B of this report has submitted a statement, it appears in this section.

E. REPORT STATUS s a box below is A subject IS report n Section not contesie IS repon.

]:' If bow is. checked, this report has been disputed by the subject identfied in Section B.

]:' If bow is checked, at the request of the subject identified in Section B, this report is being reviewsd by the
Secretary of the LS. of Health and Human Services to determine its accuracy andfor
whether it complies with reporting requirements. Mo decision has been reached.

[T tboxis checked, at the request of the subject identified in Section B, this report was reviewed by
the Secretary of the LS. Department of Health and Human Services. The Secretary’s decision
is shown below:

o1o2012
011072012

Date of Original Submission:
Date of Most Recent Change:

This report is maintained under the provisions of: Title IV

The information contained in this report is maintained by the National Practitioner Data Bank for restricted wse under the
provisions of Title IV of Public Law 80-680, as amended as codified in 45 CFR Part 60. All information is confidential and may be
used only for the purpose for which it was disclosed. Disclosure or use of confidential information for other purposes is a violation
of Federal law. For additional information or clarification, contact the reporting entity identified in Section A.

END OF REFORT

REPORTED Basis for Action:
E1
Adverse Action
Classification Codefs): REDUCTION OF CLINICAL PRIVILEGES (1640)
Date Action Was Taken: 091120111
Date Action Became Effective:  10/01/2011
Length of Action: PERMANENT
CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Il Query Response

NATIONAL PRACTITIONER DATA BANK
DCN: 550000011111111

NPDB Process Date: 03/14/201% Page:1 of 1

DOE, JOHN
P.O. Box 10832

. For authorized use by:
Chantilly, VA 20153-0832 BOARD OF DENTISTRY

https:fiwww _npdb_hrsa.gov

DOE, JOHN - CONTINUOUS QUERY RESPONSE
A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.)

Practitioner Name: DOE, JOHN

Date of Birth: 01/01/1901 Gender: FEMALE
Other Name(s) Used: DOE, JOHN

Home Address: 4350 FAIR LAKES CT, FAIRFAX, VIRGINIA, 22033

Social Security Number: ***-*%_-3333

License: DENTIST, 000000, CO, GENERAL DENTISTRY (NO SPECIALTY)

Professional School(s): OREGCN HEALTH AND SCIENCE UNIVERSITY SCHOOL CF DENTISTRY (1965)

B. CONTINUOUS QUERY ENROLLMENT INFORMATION

Enroliment Status: Enrolled - 03/14/2019 - 03/31/2020%
* Unless enrollment is canceled by the entity prior to this date
Statutes Queried: Title IV; Section 1921; Section 1128E
Entity Name: BOARD OF DENTISTRY (DBID ending in ...24)
Authorized Submitter: ABBY GLAD-ZIPLOCK, LICENSING MANACGER, (703) 555-5555

C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 03/14/2019

The following report types have been searched:

Medical Malpractice Payment Report(s): No Reports Health Plan Action(s): No Reports
State Licensure Action(s): Mo Reports FProfessional Society Action(s): No Reports
Exclusion or Debarment Action(s): Mo Reports DEA/Federal Licensure Action(s): No Reports
Government Administrative Action(s): Mo Reports Judgment or Conviction Report(s): No Reports
Clinical Privileges Action(s): No R Peer Review Organization Action(s): No Reports
---------- No Reports Found Based on the Subject Information Submitted ----------
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Il Query Response FAQ

Are hospitals required to document and
maintain records of their requests for
information?

NPDB regulations do not require hospitals to document
or maintain records of their queries.

Query responses may serve as evidence that a
hospital queried as mandated. Query responses are
available for 45 days in our system.

The Historical Query and Report Summary feature
provides a summary of an entities' query history and a
history of when an eligible entity queried.
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Il For Additional Resources, go to
https:/www.npdb.hrsa.gov/help
Centerl/infographics.jsp
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https://www.npdb.hrsa.gov/helpCenter/infographics.jsp

I Contact Us

?
&L——

NPDB Customer Service Center: help@npdb.hrsa.gov

NPDB Policy Mailbox: NPDBPolicy@hrsa.gov
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I Connect with HRSA

Learn more: www.HRSA.gov

Sign up for the HRSA enews: @

Follow us: @ @@
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https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://www.facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.linkedin.com/company/1159357/
https://www.youtube.com/user/HRSAtube
http://www.hrsa.gov/
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