NPDB Spring 2015 Education Forum Agenda

Time Session Presenter(s) Materials
07:30 08:30 REGISTRATION
08:30  09:00 | Welcome Ernia Hughes
Luis Padilla
General Session  09:00-09:30  David Loewenstein Reporting Session - Introduction
. _ Reporting Adverse Licensure Actions Video
Reporting: Current issues Reporting Clinical Privilege Actions Video
09:00 10:30 that er?hance effective Reporting Medical Malpractice Video
reporting to NPDB.
Ivy Vedamuthu Breakout — Clinical Privileges (General Session)
Breakouts 09:30-10:30  Laura Burns Breakout — Medical Malpractice (Salon A/B)
Joseph Clift Breakout — Licensure (Salon C)
10:30 10:45 BREAK

Query Response: How to Denise Nguyen
10:45 11:45 | get the most out of NPDB Query Response Session
through queries.

11:45 01:00 LUNCH

Research Applications:
01:00  02:00 | Using NPDB research tools Anne Stahl
to your advantage.

Research Applications Video
Research Session Questions

Guidebook: Overview of Guidebook Session
g g J R
02:00  03:00 the new guidebook. udy Rodgers New NPDB Guidebook
03:00 03:15 BREAK
Technology: See the re-
. . designed querying screens Seth Marcus .
03:15 04:15 Technology Session

and other new features, plus  Jo Anne Wright
give us your suggestions.

Open Forum & Closing:
Your opportunity to ask
04:15  05:15 | questions, hear from our
leadership, and tell us what
is on your mind.

Ernia Hughes
Judy Rodgers



http://www.npdb.hrsa.gov/community_n_education/forum/ReportingIntroduction.pdf
http://www.npdb.hrsa.gov/community_n_education/webcasts/licensureActionsVideo.jsp
http://www.npdb.hrsa.gov/community_n_education/webcasts/reportingClinicalPrivileges.jsp
http://www.npdb.hrsa.gov/community_n_education/webcasts/reportingMMPRs.jsp
http://www.npdb.hrsa.gov/community_n_education/forum/ClinicalPrivileges.pdf
http://www.npdb.hrsa.gov/community_n_education/forum/MedicalMalpractice.pdf
http://www.npdb.hrsa.gov/community_n_education/forum/Licensure.pdf
http://www.npdb.hrsa.gov/community_n_education/forum/QueryResponse.pdf
http://www.npdb.hrsa.gov/community_n_education/webcasts/researchVideo.jsp
http://www.npdb.hrsa.gov/community_n_education/forum/ResearchSessionQuestions.pdf
http://www.npdb.hrsa.gov/community_n_education/forum/GuidebookSession.pdf
http://www.npdb.hrsa.gov/resources/NPDBGuidebook.pdf
http://www.npdb.hrsa.gov/community_n_education/forum/TechnologySession.pdf




Agenda

» Reporting to the NPDB
» Technical Assistance Videos

» Queriers Perspective



Who Can Query and Report to the NPDB?

ENTITY TYPE
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)

Required Not Authorized == Optional

REPORT QUERY

+*+ + + 4+ *+ 4+ ¥

+ 4



Report Subjects

Approximate Number of New NPDB Reports Submitted
On Practitioners From 2010 — 2013 by Profession

Registered Nurses

109,500 Licensed Practical/
Vocational Nurses

70,000
Optomgtrist/ Social Workers
Optician 3,500
1,000 Psychologist
Podiatrist 2,500

2,500
Chiropractors

Health
500 \ Total: ~403,000 6?:oto
' :;; a '-’ - Prac fition ports Pharmacists/Pharmacy

Advanced Practice

Other Behavioral

Nurses " Technicians
3,500 / 22,000
Physician Emergency Medical
Assistants Technician
3,000 4,500
Nurse Aides/Nursing
Dentists Assistants/Home Health Aides
15,500 47,500
Physical/Occupational/

Respiratory/Massage
Therapists/Assistants

Physicians Other Technologist/ 10,500

78,000 . . Technician
Other Practitioners 1,000

16,500 4



Technical Assistance Videos

* Reporting Adverse
Licensure Actions

¢ Reporting Clinical
Privilege Actions

* Reporting Medical
Malpractice Actions

http://www.npdb.hrsa.gov


http://www.npdb.hrsa.gov/

Queriers Perspective

» What things are reporters entering
Into reports that make it difficult to
understand?

» What Is missing that you wish they
had?



Questions?



NPDB Spring 2015 Education Forum Clinical Privileges Breakout Session

In this session, we will quickly note the basic rules behind clinical privileges adverse action
reporting. This part is followed by everyone discussing example reports with their fellow
attendees at their tables and sharing with the wider audience what could have been better
about those reports. Finally, we will hear from the audience members, who wish to share,
about whatever challenges they have had when deciding how to word a report or whether to
even submit one in the first place.

Agenda

Discussion of Clinical Privileges Reporting Obligations
e A quick look at the reporting obligations
e Core principles when submitting a Clinical Privileges Report

How to Create an Excellent Clinical Privileges Report:
Common Pitfalls and How to Avoid Them

Examination of reports
Your Challenges in Reporting Clinical Privileges Actions
e Tell us what difficulties you have come across when entering in information for a

Clinical Privileges Report.

History and Practice of Reporting Clinical Privilege Actions to the NPDB



NPDB Spring 2015 Education Forum Clinical Privileges Breakout Session

Examination of Reports — Discussion Notes

COBALT, ALEXANDER (5950000090961985)

This report does not contain any information in the narrative portion of the report which
attests to the alleged revocation, suspension, or summary suspension of clinical
privileges. The report only speaks to disruptive conduct. Additionally, there is no
mention of the alleged inadequate infection control practices, nor is there mention of
negligence.

The date of birth showing the year 1919 is not credible, as the practitioner would be 96
years old when the action was taken against him in 2014. It is highly unlikely the date of
birth is correct.

KELVIN, EZEKEIL JOHN (5950000090962001)

The narrative in this case attests to the practitioner having been fired immediately after
the hospital discovered an issue with care provided by the practitioner. The nature of the
termination of the employee was such that it was not a reportable clinical privileges
action (because of the lack of a professional review action).

BERSHIRE, AURORA JEAN (5950000090961989)

There is nothing particularly wrong with this report at first glance. However, there
should not be a reporting code in this case for WITHDRAWAL OF RENEWAL
APPLICATION WHILE UNDER INVESTIGATION (1655) associated with an
investigation by a state entity, when the reporting entity in this case is a hospital: there
should also not be an association made in the narrative between the withdrawal of a
renewal application for licensure and the state’s investigation. The report should serve as
a reminder that if a practitioner is deceased when a report is submitted, that fact should be
noted in the report by specifying that the practitioner has died. This can be done by
indicating they are deceased in the appropriate field and by mentioning their passing in
the narrative of the report.

QUARTZ, SAMANTHA ANNE (5950000090961990)

This report is okay. The key point to consider is that just because the resignation was
moved up in time, it does not change the requirement that a resignation (in this case
involuntary) while under investigation is a reportable event.
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COBALT, ALEXANDER

For authorized use by:

NEW ENGLAND CHI LDRENS HOSPI TAL

COBALT, ALEXANDER
NEW ENGLAND CHILDRENS HOSPITAL

TITLE IV CLINICAL PRIVILEGES ACTION

Initial Action

- REVOCATION OF CLINICAL PRIVILEGES
- SUSPENSION OF CLINICAL PRIVILEGES

Date of Action: 09/25/2014

Basis for Initial Action

- DISRUPTIVE CONDUCT
- INADEQUATE OR IMPROPER INFECTION CONTROL

- SUMMARY OR EMERGENCY SUSPENSION OF CLINICAL PRACTICES

PRIVILEGES - NEGLIGENCE
A.REPORTING Entity Name: NEW ENGLAND CHI LDRENS HOSPI TAL
ENTITY Address: 582 RI VER RD
City, State, Zip: SPRI NGFI ELD, MA 01152
Country:
Name or Office: ALBERT MATAR
Title or Department: MEDI CAL OFFI CES
Telephone: 10101010 101-0101
Entity Internal Report Reference:
Type of Report: | NI TI AL
B. SUBJECT Subject Name: COBALT, ALEXANDER
IDENTIFICATION Other Name(s) Used: COBALT, ALEX
INFORMATION Gender: MALE
(INDIVIDUAL) Date of Birth: 07/ 08/ 1919

Organization Name:

Work Address:

City, State, ZIP:

Home Address:

City, State, ZIP:

Deceased:

Social Security Numbers (SSN):

Professional School(s) & Year(s) of Graduation:
Occupation/Field of Licensure (Code):

State License Number, State of Licensure:

Drug Enforcement Administration (DEA) Numbers:

Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Not Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP:

Nature of Relationship(s):

NEW ENGLAND CHI LDRENS HOSPI TAL

582 RIVER RD

SPRI NGFI ELD, MA 01152

29 FALMOUTH ST

SPRI NGFI ELD, NMA 01151-1724

NO

*kk _ kK _ 1111

RHODE | SLAND COLLEGE OF OSTEOPATHI C MEDI NCE (2008)
OSTEOPATHI C PHYSI CI AN ( DO

111111111, MA

SPRI NGFI ELD OSTEOPATHI C HEALTH

182 MAIN ST

SPRI NGFI ELD, NMA 01151-1164

SUBJECT | S OWNER/ PARTNER OF AFFI LI ATE OR ASSCCI ATE (100)

C.INFORMATION
REPORTED

Type of Adverse Action:
Basis for Action:

Adverse Action
Classification Code(s):

TITLE |V CLINI CAL PRI VI LEGES
DI SRUPTI VE CONDUCT ( D5)

| NADEQUATE OR | MPROPER | NFECTI ON CONTROL PRACTI CES (17)
NEGL| GENCE (13)

REVOCATI ON OF CLI NI CAL PRI VI LEGES (1610)
SUSPENSI ON OF CLI NI CAL PRI VI LEGES (1630)

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



DCN: 5950000090961985
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P.O. Box 10832 COBALT, ALEXANDER
Chantilly, VA 20153-0832 For authorized use by:

NEW ENGLAND CHI LDRENS HOSPI TAL

http://www.npdb.hrsa.gov

SUMVARY OR ENERGENCY SUSPENSI ON OF CLI NI CAL PRI VI LEGES
(1632)

Date Action Was Taken: 09/ 25/ 2014
Date Action Became Effective: 09/ 25/ 2014
Length of Action: | NDEFI NI TE

Description of Subject's Act(s) or Omission(s) or Other

Reasons for Action(s) Taken and Description of Action(s) Taken
by Reporting Entity: ON AUGUST 3, 2014, DR COBALT ARRI VED FOR WORK I N THE

ONCOLOGY UNI T | NTOXI CATED. HE PROCEEDED TO VERBALLY
ABUSE NURSI NG STAFF THAT HE ENCOUNTERED | N THE M NUTES
AFTER HE ARRI VED, | N PARTI CULAR DI RECTI NG H S ANGER AT
THE HEAD NURSE OF THE UNI T. BECAUSE THERE WERE FEARS
THAT HE M GHT BECOVE VI CLENT, SECURI TY AND LOCAL POLI CE
WERE CALLED. DR. COBALT WAS DETAI NED BY POLI CE FOR

QUESTI ONI NG,
L gl‘rJAB_‘I!E,\c/:IENT If the subject identified in Section B of this report has submitted a statement, it appears in this section.
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

|:| This report has been disputed by the subject identified in Section B.

I:l 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 Services to determine its accuracy and/or whether it complies with
reporting requirements. No decision has been reached.

I:l At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.S.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

I:l At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.S. Department of Health and Human Services. The Secretary’s decision
is shown below:

Date of Original Submission: 02/ 09/ 2015
Date of Most Recent Change: 02/ 09/ 2015

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 use under the
provisions of Title IV of Public Law 99-660, as amended, and 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 REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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KELVIN, EZEKIEL JOHN

NEW ENGLAND CHILDRENS HOSPITAL

CORRECTION TO TITLE IV CLINICAL PRIVILEGES

ACTION Date of Action: 05/17/2013

Basis for Initial Action
- PATIENT NEGLECT

Initial Action

- TERMINATION OF PANEL MEMBERSHIP OR
EMPLOYMENT (PROFESSIONAL REVIEW ACTION)

A.REPORTING
ENTITY

NEW ENGLAND CHI LDRENS HOSPI TAL
582 RI VER RD
SPRI NGFI ELD, MA 01152

Entity Name:

Address:

City, State, Zip:

Country:

Name or Office:

Title or Department:

Telephone:

Entity Internal Report Reference:
Type of Report:

Previous Report Number:

ALBERT MATAR
MEDI CAL OFFI CES
10101010 101-0101

CORRECTI ON
5950000090961988 (Pl ease destroy all
previ ous report)

copi es of the

KELVI N, EZEKI EL JOHN

KELVI N, ZEKE JOHN

MALE

05/ 14/ 1982

PHOENI X DI ALYSI S ASSCCI ATES
310 ARCHWAY BLVD.

PHOENI X, AZ 85001

1471 MOUNTAI N LN.

B.SUBJECT
IDENTIFICATION
INFORMATION
(INDIVIDUAL)

Subject Name:

Other Name(s) Used:
Gender:

Date of Birth:
Organization Name:
Work Address:

City, State, ZIP:
Home Address:

City, State, ZIP:

Deceased:

Social Security Numbers (SSN):

Professional School(s) & Year(s) of Graduation:
Occupation/Field of Licensure (Code):

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

State License Number, State of Licensure:

Drug Enforcement Administration (DEA) Numbers:

CHI COPEE, MA 01014

NO

*kk _ kk_ 1111

SAPPHI RE UNI VERSI TY (2004)
NURSE PRACTI TI ONER
111111111, MA

NURSE PRACTI TI ONER
111111111, AZ

BB1111111

Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Not Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP:

Nature of Relationship(s):

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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KELVI N, EZEKI EL JOHN

For authorized use by:

NEW ENGLAND CHI LDRENS HOSPI TAL

C.INFORMATION NOTE: Information marked with an asterisk (*) was added, corrected, or removed.

REPORTED Type of Adverse Action:
Basis for Action:

Adverse Action
Classification Code(s):

Date Action Was Taken:
Date Action Became Effective:
Length of Action:

* Description of Subject's Act(s) or Omission(s) or Other
Reasons for Action(s) Taken and Description of Action(s) Taken
by Reporting Entity:

TITLE |V CLINI CAL PRI VI LEGES
PATI ENT NEGLECT (15)

TERM NATI ON OF PANEL MEMBERSHI P OR EMPLOYNMENT
( PROFESSI ONAL REVI EW ACTI ON) (1615)

05/ 17/ 2013
05/ 17/ 2013
PERNVANENT

MR KELVI N WORKED AS A NURSE PRACTI TI ONER I N THE

HOSPI TAL' S DI ALYSI S CENTER HELPI NG TO OVERSEE A TEAM OF
NURSES I N OQUR DI VI SI ON OF NEPHROLOGY AFTER THE

DI VI SION' S MANAGER HAD TO ABRUPTLY TAKE A LEAVE OF
ABSENCE TO CARE FOR AN I LL FAM LY MEMBER MR KELVIN WAS
A LOCUM TENENS PRACTI TI ONER ESSENTI ALLY, ON LOAN TO OUR
CENTER FROM PHOENI X DI ALYSI S ASSCCI ATES LOCATED I N

PHONI X ARl ZONA- - A FACI LI TY WH CH WAS TEMPCRARI LY CLOSED
DOWN WHI LE | TS FACI LI TI ES WERE RECEI VI NG AN EXTENSI VE
RENOVATI ON.  FROM 2003 TO 2012, MR KELVI N HAD WORKED I N
THE DI ALYSI S CENTER FI RST AS A REG STERED NURSE AND THEN
AS A NURSE PRACTI TIONER, THIS IS WHY MR KELVI N WAS
WELCOVED BACK TO OUR CENTER ON A SHORT- TERM BASI S. ON
JANUARY 27, 2013, MR KELVI N WAS DI SCOVERED TO HAVE LEFT
A MENTALLY DI SABLED PATI ENT- - WHO HAD BEEN DI SRUPTI VE
AFTER H S CATHETER HAD DI SLODGED--1 N A

NEARBY, ELECTRONI CALLY LOCKED OFFI CE WHI LE THE PATI ENT' S
PARENTS WERE EN ROUTE TO PICK H M UP. MR KELVIN LEFT
THE HOSPI TAL FOR LUNCH, DESPI TE THE PATI ENT' S CRYI NG AND
SCREAM NG AND | NDI CATI ONS THAT THEY WERE BEI NG

DESTRUCTI VE I N THE LOCKED CFFI CE. THE PATI ENT' S PARENTS
ARRI VED AND STAFF NOTI FI ED THE PARENTS THAT THEY HAD
CALLED SECURI TY TO TRY AND GET THE LOCKED DOOR OPENED.
ONCE SECURI TY WAS ABLE TO UNLOCK THE DOCR, THE PATI ENT
WAS FOUND TO HAVE HARVED THEMSELVES AND TO HAVE
DESTROYED DOZENS OF BI NDERS, BOOKS, AND A DESK. MR

KELVI N RETURNED FROM LUNCH AND WAS SUVMONED TO THE

DI VI SION CH EF' S OFFI CE. HE WAS ASKED FOR AN EXPLANATI ON
BY THE DI VI SI ON CH EF, WHO WAS ACCOMPANI ED BY COUNSEL,
AND SEVERAL REG STERED NURSES FROM THE DI VI SION. THE

DI VI SI ON CHI EF ASKED FOR MR. KELVIN' S BADGE AND KEYS AND
EXPLAI NED THAT HE WAS TERM NATED, EFFECTI VE | MVEDI ATELY.

L ?I’JAB:I!EI\C/:IENT If the subject identified in Section B of this report has submitted a statement, it appears in this section.
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

|:| This report has been disputed by the subject identified in Section B.

I:l 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 Services to determine its accuracy and/or whether it complies with
reporting requirements. No decision has been reached.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.S.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

I:l At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.S. Department of Health and Human Services. The Secretary’s decision
is shown below:

Date of Original Submission: 02/ 11/ 2015
Date of Most Recent Change: 02/ 13/ 2015

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 use under the
provisions of Title IV of Public Law 99-660, as amended, and 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 REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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BERKSHIRE, AURORA JEAN
NEW ENGLAND CHILDRENS HOSPITAL

TITLE IV CLINICAL PRIVILEGES ACTION

Initial Action

- SUMMARY OR EMERGENCY SUSPENSION OF CLINICAL

PRIVILEGES
- VOLUNTARY LIMITATION, RESTRICTION, OR

Date of Action: 09/15/2013

Basis for Initial Action

- SUBSTANDARD OR INADEQUATE SKILL LEVEL
- UNABLE TO PRACTICE SAFELY BY REASON OF
ALCOHOL OR OTHER SUBSTANCE ABUSE

REDUCTION OF CLINICAL PRIVILEGE(S), WHILE UNDER,

OR TO AVOID, INVESTIGATION RELATING TO
PROFESSIONAL COMPETENCE OR CONDUCT

- WITHDRAWAL OF RENEWAL APPLICATION WHILE
UNDER INVESTIGATION

A.REPORTING
ENTITY

Entity Name:

Address:

City, State, Zip:

Country:

Name or Office:

Title or Department:

Telephone:

Entity Internal Report Reference:
Type of Report:

NEW ENGLAND CHI LDRENS HOSPI TAL
582 RI VER RD
SPRI NGFI ELD, MA 01152

ALBERT MATAR
MEDI CAL OFFI CES
10101010 101-0101

I NI TI AL

B. SUBJECT
IDENTIFICATION
INFORMATION
(INDIVIDUAL)

Subject Name:

Other Name(s) Used:

Gender:

Date of Birth:

Organization Name:

Work Address:

City, State, ZIP:

Home Address:

City, State, ZIP:

Deceased:

Date of Death:

Social Security Numbers (SSN):
Professional School(s) & Year(s) of Graduation:
Occupation/Field of Licensure (Code):

State License Number, State of Licensure:

Drug Enforcement Administration (DEA) Numbers:

BERKSHI RE, AURORA JEAN

FEMALE
10/ 16/ 1957

NEW ENGLAND CHI LDRENS HOSPI TAL

582 RI VER RD

SPRI NGFI ELD, MA 01152

100 CORNELL ST.

SPRI NGFI ELD, MA 01109

YES

02/ 02/ 2014

*k Kk _kk _ 1111

POLARI S UNI VERSI TY SCHOOL OF MEDI CI NE (1983)
PHYSI CI AN ( MD)

1111111111, MA

cCc111111

Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Not Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP:

Nature of Relationship(s):

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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C.INFORMATION Type of Adverse Action: TI TLE |V CLI NI CAL PRI VI LEGES
REPORTED Basis for Action: SUBSTANDARD OR | NADEQUATE SKI LL LEVEL (F7)
UNABLE TO PRACTI CE SAFELY BY REASON OF ALCOHOL OR OTHER
SUBSTANCE ABUSE ( F2)
Adverse Action
Classification Code(s): (SUMVA)RY OR EMERGENCY SUSPENSI ON OF CLI NI CAL PRI VI LEGES
1632
VOLUNTARY LI M TATI ON, RESTRI CTI QN, OR REDUCTI ON OF
CLI NI CAL PRI VILEGE(S), WH LE UNDER, OR TO AVA D,
I NVESTI GATI ON RELATI NG TO PROFESSI ONAL COVPETENCE OR
CONDUCT (1634)
W THDRAWAL OF RENEWAL APPLI CATI ON WHI LE UNDER
| NVESTI GATI ON ( 1655)

Date Action Was Taken: 09/ 12/ 2013
Date Action Became Effective: 09/ 15/ 2013
Length of Action: PERMANENT

Description of Subject's Act(s) or Omission(s) or Other

Reasons for Action(s) Taken and Description of Action(s) Taken
by Reporting Entity: DR BERKSHI RE- - WHO PASSED AWAY RECENTLY- - WAS HAVI NG

TROUBLE IN HER SURG CAL DUTI ES. SHE RESI GNED ON MARCH 6,
2013 AS A MEMBER OF THE MEDI CAL STAFF OF THE HOSPI TAL.
AT THE TI ME OF RESI GNATI ON, DR. BERKSH RE WAS SUBJECT TO
SUMMARY SUSPENSI ON STARTI NG ON JANUARY 18, 2013

RESULTI NG | N AN AGREED UPON SUSPENSI ON OF THE FOLLOW NG
PRI VI LEGES: ALL GENERAL SURG CAL PRI VI LEGES, PROHBI TI NG
HER FROM ENGAG NG | N LAPARCSCOPI C HERNI A REPAI R,

TONSI LLECTOMY, THORACOSCOPY, AND OTHER PROCEDURES SHE
ROUTI NELY COMPLETED I N THE PAST. THE SUMVARY SUSPENSI ON
OF DR BERKSHI RE' S PRI VI LEGES RESULTED FROM THE NEED BY
DR BERKSH RE FOR PHYSI Cl AN ASSI STANCE | N MANY CASES AND
FROM STATEMENTS FROM DR. BERKSHI RE DEMONSTRATI NG

CONFUSI ON ON HER PART ABOUT THE PROPER STEPS TO FOLLOW
DURI NG SURGERI ES. DR BERKSH RE WAS SUFFERI NG FROM DRUG
ADDI CTI ON, TO WHI CH SHE ADM TTED AS EARLY AS OCTOBER 25,
2012 TO CREDENTI ALLI NG STAFF. AT THE TI ME OF HER
VOLUNTARY RESTRI CTI ON CF PRI VI LEGES, SHE W THDREW HER
APPLI CATI ON FOR RENEWAL OF HER CLI NI CAL PRI VI LEGES,

VWHI LE UNDER | NVESTI GATI ON BY STATE AUTHORI TI ES FOR

POSSI BLY | LLEGALLY PROVI DI NG NARCOTI CS TO NON- PATI ENTS.

L ?I’JAB:I!EI\C/:IENT If the subject identified in Section B of this report has submitted a statement, it appears in this section.
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

|:| This report has been disputed by the subject identified in Section B.
I:l 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 Services to determine its accuracy and/or whether it complies with
reporting requirements. No decision has been reached.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.S.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

I:l At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.S. Department of Health and Human Services. The Secretary’s decision
is shown below:

Date of Original Submission: 02/ 11/ 2015
Date of Most Recent Change: 02/ 11/ 2015

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 use under the
provisions of Title IV of Public Law 99-660, as amended, and 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 REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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QUARTZ, SAMANTHA ANNE

NEW ENGLAND CHILDRENS HOSPITAL
TITLE IV CLINICAL PRIVILEGES ACTION Date of Action: 04/22/2012

Initial Action
- INVOLUNTARY RESIGNATION

Basis for Initial Action
- FILING FALSE REPORTS OR FALSIFYING RECORDS

A.REPORTING

Entity Name:
ENTITY

Address:

City, State, Zip:

Country:

Name or Office:

Title or Department:

Telephone:

Entity Internal Report Reference:
Type of Report:

NEW ENGLAND CHI LDRENS HOSPI TAL
582 RIVER RD
SPRI NGFI ELD, MA 01152

ALBERT MATAR
MEDI CAL OFFI CES
10101010 101-0101

I NI TI AL

B. SUBJECT
IDENTIFICATION
INFORMATION
(INDIVIDUAL)

Subject Name:

Other Name(s) Used:
Gender:

Date of Birth:
Organization Name:
Work Address:

City, State, ZIP:
Home Address:

City, State, ZIP:

Country:

Deceased:

Social Security Numbers (SSN):

Professional School(s) & Year(s) of Graduation:
Occupation/Field of Licensure (Code):

State License Number, State of Licensure:

Drug Enforcement Administration (DEA) Numbers:

Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Not Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP:

Nature of Relationship(s):

QUARTZ, SAMANTHA ANNE

FEMALE
02/ 25/ 1967

NEW ENGLAND CHI LDRENS HOSPI TAL

582 RIVER RD

SPRI NGFI ELD, MA 01152

UNKNOWK

UNKNOWK

UNKNOWK

AUSTRALI A

UNKNOWK

Kk Kk _kk _ 1111

CANBERRA UNI VERSI TY SCHOOL OF MEDI CI NE (1997)
PHYSI CI AN ( MD)

11111111, MA

BB11111111

C.INFORMATION
REPORTED

Type of Adverse Action:
Basis for Action:

Adverse Action
Classification Code(s):
Date Action Was Taken:

Date Action Became Effective:
Length of Action:
Description of Subject's Act(s) or Omission(s) or Other

TITLE IV CLINI CAL PRI VI LEGES
FI LI NG FALSE REPORTS OR FALSI FYI NG RECORDS ( E3)

I NVOLUNTARY RESI GNATI ON (1637)
04/ 22/ 2012

04/ 22/ 2012

PERNVANENT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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DCN: 5950000090961990

Process Date: 02/ 12/ 2015

Page: 2 of 3

QUARTZ, SAMANTHA ANNE

For authorized use by:

NEW ENGLAND CHI LDRENS HOSPI TAL

Reasons for Action(s) Taken and Description of Action(s) Taken
by Reporting Entity:

DURI NG A FOCUSED PROFESSI ONAL PRACTI CE EVALUATI ON ( FPPE)
FROM NOVEMBER 14, 2011 TO JANUARY 17, 2012, |IT WAS

DI SCOVERED THAT DR, QUARTZ WAS MARKI NG | N PATI ENT CHARTS
EXAM NATI ONS THAT SHE HAD NOT ENGAGED IN. DR QUARTZ

FAI LED TO CARRY QUT BASI C PULMONARY FUNCTI ON TESTS I N AT
LEAST 7 | NSTANCES, DI D NOT FOLLOW UP W TH A PARENT' S
CONCERNS REGARDI NG POSSI BLE SLEEP APNEA IN THEIR CHI LD
DESPI TE REPEATED ATTEMPTS ON THE PARENT' S PART TO GET

| NFORVATI ON FROM THE DOCTOR, AND DI D NOT FOLLOW UP W TH
AN ADOLESCENT W TH PROBABLE | NTRATHORACI C TUBERCULCSI S- -
VWHO PRESENTED W TH LOBAR PNEUMONI A, WEI GHT LGSS, AND
HEMOPTYSI S: I N ALL OF THESE | NSTANCES, DR QUARTZ WROTE
I N HER PATI ENT' S CHARTS THAT SHE HAD DONE EXAM NATI ONS
AND HAD FOLLOWED UP W TH PATI ENTS AND PARENTS. WHEN
CONFRONTED ON FEBRUARY 8, 2012 W TH EVI DENCE OF

FALSI FI CATI ON OF PATI ENT RECORDS, DR QUARTZ CLAI MED
THAT SHE WAS OVERWORKED AND THOUGHT THE HOSPI TAL LACKED
BASI C | NFRASTRUCTURE NEEDED TO SUPPORT AS MANY PATI ENTS
AS SHE WAS SEEI NG SHE | NFORMED THE MEDI CAL EXECUTI VE
COW TTEE I N PERSON, WH CH HAD ORDERED THE FPPE AFTER
LETTERS OF CONCERN WERE SENT TO THE HOSPI TAL, THAT SHE
WOULD BE RESI GNI NG DUE TO HER | NTENTI ON TO MOVE BACK TO
AUSTRALI A, ON JULY 23, 2012. DR QUARTZ WAS | NFORVED
THAT HER CLI NI CAL PRI VI LEGES WOULD NOT BE RENEWED AND
THAT SHE SHOULD SUBM T A LETTER OF RESI GNATI ON

| MVEDI ATELY. SHE THEN PROCEEDED TO SUBM T HER LETTER OF
RESI GNATI ON, EFFECTI VE JULY 23, 2012: THE HOSPI TAL
RESPONDED BY LETTER | NFORM NG HER THAT HER RESI GNATI ON
WAS EFFECTI VE MARCH 22, 2012.

= 2_&:’2#5\3;,\” If the subject identified in Section B of this report has submitted a statement, it appears in this section.
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

|:| This report has been disputed by the subject identified in Section B.

|:| 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 Services to determine its accuracy and/or whether it complies with
reporting requirements. No decision has been reached.

|:| At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.S.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

|:| At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.S. Department of Health and Human Services. The Secretary’s decision

is shown below:

Date of Original Submission:
Date of Most Recent Change:

02/ 12/ 2015
02/ 12/ 2015

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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P.O. Box 10832 QUARTZ, SAMANTHA ANNE
Chantilly, VA 20153-0832 For authorized use by:

NEW ENGLAND CHI LDRENS HOSPI TAL
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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 use under the
provisions of Title IV of Public Law 99-660, as amended, and 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 REPORT
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NPDB Spring 2015 Education Forum Medical Malpractice Breakout Session

In this session, we will review the requirements for medical malpractice payment reporting. We
will discuss new and relevant topics such as alternative medical malpractice payment models
and reporting requirements to the NPDB. We will also have time to discuss your questions on
report fields and any other issues or concerns you identify.

Agenda

Brief Overview of MMPR Requirements
e What are the elements of the elements of a reportable medical malpractice payment

Communication and Resolution Programs
e Review the common elements of CRPs

e Discussion on participant’s experiences with CRP payments and reporting

Reporting Fields and Narratives
e Tell us your thoughts questions and ideas on reporting.

Open Discussion/Table Discussions
e We’ll go over several reporting scenarios in small groups and discuss in the larger group






Agenda

» Overview of Medical
Malpractice Payment Report
(MMPR) Requirements

» Communication and Resolution
Programs

» Discussion

» Reporting Scenarios




For a medical malpractice
payment to be reportable to
the NPDB, there must be:

e A payment made,

 For the benefit of a health care
practitioner;

e Against whom a medical
malpractice claim or judgment was
made;

e By a third party.



- : F MMPR R :

« Statutory definition of medical malpractice claim: a
written claim or demand for payment based on a health
care provider’s furnishing (or failure to furnish) health
care services, and includes the filing of a cause of
action, based on the law of tort, brought in any court of
any State or the United States seeking monetary
damages.




Svenview of MMPR Requi

« Claims raised in other adjudicative bodies, such as
alternative dispute resolution or disclosure, apology and
offer models are considered “claims” for the purposes of
reporting, when they include a written demand from the
patient for compensation.

« Standard of Care determinations are
Irrelevant for determining reporting
reguirements.




Other names:
Disclosure, Apology and Offer Models
Alternative Medical Malpractice Models

Common elements:

>

4

Discussion, disclosure and open dialogue
between patients and practitioners.

May include monetary offers for injured
patients.

Several hospital-based plans.

States with supporting legislature such as
“waiting-periods” and state supported models and trusts.

Claims can be initiated by hospital or practitioner.



Discussion

« Familiarity and Experience

with CRPs
J_ t « Waiting Periods
— * Reporting Elements and
E— Narratives
|

 Open Forum




Reporting Scenarios



Scenario 1

A hospital and a health care practitioner were named in a
medical malpractice claim. Further review revealed that the
practitioner had never treated the plaintiff who filed the
claim. The practitioner was dismissed from the lawsuit
without condition. A settlement on behalf of the hospital
was reached and a payment was made to the plaintiff to
resolve the claim. The release stated that the defendant
healthcare practitioner was dismissed from the lawsuit prior
to settlement and the payment was being made on behalf
of the hospital. Is this payment reportable to the NPDB?



Scenario 2

A defendant health care practitioner agreed to settle a

medical malpractice claim in exchange for being dismissed
from a lawsuit. All parties involved in the lawsuit agreed to
the condition. Should the resulting payment be reported to

the NPDB?
ot
Fes




Scenario 3

A hospital has a communication and resolution program (CRP)
that patients may use to seek compensation for medical injuries
In place of medical malpractice. Either the injured patient,
patient’s family, or the provider may initiate the resolution
process. After communication between the physician and

patient, if the injury Is found to be “unavoidable,” the patient may
be compensated.

In this case, Patient X calls the hospital’s CRP intake line to file a
claim. The hospital administration staff records Patient X's claim
Into a database and the CRP process begins. Six months later,
the dispute resolution panel awards Patient X $100,000 dollars.
Is this reportable? What do you need to know?



NPDB Spring 2015 Education Forum Licensure Breakout Session

In this session, an overview of licensure and certification action reporting will be provided,
followed by a discussion of example reports. The bulk of this session will be spent having an
engaging dialogue about issues and other pressing matters of importance to the audience.

Agenda

Discussion of Licensure and Ceritfication Action Reporting Obligations
e A quick look at reporting obligations
e Core principles when submitting a State Licensure report

How to Create an Excellent State or Federal Licensure Report:
* Review some example reports and disucss what’s wrong and what could be improved

Open Discussion — Share what’s on your mind and bring your questions.
e What challenges do you run into? What questions do you want answered?
* Do you have questions about reportability of some types of actions?
e Do you have questions about DPDB compliance efforts?



NPDB Spring 2015 Education Forum Licensure Breakout Session

Examination of Reports — Discussion Notes

DUNN, IGOR B. (5950000090962005)

The report fails to provide a full first name, which will make finding this practitioner
during a query difficult.

The report narrative (“See board website for details”) is an insufficient narrative. The
narrative description must include sufficient detail to ensure that future queriers have a
clear understanding of what the subject of the report is alleged to have done and the
nature of and reasons for the event upon which the report is based. In this report example,
the licensure action was REVOCATION OF LICENSE (1110) and the basis for action
codes was PATIENT ABANDONMENT (F9) and FAILURE TO CONSULT OR
DELAY IN SEEKING CONSULTATION WITHSUPERVISOR/PROCTOR (F8).
Therefore, a sufficient narrative in this example would explain the patient abandonment
and failure to consult allegations which led to the revocation.

NEIGHBORHOOD PHARMACY (5950000090962004)

The report indicated that the date the final action was taken was 12/24/2014; however,
the date the action became effective was 11/15/2014, which precedes the date the board
took action. If these dates are correct, the discrepancy should be noted in the report
narrative.

The field Total Amount of Monetary Penalty is blank; however, it is noted in the report
narrative that a $7,000 find was issued.

The report narrative is an insufficient narrative. Similar to the above example, the report
narrative needs to explain what the pharmacy is alleged to have done and why the board
took the action to suspend the license. Since the board stated that the reasons for the
suspension were related to NARCOTICS VIOLATION OR OTHER VIOLATION OF
DRUG STATUTES (HI), ALLOWING OR AIDING UNLICENSED PRACTICE (G2),
and IMPROPER OR INADEQUATE SUPERVISION OR DELEGATION (G1), the
narrative must discuss each of these reasons.






Agenda

» Discussion of Licensure and
Certification Action Reporting
Obligations

» Activity: How to Create an
Excellent State or Federal
Licensure Report

» Open Discussion




Reporting & Querying Details

State Licensing and Certification Agencies

Must report on: Practitioners, providers, and
suppliers

» Adverse licensure and certification actions

» Any dismissal or closure of a formal proceeding
by reason of surrendering the license or leaving
the state/jurisdiction

» Any other loss of license or right to apply

» Any negative action or finding connected to health
care delivery or taken in conjunction with another
action



Reporting & Querying Details

State Licensing and Certification
Agencies

May query on: Practitioners,
providers, and suppliers as
needed, including when
reviewing initial or renewal
applications; or when certifying
eligibility to participate in
government programs



Reporting Examples

Fines and Penalties

» Reportable if connected to the delivery of
health care or taken in conjunction with
another action

Stayed Actions

» Report the part, if applicable, that is not stayed

Summary/Emergency/Non-Final Actions

» Report interim cessation of practice during investigation
(includes voluntary), emergency/summary suspensions



Reporting Examples

Alcohol and Drug Treatment

» Reportable: A practitioner enters treatment and a
licensure or certification action is taken

» Not reportable: If a practitioner enters treatment
and no licensure or certification action is taken

» To protect confidentiality, the fact that the
practitioner entered treatment should not be
reported



Reporting Examples

Denials of Initial or Renewal Application

» Reportable if denied based on formal proceedings
» Not reportable if threshold criteria not met

» For initial only — withdrawal of application while being
Investigated, for any reason, is not reportable

Withdrawal of Renewal During Investigation

» Reportable regardless of reason
Voluntary Surrenders

» Report surrenders made after notification of an
Investigation or formal official request



Reporting & Querying Details

Federal Licensing and Certification Agencies

Must report on: Practitioners, providers, and
suppliers

» Formal or official adverse actions

May query on: Practitioners, providers, and suppliers
as needed, including when reviewing initial or

renewal applications; or when certifying eligibility to
participate in government programs +




Group Activity



Group Activity

» At your table, review the two reports and generate
a list of report weaknesses

Igor B. Dunn
Neighborhood Pharmacy

» ldentify what would have made the report better
(and more compliant) with reporting regulations

» As a licensing professional, what issues do you
run into when reporting to the NPDB? How do you
overcome these issues?



Open Discussion
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DUNN, | B

For authorized use by:

LI CENSI NG BOARD

DUNN, I B
LICENSING BOARD

CORRECTION TO STATE LICENSURE ACTION

Initial Action
- REVOCATION OF LICENSE

Basis for Initial Action

- PATIENT ABANDONMENT
- FAILURE TO CONSULT OR DELAY IN SEEKING
CONSULTATION WITH SUPERVISOR/PROCTOR

A.REPORTING

Entity Name:
ENTITY

Address:

City, State, Zip:

Country:

Name or Office:

Title or Department:

Telephone:

Entity Internal Report Reference:
Type of Report:

Previous Report Number:

LI CENSI NG BOARD
123 CEDAR LANE
ROCKVI LLE, MD 20857- 0001

JANET DOE
BOARD OFFI Cl AL
(555) 555- 5555

CORRECTI ON
5950000090962002 (Pl ease destroy all
previ ous report)

B. SUBJECT
IDENTIFICATION
INFORMATION
(INDIVIDUAL)

Subject Name:

Other Name(s) Used:
Gender:

Date of Birth:
Organization Name:
* Work Address:
City, State, ZIP:
Organization Type:
Home Address:

City, State, ZIP:
Deceased:

Federal Employer Identification Numbers (FEIN):
Social Security Numbers (SSN):

Individual Taxpayer Identification Numbers (ITIN):
National Provider Identifiers (NPI):

Professional School(s) & Year(s) of Graduation:

Occupation/Field of Licensure (Code):

State License Number, State of Licensure:

* Specialty:

Drug Enforcement Administration (DEA) Numbers:

Unigue Physician Identification Numbers (UPIN):

Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Not Imply Complicity in
the Reported Action.):

Business Address of Affiliate:

City, State, ZIP:

NOTE: Information marked with an asterisk (*) was added, corrected, or removed.

DUNN, | B

MALE

05/ 20/ 1970

MARYLAND HOSPI TAL

599 MARYLAND HOSPI TAL WAY

ROCKVI LLE, MD 20857-0001

GENERAL/ ACUTE CARE HOSPI TAL (301)
123 ANY STREET

ROCKVI LLE, MD 20857-0001

NO

**k%_**_ 5789

NOVA SOUTHEASTERN UNI VERSI TY COLLEGE OF OSTECPATHI C

MEDI CI NE (2000)

OSTECPATHI C PHYSI Cl AN ( DO)
MD0889, MD

EMERGENCY MEDI CI NE
AD123456789

MARYLAND HOSPI TAL
599 MARYLAND HOSPI TAL WAY
ROCKVI LLE, MD 20857-0001

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY

Date of Action: 02/24/2015

copi es of the
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LI CENSI NG BOARD
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Nature of Relationship(s): SUBJECT HAS CLI NI CAL PRI VI LEGES W TH AFFI LI ATE OR
ASSOCI ATE (350)
C.INFORMATION NOTE: Information marked with an asterisk (*) was added, corrected, or removed.
REPORTED Type of Adverse Action: STATE LI CENSURE
* Basis for Action: PATI ENT ABANDONMENT ( F9)

FAI LURE TO CONSULT OR DELAY | N SEEKI NG CONSULTATI ON W TH
SUPERVI SOR/ PROCTCR ( F8)

* Name of Agency or Program
That Took the Adverse Action
Specified in This Report: MARYLAND LI CENSI NG BOARD
Adverse Action
Classification Code(s): REVOCATI ON OF LI CENSE (1110)
Date Action Was Taken: 02/ 24/ 2015
Date Action Became Effective: 02/ 24/ 2015
Length of Action: PERVANENT
Total Amount of Monetary Penalty,
Assessment and/or Restitution:
Is Subject Automatically Reinstated After
Adverse Action Period Is Completed?: NO
* Description of Subject's Act(s) or Omission(s) or Other
Reasons for Action(s) Taken and Description of Action(s) Taken
Is the Adverse Action Specified in This Report Based on the
Subject's Professional Competence or Conduct, Which Adversely
Affected, or Could Have Adversely Affected, the
Health or Welfare of the Patient?: YES

|:| Subject identified in Section B has appealed the reported adverse action.

D. SUBJECT C P . . . . —_ .
STATEMENT If the subject identified in Section B of this report has submitted a statement, it appears in this section.
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

|:| This report has been disputed by the subject identified in Section B.

|:| 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 Services to determine its accuracy and/or whether it complies with
reporting requirements. No decision has been reached.

|:| At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.S.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

|:| At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.S. Department of Health and Human Services. The Secretary’s decision
is shown below:

Date of Original Submission: 02/ 24/ 2015
Date of Most Recent Change: 02/ 26/ 2015

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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This report is maintained under the provisions of: Title IV; Section 1921

The information contained in this report is maintained by the National Practitioner Data Bank for restricted use under the
provisions of Title IV of Public Law 99-660, as amended, Section 1921 of the Social Security Act, and 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 REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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Page: 1 of 3

NEI GHBORHOCOD PHARNVACY
For authorized use by:

LI CENSI NG BOARD

NEIGHBORHOOD PHARMACY
LICENSING BOARD

STATE LICENSURE ACTION

Initial Action
- SUSPENSION OF LICENSE OR CERTIFICATE

Date of Action: 11/15/2014

Basis for Initial Action

- NARCOTICS VIOLATION OR OTHER VIOLATION OF DRUG

STATUTES

- ALLOWING OR AIDING UNLICENSED PRACTICE
- IMPROPER OR INADEQUATE SUPERVISION OR
DELEGATION

A.REPORTING

Entity Name:
ENTITY

Address:

City, State, Zip:

Country:

Name or Office:

Title or Department:

Telephone:

Entity Internal Report Reference:
Type of Report:

LI CENSI NG BOARD
123 CEDAR LANE
ROCKVI LLE, MD 20857-0001

JANET DOE
BOARD COFFI Cl AL
(555) 555- 5555

I NI TI AL

B.SUBJECT
IDENTIFICATION
INFORMATION
(ORGANIZATION)

Organization Name:

Other Organization Name(s) Used:
Business Address:

City, State, ZIP:

Organization Type:

Names and Titles of Principal Officers and Owners (POO):
Federal Employer Identification Numbers (FEIN):

Social Security Numbers (SSN):

Individual Taxpayer Identification Numbers (ITIN):

State License Number, State of Licensure:

Is the Subject a health care entity that provides health care
services and engages in a formal peer review process for the
purpose of furthering quality health care?:

Drug Enforcement Administration (DEA) Numbers:

Clinical Laboratory Act (CLIA) Numbers:

Food and Drug Administration (FDA) Numbers:

National Provider Identifiers (NPI):

Medicare Provider/Supplier Numbers:

Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Not Imply Complicity in
the Reported Action.):
Business Address of Affiliate:
City, State, ZIP:

Nature of Relationship(s):

NEI GHBORHOOD PHARMACY
156 CEDEAR LANE

ROCKVI LLE, MD 20857- 0001
PHARMACY ( 345)

HUNTSHI RE, RACHEL B.
123568978

RX1258, MD

AH2598659

25986

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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C.INFORMATION Type of Adverse Action: STATE LI CENSURE
REPORTED Basis for Action: NARCOTI CS VI OLATI ON OR OTHER VI OLATI ON OF DRUG STATUTES
(H1)

ALLOW NG OR Al DI NG UNLI CENSED PRACTI CE (&)
| MPROPER OR | NADEQUATE SUPERVI SI ON OR DELEGATI ON ( Gl)
Name of Agency or Program
That Took the Adverse Action
Specified in This Report: MARYLAND PHARMACY BOARD
Adverse Action
Classification Code(s): SUSPENSI ON OF LI CENSE OR CERTI FI CATE (3136)
Date Action Was Taken: 12/24/2014
Date Action Became Effective: 11/15/ 2014
Length of Action: | NDEFI NI TE
Total Amount of Monetary Penalty,
Assessment and/or Restitution:
Is Subject Automatically Reinstated After
Adverse Action Period Is Completed?: YES, W TH CONDI TI ONS (REQUI RES A REVI SION TO ACTI ON
REPORT WHEN STATUS CHANGES)
Description of Subject's Act(s) or Omission(s) or Other
Reasons for Action(s) Taken and Description of Action(s) Taken

|:| Subject identified in Section B has appealed the reported adverse action.

L gl‘rJAB_‘I!E,\c/:IENT If the subject identified in Section B of this report has submitted a statement, it appears in this section.
E. REPORT STATUS Unless a box below is checked, the subject of this report identified in Section B has not contested this report.

|:| This report has been disputed by the subject identified in Section B.

I:l 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 Services to determine its accuracy and/or whether it complies with
reporting requirements. No decision has been reached.

I:l At the request of the subject identified in Section B, this report was reviewed by the Secretary of the U.S.
Department of Health and Human Services and a decision was reached. The subject has requested that
the Secretary reconsider the original decision.

I:l At the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.S. Department of Health and Human Services. The Secretary’s decision
is shown below:

Date of Original Submission: 02/ 24/ 2015
Date of Most Recent Change: 02/ 24/ 2015

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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This report is maintained under the provisions of: Section 1921

The information contained in this report is maintained by the National Practitioner Data Bank for restricted use under the
provisions of Section 1921 of the Social Security Act, and 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 REPORT
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NPDB Spring 2015 Education Forum Query Response Session

The following is an example of a “Query Response” from the NPDB System. In this session, we
will examine the output of submitting a query on a fictional subject, “Stanley Smith,” and review

the results of the NPDB query, noting how to quickly and accurately interpret the results and get
the most out of the information provided.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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NPDB Spring 2015 Education Forum Query Response Session
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Agenda

» Overview of Querying the NPDB

» Reviewing a Query Response



The Basics

Federal law dictates reporting to
and querying the NPDB

The NPDB reduces risk by
providing information to help
facilitate good decision-making

Health care
guality

Patient Deterring
safety fraud and

abuse



Querying and Reporting Overview

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)

+*+ + + 4+ *+ 4+ ¥

+ 4

Required Not Authorized == Optional



General Provisions

Types of Transactions
* Reporting (no charge)

=
e Querying (by hospitals and health care 2] \Go)
organizations)
e $3 for a one-year continuous query subscription
« $3 for a one-time query
 Fees lowered October 1, 2014

o Self-Query (by an individual or organization)
¢ $5
 Fee lowered October 1, 2014




Who Can Be Reported?

Physicians and dentists
Other practitioners
Providers

Suppliers

Health care entities



Report Subjects

Approximate Number of New NPDB Reports Submitted
On Practitioners From 2010 — 2013 by Profession

Registered Nurses
109,500

Licensed Practical/
Vocational Nurses

70,000
Optomgtrist/ Social Workers
Optician 3,500
1,000 Psychologist
Podiatrist 2,500
2,500

Chiropractors Other Behavioral

5,500 Health
\ e Total: ~403,00 6,500

Advanced Practice S —— _ _:—' fitioner Repo rts Pharmacists_/l?harmacy
Nurses - Technicians
3,500 / 22,000

Physician Emergency Medical
Assistants Technician
3,000 4,500

Nurse Aides/Nursing

Dentists Assistants/Home Health Aides
15,500 47,500
Physical/Occupational/

Respiratory/Massage
Therapists/Assistants

Physicians Other Technologist/ 10,500

78,000 - Technician
Other Practitioners 1,000

16,500



Reports in the NPDB

NPDB Reports by Type (N=1,098,693)
2.3% 1.8%

0.7%
0.2%

8.4%

M State Licensure: 48.8%, N=535,760

B Medical Malpracticce Payment:
35.9%, N=394,391

m Exclusion/Debarment: 8.4%,
N=92,396

B Judgment or Conviction: 2.3%,
N=25,807
M Clinical Privileges: 1.9%, N=20,944
® Government Admin:1.8%, N=19,385
= Health Plan: 0.7%, N=7,217
m DEA/Federal Licensure: 0.2%,
N=1,663
Professional Society: 0.1%, N=1,107

= Accreditation: 0.0%, N=23

NPDB Reports from September 1, 1990 through December 31, 2013(2014Q2 Internal Analysis File (IAF))



What's next?

Query Response
Review
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response

Date that query response was
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Practitioner’s information;
Subject of the query

’ Enrollment and
submitter
information

Subscription expires on the last day of
the same month of the following year

/J 10 report types
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\
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C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 02/13/2015 (continued)

Most recent “Date of
Action” will appear first.

EXCLUSION/DEBARMENT
Basis for Action:

1* report

DHHS OIG Ol

- LICENSE REVOCATION, SUSPENSION OR OTHER DISCIPLINARY ACTION TAKEN BY A FEDERAL, STATE

OR LOCAL LICENSING AUTHORITY

Initial Action:
DCN:

- EXCLUSION FROM A FEDERAL HEALTH CARE PROGRAM

5950000080961972

Date of Action: 02/02/2015

J

2" report

DRUG ENFORCEMENT ADMINISTRATION

DEA/FEDERAL LICENSURE
Basis for Action:

Initial Action:
DCN:

- VIOLATION OF FEDERAL OR STATE STATUTES, REGULATIONS OR RULES
- VOLUNTARY SURRENDER OF LICENSE

5950000090961974

Date of Action: 01/05/2015

J

3" report

LICENSING BOARD <|

- VIOLATION OF FEDERAL OR STATE STATUTES, REGULATIONS OR RULES
- SUSPENSION OF LICENSE

STATE LICENSURE
Basis for Action:

Initial Action:
DCN:

State Licensing Board - 2014 incident.

5950000080961970

Date of Action: 12/24/2014

J

Basis for Action:

NEW ENGLAND CHILDRENS HOSPITAL
TITLE IV CLINICAL PRIVILEGES

Initial Action:
DCN:

- SUBSTANDARD OR INADEQUATE CARE
- REVOCATION OF CLINICAL PRIVILEGES

5950000080961971

Date of Action: 07/04/2014

J

B

5" report

i

M

EDICAL MALPRACTICE INSURANCE, INC.
MEDICAL MALPRACTICE PAYMENT

asis for Action: - FAILURE TO DIAGNOSE

Initial Action:
DCN:

- SETTLEMENT
5950000090961973

Date of Action: 08/15/2012

6" report

i

LICENSING BOARD
STATE LICENSURE

State Licensing Board - 2008 incident and subsequent actions.

7" report

i

Basis for Action: - ALLOWING OR AIDING UNLICENSED PRACTICE
Initial Action: - PROBATION OF LICENSE Date of Action: 06/12/2008
- PUBLICLY AVAILABLE FINE/MONETARY PENALTY
DCN: 5950000090961996
Subsequent Action: - PROBATION OF LICENSE Date of Action: 01/25/2009
DCN: 5950000090961997

8" report

Subsequent Action:

DCN:

- LICENSE RESTORED OR REINSTATED, COMPLETE

5950000090961998

Date of Action: 04/25/2009

Unabridged Report(s) Follow




C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 02/13/2015 (continued)

Name of the entity that took the action

Type of action taken

DCN:

5850000080051672

DHHS IG I
EXCLUSIONIDEBARMENT
Basis for Action: - LICENSE REVOCATION, SUSPENION OR OTHER DISCIPLINARY ACTION TAKEN BY A FEDERAL, STATE
OR LOCAL LICENSING AUTHORITY
Initial Action: - EXCLUSION FROM A FEDERAL HEALTH CARE PROGRAM Date of Action:  D2/02/201

P J

by the reporting entity.

[

Date the reporting entity took this action




C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 02/13/2015 (continued)

Related reports

Set of related reports from State Licensing Board are grouped
together. The sequence of events trigger related reports.

=

=
=
-

\

Revision-to-Action describes an action that relates to and modifies a previously-reported adverse action. It is
treated as a second and separate action but does not replace the action previously reported.

Examples include:

° Additional sanctions have been taken against the subject of a report based on a previously reported
incident

. Length of action has been extended or reduced

° Clinical privileges, professional society membership, accreditation, program participation, or a license has
been reinstated

° Original suspension or probationary period has ended




Data Bank Control Number

First Report — DHHS OIG Ol (Page 1) identifies the report

%

Date of report I>‘

submission

-

Type of Adverse Action

~NJ

N
Adverse Action Classification Code

Submit as many data elements on
the subject as possible to ensure a
timely and accurate response.




First Report — DHHS OIG Ol (Page 2)

. . . \
Narrative Description |

o

If “YES” reporting entity does
not need to submit a Revision-
to-Action Report.

Limited to statements of fact and should:
e Summiarize the official findings or state the facts of the case
® Include a description of the circumstances that led to the action taken




First Report — DHHS OIG Ol (Page 3)



Second Report — Drug Enforcement Administration (Page 1)




Second Report — Drug Enforcement Administration (Page 2)

Practitioner may add facts and information to support his position at any time. It
becomes a part of the report until the practitioner edits or removes it. The statement
is sent to the reporting organization and all queriers who received a copy of the
report in the last 3 years, and is included in future queries.




Second Report — Drug Enforcement Administration (Page 3)

10



Third Report — Licensing Board (Page 1)

11



Third Report — Licensing Board (Page 2)

Practitioner has formally
appealed the reported adverse
action with the entity that took
the action.

12



Third Report — Licensing Board (Page 3)

13



Fourth Report — New England Children’s Hospital (Page 1)

14




Fourth Report — New England Children’s Hospital (Page 2)

-

15




Fifth Report — Medical Malpractice Insurance, Inc. (Page 1)

A report does not mean that When the entity

actual malpractice occurred, submitted payment

only that a payment was made 7/—

16



Fifth Report — Medical Malpractice Insurance, Inc. (Page 2)

)

Total number of practitioners
on whose behalf the payment
was made

J

Description of the alleged acts or omissions and
injuries upon which the action or claim was based

/

Event took place more
than 2 years ago

\!

-

— ~

17



Fifth Report — Medical Malpractice Insurance, Inc. (Page 3)

18



Sixth Report - Licensing Board (Page 1)

v

Corrects an error or omission
in a previously submitted
report by replacing it

—

Correction reports are
processed and mailed to the
practitioner named in the
report and all queriers who
received the report within the
last 3 years

19



Sixth Report - Licensing Board (Page 2)

=

20




Sixth Report - Licensing Board (Page 3)

21



Seventh Report - Licensing Board (Page 1)

22




Seventh Report — Licensing Board (Page 2)

23




Seventh Report — Licensing Board (Page 3)

24



Eighth Report — Licensing Board (Page 1)

=

25




Eighth Report — Licensing Board (Page 2)

26




Eighth Report — Licensing Board (Page 3)

27



NPDB Spring 2015 Education Forum Research Session

The following are examples of questions received by the Division of Practitioner Data Bank
regarding research data. During this session, we will explore how to leverage the online
research applications to answer these and other data questions.

Question 1)

I need adverse action report information from 1990 thru 2010. Could I request a data file
for Nevada MDs, including revocations, suspensions, and surrenders of clinical privileges?

Question 2)

We are requesting 2013 data for California allopathic physicians. Please provide a detailed
listing of all adverse events reported to the NPDB in 2013 for allopathic physicians only.

Question 3)

[ have a presentation at a physician assistant conference. Could you provide me with
adverse action report trends by year and by state for physician assistants?

Question 4)
Please provide me with the number of medical malpractice payment reports submitted on

North Carolina physicians in 2013. Please specify how many physicians those reports
represent.

Question 5)

Can you give me the number of medical malpractice payment reports in the Southeast
Region, by state, for which the payments were greater than a half-million dollars?

Question 6)

Please provide me with the overall malpractice payment amount in the U. S. from 1990 to
2013.






Agenda

» Overview of the New NPDB Guidebook
» Key Changes

» Q&A Game

» Next Steps

» Open Discussion



Overview

» Revision process

 Announced publication of draft NPDB
Guidebook in Federal Register on

December 27, 2013. Comment period ended
January 10, 2014.

e Recelved 360 comments.

» Format

e http://www.npdb.hrsa.gov/resources/aboutGuidebooks.jsp









Key Changes

What the new Guidebook does:

» Blends Healthcare Integrity and Protection
Data Bank and NPDB to reflect new
combined regulations

» Adds Section 1921
» Provides policy clarification

What the new Guidebook does NOT do:

» Make revisions that require legislative or
regulatory changes

» Accept or address every recommendation
made by commenters.



Key Changes

» Eligible entities
« Definition of “Other Health Care Entity”

* Registration requirements (use of DBIDs,
User IDs)

» Subjects of Reports / .




Key Changes

» Queries
e Centralized credentialing
e Delegated credentialing
e Clinical vs. non-clinical privileges
» Reports
e Submitting reports
o Corrections vs. revisions

o Appeals



Key Changes

* Reporting Medical Malpractice Payments
o Oral vs. written claims
o ldentifying practitioners

« Reporting Adverse Clinical Privileges Actions
o Summary Suspensions

o Proctors



Key Changes

o Investigations

Definition of term is not controlled by entity’s bylaws.

Routine review of a practitioner is not an investigation.

Focus on a particular practitioner.

Precursor to professional review action.

Ongoing until decisionmaking authority takes final action.




Key Changes

 Reporting Adverse Professional Society
Membership Actions

o EXxpert witness testimony
e Other adjudicated actions

o Taken in conjunction with clinical privileges
actions



Key Changes

« Reporting Licensure and Certification Actions
o Administrative fines
o Summary/Emergency suspensions
o Stayed actions
o Denials

o Withdrawals, and failure to renew while
under investigation

o Voluntary surrenders



Q & A Game



Eligible Entities

Data Bank Identification Number (DBID)

Question 1:

» A hospital’'s human resources department
and medical staff services staff will both
need to query the NPDB. Can one
organization have more than one DBID?



Eligible Entities

Data Bank ldentification Number (DBID)
Answer 1 (Part 1 of 2):

An organization can have more than one DBID.
However, rather than registering for multiple
DBIDs, an entity is encouraged to simply create
multiple user accounts (i.e., user IDs) under the
organization’s single DBID. An entity can establish
as many user accounts as necessary and can
deactivate those accounts when needed without
deactivating its DBID.



Eligible Entities

Data Bank ldentification Number (DBID)
Answer 1 (Part 2 of 2):

If the hospital chooses to register its human
resources department and medical staff services
staff separately with the NPDB, each department
may obtain separate DBIDs. However,
departments with different DBIDs cannot download
a response from a query entered by another
department with a different DBID. Also, special
care must be taken to be sure that the same report
IS not submitted twice.



Eligible Entities

User ID

Question 2:

» If an eligible entity replaces an employee,
does the entity keep and re-use the former
employee’s user ID?



Eligible Entities

User ID

Answer 2:

No. Each authorized user Is required to have a
unique user account with a unigue user ID. Entities
must deactivate any authorized user accounts
when the authorized user is no longer affiliated
with the entity or if the user account has been
compromised.



Subjects of Reports

Affordable Care Act Navigators

Question 3:

» Can eligible entities submit reports on
Navigators, who are trained to provide
assistance to individuals and companies
looking for health care coverage through
marketplaces created by the Patient
Protection and Affordable Care Act of 20107



Subjects of Reports

Affordable Care Act Navigators

Answer 3:

It depends on the reporting entity. For example, several
States regulate Navigators as suppliers of health care, and
those boards would report licensing and certification actions
taken against Navigators. In general, the following types of
entities may file reports with the NPDB against health care
suppliers: health plans, private accreditation organizations,
State licensing and certification authorities, State law
enforcement agencies, State Medicaid fraud control units,
State agencies administering or supervising the administration
of State health care programs, State prosecutors, Federal
agencies, and Federal prosecutors.



Subjects of Reports

Unlicensed Practitioners

Question 4:

» |f a State board that regulates dietitians
ISssues a cease and desist order against a
person who is not aregistered dietitian but
who IS practicing as one, is the issuance of
the cease and desist order reportable to the

NPDB?



Subjects of Reports

Unlicensed Practitioners

Answer 4.

Yes. In this example, the State regulates the practice of
dietetics and prohibits individuals from practicing as
dietitians — even if they do not refer to themselves as
dietitians, licensed dietitians, or registered dietitians —
without being licensed by the board. NPDB regulations
require the reporting not only of individuals who are
licensed, but also those who hold themselves out to be so
licensed. Therefore, the cease and desist order issued by
the board would be reportable.



Queries

Credentials Verification Organization (CVQO)

Question 5:

» To query the NPDB, should a CVO register as
a single entity or agent?



Queries

Credentials Verification Organization (CVQO)

Answer 5:
It depends.

* A CVO operating in an environment with a centralized peer
review process and decisionmaking body should register with
the NPDB as a single entity.

* A CVO should register with the NPDB as an agent if each
health care entity for which it works conducts its own
credentialing and grants privileges at its own facility. When a
CVO is registered as an agent, each facility for which it works
must register separately with the NPDB as a health care entity.



Queries

Hospital's Querying Reguirement
Question 6:

» Under what conditions are hospitals required
to query every 2 years on courtesy staff who
are afforded only non-clinical professional
privileges?



Queries

Hospital's Querying Reguirement

Answer 6:

Hospitals are required to query on courtesy staff
considered part of the medical staff, even if
afforded only non-clinical professional courtesies
such as use of the medical library and continuing
education facilities. If a hospital extends non-
clinical practice courtesies without first appointing
practitioners to a medical staff category, querying
IS not required on those practitioners.



Queries

Hospital's Querying Reguirement

Question 7:

» An advanced practice nurse (APRN) is
applying for a position at a hospital. Does the
hospital have to query the NPDB on the
nurse?



Queries

Hospital's Querying Reguirement

Answer /.

It depends. If the hospital considers the position the APRN
IS applying for to be on the hospital’'s medical staff, or if the
APRN will hold clinical privileges at the hospital, the
hospital must query on the APRN when the APRN applies
and biennially thereafter while the APRN is on staff or holds
privileges. If the hospital does not consider the position to
be on the medical staff or if the APRN will not hold clinical
privileges, the hospital is not required to query on the
APRN. It may do so if it desires, however.



Reports

Submitting Reports: Correction vs. Revision

Question 8:

» If an entity changes the penalty it imposes or
reconsiders the grounds upon which it took
an action, should a correction or revision be
filed?



Reports

Submitting Reports: Correction vs. Revision

Answer 8:

If an entity subsequently changed the penalty it
Imposed, or if it reconsidered the grounds on
which it took an action, but the original report
correctly described the penalty or grounds at the
time the original report was filed, then a Revision-
to-Action Report, not a Correction Report, should

be filed.



Reports

Submitting Reports: Appeals

Question 9:

» How should a previously reported action that
IS overturned on appeal be reported to the
NPDB?



Reports

Submitting Reports: Appeals

Answer 9:

When a previously reported action is overturned
on appeal, the reporter should void the previously
submitted report.



Reports

Submitting Reports: Appeals

Question 10:

» |If a hospital's decision to terminate a
physician is based on a licensure action,
must the hospital file a Notice of Appeal if the
physician appeals either the licensure or
termination?



Reports

Submitting Reports: Appeals

Answer 10:

No. The regulations do not require the hospital to file a Notice of
Appeal if a physician, who was terminated from the hospital
based on a licensure action, appeals the decision the hospital
made to terminate him or her. As well, the hospital would not be
required to file a Notice of Appeal if the physician appealed the
licensure action that was the basis of the hospital’s termination,;
when a Notice of Appeal must be filed, only the entity taking the
adverse action needs to file the Notice of Appeal. Only the
licensing board, in this case, would be required to file a Notice of
Appeal if the physician appealed a licensure action that had
been reported to the NPDB.



Reports

Medical Malpractice Payments

Question 11:

» Following an unsuccessful course of treatment,
a patient and a practitioner enter into a State-
sponsored voluntary series of discussions in an
attempt to settle their disagreement before
resorting to litigation. The discussions lead to
the practitioner’s insurance company making a
money payment to the patient to settle the
dispute. Should this money payment be reported
to the NPDB?



Reports

Medical Malpractice Payments

Answer 11.:

It depends. If, during the course of discussions, the
patient made a written complaint or written claim
demanding a monetary payment for damages, the
payment must be reported. If the complaint or
claim for damages was never put in writing, the
payment is not reportable.



Reports

Medical Malpractice Payments

Question 12:

» If an individual practitioner is not named,
Identified, or described in a medical
malpractice claim or complaint, but the
facility or practitioner group is named,
should the payment be reported?



Reports

Medical Malpractice Payments

Answer 12:

No, with one exception. If the named defendant is
a sole practitioner identified as a “professional
corporation,” a payment made for the professional
corporation must be reported for the practitioner.



Reports

Clinical Privileges Actions
Question 13:

» Based on assessment of professional
competence, a proctor is assigned to watch a
physician’s or dentist’s procedures for a
period of more than 30 days, and the proctor
needs to be present or grant approval before
medical care is provided by the practitioner.
Is this reportable to the NPDB?



Reports

Clinical Privileges Actions

Answer 13:

Yes. If, for a period lasting more than 30 days, the physician or
dentist cannot perform certain procedures without proctor
approval or without the proctor being present and watching the
physician or dentist, the action constitutes a restriction of clinical
privileges and must be reported to the NPDB. However, if the
proctor is not required to be present for or approve the
procedures (for example, the proctoring consists of the proctor
reviewing the physician's or dentist's records or procedures after
they occur), the action is not considered a restriction of clinical
privileges and should not be reported to the NPDB.



Reports

Clinical Privileges Actions

Question 14:

» A physician or dentist surrenders clinical
privileges for personal reasons but is under
Investigation for professional competence or
conduct. Is this reportable to the NPDB?



Reports

Clinical Privileges Actions

Answer 14

Yes. A surrender of clinical privileges while under
Investigation must be reported, regardless of
whether the surrender was for personal reasons.



Reports

Clinical Privileges Actions

Question 15:

» A physician who applied for clinical
privileges does not meet a health plan’s
threshold criteria for the privileges and
withdraws the application. Is this reportable

to the NPDB?



Reports

Clinical Privileges Actions

Answer 15:

No. A health plan should not report the withdrawal
of a physician’s application for clinical privileges
when the physician fails to meet the health plan’s
threshold requirements.



Reports

Clinical Privileges Actions

Question 16:

» A physician applied for a medical staff
appointment at a hospital but then withdrew
the application before a final decision was
made by the hospital’s governing body. The
physician was not being specifically
Investigated by the hospital. Should the
withdrawal of the application be reported to
the NPDB?



Reports

Clinical Privileges Actions

Answer 16:

No. Absent a particular investigation, the voluntary
withdrawal of an application for medical staff

appointment or clinical privileges should not be
reported to the NPDB.



Reports

Clinical Privileges Actions
Question 17:

» A physician applied to a hospital for clinical
privileges to perform cardiac procedures. The
hospital requires that such applications be granted
only if the applying physician has performed 50
cardiac procedures in the previous year. The
applying physician has performed only 40 such
procedures. The hospital denies the application
based solely on the physician not having met its 50-
procedure requirement. Should this denial be
reported to the NPDB?



Reports

Clinical Privileges Actions

Answer 17:

No. A denial of clinical privileges that occurs solely
because a practitioner does not meet a health care
Institution’s established threshold criteria for that
particular privilege should not be reported to the
NPDB. Such denials are not considered to be the
result of a professional review action relating to the
practitioner’s professional competence or professional
conduct but, rather, are considered to be decisions
based on eligibility that are not reportable.



Reports

Clinical Privileges Actions

Question 18:

» When a physician surrenders medical staff
privileges due to personal reasons, infirmity,
or retirement, and such a surrender did not
occur in order to avoid an investigation or
during an investigation, should it be reported
to the NPDB?



Reports

Clinical Privileges Actions

Answer 18:

No. The surrender not should not be reported to the NPDB
because the physician did not surrender his clinical privileges
while under investigation by a health care entity relating to
possible professional incompetence or improper professional
conduct, or in return for not conducting such an investigation.
However, if an investigation was under way when the
physician surrendered his privileges, even if the physician was
not aware of the investigation, the surrender would have to be
reported even if the physician claimed he surrendered the
privileges for unrelated personal reasons.



Reports

Clinical Privileges Actions

Question 19:

» A health care entity terminated a physician’s
contract for causes relating to poor patient
care, which in turn resulted in the loss of the
practitioner’s network participation. Should
this be reported to the NPDB using one or
two reports?



Reports

Clinical Privileges Actions

Answer 19:

Depending on the circumstances, the health care
entity may be required to submit two different
reports. The loss of the practitioner’s network
participation that resulted from the termination of
the contract for reasons relating to professional
competence or professional conduct must be
reported as a clinical privileges action only if it is
considered to be a professional review action by
the health care entity.



Reports

Clinical Privileges Actions

Question 20:

» A preferred provider organization (PPO)
Investigated a member physician after
receiving quality of care complaints from
several plan participants. The physician was
unaware of the investigation, but, during the
Investigation, he relinquished his panel
membership for personal reasons. Is this
reportable?



Reports

Clinical Privileges Actions

Answer 20:

Yes. A health care entity must report a physician’s
surrender of panel membership (a form of clinical
privileges) while under investigation. The reporting entity
should be able to produce evidence that an investigation
was initiated prior to the surrender, and the physician’s
awareness of the investigation is immaterial. In addition, in
this situation, any termination of the physician’s contract
with the PPO must be reported to the NPDB separately if
the action meets the definition of an “other adjudicated
action or decision.”



Reports

Clinical Privileges Actions
Question 21:

» A physician holds clinical privileges at First Hospital
and Second Hospital. First Hospital suspends the
physician’s privileges. Second Hospital’s rules
provide that a suspension or termination of
privileges at another hospital requires suspension or
termination at Second Hospital. Consequently, once
It learns of First Hospital's suspension of the
physician’s clinical privileges, Second Hospital also
suspends the physician’s privileges. Should Second
Hospital report its action to the NPDB?



Reports

Clinical Privileges Actions

Answer 21:

No. Second Hospital’s suspension of the physician
IS an administrative action that does not involve a

professional review action and, therefore, should
not be reported.



Reports

Clinical Privileges Actions

Question 22:

» A physician held clinical privileges at a hospital
entitling him to perform specific procedures. The
head of the physician’s medical department
pointed out to the physician that the physician
was no longer performing some of the
procedures, and the department head suggested
that the physician voluntarily relinquish those
privileges. The physician agreed. Should this
voluntary relinquishment of privileges be
reported to the NPDB?



Reports

Clinical Privileges Actions

Answer 22:

No. The physician was not under investigation
when the privileges were voluntarily relinquished,
and consequently no reportable action occurred.



Reports

Clinical Privileges Actions

Question 23:

» A physician is denied panel membership
because a peer review committee determined
that the physician had too many malpractice
settlements. Is this denial of membership
reportable to the NPDB?



Reports

Clinical Privileges Actions

Answer 23:

It depends. A reporting entity must report a
physician’s denial of panel membership based on
too many malpractice settlements if the peer
review committee determines that the malpractice
settlements relate to the competence or conduct of

the physician.



Reports

Clinical Privileges Actions

Question 24:

» A physician who holds clinical privileges at a
hospital tests positive for a nonprescribed
drug. He enters into a treatment plan, but he
continues to practice while gradually
working to modify his addictive behavior. Is
this reportable to the NPDB?



Reports

Clinical Privileges Actions

Answer 24:

It depends. If there was a professional review
action taken by the hospital that limits the
physician’s privileges while he seeks treatment,
the restriction or limitation of clinical privileges
must be reported to the NPDB. If there is no
restriction or limitation, but the practitioner must be
iInterviewed and screened periodically for a
relapse, this would not be reportable to the NPDB.



Reports

Clinical Privileges Actions
Question 25:

» A hospital initiated an investigation related to
the professional conduct of a physician who
held time-limited, nonrenewable, temporary
privileges at the hospital. During the
Investigation, the physician’s temporary
privileges expired and the hospital took no
further action. Should this be reported?



Reports

Clinical Privileges Actions

Answer 25:

No. Generally, the NPDB makes no distinction between adverse
actions taken with respect to temporary or permanent privileges.
However, in this case, there was no resignation of privileges
while under investigation because the temporary privileges
expired and the physician could not renew them. This is unlike
the typical situation where regular privileges that could be
renewed expire during an investigation. In a situation such as
that, an action to not renew permanent clinical privileges while
under investigation for issues related to professional
competence or conduct is considered a resignation while under
Investigation and should be reported.



Reports

Professional Society Membership Actions

Question 26:

» A physician resigns a professional society
membership or allows the membership to
lapse while under a formal peer review
Investigation by the professional society, but
before a final decision is rendered. Is this
reportable to the NPDB?



Reports

Professional Society Membership Actions

Answer 26:

No. Professional societies must report professional
review actions based on reasons related to
professional competence or professional conduct
that adversely affect or may adversely affect the
membership of a physician or dentist. If the
professional society has not yet taken a final
action, there is no requirement to report.



Reports

Professional Society Membership Actions

Question 27:

» A professional society takes a professional review
action against a member physician to revoke the
physician’s membership based on a finding that the
physician provided expert witness testimony without
meeting or conducting an evaluation of the
Individual, and that the physician-provided a medical
opinion that departed from the widely held standard
of care. Should the membership revocation be
reported to the NPDB?



Reports

Professional Society Membership Actions

Answer 27:

It depends. The professional society took an adverse
action against the membership of a physician in the
course of a professional review action that was related
to the member’s professional competence or conduct.
If the professional society determines that the
member’s professional competence or conduct
adversely affects, or could adversely affect, the health
or welfare of a patient, the action must be reported to
the NPDB.



Reports

Professional Society Membership Actions
Question 28:

» A professional society’s ethics committee
takes a professional review action to place a
physician on probation for 60 days for

falsifying a résume. Should this action be
reported to the NPDB?



Reports

Professional Society Membership Actions

Answer 28:

It depends. Generally, if the professional society
determines that falsifying the resume is
professional conduct that adversely affects, or
could adversely affect, the health or welfare of a
patient, the action must be reported to the NPDB.



Reports

Professional Society Membership Actions

Question 29:

» A professional society suspended the
membership of a physician for reasons
related to professional conduct. It reported
this action to the NPDB. Later, the
professional society’s peer review committee
took a professional review action that
resulted in the reinstatement of the
physician’s membership. Should the
reinstatement be reported?



Reports

Professional Society Membership Actions

Answer 29:

It depends. If the suspension was imposed with a fixed
term and the physician was automatically reinstated at the
end of the fixed term as specified in the Initial Report to the
NPDB, no Revision-to-Action Report is required. Queriers
can easily determine whether the suspension has been
lifted by looking at the date and the term in the Initial
Report. If the suspension had an indefinite term, or the
physician was reinstated before the expiration of the fixed
term, or if the physician was not reinstated when the fixed
term expired, a Revision-to-Action Report must be filed.



Reports

State Licensure and Certification Actions

Question 30:

» |Is the withdrawal of an initial application for
licensure or certification while under
Investigation reportable to the NPDB?



Reports

State Licensure and Certification Actions

Answer 30:

No. An applicant's withdrawal, for any reason, of
an initial application for licensure or certification is

not reportable, even if the applicant is under
Investigation.



Reports

State Licensure and Certification Actions

Question 31:

» Is the withdrawal, while under investigation,
of an application to renew a licensure or
certification reportable to the NPDB?



Reports

State Licensure and Certification Actions

Answer 31:

Yes. Investigations should not be reported to the
NPDB. However, withdrawal of a renewal
application for licensure or certification, or failure to
renew, while the State licensure or certification
authority Is investigating the applicant is
reportable.



Reports

State Licensure and Certification Actions

Question 32:

» Is the withdrawal of an initial or renewal
application for State license that does not
meet threshold licensing criteria reportable?



Reports

State Licensure and Certification Actions

Answer 32:

No. State licensing or certification authorities
should not report cases in which a health care
practitioner, entity, provider, or supplier simply
does not meet the threshold criteria for licensure or
certification.



Reports

State Licensure and Certification Actions

Question 33:

» In lieu of taking a disciplinary action, a State
licensing board issues a consent order Iin
which a practitioner agrees not to re-apply
for alicense in the future. Is this reportable
to the NPDB?



Reports

State Licensure and Certification Actions

Answer 33:

Yes. Any State licensure or certification action that
meets NPDB reporting requirements must be
reported, regardless of whether the action was

Imposed through board order, consent agreement,
or other method.




Reports

State Licensure and Certification Actions

Question 34:

» Should a State licensing or certification
authority report a suspension when the
suspension has been fully stayed prior to
Implementation?



Reports

State Licensure and Certification Actions

Question 34:

No. Licensure and certification actions that are
Imposed with a stay should not be reported to the
NPDB. However, any reportable action that
accompanies a stayed action must be reported.



Reports

State Licensure and Certification Actions

Question 35:

» A board of medical examiners initiated an
Investigation related to a physician’s
professional conduct. Two weeks later, the
physician allowed his license to expire. Since
the physician’s license lapsed prior to any
proposed agreement or board decision, must
the lapse be reported to the NPDB?




Reports

State Licensure and Certification Actions

Answer 35:

Yes. A nonrenewal of a license while under or to

avoid an investigation must be reported to the
NPDB.



Next Steps

» Guidebook is a living document

» Send questions/recommendations/request for
changes to NPDBpolicy@hrsa.gov
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Open Discussion



NPDB Spring 2015 Education Forum Technology Session

This session will demonstrate recent system enhancements and solicit feedback on proposed
changes to areas identified through the user-centered design process.

User-Centered Design

. Involve users in the design process

. Study their goals and tasks
. Create screens and workflows so work gets done easier and faster
. Evaluate how well the design meets users’ needs

The NPDB technical team welcomes ideas for future system changes and other suggestions
from users: NPDBSuggestions@hrsa.gov
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