DATA BANK GUIDE FOR REPORTING “OTHER ADJUDICATED ACTIONS OR DECISIONS”

Select the reporting scenario that The term “other adjudicated action or decision” means: Submit an Submit a Submit a
describes your agency’s or health 1) Formal or official final action taken against a health care practitioner, Initial Revision- Correction
plan’s situation: provider, or supplier; - Adverse to-Action Report
2) Which includes the availability of a due process mechanism; Action Report
AND Report
3) Is based on acts or omissions that affect or could affect the payment,
Are you a Federal provision, or delivery of a health care item or service.
Government agency, a state . ) . . . L. : .
law enforcement agency*, a Doesf the actlc_)n This definition specifically exclud_es c!lr_llcal pr_l\_nleges actlpns, which
State Medicaid Fraud Control Yes modify or revise No must_ be _reported separately by_ certain e_IlglbIe entltle_s{ but can |nc_Iu_de Yes
Unit*, a state agency é a previously_ é terminations and person_nel actions. Business or administrative decisions by
. = A reported action? health plans that result in contract terminations unrelated to health care
adm|n|st_e|_-|ng el SRS T fraud or abuse or quality of care, however, are not reportable. Health plans
the administration of a state should report other adjudicated actions or decisions to the NPDB as “Health
health care program*, or a Plan Actions.” Government agencies should report to the NPDB under the
health plan that has “Government Administrative Action” category.
concludeddan adjudicated Note: Hospitals and other health care entities must report clinical privileges
action or decision against a actions separately.
health care practitioner, Yes
provider, or supplier?
Did your agency or health Yes T
plan otherwise modify or
revise a previously reported
action?
Did your agency or health
plan determine that there is T
an error or omission in a Yes

previously submitted
report?

Did your agency or health plan determine

that an action should not have been reported

because of one of the following reasons:

1) The report was erroneously submitted Yes

2) The action is not reportable )
3) The action was reversed or overturned

Note: These are the only reasons for which a report

may be voided.

Void the Report

Did a practitioner, provider or supplier
appeal a previously reported action by the
agency or health plan?

Yes
) Submit a Notice of Appeal

Note: This chart summarizes NPDB reporting guidance for Other Adjudicated Actions or Decisions. These actions should be reported within 30
days of when the action was taken.

* The NPDB regulations define “state law or fraud enforcement agency” to include, but not be limited to, a state law enforcement agency, a
State Medicaid Fraud Control Unit, and a state agency administering or supervising the administration of a state health care program.
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