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by law or by administrative action of
the Secretary or his designee.

PART 60—NATIONAL PRACTITIONER
DATA BANK FOR ADVERSE IN-
FORMATION ON PHYSICIANS
AND OTHER HEALTH CARE PRAC-
TITIONERS

Subpart A—General Provisions

Sec.
60.1 The National Practitioner Data Bank.
60.2 Applicability of these regulations.
60.3 Definitions.

Subpart B—Reporting of Information

60.4 How information must be reported.
60.5 When information must be reported.
60.6 Reporting errors, omissions, and revi-

sions.
60.7 Reporting medical malpractice pay-

ments.
60.8 Reporting licensure actions taken by

Boards of Medical Examiners.
60.9 Reporting adverse actions on clinical

privileges.

Subpart C—Disclosure of Information by
the National Practitioner Data Bank

60.10 Information which hospitals must re-
quest from the National Practitioner
Data Bank.

60.11 Requesting information from the Na-
tional Practitioner Data Bank.

60.12 Fees applicable to requests for infor-
mation.

60.13 Confidentiality of National Practi-
tioner Data Bank information.

60.14 How to dispute the accuracy of Na-
tional Practitioner Data Bank informa-
tion.

AUTHORITY: Secs. 401–432 of the Health Care
Quality Improvement Act of 1986, Pub. L. 99–
660, 100 Stat. 3784–3794, as amended by section
402 of Pub. L. 100–177, 101 Stat. 1007–1008 (42
U.S.C. 11101–11152).

SOURCE: : 54 FR 42730, Oct. 17, 1989, unless
otherwise noted.

Subpart A—General Provisions
§ 60.1 The National Practitioner Data

Bank.
The Health Care Quality Improve-

ment Act of 1986 (the Act), title IV of
Pub. L. 99–660, as amended, authorizes
the Secretary to establish (either di-
rectly or by contract) a National Prac-
titioner Data Bank to collect and re-
lease certain information relating to

the professional competence and con-
duct of physicians, dentists and other
health care practitioners. These regu-
lations set forth the reporting and dis-
closure requirements for the National
Practitioner Data Bank.

§ 60.2 Applicability of these regula-
tions.

The regulations in this part establish
reporting requirements applicable to
hospitals; health care entities; Boards
of Medical Examiners; professional so-
cieties of physicians, dentists or other
health care practitioners which take
adverse licensure of professional review
actions; and entities (including insur-
ance companies) making payments as a
result of medical malpractice actions
or claims. They also establish proce-
dures to enable individuals or entities
to obtain information from the Na-
tional Practitioner Data Bank or to
dispute the accuracy of National Prac-
titioner Data Bank information.

[59 FR 61555, Dec. 1, 1994]

§ 60.3 Definitions.

Act means the Health Care Quality
Improvement Act of 1986, title IV of
Pub. L. 99–660, as amended.

Adversely affecting means reducing,
restricting, suspending, revoking, or
denying clinical privileges or member-
ship in a health care entity.

Board of Medical Examiners, or Board,
means a body or subdivision of such
body which is designated by a State for
the purpose of licensing, monitoring
and disciplining physicians or dentists.
This term includes a Board of Osteo-
pathic Examiners or its subdivision, a
Board of Dentistry or its subdivision,
or an equivalent body as determined by
the State. Where the Secretary, pursu-
ant to section 423(c)(2) of the Act, has
designated an alternate entity to carry
out the reporting activities of § 60.9 due
to a Board’s failure to comply with
§ 60.8, the term Board of Medical Exam-
iners or Board refers to this alternate
entity.

Clinical privileges means the author-
ization by a health care entity to a
physician, dentist or other health care
practitioner for the provision of health
care services, including privileges and
membership on the medical staff.
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