§60.4

(b) To determine the scope or condi-
tions of such privileges or membership;
or

(c) To change or modify such privi-
leges or membership.

Secretary means the Secretary of
Health and Human Services and any
other officer or employee of the De-
partment of Health and Human Serv-
ices to whom the authority involved
has been delegated.

State means the fifty States, the Dis-
trict of Columbia, Puerto Rico, the
Virgin Islands, Guam, American
Samoa, and the Northern Mariana lIs-
lands.

[54 FR 42730, Oct. 17, 1989; 54 FR 43890, Oct. 27,
1989]

Subpart B—Reporting of
Information

§60.4 How information must be re-
ported.

Information must be reported to the
Data Bank or to a Board of Medical Ex-
aminers as required under 8§60.7, 60.8,
and 60.9 in such form and manner as
the Secretary may prescribe.

§60.5 When information must be re-
ported.

Information required under 8§60.7,
60.8, and 60.9 must be submitted to the
Data Bank within 30 days following the
action to be reported, beginning with
actions occurring on or after Sep-
tember 1, 1990, as follows:

(a) Malpractice Payments (§60.7). Per-
sons or entities must submit informa-
tion to the Data Bank within 30 days
from the date that a payment, as de-
scribed in §60.7, is made. If required
under §60.7, this information must be
submitted simultaneously to the ap-
propriate State licensing board.

(b) Licensure Actions (860.8). The
Board must submit information within
30 days from the date the licensure ac-
tion was taken.

(c) Adverse Actions (860.9). A health
care entity must report an adverse ac-
tion to the Board within 15 days from
the date the adverse action was taken.
The Board must submit the informa-
tion received from a health care entity
within 15 days from the date on which
it received this information. If required
under §60.9, this information must be
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submitted by the Board simultaneously
to the appropriate State licensing
board in the State in which the health
care entity is located, if the Board is
not such licensing Board.

[54 FR 42730, Oct. 17, 1989, as amended at 55
FR 50003, Dec. 4, 1990]

§60.6 Reporting errors, omissions, and
revisions.

(a) Persons and entities are respon-
sible for the accuracy of information
which they report to the Data Bank. If
errors or omissions are found after in-
formation has been reported, the per-
son or entity which reported it must
send an addition or correction to the
Data Bank or, in the case of reports
made under §60.9, to the Board of Med-
ical Examiners, as soon as possible.

(b) An individual or entity which re-
ports information on licensure or clin-
ical privileges under §§60.8 or 60.9 must
also report any revision of the action
originally reported. Revisions include
reversal of a professional review action
or reinstatement of a license. Revisions
are subject to the same time con-
straints and procedures of §§60.5, 60.8,
and 60.9, as applicable to the original
action which was reported.

Approved by the Office of Management and
Budget under control number 0915-0126)

[54 FR 42730, Oct. 17, 1989, as amended at 55
FR 50004, Dec. 4, 1990]

§60.7 Reporting medical malpractice
payments.

(a) Who must report. Each entity, in-
cluding an insurance company, which
makes a payment under an insurance
policy, self-insurance, or otherwise, for
the benefit of a physician, dentist or
other health care practitioner in set-
tlement of or in satisfaction in whole
or in part of a claim or a judgment
against such physician, dentist, or
other health care practitioner for med-
ical malpractice, must report informa-
tion as set forth in paragraph (b) to the
Data Bank and to the appropriate
State licensing board(s) in the State in
which the act or omission upon which
the medical malpractice claim was
based. For purposes of this section, the
waiver of an outstanding debt is not
construed as a ‘“‘payment” and is not
required to be reported.
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