NPDB-HIPDB: Did You Know?

Instructions:  The following questions are excerpts from the Data Banks’ frequently asked questions (FAQs), Guidebooks, quarterly newsletters and other information that can be found on the NPDB-HIPDB web site.  Please select the best answer to each question by circling the alphabet or filling in the blank.  The official answers will be provided later during the Forum.  
1. Who reports to the NPDB?

a. Medical malpractice payers, hospitals, licensing boards, attorney general offices

b. Medical malpractice payers, medical and dental licensing boards, hospitals, professional societies

c. Medical malpractice payers, hospitals, licensing boards, professional societies

d. Medical malpractice payers, medical and dental licensing boards, hospitals, attorney general offices

2. Who can query the NPDB?
a. Hospitals, health plans, medical malpractice insurers, accreditation organizations

b. Hospitals, other health care entities, licensing boards, professional societies

c. Hospitals, other health care entities, credentialing verification organizations, professional societies

3. Indicate which actions are reported to the NPDB (N), HIPDB (H) or both (B).

a. Medical malpractice payments - N   
b. State licensure actions on physicians and dentists  - B
c. DEA certification actions  - B
d. Medicare and Medicaid exclusions - B
e. Clinical privilege actions - N
f. Heath plan contract terminations - H
g. Health care related criminal convictions and civil judgments - H
h. Professional society membership actions - N
i. State licensure actions on all health care practitioners, providers and suppliers - H
j. Health care entity membership actions - H
4. Who reports to the HIPDB?

a. Managed care organizations, nurse registry program, DEA, hospitals
b. Managed care organizations, podiatric licensing boards, U.S. Department of Justice, Durable medical equipment company
c. Managed care organizations, nurse registry program, U.S. Department of Justice, podiatric licensing boards
d. Nurse registry programs, U.S. Department of Justice, podiatric licensing boards, hospitals

5. Who can query the HIPDB?

a. Health insurance plans, hospitals, state licensing boards, U.S Department of Justice
b. Health insurance plans,  managed care organizations, U.S. Department of Justice, State agencies
c. Health plans, State agencies, Federal agencies, hospitals

6. A health plan that takes an adverse action against a physician results in the termination of the physician from their practitioner network and the employment contract.  This action is reportable to the:

a. NPDB
b. HIPDB
c. Both NPDB and HIPDB (Assumes that there was a professional review action)
d. Neither NPDB or HIPDB

7. I made an error on the Revision to Action Report.  I should:

a. Void the report and submit a new Revision to Action Report
b. Submit a Correction to the Revision to Action Report
8. The new Multi-State Licensure adverse action codes are available for all licensed practitioners.

a. True
b. False
9. I am an IQRS user and would like to review all of the action reports submitted by my office.  I can obtain a history from:
a. NPDB-HIPDB Customer Services

b. NPDB-HIPDB Research Office

c. Compliance Team Representative

d. IQRS

10. I can obtain a report history for the: 
a. Last 90 days

b. Past year

c. Past 30 days

d. From June 2000 forward (system was automated in 2000)
11. I would like to review my query history on all my practitioners.  I can obtain a history for the:
a. Last 90 days
b. Past year
c. past 30 days
d. From June 2000 forward

12. How long are query responses available on the IQRS?

a. 30 days
b. 60 days

c. 45 days

d. Always 
13. All reports must be submitted to the NPDB and HIPDB in ___days of the date of the action.

a. 45 days 
b. 15 days
c. 30 days
d. 60 days
14. I queried the NPDB and did not receive a Medical Malpractice Report when the physician’s application states that (s)he has a medical malpractice claim settlement.  I should:

a. Query again after reviewing the data elements you used the first time

b. Call the Customer Service Center
c. Call the insurance carrier to find out why you didn’t get the report
d. All of the above (The settlement has to be in writing and named in the initial complaint and judgment or settlement)
15. A reporter receives notice that they submitted the report on time or late. 

a. True

b. False

16. The Secretary of the U.S. Department of Health and Human Services may review a disputed report for: (you may choose more than one answer)

a. The accuracy of the factual information 
b. To ensure that the information was required to be reported
c. To review the underlying merits of the report
17. The subject of a report may change their address on the report to reflect their current address. 
a. True

b. False (petition the reporting entity to change his/her address)
18. When a subject of a report checks the Dispute box, this action:
(you may choose more than one answer)
a. Initiates the Secretarial Review process
b. Is sent to all past queriers and reporters
c. Will be terminated within 45 days if no other action occurs
d. Remains in effect until the subject initiates a Secretarial Review 

19. I currently use an agent to query on my behalf.  I must use the same agent to report on my behalf. 
a. True 
b. False
20. When I use an agent to query:  
(you may choose more than one answer)
a. Only the agent may receive the query response
b. Only my entity may receive the query response
c. I may choose to have both the agent and my organization receive the query response
d. I may choose to have either the agent or my organization receive the query response 

21. What will be included in Section 1921 of the Social Security Act that is currently not included in the NPDB?  
a. Licensure actions on chiropractors
b. Licensure actions on nurses

c. Licensure actions on health care administrators

d. Licensure actions on long term care facilities
e. The State attorneys general office may query to receive clinical privilege actions
f. All of the above

g. Only a, b, and d

22. If I only use NPDB when Section 1921 is available what will I miss from HIPDB?

a. Health care related criminal convictions
b. Health care related civil judgment
c. Medical Malpractice Payment Reports
d. Exclusions from Medicaid
e. Both a and b

23. When you enroll a practitioner in the PDS you receive:
a. All available reports on the practitioner
b. Confirmation of the PDS enrollment
c. All available reports on the practitioner and a confirmation of enrollment
24. You must enroll all of your practitioners into the PDS at one time. 

a. True 

b. False

25. The annual subscription rate to enroll one practitioner for one year in the PDS Prototype is:
a. $4.75 
b. $3.25
c. $4.25
d. $3.75

26.  How often will the Data Banks send a PDS notice of practitioner enrollment expiration? 
a. 60 days
b. 90 days
c. 30 days
d. 30 days after it expires

e. Only a, c, and d

27. The PDS confirmation of enrollment form includes: (choose all that are correct)
a. Only one enrolled practitioner and the enrollment and expiration date
b. Verification that there are or are not reports in the Data Bank on the practitioner

c. A listing of all practitioners enrolled by my organization with their enrollment date and expiration date
d. Only one enrolled practitioner and the date of enrollment

e. The date of enrollment and expiration date
f. All of the above 

g. Only b and c 

28. I should remove a practitioners from PDS when: (choose all that are correct)
a. The next annual enrollment period begins
b. The practitioner is up for re-credentialing
c. The practitioner leaves the hospital 

29. When should I perform a regular query on a practitioner that is enrolled in PDS? (Choose all that are correct.) 
a. When the practitioner requests additional privileges
b. Every two years to meet Health Care Quality Improvement Act requirements
c. Every two or three years to meet the accreditation standards
d. Never
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