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Precautionary Suspensions;  
Increased Information 
Accessible in the NPDB  

February 26, 2010 

A. Reporting Precautionary 
Suspensions. 
 
In the January 2010 issue of Data 
Banks News, the Health Resources 
and Services Administration 
cautioned that a summary 
suspension, by any name, may be 
reportable to the National Practitioner 
Data Bank (“NPDB”).  Reportable 
suspensions include those actions 
that: 1) are ”professional review 
actions,” based on the competence or 
professional conduct of the health 
care practitioner that affects or could 
affect the health and welfare of any 
individual, 2) are temporary adverse 
actions which result in a restriction of 
clinical privileges, and 3) last more 
than thirty (30) days.  There appears 
to be concern that hospitals have 
been imposing summary restrictions 
upon privileges but have not reported 
these actions because the actions 
taken are named something other 
than a “summary suspension.”  
Possible other names for summary 
suspensions include but are not 
limited to immediate, emergency, or 
precautionary suspensions, or an 
abeyance.   
 
As always, if a suspension is 
administrative in nature, and not the 
result of the professional review 
process, no report is necessary.  
Administrative suspensions may be 
longer than thirty days without 
becoming reportable.   
 
This public statement on the 
reportability of suspensions is a good 
reason to review your organization’s 
reporting policy.  Suspensions 
generally should be considered only 
when the failure to take such action 

may result in imminent danger to the 
health of any individual.  Other 
equally effective alternatives should 
be carefully weighed prior to the 
imposition of a suspension and the 
entire process must be well 
documented in Health Care Quality 
Improvement Act (HCQIA) protected 
and peer review privileged 
documents.  Reports to the NPDB 
should be carefully structured to 
accurately describe the reasons for 
all actions taken.  If the health care 
entity determines after thorough 
investigation that practitioner’s 
privileges should be impacted, but 
suspension is no longer required, the 
initial report can and should be 
revised or voided by the entity as 
appropriate.  
 
B. Section 1921 Final Rule. 
 
On January 28, 2010, the Department 
of Health and Human Resources’ 
Health Resources and Services 
Administration published the final rule 
on Section 1921 of the Social 
Security Act (45 CFR Part 60).  
Section 1921 was enacted to protect 
beneficiaries participating in Social 
Security Act (SSA) healthcare 
programs from poor quality services 
and to improve anti-fraud provisions 
of SSA programs. The final rule is 
effective March 1, 2010.   
 
The final rule increases the amount of 
information accessible to hospitals 
and other entities through the NPDB.  
The NPDB will be expanded to 
include adverse licensure actions 
taken against all licensed healthcare 
practitioners and any negative actions 
or findings by State licensing 
agencies, peer review organizations, 
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Hancock, Daniel, Johnson 
& Nagle, PC (HDJN) 
provides assistance and 
guidance to health care 
providers in virtually all 
legal matters affecting 
healthcare. Generally, 
these include corporate, 
employment, administrative, 
and transactional matters; 
litigation; and governmental 
affairs.  

and private accreditation 
organizations against all health care 
practitioners and entities. Private 
sector (non-Federal) hospitals will 
have access to adverse licensure 
actions taken against all licensed 
healthcare professionals such as 
nurses, podiatrists, chiropractors, and 
psychologists—not just physicians 
and dentists. Prior to the 
implementation of Section 1921, only 
Federal hospitals had access to this 
information. 
 
Which entities must file reports? 
 
Section 1921 expands the scope of 
the NPDB and requires each State to 
adopt a system of reporting to the 
Secretary certain adverse licensure 
actions take against health care 
practitioners and health care entities 
by the State agency responsible for 
licensing healthcare practitioners or 
entities.  Each State also is required 
to report to the NPDB any negative 
action or any final action by a State 
licensing authority, a peer review 
organization, or a private 
accreditation organization against a 
health care practitioner or entity.  In 
addition, peer review organizations 
and private accreditation 
organizations are required to report 
adverse and negative actions against 
health care practitioners or entities.   
 
What information is available? 
  
Entities authorized to query the NPDB 
may access information about 
adverse licensure actions and 
negative actions or findings. Under 
Section 1921 an adverse licensure 
action includes: 
1) Any revocation, reprimand, 

censure, suspension, or 
probation; 

2)  Any dismissal or closure of 
proceedings by reason of the 
practitioner or entity surrendering 
the license and leaving the State 
or jurisdiction; or 

3)  Any other loss of the license. 
 
A negative action or finding includes: 
 
1)  A final determination of denial or 

termination of an accreditation 
status from a private accreditation 
organization that indicates a 
safety risk to patients or quality of 
health care concerns; 

2)  Any recommendation by a peer 
review organization to sanction a 
health care practitioner, physician 
or dentist; or 

3)  Any negative action or finding that 
is publicly available under the 
State’s law and is rendered by a 
licensing or certification authority, 
including, but not limited to, 
limitations on the scope of 
practice, liquidations, injunctions, 
forfeitures, and fines, citations, 
and corrective action plans that 
are connected to the delivery of 
health care services or taken in 
conjunction with other licensing or 
certification actions.  

 
Who may query the NPDB 
information?  
 
Under Section 1921, the following 
may query the NPDB: 
 
1) Hospitals and other health care 

entities; 

2) Professional societies with formal 
peer review; 

3) State medical, dental and other 
health care practitioner/entity 
licensing boards; 

4) Agencies administering the 
federal health care programs, or 
their contractors;  

5) State agencies administering 
state health care programs;  

6) Quality Improvement 
Organizations; 

7) State Medicaid Fraud Control 
Units; 

8) The U.S. Comptroller General; 

9) The U.S. Attorney General and 
other law enforcement; 

10) Health care practitioners and 
entities (self query); and  

11) Researchers (statistical data 
only).  
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Conclusion. 
 
The Section 1921 Final Rule does not 
change hospital reporting 
requirements. However, it requires 
additional entities, such as State 
licensing boards, private accrediting 
organizations and peer review 
organizations, to report adverse 
actions to the NPDB.  The amount of 
information available to hospitals 
through the NPDB, therefore, should 
increase.  As before, information 
reported to the NPDB is considered 
confidential and may not be disclosed 
except as the regulations allow. 
 
If you would like a copy of the Data 
Bank News article, “Summary 
Suspension or Precautionary 
Suspension: A Rose By Any Other 
Name…” or if you would like 
additional information about medical 
staff issues, please contact  
Kim Daniel (kdaniel@hdjn.com) or 
Matt Connors (mconnors@hdjn.com) 
at (804) 967-9604.   
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Richmond 
4701 Cox Road 
Suite 400 
Glen Allen, VA 23060 
PO Box 72050 
Richmond, VA 23255-2050 
O (804) 967-9604 

Fairfax 
3975 Fair Ridge Road 
Suite 475 South 
Fairfax, VA 22033 
O (703) 591-3440 

Harrisonburg 
3210 Peoples Drive 
Harrisonburg, VA 22801 
O (866) 967-9604 

Virginia Beach 
One Columbus Center 
283 Constitution Drive  
Suite 301 
Virginia Beach, VA 23462 
O (757) 321-6555 

Lewisburg, WV 
210 West Randolph Street 
Lewisburg, WV 24901 
O (866) 967-9604 

Franklin, TN 
725 Cool Springs Blvd. 
Suite 600 
Franklin, TN 37067 
O (866) 967-9604 

The information contained 
in this advisory is for 
general  educat ional 
purposes only. It is 
presented with the 
unde rs tand ing  tha t 
neither the author nor 
H a n c o c k ,  D a n i e l , 
Johnson & Nagle, PC, is 
offering any legal or other 
professional services. 
Since the law in many 
areas is complex and can 
change rapidly, this 
information may not apply 
to a given factual situation 
a n d  c a n  b e c o m e 
outdated. Individuals 
desiring legal advice 
should consult legal 
counsel for up-to-date 
and fact-specific advice. 
Under no circumstances 
will the author or 
H a n c o c k ,  D a n i e l , 
Johnson & Nagle, PC be 
liable for any direct, 
indirect, or consequential 
damages resulting from 
the use of this material.  

  
 
For more information 
about HDJN visit the 
firm website at: 

www.hdjn.com  


