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About the National Practitioner Data Bank (NPDB)

The National Practitioner Data Bank (NPDB) is a web-based repository of reports 
containing information on medical malpractice payments and certain adverse actions 
related to health care practitioners, providers, and suppliers. 

Established by Congress in 1986, it is a workforce tool that prevents practitioners from 
moving state to state without disclosure or discovery of previous damaging performance. 

The mission of the NPDB is to improve health care quality, protect the public, and reduce 
health care fraud and abuse in the U.S.

The NPDB charges query fees to meet its statutory requirement to recover the full cost of 
operations.
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You need access to tools and resources to engage and retain a quality 
health workforce
• Reporting helps complete NPDB information, adding value for all 

queriers who rely on the information
• Insufficient reporting denies hospitals and other health care entities 

information on practitioners, raising concerns about competency or 
conduct

NPDB and Health Care Professionals: A Shared Goal
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Types of Information Collected
• Medical malpractice judgments and settlements
• Adverse licensing and certification actions
• Clinical privileges actions
• Health plan contract terminations
• Professional society membership actions
• Negative actions or findings from private accreditation 

organizations and peer review organizations
• Government administrative actions, e.g., exclusions from programs
• Civil and criminal health care-related judgments

NPDB Information
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Who Reports and Queries?
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General Overview – NPDB Statistics

Aggregate Data

      1.94 + million REPORTS

23+ thousand ENTITIES

941+ thousand PRACTITIONERS

2025 Data

71.8 thousand NEW REPORTS

15.9+ million QUERIES

2.58 million DISCLOSURES
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Reporting – NPDB Reports by Type
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1.94M+ reports as of December 31, 2025



Reports by Type, Pennsylvania, 2021-25
(n=8,824)
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“Top 10” Practitioner Type Reports (2021-25)

All States

1. Registered Nurse

2. Physician (MD)

3. Practical Nurse

4. Therapists and Counselors

5. Technicians and Assistants

6. Nursing Para-Professionals

7. Dentist

8. Pharmacist

9. Physician (DO)

10.  Adv. Practice Nurse

Pennsylvania
1. Physician (MD)

2. Registered Nurse

3. Practical Nurse

4. Physician (DO)

5. Nursing Para-Professionals

6. Dentist

7. Therapists and Counselors

8. Pharmacist

9. Adv. Practice Nurse

10. Podiatrist
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Information reported to the NPDB is confidential, not available to the 
general public, and may not be disclosed, except as provided by law.

Confidentiality
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Querying
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What is a Query? 
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• A query is a request to search 
for information in the NPDB 
regarding a health care 
practitioner or organization.

• The ability of an organization 
to query, and the type of 
information received through 
querying, is determined by 
law.



Queries for Registered Entities

• One-Time Query

▪ Allows you to receive a query response for a practitioner or organization

▪ You will not be notified of any new reports submitted after the initial query date

▪ Fee: $2.50*

• Continuous Query (one year enrollment)

▪ Allows you to receive an initial query response for a practitioner

▪ Provides new or updated report notifications for a practitioner

▪ Fee: $2.50 *

*NPDB is required by law to recover its full cost of operations, which it does by 
charging fees.
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Why Use Continuous Query?
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Self-Query

• Health care practitioners, entities, providers, 
and suppliers may query the NPDB regarding 
themselves at any time.

• The fee for a digitally-certified query 
response (PDF) is $3.00. An additional 
$13.00 fee is charged for each paper copy 
requested, which is sent using U.S. Postal 
Service Certified Mail (signature required) to 
secure Personally Identifiable Information 
(PII).

• Subjects may share their query with:
• licensing authorities

• insurers

• credentialing entities 
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Question 1:

Under what conditions are hospitals required to query every 2 years on 
courtesy staff who are afforded only non-clinical professional privileges?

Question & Answer
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Question & Answer

Answer 1: 

Hospitals are required to query on courtesy staff considered part of 
the medical staff, even if afforded only non-clinical professional 
courtesies such as use of the medical library and continuing 
education facilities. If a hospital extends non-clinical practice 
courtesies without first appointing practitioners to a medical staff 
category, querying is not required on those practitioners.
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Hospital Querying

Must query:
• Health care practitioners when they apply for staff 

appointments (courtesy or otherwise) or clinical 
privileges (including temporary privileges)

• Every 2 years, on practitioners on staff or with 
clinical privileges

May query:
• Health care practitioners with whom the hospital 

has entered (or may be entering) employment or 
affiliation relationships
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Other Health Care Entity Querying

Other Health Care Entity Defined:
• Must provide health care services and follow a 

formal peer review process.

May query:
• When they have or may be entering into 

employment or affiliation relationships with 
health care practitioners

• When practitioners apply for clinical privileges or 
medical staff appointments

• When the entities engage in professional review 
activities.
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Credentialing

Centralized Credentialing 
▪ One peer review process and one 

decision-making body for the system

▪ May query the NPDB once on each 
practitioner, regardless of whether the 
practitioner provides health care 
services in one or multiple entities

Decentralized Credentialing 
▪ Each entity conducts peer review and 

grants facility privileges

▪ Each entity must query the NPDB for its 
practitioners and sharing is prohibited 
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Question & Answer

Question 2: 

To query the NPDB, should a Credentials Verification Organization 
(CVO) register as a single entity or agent?
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Question & Answer

Answer 2: 

It depends: 
• A CVO operating in an environment with a centralized peer 

review process and decision-making body should register with 
the NPDB as a single entity

• A CVO should register with the NPDB as an agent if each health 
care entity for which it works conducts its own credentialing and 
grants privileges at its own facility
▪ When a CVO is registered as an agent, each facility for which 

it works must register separately with the NPDB as a health 
care entity
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Failure to Query

When a hospital fails to query as 
required on a practitioner, a plaintiff in 
a medical malpractice dispute may be 
allowed access to NPDB information 
on that practitioner for use in litigation 
against the hospital.
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Reporting
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► Initial: The first report of a medical malpractice payment, adverse action, or 
judgment or conviction submitted to and processed by the NPDB.

► Correction: A Correction Report corrects an error or omission in a previously 
submitted report by replacing it.

► Revision-to-Action: A Revision-to-Action Report is a report of an action that 
modifies an adverse action previously reported to the NPDB.

► Void: A Void Report, also referred to as a Void, is the withdrawal of a report in 
its entirety.

Types of Reports



Question 3:

How soon does an adverse clinical privileges action need to be 
reported to the NPDB?

Question & Answer

28



Answer 3:

Adverse actions must be reported to the NPDB within 30 days of the 
action taken.

Question & Answer
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Hospital Reporting

Must report on: Physicians and dentists:
• Adverse clinical privileges actions >30 days related to 

professional competence or conduct
• Surrendering privileges while under investigation

May report on: Other practitioners:
• Adverse clinical privileges actions >30 days related to 

professional competence or conduct
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Other Health Care Entity Reporting

Other health care entities with peer review must 
report on: Physicians and dentists:
• Adverse clinical privileges actions >30 days related to 

professional competence or conduct
• Surrendering privileges while under investigation

May report on: Other practitioners:
• Adverse clinical privileges actions >30 days related to 

professional competence or conduct

All health plans must report on:
• Health care-related civil judgments in state or 

federal court
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Question 4:

A physician's application for surgical privileges was denied because the physician is 
not board certified in the clinical specialty and subspecialty for which he applied, 
as required by the hospital to which he applied for surgical privileges. Must this 
action be reported to the NPDB?

Question & Answer
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Answer 4:

No. The action should not be reported to the NPDB if the physician failed to meet the 
hospital's established threshold criteria applied to all medical staff or clinical privilege 
applicants. Examples of threshold criteria may include: (1) minimum professional liability 
coverage, (2) board certification, (3) geographic proximity to the hospital, and (4) 
performance of a minimum number of procedures prescribed for a particular clinical 
privilege.

Question & Answer
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Investigations

Investigations by themselves are not reportable, but the 
result of an investigation may be.

Definition of term is not controlled by entity’s bylaws – 
rather, by NPDB’s definition.

Routine review of a practitioner is not an investigation.

Focus must be on a particular practitioner.

Precursor to professional review action.

Ongoing until decision-making authority takes final action.
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Employment Action

An employment action is not based on the professional competence 
or professional conduct of an individual health care practitioner.

It doesn’t include a decision on a practitioner’s privileges.

It doesn’t involve a peer review process.

But it includes administrative actions, such as: 
• When a board certification expires and a physician’s privileges 

are automatically revoked 
• When a physician fails to meet requisite number of training 

hours, resulting in privileges being suspended
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Professional Review Action

A professional review action is taken after a peer review activity to: 
• Determine whether the practitioner may have clinical privileges 
• Determine the scope or condition of such privileges, or  
• Change or modify such privileges

A professional review action excludes any matter that does not 
relate to the competence or professional conduct of a health care 
practitioner.
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Question 5:

A hospital summarily suspended a physician's clinical privileges to allow sufficient 
time for allegations of gross negligence to be fully investigated. The day after the 
summary suspension was imposed, the physician requested an educational leave 
of absence. If the hospital grants the leave of absence, must the summary 
suspension be reported to the NPDB?

Question & Answer
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Answer 5:

If the summary suspension is not lifted within 30 days, it must be reported to 
the NPDB, regardless of when the leave of absence begins or if it ever occurs.

Question & Answer
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Medical Malpractice Payment Reports (MMPR)

To be reported to the NPDB, an MMPR must:

1. Be the result of a written complaint or claim demanding monetary payment 
for damages. The written complaint or claim must be based on a 
practitioner's provision of or failure to provide health care services.

2. Document that the practitioner was named or identified in the complaint or 
claim demanding monetary payment and in the settlement release or final 
adjudication.

3. Document that a payment was made on behalf of the practitioner named in 
the settlement of a claim.

If you have any questions or need clarification regarding specific situations within your agency, hospital, workplace, or other place of 
business, your best option is to contact our Customer Service Center via the Web or call 1-800-767-6732. You may also email NPDB.
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https://www.npdb.hrsa.gov/topNavigation/contactUs.jsp
https://www.npdb.hrsa.gov/topNavigation/contactUs.jsp
mailto:NPDBPolicy@hrsa.gov


Medical Malpractice Payment Reporting

Presumption of Medical Malpractice?

Medical malpractice claims (particularly those referred to as 
nuisance claims) may be settled for convenience and, as such, are 
not necessarily a reflection on the professional competence or 
professional conduct of a practitioner.
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Question 6:

If an entity changes the penalty it imposes or reconsiders the grounds upon 
which it took an action, should a correction or revision be filed?

Question & Answer
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Answer 6:

It depends.

If the entity correctly described the penalty or grounds at the time the original 
report was filed, then a Revision-to-Action Report, not a Correction Report, must 
be filed. However, if the initial report was incorrect, then the entity would need 
to file a Correction Report. 

Question & Answer
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Failure to Report

A health care entity that substantially fails to 
report adverse clinical privileges actions can 
lose, for 3 years, the immunity protections for 
professional review actions it takes against 
physicians and dentists based on their 
professional competence and professional 
conduct.

State licensing boards that fail to report can 
have their names published and made publicly 
available.
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Updates
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NPDB Attestation

What: Hospitals should affirm that they have submitted all required 
reports and queries to the NPDB within the past 2 years.

Why:
• To educate entities about their legal obligation to report, and
• To ensure that they have reported all legally required reports to 

the NPDB. 

When: During the entity’s registration renewal process, which 
occurs every 2 years.  
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Requirements: MFA and Identity Verification

The NPDB is committed to preserving your privacy and 
protecting information stored in the NPDB. In compliance 
with federal cybersecurity requirements issued by 
the National Institute of Standards and Technology:

▪ NPDB requires multi-factor authentication (MFA) for all 
users. MFA requires something you know (like a 
password) and something you have (like a cell phone) 
for authentication.

▪ Identity verification is mandatory for all users to access 
their NPDB accounts. Identity verification uses photos 
and videos to confirm you are who you say you are, 
keeping your information secure. All information you 
provide through this process is secured and encrypted.

Need help? Visit the NPDB Identity Verification Help Page. 

https://www.npdb.hrsa.gov/hcorg/identityVerificationHelp.jsp
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https://pages.nist.gov/800-63-3/
https://www.npdb.hrsa.gov/hcorg/identityVerificationHelp.jsp


Update – Query Merger

On December 4, 2026, the NPDB will release NPDB Query, merging One-Time and 
Continuous Query services. 

The following enhancements will facilitate the transition:

• Existing Continuous Query enrollments will automatically be transitioned to NPDB 
Query enrollments. No action is necessary. 

• Organizations can export a file of their One-Time Query subjects and bulk import the 
file as NPDB Query enrollments.

• NPDB will identify duplicate subjects that are already enrolled.

• Organizations can select an enrollment duration for each query (one-day to 12-months).

• Organizations can resume a canceled enrollment within the enrollment period.
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Resources
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Resources

Help When You Need It
• Website: www.npdb.hrsa.gov
• Infographics 
• NPDB Guidebook
• Recorded webinars 
• Legislation & regulations
• Statistical data & research tools
• Codes for querying & reporting
• NPDB Multi-Factor Authentication Video 
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NPDB Customer Service Center
800.767.6732

help@npdb.hrsa.gov

http://www.npdb.hrsa.gov/
https://www.npdb.hrsa.gov/helpCenter/infographics.jsp
https://www.npdb.hrsa.gov/helpCenter/infographics.jsp
https://www.npdb.hrsa.gov/resources/aboutGuidebooks.jsp
https://www.npdb.hrsa.gov/resources/aboutGuidebooks.jsp
https://www.npdb.hrsa.gov/community_n_education/outreachEvents.jsp
https://www.npdb.hrsa.gov/community_n_education/outreachEvents.jsp
https://www.npdb.hrsa.gov/resources/aboutLegsAndRegs.jsp
https://www.npdb.hrsa.gov/resources/aboutLegsAndRegs.jsp
https://www.npdb.hrsa.gov/resources/aboutStatData.jsp
https://www.npdb.hrsa.gov/resources/aboutStatData.jsp
https://www.npdb.hrsa.gov/hcorg/codes.jsp
https://www.npdb.hrsa.gov/hcorg/codes.jsp
https://www.npdb.hrsa.gov/hcorg/mfaSignInVideo.jsp
https://www.npdb.hrsa.gov/hcorg/mfaSignInVideo.jsp
https://www.npdb.hrsa.gov/hcorg/mfaSignInVideo.jsp
https://www.npdb.hrsa.gov/hcorg/mfaSignInVideo.jsp


Connect with HRSA

Learn more about our agency at: 

www.HRSA.gov

Sign up for HRSA eNews

FOLLOW US: 

""

Facebook Instagram Instagram
YouTube

X
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
https://twitter.com/HRSAgov


Questions
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Contact Us

Valerie Kamara     Laura Mansilla

Compliance Branch    Policy & Disputes Branch

vkamara@hrsa.gov                                             lmansilla@hrsa.gov 

National Practitioner Data Bank

Bureau of Health Workforce (BHW)

Health Resources and Services Administration (HRSA)

www.npdb.hrsa.gov
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mailto:vkamara@hrsa.gov
mailto:lmansilla@hrsa.gov
http://www.npdb.gov/
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