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RECIPROCAL ENFORCEMENT AND DISCLAIMER
OTHER COLLATERAL ISSUES WITH

LICENSURE DISCIPLINE . o
A This presentation is intended to address

general principles and is not to be construed ag
legal counsel.

A For specific legal guidance, seek the advice of
an attorney admitted to practice in your state.

Edie Brous, RN, BSN, MS, MPH, JD
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OBJECTIVES

A Identify other regulatory concerns when a
professional license is disciplined

A Analyze the risks, benefits, alternatives and
costs of accepting a settlement vs. attending §
hearing

A Compare nursing and physician risks of PUBLIC
malpractice vs. licensure discipline INFORMATION
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RECIPROCAL ENFORCEMENT

A Professional misconduct in one state to have
been disciplined in another

A Nursing boards can maintain jurisdiction for
lifetime of licensee, regardless of registration
status
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© 2017 Edie Brous, RN, Esq.

"as NCSBN S
53 Nursys e-Notify Boards of Nursing

S o Nursys Overview e
S VTS Saom "7 00t rrucss sasame . N =R

© 2017 Edie Brous, RN, Esq.

© 2017 Edie Brous, RN, Esq

FOR CONFERENCE PARTICIPANT USE ONLY:
DO NOT PUBLISH OR REPRODUCE



RECIPROCAL ENFORCEMENT AND OTHER COLLATERAL ISSUES WITH LICENSURE
DISCIPLINE
© 2017 Edie Brous, RN, Esq.

NPDB

A Congress passed Health Care Quality
Improvement Act (1986)

Alntent A To protect peer
private money damage liability and to prevent
incompetent practitioners from moving state t
state without disclosure or discovery of
previous damaging or incompetent
performance. 0
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NPDB NPDB Insights

ANPDB developed by:
Db.S. Department of Health & Human

Services P- e e
DEealth Resources & Services Administratio e A https:/Aww.
DBureau of Health Professions i s Bt i B npdb.hrsa.gp
A Healthcare Integrity and Protection Data Bank 3 W‘ e e | | | vienews/Ma
(HIPDB) i merged into NPDB in 2013 t_ J S 2017Insights
o ‘ = : .jsp#Articlel
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NPDB NPDB

NPDB collects information & maintains reparts
A Medical malpractice payments

NPDB collects information & maintains reparts
A Health carerelated criminal convictions &

A Federal & state licensure & certification civil judgments

actions A Exclusions from participation in a Federal or
A Adverse clinical privileges actions state health care program (including Medicars
A Adverse professional society membership & Medicaid exclusions)

actions A Other adjudicated actions or decisions

A Negative actions or findings by private
accreditation organizations & peer review
organizations
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NPDB

NPDB collects information & maintains reparts

A The reports collected apply to health care
practitioners, health care entities, providers
and suppliers based on the laws & regulations
that govern the National Practitioner Data
Bank (NPDB).

NPDB

A Reports not public information:

DaFederal | egislatiofn
NPDB to registered entities that meet certai
criteria only. The general public does not
have right of access to the NPDB or the
reports stored in t

https://www.npdb.hrsa.gov/hcorg/whatYouMust
ReportToTheDataBank.jsp
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NPDB

A Substantial differences among providers

ARNSs far greater risk in licensure discipline tha
for malpractice

A For every 1,000 RNs reported to the NPDB,

only 28for malpractice &72for adverse
actioni mostly licensure discipline
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NPDB 20052015 TOTAL US

R e p oRN$ Redorted

A 181,377 total A 136,393 RNs total

D%14,780for medical D3,865 for medical
malpractice payments malpractice payments

D5%8,344 for adverse D%12,841for adverse

MD/ DOb6s

actions
A12,078 for actions
other than
licensure discipline
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actions

A49 for actions other
than licensure
discipline
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NATIONAL PRACTITIONER DATA NATIONAL PRACTITIONER DATA
BANK - MALPRACTICE BANK - EXCLUSION
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RESPONDING TO REPORTS RESPONDING TO REPORTS
Providers can Providers can
A Add a statemertb your report at any time to A Once the report has been entered Dispute
provide anyadditional informatioryou want Statts, the subject of a report may:
included with the report Diake no further action:
Alnitiate a dispute& enter the report Diwithdraw the report fronDispute Statusor
into Dispute Statuso disagree with either the Délevate the report Dispute Resolution

factual accuracy of the report or whether the
report was submitted in accordance with
NPDB reporting requirements

A Entering the report intBispute Statusloes
not trigger a review of the report by the NPDB
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RESPONDING TO REPORTS RESPONDING TO REPORTS
Providers can Providers can
A Must contact the reporting entity & attempt to AIf no response from the reporting entity after
resolve the dispute directly 60 days, or if unsatisfied with the response,
A Once a report is placed in dispute, the can elevate the case@ispute Resolution
reporting health care organization can: AWnhen you add a statemetd/or dispute to a

Diorrect the report; report, it is disclosed to the reporting entity
Ditoid the report; or listed in Sectlon A of the report, all querlers_
Die th ¢ h d who have received a copy of the report during

ave the report unchange the past three years, & to those who receive t
report in the future
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STATE MEDICAID EXAMPLE: NEW YORK
Exclusions In order to efficiently mobilize its mission, the
DEtandatory New York OMIG conducts & supervises alll
Dbiscretionary/permissive prevention, detection, audit, & investigation
A Authority under Social Security Ack1128, 42 efforts in coordination with the following offices:
USCA1320a7 and individual state law A Department of Health
A Not necessary for provider to be a direct biller t A Office of Mental Health
the programs A Office for People With Developmental
A Grounds for exclusion not restricted to Disabilities
billing/fraud/falsified documentation
A state exclusion mandatory with federal exclusig
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EXAMPLE: NEW YORK EXAMPLE: NEW YORK

A Office of Alcoholism and Substance Abuse Grounds for Exclusion in New York

Services A Making fraudulent claims for services never
A Office of Temporary and Disability Assistance provided or overbilling
A Office of Children and Family Services A Ordering providing services that are not
A Justice Center for Protection of People with medically necessary or otherwise improper.

Developmental Disabilities A Practicing a profession fraudulently
A Department of Education A Practicing beyond the scope of profession

A Practicing with license suspended or revoked

EXAMPLE: NEW YORK STATE MEDICAID
Grounds for exclusion in New Yark New York
A Making claims for services provided by A Send proposed ACO to OMIG & request
unauthorized personnel (including unlicensed opinion on exclusion
individuals or those excluded from Medicaid) A Responses to request:
A Failing to maintain or disclose record during DWVill exclude
an audit DWVill not exclude

A Kickback violations
A Being arrested or convicted for certain crimes

DVill not exclude but will censure
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WILL
EXCLUDE

FOR CONFERENCE PARTICIPANT USE ONLY:
DO NOT PUBLISH OR REPRODUCE



RECIPROCAL ENFORCEMENT AND OTHER COLLATERAL ISSUES WITH LICENSURE
DISCIPLINE
© 2017 Edie Brous, RN, Esq.

A Automatic withactualsuspension
A Can apply for reinstatement after suspension
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DPermissive/discretionary

A Authority under Social Security Aci1128, 42
USCA1320a7

A Not necessary for provider to be a direct biller]

to the programs

A Grounds for exclusion not restricted to
billing/fraud/falsified documentation
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WILL NOT
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—! : BUT WILL
IR =1 CENSURE
-“ -
NOTICE OF
CENSURE
STATE MEDICAID FEDERAL MEDICARE
Termination Exclusions
A Administrative, not disciplinary Dklandatory

a8
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FEDERAL MEDICARE

Mandatory exclusions

OIG required by law to exclude from
participation in all Federal health care programs
individuals & entities convicted of the following
types of criminal offenses:
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FEDERAL MEDICARE

A Medicare or Medicaid fraud, as well as any
other offenses related to the delivery of items
or services under Medicare, Medicaid, SCHIP|
or other State health care programs;

A Patient abuse or neglect;

A Felony convictions for other health care
related fraud, theft, or other financial
misconduct; and
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FEDERAL MEDICARE

A Felony convictions relating to unlawful
manufacture, distribution, prescription, or
dispensing of controlled substances.
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FEDERAL MEDICARE

Discretionary/Permissive Exclusians

OIG has discretion to exclude individuals &
entities for:

A Misdemeanor convictions related to health
care fraud other than Medicare or a State
health program;

AFraud in a program (other than a health care
program) funded by any Federal, State or loca
government agency;
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FEDERAL MEDICARE

A Misdemeanor convictions relating to the
unlawful manufacture, distribution,
prescription, or dispensing of controlled
substances;

A Suspension, revocation, or surrender of a
licenseto provide health care for reasons
bearing on professional competence,
professional performance, or financial
integrity;
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FEDERAL MEDICARE

A Provision of unnecessary or substandard
Services;

A Submission of false or fraudulent claims to a
Federal health care program;

A Engaging in unlawful kickback arrangements;

A Defaulting on health education loan or
scholarship obligations; and

A Controlling a sanctioned entity as an owner,
officer, or managing employee.
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OIGT IG BRIEF

OIGT IG BRIEF

OIGT PETITIONER BRIEF
\

OIGT IG RESPONSE TO PETITIONER
BRIEF
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