DATE:		September 20, 2016
TO:		Patrick Wells, OMB Desk Officer
[bookmark: _GoBack]Stephanie Mok, OMB Desk Officer
FROM:		Lisa Wright-Solomon, HRSA Information Collection Clearance Officer
SUBJECT:	Non-substantive change request for the  Health Resources and Services Administration’s National Practitioner Data Bank (NPDB) Information Collection (OMB #0915-0126, expires 03/31/2018)
 
This is a request for non-substantive changes to the Health Resources and Services Administration’s National Practitioner Data Bank (NPDB) Information Collection (OMB #0915-0126, expires 03/31/2018).  
The Division of Practitioner Data Bank proposes to implement system enhancements to improve the registration process. The change consists of rewording questions so they are easier to understand, changing the order of questions, reformatting the form, and omitting data elements that are not necessary. The changes do not alter the content of the instruments in any way.  We believe the proposed changes will not impact the respondent burden time. A summary of the hospital registration form changes and screenshots are provided in Table 1 and global changes to NPDB forms are provided in Table 2.
Table 1:   Hospital Registration Form - Changes and Screenshots
	Information Collection Title
	Side-by-Side Comparison of 
Initial ICR Content vs. Revisions
	Screenshots of the Instrument

	Hospital Registration (Initial)
	

	


	Hospital Registration (Renewal)
	

	




Table 2: Global Changes to NPDB Forms

	Add an optional Mobile Phone Number field on the NPDB forms. This universal change will make it easier and faster for users to recover their password when they forget it. Attached is the screenshot of this data field.

	


	Add an optional field next to Department section on the NPDB forms. This will allow users to add “care of” or “attention to” in addition to the Department field.
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		Initial Page Location

		Initial ICR Content

		Revisions



		Initial Page Location

		Initial ICR Content

		Revisions



		Entity Identification Information

		1.0 Within the past two years, has your entity been a party to an acquisition or merger (radio buttons Yes / No)

		Was your hospital acquired by or merged with another organization within the past two years? (drop down Yes / No / Unknown)



		 

		1.1 Did your name change? (radio buttons Yes / No)

		(omitted)



		 

		1.2 Previous name of your entity: (text entry)

		(omitted)



		Eligibility/Statutory Authority

		2.0 American Hospital Association (AHA) ID, if known (text entry)

		CMS Certification Number (CCN):   (prefilled text entry)



		 

		3.0  Is your hospital affiliated with a multi-hospital health system, health  care corporation or other health care network? (radio buttons Yes / No)

		Is your hospital part of a system or network? (drop down Yes / No / Unknown)



		 

		3.1 Name of affiliated health system, health care corporation, or other health care network:  (text entry)

		Network or System Name (text entry with autocomplete)



		 

		4.0 Does your hospital make its own credentialing and privileging decisions? (radio buttons Yes / No)

		Does your hospital make its own employment, credentialing and privileging decisions? (drop down Yes / No / Unknown)



		 

		4.1  Do your credentialing and privileging decisions also apply to any other facility(ies)? (radio buttons Yes / No)

		Do your hospital's decisions apply to other hospitals?



		 

		4.2  Name of facility to which your credentialing and privileging decisions also apply: (text entry)

		Name of Hospital: (text entry with autocomplete)



		 

		5.0 Does your hospital conduct its own peer review for credentialing/privileging/disciplinary purposes? (radio buttons Yes / No)

		Does your hospital make its own disciplinary decisions?(drop down Yes / No / Unknown)



		 

		5.1 Name of entity that conducts your peer review (text entry)

		What is the name of the entity that is responsible for these decisions?

(text entry with autocomplete)



		 

		5.2  Do your disciplinary decisions also apply to any other facility(ies)? (radio buttons Yes / No)

		Do your hospital's decisions apply to other hospitals?  (drop down Yes / No / Unknown)



		 

		5.3  Name of facility to which your disciplinary decisions also apply: (text entry)

		Name of Hospital:(text entry with autocomplete)



		 

		6.0 What profession(s) does your hospital grant clinical privileges to? (text entry)

		Type the name of a profession and select one from the list or select the Add button.

(text entry with autocomplete)



		Query Options - Querying and Reporting Functions

		Please specify the following preferences for querying and reporting to the Data Bank.  These preferences will take effect after you complete Data Bank registration (or registration renewal).

		Select all statements that apply for your hospital's registration.  Select Continue to review a summary of your responses before you submit them.  If you are unable to complete the form now, select Save and Finish Later. 



		 

		When we need to query the Data Bank, we would

		(omitted)



		 

		7.0 Submit our own queries and only our own queries

		Does your hospital submit its own queries to the NPDB?
(drop down Yes / No / Unknown)



		 

		7.1 Submit our queries on our own behalf and on behalf of other affiliated entities

		Does it also submit queries on behalf of other hospitals? (drop down Yes / No / Unknown)



		 

		7.1.a Name of other entity for which you would query the Data Bank (text entry)

		Name of Hospital (text entry with autocomplete) 



		 

		7.1.b Is this entity registered with the Data Bank? (radio buttons Yes / No)

		(omitted)



		 

		7.2  Not query.  An affiliated entity would query on our behalf (text entry)

		(omitted)



		 

		7.2.a  Name of the entity that would query on your behalf:(text entry)

		Who submits NPDB queries for your hospital?  (display agent name if entity has an agent designated.  If not, display text entry with autocomplete)



		 

		7.2.b Is this entity a third-party agent?

		This entity is a third-party agent (check box is checked if designated agent is 99)



		 

		7.2.c Is this entity a hospital?

		This entity is a hospital (check box is checked if designated agent is registered as a hospital)



		 

		If our hospital tool clinical privilege actions that met the requirements for reporting to the National Practitioner Data Bank, we would:

		(omitted)



		 

		8.0 Report clinical privilege actions on our own behalf and only on our own behalf.

		Does your hospital submit its own reports to the NPDB?
(drop down Yes / No / Unknown)



		 

		8.1 Report clinical privilege actions on our own behalf and on behalf of other affiliated entities

		Does it also submit reports on behalf of other hospitals? (drop down Yes / No / Unknown)



		 

		8.1.a Name of other entity for which you would submit clinical privilege actions (text entry)

		Name of Hospital (text entry with autocomplete)



		 

		8.1.b Is this entity registered with the Data Bank? (radio buttons Yes / No)

		(omitted)



		 

		8.2  Not report clinical privilege actions.  An affiliated entity would report on our behalf (text entry)

		(omitted)



		 

		8.2.a  Name of the entity that would report on your behalf:(text entry)

		 Who submits NPDB reports for your hospital?  (display agent name if entity has an agent designated.  If not, display text entry with autocomplete)



		 

		8.2.b Is this entity a third-party agent?

		This entity is a third-party agent (check box is checked if designated agent is 99)



		 

		8.2.c Is this entity a hospital?

		This entity is a hospital (check box is checked if designated agent is registered as a hospital)



		Associated Entities

		9.0 Are any other DBIDs associated with this entity (either for reporting or querying)? (radio buttons Yes / No)

		(omitted)



		 

		9.0.1 DBID (text entry)

		(omitted)



		 

		9.1 Are any associated DBID's no longer being used?

		(omitted)



		 

		9.1.1 DBID (text entry)

		(omitted)



		Certifying Official

		10.0 Is the Certifying  Official also the entity's Chief Executive Officer (CEO), or equivalent position? (radio buttons Yes / No)

		(omitted)



		Chief Executive Officer (or the equivalent) (section shows if 10.0 answer is No)

		11.0 Name of Chief Executive Officer (or the equivalent)  (3 text entries for First name, Middle Initial, Last Name)

		(omitted)



		 

		11.1 Job Title: (text entry)

		(omitted)



		 

		11.2 Telephone: (text entry)

		(omitted)



		 

		11.3 E-mail Address: (text entry)

		(omitted)



		 

		11.4 Confirm E-mail Address: (text entry)
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Next, create an administrator account for your organization. The administrator is the individual that manages your users'
accounts, your organization's registration, your payment methods, and your agent relationships. If an entity has only one:
person who uses the IQRS, the enity may choose to use the administrator account as its regular user account

After your registration has been approved, you may create additional accounts with administrator privileges if desired.

Is the administrator the same person as the certifying official?

~Administrator Account Information

Choose a user ID and password for your account

UiseqlD ( Password Requirements
New Password Passwords must have:
Confirm Password © Between 8 and 14 characters

© At least one number
© At least one lower case letter
© At least one upper case lefter
© Atleast 1 of these characters
1@#$"&*()-_=+[1{};:,.<>?
© Atleast 5 different characters
© No repeated characters, such as ‘aaaa’
New and Confirm Passwords must match
Passwords must not be:
« Similar to a word in the dictionary
« Similar to your user ID
« Asimple sequence, such as 'abcd1234"
« One of your last 24 passwords

~Password Recovery

Your mobile phone number can be used to provide faster recovery of your account in the evert that your forget your
password.

Mobile Telephone (optional):

~Administrator Account Challenge Questions Setup-

You must provide responses o al o the challenge quesiions that you select Answers must be atleast. iy ')
three characters long.

1. Question: Select one question -
Answer:

2. Question: select one question -
Answer:

3. Question: Select one question -
Answer.

4. Question: Select one question -
Answer:

5. Question: Select one question -
Answer:

~Notification Preferences

The Data Bank will send e-mail notifications for certain events. Select the nofifications
The Do you wish to -
Data Bank Notices (Monthly Summaries and Report Updates)
[] Responses Available (Query or Report)
Data Bank E-newsletters View the latest issue
[ Administrative Events

Returnto

ContactUs
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Entity Identification Information

Name of Entity:
Additional Name (Optional):

Department or Office to Which Mail
Should be Addressed:

Street Address:
Address Line 2:
City:
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		Initial Page Location

		Initial ICR Content

		Revisions



		Initial Page Location

		Initial ICR Content

		Revisions



		Entity Identification Information

		1.0 Within the past two years, has your entity been a party to an acquisition or merger (radio buttons Yes / No)

		Was your hospital acquired by or merged with another organization within the past two years? (drop down Yes / No / Unknown)



		 

		1.1 Did your name change? (radio buttons Yes / No)

		(omitted)



		 

		1.2 Previous name of your entity: (text entry)

		If your hospital's name was changed, what was the name before the merger or acquisition? (text entry with autocomplete)



		Eligibility/Statutory Authority

		2.0 American Hospital Association (AHA) ID, if known (text entry)

		CMS Certification Number (CCN) (text entry)



		 

		3.0  Is your hospital affiliated with a multi-hospital health system, health  care corporation or other health care network? (radio buttons Yes / No)

		Is your hospital part of a system or network? (drop down Yes / No / Unknown)



		 

		3.1 Name of affiliated health system, health care corporation, or other health care network:  (text entry)

		Network or System Name (text entry with autocomplete)



		 

		4.0 Does your hospital make its own credentialing and privileging decisions? (radio buttons Yes / No)

		Does your hospital make its own employment, credentialing and privileging decisions? (drop down Yes / No / Unknown)



		 

		4.1  Do your credentialing and privileging decisions also apply to any other facility(ies)? (radio buttons Yes / No)

		Do your hospital's decisions apply to other hospitals?



		 

		4.2  Name of facility to which your credentialing and privileging decisions also apply: (text entry)

		Name of Hospital: (text entry with autocomplete)



		 

		5.0 Does your hospital conduct its own peer review for credentialing/privileging/disciplinary purposes? (radio buttons Yes / No)

		Does your hospital make its own disciplinary decisions?(drop down Yes / No / Unknown)



		 

		5.1 Name of entity that conducts your peer review (text entry)

		What is the name of the entity that is responsible for these decisions?  (text entry with autocomplete)



		 

		5.2  Do your disciplinary decisions also apply to any other facility(ies)? (radio buttons Yes / No)

		Do your hospital's decisions apply to other hospitals?  (drop down Yes / No / Unknown)



		 

		5.3  Name of facility to which your disciplinary decisions also apply: (text entry)

		Name of Hospital:(text entry with autocomplete)



		 

		6.0 What profession(s) does your hospital grant clinical privileges to? (text entry)

		Type the name of a profession and select one from the list or select the Add button.

(text entry with autocomplete)



		Query Options - Querying and Reporting Functions

		Please specify the following preferences for querying and reporting to the Data Bank.  These preferences will take effect after you complete Data Bank registration (or registration renewal).

		Select all statements that apply to your hospital's registration.  Select Continue to review a summary of your responses before you submit them.  If you are unable to complete the form now, select Save and Finish Later. 



		 

		When we need to query the Data Bank, we would

		(omitted)



		 

		7.0 Submit our own queries and only our own queries

		Will your hospital submit its own queries to the NPDB?
(drop down Yes / No / Unknown)



		 

		7.1 Submit our queries on our own behalf and on behalf of other affiliated entities

		Will it also submit queries on behalf of other hospitals?



		 

		7.1.a Name of other entity for which you would query the Data Bank (text entry)

		Name of Hospital (text entry with autocomplete) 



		 

		7.1.b Is this entity registered with the Data Bank? (radio buttons Yes / No)

		(omitted)



		 

		7.2  Not query.  An affiliated entity would query on our behalf (text entry)

		(omitted)



		 

		7.2.a  Name of the entity that would query on your behalf:(text entry)

		Who will submit NPDB queries for your hospital?  (text entry with autocomplete)



		 

		7.2.b Is this entity a third-party agent?

		This entity is a third-party agent (check box)



		 

		7.2.c Is this entity a hospital?

		This entity is a hospital (check box)



		 

		If our hospital took clinical privilege actions that met the requirements for reporting to the National Practitioner Data Bank, we would:

		(omitted)



		 

		8.0 Report clinical privilege actions on our own behalf and only on our own behalf.

		Will your hospital submit its own reports to the NPDB?
(drop down Yes / No / Unknown)



		 

		8.1 Report clinical privilege actions on our own behalf and on behalf of other affiliated entities

		Will it also submit reports on behalf of other hospitals?



		 

		8.1.a Name of other entity for which you would submit clinical privilege actions (text entry)

		Name of Hospital (text entry with autocomplete)



		 

		8.1.b Is this entity registered with the Data Bank? (radio buttons Yes / No)

		(omitted)



		 

		8.2  Not report clinical privilege actions.  An affiliated entity would report on our behalf (text entry)

		(omitted)



		 

		8.2.a  Name of the entity that would report on your behalf:(text entry)

		 Who will submit NPDB reports for your hospital?  (text entry with autocomplete)



		 

		8.2.b Is this entity a third-party agent?

		This entity is a third-party agent (check box)



		 

		8.2.c Is this entity a hospital?

		This entity is a hospital (check box)



		Certifying Official

		9.0 Is the Certifying  Official also the entity's Chief Executive Officer (CEO), or equivalent position? (radio buttons Yes / No)

		(omitted)



		Chief Executive Officer (or the equivalent) (section shows if 10.0 answer is No)

		10.0 Name of Chief Executive Officer (or the equivalent)  (3 text entries for First name, Middle Initial, Last Name)

		(omitted)



		 

		10.1 Job Title: (text entry)

		(omitted)



		 

		10.2 Telephone: (text entry)

		(omitted)



		 

		10.3 E-mail Address: (text entry)

		(omitted)



		 

		10.4 Confirm E-mail Address: (text entry)

		(omitted)
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