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Study Overview and Executive Summary 

The Office of Inspector General (OIG) at the Department of Health and Human Services (HHS) has the 

authority to exclude individuals and entities from providing health care services for federally funded 

health care programs, such as Medicare and Medicaid, for such acts as health care fraud or substandard 

medical care. On its website, OIG maintains a list of currently excluded individuals and entities. This list 

is provided to the National Practitioner Data Bank (NPDB) of the Health Resources and Services 

Administration (HRSA) as well as other employment-screening resources, such as the General Services 

Administration Debarment Program and the Centers for Medicare and Medicaid (CMS) Medicare 

Exclusion Database. Such screening resources are used to perform background checks on health care 

practitioners. The OIG list is essentially a compendium of data elements, including practitioner names, 

contained in the individual exclusion reports maintained by OIG.  

Using the NPDB Public Use File, Public Citizen identified a number of deficiencies that raise concerns 

about the completeness and usefulness of the OIG exclusion reports provided to the NPDB. If OIG data 

are incomplete, the NPDB may be unable to match a query by a health care organization or medical board 

to a report on an OIG-excluded health care practitioner or entity, impairing the querying organization’s 

ability to take appropriate, informed actions. In these circumstances, the NPDB background check by a 

querier will fail to provide one of the most critically important pieces of information about a provider, the 

fact that they were excluded by the OIG from participation in programs such as Medicare and Medicaid. 

In 2011, a total of 17,000 health care organizations, including hospitals, medical boards, and other 

entities, submitted more than 4 million such queries to the NPDB to perform background checks.  

Public Citizen analyzed the NPDB Public Use File, which included 42,130 exclusion reports for all 

practitioners for the period between September 1990 through September 2011, initially focusing solely on 

physicians who had been excluded by OIG under Section 1128 (b) (4) of the Social Security Act, which 

provides OIG the discretionary authority to exclude health care practitioners who have had their medical 

license revoked, suspended, or surrendered.
1
 We found that some physicians known to have been 

excluded because of licensure actions did not appear to have a corresponding state licensure action report 

in the NPDB. This led us to suspect that there may be issues regarding matching the data elements in OIG 

exclusion reports to data elements in other reports for the same practitioner, such as those involving 

licensure actions, in the NPDB. We then asked NPDB staff to conduct an analysis of these OIG exclusion 

reports to get a better understanding of the matching problem.  

Since the completeness and accuracy of exclusion reports are a critical factor in matching queries to 

exclusion reports, we also asked NPDB to analyze how often OIG exclusion reports had been disclosed.  

Based on the NPDB staff analysis and our own work, we found the following:  

 The NPDB staff analysis of all OIG physician exclusion reports, which totaled 8,845 reports 

in the NPDB from September 1990 through December 2012, found that 47 percent, or 4,189 

                                                           
1
 The latest edition of the NPDB Public Use File, which was released shortly before publication of this report and 

which covers the period between September 1, 1990, and March 31, 2013, contains 54,890 exclusion reports for 

all practitioners. 
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of these reports, had been disclosed. In comparison, 71 percent of medical/osteopathic board 

reports had been disclosed, while 85 percent of hospital reports had been disclosed.  

 Though it is possible that a health care organization or medical board never queried on 

“nondisclosed” OIG exclusion reports, a much more likely explanation is that there is a 

problem regarding matching NPDB queries to OIG exclusion reports. For example, according 

to the in-depth NPDB staff analysis, 80 of the OIG exclusion reports in our sample contained 

inaccurate information; namely, the physicians were not even licensed by the state medical 

board cited in the OIG report, or they had a license but no licensure disciplinary report on the 

state medical board website. Incomplete or inaccurate OIG exclusion reports can prevent such 

reports from being matched; i.e., disclosed to queriers.  

 We found several hundred OIG reinstatement reports that were missing the original exclusion 

report. Either the lack of identification data elements in the reinstatement report in the NPDB 

prevented the reinstatement report from being identified with or linked to the original 

exclusion report, or OIG never submitted the original exclusion report.  

We supplemented our NPDB analysis with a literature review and discussions with current and former 

HHS staff concerning the origins and awareness of this problem, finding the following: 

 An August 2000 OIG report determined that staff working for Medicare contractors, who 

relied on OIG exclusion data for enrolling providers, had similarly questioned the 

completeness and accuracy of OIG exclusion reports. A subsequent OIG report issued in 

February 2012, 11 years later, again raised concerns about the completeness of the OIG 

exclusion database. 

 A CMS survey of Medicare contractors identified a number of problems with the OIG 

exclusion database including “incomplete data.” The results of this survey were one of the 

factors that caused CMS to create its own exclusion database, called the Medicare Exclusion 

Data Base (MED). CMS reviews and tries to improve identification information in OIG 

exclusion reports prior to inclusion in the MED. 

 For OIG exclusion reports with errors that CMS can’t correct, CMS created an “error file,” 

called the Non-MED error file. As of March 2013, the error file contained nearly 2,000 

unusable OIG exclusion reports due to errors. CMS believes that the data in this file are not 

sufficiently reliable for MED users. The errors include problems with Social Security 

numbers (SSNs) and birthdates.  

 It is our understanding that although OIG has been collecting National Provider Identifiers 

(NPIs) for a number of years on excluded practitioners and entities, it has only very recently 

made a commitment to integrate NPIs into its exclusion reports filed with the NPDB. 

Unfortunately, OIG has indicated that it will only provide NPIs for exclusion actions taken 

after 2009, which constitute just 16 percent (8,502) of the 53, 214 exclusions in the OIG 

exclusion database. 
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 The absence of an NPI on an exclusion record makes it more difficult to match exclusion 

reports to queries and other reports in the NPDB. Furthermore, if an excluded provider has 

been “reinstated,” failure to report the NPI and all data elements normally required for NPDB 

reports makes it likelier that the reinstatement report may not be linked to the original 

exclusion report, thus hindering queries to the NPDB. 

It our understanding that over the years, NPDB staff have made periodic efforts to get OIG to improve the 

quality of their exclusion reports, apparently without success. 

Apparently as a result of Public Citizen’s investigation, and in a tacit acknowledgement of serious 

problems with exclusion reports in the NPDB, a May 8, 2013, OIG Special Advisory Bulletin to the 

health care industry warned the industry to use the OIG website exclusion database rather than the NPDB 

to look up exclusions.
2
 However, because the NPDB is a “one-stop shopping” resource for these 

background checks, it has proved to be an important patient safety and program-integrity safeguard. 

Based on a 2001 HRSA survey,
3
 it can be estimated that in 2011, about 50, 330 licensure, credentialing, 

or membership decisions were affected by new information provided in NPDB responses.  

Furthermore, the OIG exclusion database on its website is not as complete as the NPDB exclusion 

database. OIG purges its exclusion reports when a practitioner has been reinstated; the NPDB keeps a 

record of all exclusions and reinstatements, thus providing more complete background information on 

health care practitioners and entities. The NPDB currently holds over 10,000 reinstatement reports that 

would potentially be available to users of the NPDB — were they properly identified by NPI numbers — 

but are not available to users of the OIG website exclusion database because they have been purged from 

that database. 

We recommend that OIG immediately improve the quality of its exclusion reports in the NPDB by 

providing NPIs, and other identifying information, for all exclusion and reinstatement reports, not merely 

the 16 percent of these that occurred after 2009.  

Background for the Report 

The Government Accountability Office (GAO) has designated Medicare as a high-risk program since 

1990, because its size and complexity make it vulnerable to fraud and abuse. In Congressional testimony, 

GAO has identified the key challenges of strengthening provider enrollment and preventing improper 

payments.
4
  

                                                           
2
 Office of Inspector General, Department of Health and Human Services, Special Advisory Bulletin on the Effect of 

Exclusion from Participation in Federal Health Care Program, May 8, 2013, p. 18. 

http://oig.hhs.gov/exclusions/files/sab-05092013.pdf. 

3
 Waters T, Almagor O, Budetti P. National Practitioner Data Bank User and Non-User Survey Final Report, April 

2001. 

4
 Medicare Fraud, Waste and Abuse, Challenges and Strategies for Preventing Improper Payments, GAO-10-844T, 

June 15, 2010, testimony. http://www.gao.gov/new.items/d10844t.pdf. 
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OIG’s Medicare and Medicaid exclusion program is an important program-integrity tool for ensuring that 

ineligible practitioners are not allowed to enroll and receive reimbursement from Medicare and other 

federal health care programs. The importance of OIG exclusions is reflected in OIG’s 2012 publication of 

top management challenges facing the HHS, which include preventing improper payments in the 

Medicare and Medicaid programs.
5
  

Sections 1128 and 1156 of the Social Security Act give OIG the authority to exclude individuals and 

entities (e.g., physician group practices, transportation companies, hospitals) from reimbursement for 

services provided under federally funded health care programs, such as Medicare, Medicaid, the State 

Children’s Health Insurance Program, Tricare, and Veterans Health Care Program. HHS implemented an 

exclusion program in 1977, but OIG assumed authority for the program in 1981.  

There are two categories of OIG exclusions: mandatory and permissive. Under mandatory exclusions, 

OIG is required by law to exclude providers who have been convicted of criminal offenses, including the 

following: Medicare or Medicaid fraud; patient abuse or neglect; and felony convictions relating to the 

unlawful manufacture, distribution, prescription, or dispensing of controlled substances. Under 

permissive exclusions, OIG has discretion to exclude individuals and entities for less serious reasons 

including the following: misdemeanor convictions related to health care fraud other than Medicare or a 

state health program; fraud in a program (other than a health care program) funded by any federal, state, 

or local government agency; suspension, revocation, or surrender of a license to provide health care for 

reasons bearing on professional competence, performance, or financial integrity; providing unnecessary 

or substandard services; submission of false claims; and defaulting on health education loans or 

scholarships.  

In fiscal year 2011, OIG excluded 2,662 individuals and entities.
6
  

Appendix A lists all OIG mandatory and permissive exclusion categories including the relevant statutory 

authority for the exclusion. For example, Section 1128 (b) (4) of the Social Security Act allows OIG to 

exclude practitioners who have had their medical license revoked, suspended, or surrendered. Appendix A 

also contains the number of health care practitioners and entities that have been excluded and not re-

instated since July 1, 1977, under each authority, as of December 2012.
7
  

To underscore the importance of using the OIG exclusion list, it should be noted that federal civil 

monetary penalties may be imposed against those health care entities employing excluded individuals or 

entities to provide items or services to Medicare or Medicaid patients. The federal civil monetary penalty 

is up to $10,000 for each item or service. In addition, an assessment may be imposed of not more than 

three times the amount claimed for each item or service in lieu of damages sustained by the U.S. or a state 

agency because of such claim. 

 

                                                           
5
 https://oig.hhs.gov/reports-and-publications/top-challenges/2012/. 

6
 OIG FY 2013 Work Plan, p. iii. https://oig.hhs.gov/reports-and-publications/archives/workplan/2013/WP00-

Intro+Contents.pdf. 

7
 The OIG list includes only practitioners and entities who are excluded as of the date the list was accessed.  



Public Citizen   Analysis of OIG Exclusions in NPDB Public Use File 

7 

 

OIG makes exclusion information available for use in a number of lists or databases, as follows:  

 

A. Exclusions listed on OIG’s own website 

 

The exclusion section of the OIG website, http://exclusions.oig.hhs.gov/, is referred to as the List of 

Excluded Individuals and Entities (LEIE). An LEIE record on each exclusion is supposed to include the 

following data elements: Last Name; First Name; Middle Name; Business Name; General (i.e., 

practitioner type, such as physician, nurse, accountant); Specialty (i.e., internal medicine, nurse’s aide); 

UPIN;
8
 Date of Birth; Address; City; State;

9
 Zip; Sanction Type; Sanction Date; Reinstatement Date.

10
 

The LEIE is available to search or download from the OIG website and is updated monthly with additions 

and deletions (i.e., reinstatements). This online search tool allows users to search for up to five names at a 

time. To verify that a “match” has been made, users can insert an SSN or Employer Identification number 

(EIN). To protect sensitive information, the downloadable information does not include unique identifiers 

such as SSNs and EINs.  

 

The now-outdated UPIN has been replaced by the NPI, the unique 10-digit identification number issued 

to U.S. health care providers by CMS. The transition to the NPI was mandated as part of the 

Administrative Simplifications portion of the Health Insurance Portability Act of 1996. CMS began 

issuing NPIs in October 2006, with full implementation required by May 23, 2007.  

It should be noted that a March 1997 GAO report on OIG exclusions addressed the need for using such a 

universal identifier. GAO stated: 

No universal identifier for health care providers currently exists, and health care 

providers often have multiple identifiers for the programs and businesses which 

they do business. This makes it difficult to identify and track excluded providers 

across health care programs…because identifying information about the providers 

on the exclusion list may be incomplete.…
11

 

It is our understanding that although OIG has been collecting NPIs for a number of years on excluded 

practitioners and entities, it has only very recently made a commitment to integrate NPIs into its exclusion 

reports.
12

 Unfortunately, OIG has indicated that it will only provide NPIs for exclusion actions taken after 

                                                           
8
 UPIN stands for Unique Physician Identification Number; it was a six-character alpha-numeric identifier used by 

Medicare to identify doctors.  

9
 OIG uses the most recent mailing address rather than the state of licensure or state of disciplinary action. 

10
 See Appendix B for the OIG Exclusion/Reinstatement Database Record Layout. 

11
 Government Accountability Office. Medicare Fraud and Abuse: Stronger Action Needed to Remove Excluded 

Providers From Federal Health Programs. March 1997, p. 15. http://www.gao.gov/assets/230/224028.pdf. 

12
 Office of Inspector General, Department of Health and Human Services, Special Advisory Bulletin on the Effect of 

Exclusion from Participation in Federal Health Care Program, May 8, 2013, p. 14. 

http://oig.hhs.gov/exclusions/files/sab-05092013.pdf. 
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2009, which constitute just 16 percent (8,502) of the 53, 214 exclusions in the LEIE, as of December 

2012.
13

  

Currently, the OIG exclusion form “Data Base Layout” (see Appendix B) still contains a data element for 

the UPIN.  

Of the 53, 214 exclusion reports for excluded individuals and entities, a total of 5,422 were for 

physicians. See Appendix C for the number of OIG exclusion reports by provider and entity type. 

 

B. General Services Administration debarment list 

GSA maintains the Excluded Parties List System (EPLS), which includes information regarding parties 

debarred, suspended, excluded, or otherwise disqualified from getting federal money. All federal agencies 

must send information to the EPLS on parties they have debarred or suspended, and OIG sends monthly 

updates of the LEIE to the General Services Administration (GSA). The EPLS does not include any 

unique identifiers; it provides only the name and mailing address of excluded entities. To confirm a 

“match,” EPLS users are expected to follow up with the appropriate agency if they think they have 

identified an excluded entity. EPLS reports provide the name and contact information for OIG staff. GSA 

recently made the EPLS list part of its System for Award Management, which is password protected. 

C. Medicare Exclusion Database  

The Medicare Exclusion Database (MED) is the CMS repository and distributor of all the data on OIG 

sanctions. Formerly called Publication 69, it is updated monthly. The MED includes unique identifiers, 

such as SSNs, EINs, and NPIs, as well as the provider’s name. Since OIG has not yet incorporated NPIs 

into its exclusion database, CMS adds the NPI to the exclusion data it receives from OIG. The data in the 

MED are used by Medicare contractors to enroll providers. Medicare contractors are responsible for 

denying a provider’s enrollment application if the practitioner is on the MED, as well as denying claims 

submitted from excluded providers. The Medicaid contractors that process claims for reimbursement are 

similarly responsible for ensuring that no payment is made during an exclusion period.  

                                                                                                                                                                                           
 

13
 The 53,214 excluded individuals and entities listed in the LEIE differs from the total of 42,130 exclusion reports 

that we analyzed from the NPDB Public Use File for a number of reasons. First, for our analysis we used an older 

time period, September 1990 through September 2011, while we accessed the LEIE in December 2012. Second, at 

the time we accessed the NPDB Public Use File, it only included individual practitioners and did not include health 

care entities or organizations such as pharmacies, labs, and durable medical equipment companies, which are 

included in the LEIE. Excluded individuals who are not practitioners, such as business owners, were also included in 

the LEIE, but they were not in the NPDB Public Use File when we accessed it. However, it should be noted that as 

of May 6, 2013, all the data on health care entities and organizations were incorporated into the NPDB as a result 

of a provision in the Patient Protection and Affordable Care Act. The NPDB and LEIE are also different because the 

NPDB contains reports of initial exclusions, modifications to exclusions, and reinstatements, whereas all 

practitioner reinstatements are deleted from the LEIE. When we checked the newly released version of the Public 

Use File prior to publication of this report, it had 54,890 exclusion reports. For a full list of all LEIE exclusions by 

provider type, see Appendix C. 
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D. National Practitioner Data Bank 

The National Practitioner Data Bank (NPDB), operated by the Health Resources Administration (HRSA), 

is a national clearinghouse of medical malpractice payment reports, hospital disciplinary actions against 

physicians, and state health professional regulatory board disciplinary actions. In addition, the NPDB 

contains OIG exclusions. Although OIG provides a monthly update of additions and reinstatements, it 

should be noted that “reinstatements” in the exclusion list maintained in the NPDB are considered a 

“revision” to the original exclusion so the affected practitioner’s name is not deleted from the NPDB by 

the reinstatement. In other words, all providers who have been reinstated still have their original exclusion 

record in the NPDB, as well as their reinstatement report. On the other hand, when monthly 

reinstatements are provided to the OIG LEIE or GSA EPLS, the practitioner’s original exclusion record is 

purged. The Medicare Exclusion Database, however, does include a separate file of all excluded 

practitioners who have been reinstated. OIG puts out a monthly supplement of reinstatements (which only 

goes back to January 2009 on their web site).  

The NPDB, which essentially provides “one-stop shopping” for employment screening,
14

 is made 

available by named physician or other health practitioner to health care entities such as hospitals
15

 and 

managed care organizations which have a peer review process. It also is available to state health 

professional regulatory boards, U.S. attorneys, and select others. The public is prohibited by law from 

obtaining NPDB information that identifies practitioners. 

In 2011, 5,742 hospitals submitted 1.1 million queries. Voluntary queriers (in contrast to hospitals, which 

are required to query) submitted queries as follows: 

 732 managed care organizations submitted 1.7 million queries 

 90 state licensing boards submitted 60,000 queries 

 7,603 “other health care entities” submitted 1.2 million queries 

 56 professional societies submitted 9.5 thousand queries 

Furthermore, an additional 2,850 health care organizations (including 1,540 hospitals) subscribed to the 

NPDB “Continuous Query” program. Under Continuous Query, organizations provide the NPDB, in 

advance, names of practitioners who they employ, license, etc. NPDB procedures describe Continuous 

Query as follows: 

24 hours a day, 365 days a year. Continuous Query keeps you informed about the 

adverse licensure, privileging, Medicare/Medicaid exclusions, civil and criminal 

convictions, and medical malpractice payments on your enrolled practitioners. By 

enrolling all practitioners with which you interact, you receive email notifications 

                                                           
14

 “Employment screening” would include applying for a professional license, such as a medical license, and 

applying for medical staff privileges at a hospital. 

15
 Hospitals are required to query when they initially hire and re-credential a physician. All other querying is 

voluntary. 
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within 24 hours of a report received by the Data Bank, and you always have access to 

Data Bank information on enrolled practitioners.
16

 

Thus, a total of about 17,000 organizations were expecting to get all reports on practitioners that they 

were querying on.
17

  

Based on a 2001 HRSA survey,
18

 it can be estimated that in 2011, about 50,330 licensure, credentialing, 

or membership decisions were affected by new information provided in NPDB responses. The survey 

question, “would your decision regarding the practitioner have been different if you had not received the 

NPDB response?” was answered “yes” by 9.04 percent of the responders. Applying this percentage to the 

556,742 matches for 2011 results in an estimated 50,330 decisions that were affected by an NPDB 

report.
19

 This finding underscores the need for performing background checks using the NPDB and not 

solely relying on the self-reporting of applicants for employment in the health care industry. 

E. State sanctions and licensure databases 

Although CMS has advised state Medicaid agencies of their responsibility to check the OIG exclusion list 

when enrolling providers, many states have their own database of excluded providers. The state exclusion 

list (also referred to as state sanction list) may also include OIG-excluded providers. 

Report Methodology 

Public Citizen used the NPDB Public Use File to examine all Section 1128 (b) (4) OIG-reported 

discretionary exclusions to determine if there was a corresponding state licensure report. Section 1128 (b) 

(4) gives OIG discretionary authority to exclude a health care practitioner from participation in Medicare, 

Medicaid and other federal health programs based on a state medical board licensing action involving 

revocation, suspension, or surrender. Section 1128 (b) (4) notes that OIG may exclude based on the 

following:  

 (4) License revocation or suspension.—Any individual or entity— 

(A) whose license to provide health care has been revoked or suspended by any State 

licensing authority, or who otherwise lost such a license or the right to apply for 

or renew such a license, for reasons bearing on the individual’s or entity’s 

professional competence, professional performance, or financial integrity, or 

                                                           
16

 http://www.npdb-hipdb.hrsa.gov/hcorg/pds.jsp. 

17
 Unpublished HRSA data. 

18
 Waters T, Almagor O, Budetti P. National Practitioner Data Bank User and Non-User Survey Final Report, April 

2001. 

19
 NPDB data indicates a 13.5 percent match rate for 4,124,018 queries in 2011. Applying the new 9.04 percent 

information to the 556,742 matches figure results in 50,330 licensure, credentialing membership decisions 

affected in 2011.  
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(B) who surrendered such a license while a formal disciplinary proceeding was 

pending before such an authority and the proceeding concerned the individual’s 

or entity’s professional competence, professional performance, or financial 

integrity. 

Because of the confidentiality provisions governing the NPDB, its Public Use File does not contain any 

practitioner names. Instead, each practitioner is assigned an identification number that links together all of 

his or her reports. The identification numbers are changed every quarter to make it more difficult to 

compare NPDB information and public records with the goal of identifying the names of individual 

providers. 

We analyzed the NPDB Public Use File for the period September 1990 through September 2011, 

focusing exclusively on physicians who had been excluded by OIG under Section 1128 (b) (4) authority. 

The analysis identified 417 OIG 1128 (b) (4) reports involving 414 physicians
20

 for exclusions based on 

licensure actions for which, based on our analysis, the NPDB appears not to have any corresponding state 

licensure action reports. Our finding was provided to HRSA for follow-up. It should be noted that 

although the practitioners responsible for the 417 exclusion reports appear to have no corresponding state 

licensure action report in the NPDB, they may have had other reports, such as hospital clinical privilege 

action reports or medical malpractice payment report. A previous HRSA analysis of NPDB data has 

shown that “physicians with high numbers of malpractice payment reports tended to have at least some 

adverse action reports and Medicare/Medicaid Exclusion Reports, and vice versa.”
21

 

We asked NPDB staff to broaden their review to all OIG exclusion reports involving physicians and to 

provide us with the disclosure rate for all OIG physician exclusion reports in the NPDB.  

Reasons for Missing State Licensure Reports 

In an effort to understand the reasons behind the missing state licensure reports, we asked HRSA to 

conduct an in-depth examination of the 417 OIG 1128 (b) (4) exclusion reports involving physicians 

identified during our initial analysis (i.e., for the period between September 1990 and September 2011). 

On May 21, 2012, Public Citizen received the following findings from HRSA: 

 OIG physician exclusion reports with no related licensure report = 417 

 Number and percentage of exclusion reports with no corresponding licensure report never 

disclosed by the NPDB = 359 (86.1%)  

 Number and percentage of reports disclosed (i.e., matched to an NPDB query) = 58 (13.9%) 

 Of the 58 disclosed reports, the number of total disclosures is 586; i.e., each disclosed report 

was disclosed, on average, more than 10 times in response to queries 

                                                           
20

 Three physicians had two exclusion reports each. 

21
 NPDB 2006 Annual Report, p. 41. www.npdb-hipdb.hrsa.gov/resources/reports/2006NPDBAnnualReport.pdf. 
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In addition to providing the above information, HRSA noted that: 

 191 reports had an OIG Date of Action prior to the date NPDB was established (September 1, 

1990). Therefore, the licensure action on which OIG based the exclusion would not have 

been reportable to the Data Bank.  

 Impaired practitioners are not reported by many states; that may be a reason for a “missing” 

state report.  

 NPDB staff researched 123 of the remaining reports by using the state of the subject’s home 

address to determine if that medical board took an action against the physician.
22

 Most of 

those subjects (80 out of 123) were not licensed by that board or had a license but no 

licensure disciplinary actions. 

 

 28 names had licensure actions taken on or after September 1, 1990; possible reporting 

compliance issue with state board. 

 

Analysis of HRSA Findings 

A. OIG exclusion reports never disclosed 

According to the HRSA study, 359 (86 percent) of the 417 OIG exclusion reports in the NPDB for 

physicians excluded for state licensure actions but for which there appears to be no corresponding state 

licensure report in the NPDB have never been disclosed. It should also be noted that HRSA determined 

that 226 of the state licensure actions took place after the opening of the NPDB (in September 1990) and 

therefore were themselves reportable, while 191 of the licensure actions took place prior to the opening of 

the NPDB and thus did not have to be reported.  

While the lack of disclosure could be due to the fact that a health care organization would not query on an 

excluded practitioner, it also could signal a problem with OIG exclusion data that affects the accessibility 

of exclusion reports to queriers and the capacity of the NPDB to link licensure reports to exclusion 

reports. The latter is the more likely explanation involving the 417 OIG exclusion reports since all but 

the oldest (i.e., the 191 exclusion reports based on licensure action) should have a corresponding 

licensure report from a state board.
23

 In fact, such licensure reports may exist but remain unmatched to the 

exclusion reports because, according to a retired HHS official, OIG exclusion reports typically were put 

in the NPDB despite missing some of the practitioner identification data elements required from other 

reporters. The former HHS official stated: 

Exclusion reports have been entered into the NPDB differently than other reports. For other 

reports, reporting entities either use an online reporting system which has built-in checks to 

                                                           
22

 None of this physician-identifiable data were provided to us. 

23
 HRSA did not provide separate disclosure/nondisclosure rates for OIG exclusions in which the licensure board 

action on which the exclusion was based was taken before or after the September 1990 opening of the NPDB. 
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be sure all required fields are completed and also has checks for the reasonableness of the 

responses to some fields, like action dates can't be too old or in the future, etc. Entities can 

also use a batch reporting process, but this process also rejects incomplete reports or those 

with responses which are not reasonable. The OIG, in contrast, sent a data file to the NPDB. 

The file did not contain all normally required data elements. NPDB staff worked with this file 

and put it in a format for manual submission to the NPDB. The usual requirements for data 

completeness, such as school, graduation date/states of license, license numbers,
24

 were not 

applicable to this submission and reports were entered into the NPDB which, if they had 

come from any other reporting entity, would not have been accepted. 

The former HHS official further noted: 

The OIG should collect enough identifying information to make the exclusion list useful to 

people. There are too many practitioners with the same names. Even with names, Social 

Security numbers, full home or work addresses, license numbers, etc., it was difficult to 

always be 100 percent accurate in matching at the NPDB. Without license numbers, etc., it 

was much worse. While SSNs are one of the identifiers used by the NPDB to match reports 

and queries, SSNs are used by the NPDB with caution and only in conjunction with other 

identifier variables. The NPDB does not consider a match on SSNs alone enough to result in 

a reliable match between reports and queries. SSNs have no digit checks,
25

 so there is no way 

to check for typos and transposition in the numbers. In addition, the way numbers are 

assigned can cause problems. For example, twins often have SSNs that differ only in the final 

digit; this happens if their parents apply for their SSNs at the same time. Since a one-digit 

difference can easily be a typo, this makes for unreliability in the use of SSNs for matching. 

There are also problems with people using multiple SSNs or SSNs of deceased individuals. 

Because of the disclosure problems identified by the HRSA analysis of 417 OIG physician exclusion 

reports, we subsequently asked HRSA to do a disclosure analysis comparing the disclosure frequency rate 

of OIG physician exclusion reports with disclosure rates involving physician reports from state medical 

boards, hospitals, and physician professional associations. The table on the next page shows that only 47 

percent of OIG exclusion reports have ever been disclosed in the more than 22 years since the NPDB was 

started. In comparison, 71 percent of state medical/osteopathic board reports were disclosed in this same 

period, as well as 85 percent of hospital reports. Overall, the average disclosure rate for all other 

categories of adverse action reports involving physicians was 73 percent. The disclosure rate for these 

other reports, which contained the data elements that would allow for matching, was more than 50 percent 

higher than the disclosure rate for OIG exclusion reports. 

                                                           
24

 It is our understanding that for individual practitioners, OIG uses the excluded providers’ mailing address as the 

“state” on exclusion reports, although the practitioner could have been licensed and disciplined in another state. 

25
 From Wikipedia: “A digit check is a form of redundancy check used for error detection, the decimal equivalent of 

a binary checksum. It consists of a single digit computed from the other digits in the message. With a check digit, 

one can detect simple errors in the input of a series of digits, such as a single mistyped digit.” 
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While it is possible that a health care organization or medical board never queried on “nondisclosed” OIG 

exclusion reports, a more likely explanation, as noted earlier, is that there is a problem with matching 

queries to OIG exclusion reports. As also noted earlier, unlike other adverse reports, OIG exclusion 

reports have typically been put in the NPDB despite the fact that they did not have all the practitioner 

identification data elements required from other reporters, such as the NPI number. 

NPDB Disclosure Rates for OIG Physician Exclusion Reports versus Other Physician Adverse 

Action Reports, 1990-2012 

Disclosure Rates – September 1990 

Through December 2012  

Total Active 

Reports 

Active Reports 

Disclosed 

Percent of 

Active Reports 

Disclosed 

OIG Exclusion Reports 8,845
26

 4,189 47.36% 

State Medical/Osteopathic Board Reports 81,888 58,162 71.03% 

Hospital Actions 14,699 12,472 84.85% 

Professional Society Reports 572 373 65.21% 

Total for All but Exclusion Reports 97,159 71,007 73.08% 

 

Previous studies done by OIG have acknowledged problems with OIG exclusion data. A headline in an 

August 2000 report by OIG stated, Carrier
27

 Staff Raised Some Concerns Regarding the Timeliness, 

Completeness, and Reliability of Exclusion Data.”
28

 The OIG report noted that “it is important that carrier 

staff have full information to identify the excluded person. They report that the monthly information 

provided is not always useful to them. Social Security numbers, birth dates, and UPINs may be missing, 

making proper identification difficult.”
29

 OIG provided an example of the problem: 

In one instance, a provider married, changed her name, and re-enrolled under her new name. 

Because her Social Security number was not included in the exclusion data and her 

background was not checked, she was improperly paid for services provided to Medicare 

beneficiaries.
30

 

                                                           
26

 Includes reinstatements.  

27
 That is, Medicare contractor employees who enroll and process claims. As noted earlier, Medicare contractors 

use the OIG exclusion data that are provided by CMS as part of their Medicare Exclusion Database. The Medicare 

Exclusion Database is based on OIG data provided on a monthly basis to CMS.  

28
 Medicare Payments to OIG Excluded Physicians. August 2000. OEI-07-98-00380, p. 2. 

https://oig.hhs.gov/oei/reports/oei-07-98-00380.pdf. 

29
 Medicare Payments to OIG Excluded Physicians. August 2000. OEI-07-98-00380, p. 9. 

https://oig.hhs.gov/oei/reports/oei-07-98-00380.pdf. 

30
 Ibid.  
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In response to the August 2000 OIG report, CMS (then called the Health Care Financing Administration) 

informed the Inspector General, “We hope that OIG will continue to work to improve the accuracy and 

completeness of their data…”
31

 

A February 2012 OIG report determined that two excluded pharmacies were enrolled in a managed care 

network. OIG examined the violation and found the following: 

The managed care organization (MCO) had mistakenly identified the pharmacies as “false 

positive” matches with the OIG exclusion database and had allowed them in its network 

despite their exclusion status. The MCO informed OIG that the downloadable file from 

the OIG web site does not contain unique identifiers such as National Association of 

Boards of Pharmacy number or an NPI. Therefore, the MCO matches records without 

such unique identifiers based on specific criteria. The match that the MCO used for drug 

stores incudes the first 10 characters of the pharmacy name and the ZIP code. According 

to the OIG report, comparisons between the two databases will likely produce “false 

positive” matches. For example, common names, such as John Smith, are likely to appear 

in both databases even if the records associated with the name John Smith in each 

database reference different individuals. Therefore, the comparison between the two 

databases will yield a match, but the match will be incorrect – a “false positive.” Officials 

from the MCO stated each month that staff must manually review approximately 100 

matches based on names or addresses.
32

 

A September 22, 2012, OIG report found that a sample of 500 Medicaid managed care organizations 

employed 16 excluded individuals. In one case, OIG determined that a managed care organization 

searched the excluded providers name on the OIG exclusion list and identified a match. However, OIG 

notes that the individual had “a different birth date than the individual provided on her application. 

Therefore, the provider concluded that the match was a false positive....”
33

  

CMS concerns regarding the completeness of the OIG exclusion database were a factor in causing CMS 

to create its own Medicare Exclusion Database. A February 26, 2000, Federal Register notice stated the 

following: 

CMS has recently surveyed Medicare contractors regarding their ability to successfully 

enforce OIG exclusions. A number of problems with the current operational process 

have been identified, some of which directly relate to the data that CMS receives from 

the OIG and provides to the contractors. The data problems include a lack of 

standardized format for the cumulative exclusion database, incomplete data, and lack of 

                                                           
31

 Medicare Payments to OIG Excluded Physicians. August 2000. OEI-07-98-00380, p. 13. 

https://oig.hhs.gov/oei/reports/oei-07-98-00380.pdf.  

32
 Excluded Providers in Medicaid Managed Care Entities. February 2012. OEI-07-09-00630, p. 9. 

https://oig.hhs.gov/oei/reports/oei-07-09-00630.asp. 

33
 Excluded Individuals Employed by Service Providers in Medicaid Managed Care Networks. September 2012. OEI-

07-09-00632, p. 8. https://oig.hhs.gov/oei/reports/oei-07-09-00632.pdf. 
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a process to update exclusion data. Additionally, CMS currently does not have an 

efficient mechanism to determine which organizations employ excluded individuals.
34

 

The Medicare Exclusion Database was implemented in January 2002, replacing Publication 69, the list of 

OIG exclusions CMS received from OIG.  

When OIG exclusions are added to the Medicare Exclusion Database, CMS uses the National Plan and 

Provider Enumeration System (NPPES) to add the NPI for each practitioner. In e-mail and telephone 

conversations with CMS staff, we learned that during the MED monthly process, CMS uses the NPPES 

database to retrieve the NPI for any provider in the MED database that has a match in NPPES. In the 

process of assigning the NPI, CMS also endeavors to correct or fill in any missing information from the 

OIG exclusion report. If CMS is unable to completely correct the exclusion report to its satisfaction, it 

goes into an error file, which is a Non-MED file that is not added to the MED file.  

According to page 17 of the MED Users Manual (see Appendix D), “the Non-MED file contains records 

that were received from OIG but could not be processed due to errors. These are not added to the MED 

database.” As of March 2013, there were 1,763 exclusion records in the Non-MED file. A CMS official 

informed us that errors in OIG exclusion reports in the Non-MED file include problems with SSNs or 

birthdate information, lack of sanction report for reinstatement, and duplicate reinstatements. 

B. Impaired physicians 

HRSA has suggested that the absence of state medical board reports could be due to “impaired physicians 

who are not reported by many states.” In our view, however, this seems unlikely. On July 16, 2012, in 

response to an inquiry by Public Citizen, OIG advised us that its “1128 (b) (4) exclusions are based on 

official state licensing board documents; these are obtained by access to web sites, direct mail, etc.”  

In other words, it appears that OIG 1128 (b) (4) exclusion would be based on publicly available reports of 

disciplinary information, which by law should be reported to the NPDB. Rather than variance in state 

reporting policies concerning impaired practitioners, the problem may be a reporting compliance issue in 

which the state did not report to the NPDB. The NPDB also may be unable to match the state report to the 

relevant OIG exclusion because the exclusion report was lacking practitioner identification information 

normally required from other reporters.  

C. Lack of supporting documentation for the OIG exclusion action 

The HRSA analysis of the 417 Section 1128 (b) (4) reports without a corresponding licensing board 

action report in the NPDB found that 80 of the involved physicians were either not licensed or had a 

license but no licensure disciplinary actions. HRSA apparently reviewed state medical board websites. 

This finding further suggests that there may be a problem with the completeness or accuracy of the OIG 

exclusion data.  

                                                           
34

 Federal Register. February 26, 2002. p. 8810. http://www.gpo.gov/fdsys/pkg/FR-2002-02-26/pdf/FR-2002-02-

26.pdf. 
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It is possible that the problem could have been caused by OIG’s having reported certain exclusions as 

being based on state licensure actions when in fact they were actually based on something else. Another 

explanation is that HRSA’s analysis was erroneous or incomplete, probably due to inadequate 

identification data elements on the sampled exclusion report. But the most likely explanation is that the 

most current mailing address (rather than state of licensure), which OIG uses on practitioner exclusion 

reports, was different than the state in which the disciplinary action took place. For example, OIG staff 

told us of an example in which a practitioner was convicted in Michigan but incarcerated in Florida; since 

Florida was the most current mailing address, the exclusion report noted “Florida.”  

D. Reinstatement reports without corresponding exclusion report 

Based on our analysis of the NPDB Public Use File,
35

 the NPDB had 248 exclusion reinstatement reports 

for which the practitioner (or at least that practitioner identification number) only had the one 

reinstatement report and no report of an exclusion. Either there was a problem of not enough identifying 

data for matching, or there was a reporting problem for the original exclusion action.  

In one additional case, a practitioner (or at least that identification number) had two reinstatement reports 

and no other exclusion reports. Here the two reinstatement reports had enough information to match each 

other but not enough to match reports of the original exclusions, assuming the exclusions were reported to 

the NPDB.
36

 

As noted earlier, the lack of NPDB-required identifiers in exclusion reports has long been a persistent 

problem for the NPDB. Reports often would have been rejected for inadequate data if they had come from 

any other reporter. As a result, they cannot always be linked to other reports, or matched to queries, on the 

same practitioner in the NPDB, hindering their practical value. Or, an excluded provider could be 

reinstated but the reinstatement report might not be matched to the original exclusion report, or a 

reinstated practitioner could be excluded again but the second exclusion report might not be linked to 

previous reports.  

It is our understanding that over the years, NPDB staff have made periodic efforts to get OIG to improve 

the quality of their exclusion reports, apparently without success. 

Recent Developments and Conclusion 

Apparently, in anticipation of this Public Citizen report, and in a tacit acknowledgment of problems 

involving OIG exclusion reports in the NPDB,
37

 OIG advised the health care industry in a May 8, 2013, 

                                                           
35

 For this analysis we used the June 2012 NPDB Public Use File 

36
 If the original exclusion report had never been submitted, a practitioner with a performance or conduct problem 

might not have been identified during an NPDB query.  

37
 During this study we made numerous inquiries of both OIG and CMS staff so it is not surprising that OIG has 

taken some initial action.  
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OIG Special Advisory Bulletin
38

 to use the OIG website rather than the NPDB for identifying excluded 

providers. Unfortunately, this warning not only deprives the health care industry of “one-stop shopping” 

for background checks, but it also deprives the industry of more than 10,000 OIG exclusion-related 

reinstatement reports, and modifications to exclusion reports, that are in the NPDB.
39

 These data would 

potentially be available to users of the NPDB — were they properly identified by NPI numbers — but they 

have been purged by OIG from its own website exclusion database. Surely such critical information 

involving the backgrounds of practitioners would be of interest to the 17,000 health care organizations 

that submitted more than 4 million queries in 2011. Furthermore, as noted earlier in this report, the NPDB 

has a proven track record of providing new information, which could include exclusion and reinstatement 

reports to its thousands of users — information that would be even more useful if the OIG exclusion 

reports were properly identified.  

Rather than advising health care organizations to avoid using the NPDB for exclusion information, 

OIG should immediately take steps to incorporate all NPIs, state(s) of licensure/license number(s) 

and other identifiers in their exclusion reports. The availability and usefulness of OIG exclusion 

reports and over 10,000 reinstatement reports in the NPDB will then be strengthened.  

                                                           
38

 Office of Inspector General, Department of Health and Human Services, Special Advisory Bulletin on the Effect of 

Exclusion from Participation in Federal Health Care Program, May 8, 2013, p. 18. 

http://oig.hhs.gov/exclusions/files/sab-05092013.pdf. 

39
 This statistic is as of May 2013. The actual numbers include: 10,169 – Reinstatement/Individual; 58 – 

Reinstatement/Organization; 8 – Reinstatement denied/Individual; 97 – Modification to previous 

action/Individuals and organizations. Modifications, which are apparently not included in the LEIE, would involve 

such circumstances as, for example, a change in the length of exclusion.  



As of December 2012 

APPENDIX  A 

Authority  Number of Providers/Entities 

SECTION 1128(a)(1) Program-related conviction 13460 

SECTION 1128(a)(2) Patient abuse/neglect conviction 5456 

SECTION 1128(a)(3) Felony health care fraud conviction 2632 

SECTION 1128(a)(4) Felony controlled substance conviction 2048 

SECTION 1128(b)(1) Conviction relating to program or health care fraud 584 

SECTION 1128(b)(11) Failure to provide payment information 11 

SECTION 1128(b)(12) Failure to grant immediate access 1 

SECTION 1128(b)(14) Default on health education loan or scholarship obligation 2314 

SECTION 1128(b)(15) Individual controlling excluded/convicted entity 36 

SECTION 1128(b)(2) Obstruction of an investigation conviction 44 

SECTION 1128(b)(3) Misdemeanor controlled substance conviction 291 

SECTION 1128(b)(4) License revocation/suspension/surrender 23810 

SECTION 1128(b)(5) Federal/state health care program exclusion/suspension 557 

SECTION 1128(b)(6) Quality of care violation 66 

SECTION 1128(b)(7) Fraud/kickbacks 529 

SECTION 1128(b)(8) Entity owned/controlled by excluded/convicted individual 1469 

SECTION 1128Aa Imposition of a civil money penalty or assessment 155 

SECTION BREACH OF CIA Breach of corporate integrity agreement 2 

SECTION BREACH OF SA Breach of settlement agreement 2 



APPENDIX B - Database Record Layout: List of Excluded Individuals/Entities 

 

Label Character Limit 

LASTNAME 20 

FIRSTNAME 15 

MIDNAME 15 

BUS NAME 30 

GENERAL 20 

SPECIALTY 20 

UPIN 6 

DOB 8 

ADDRESS 30 

CITY 20 

STATE 2 

ZIP 5 

SANCTYPE 9 

SANCDATE 8 

REIN DATE 8 

 



APPENDIX C - OIG Exclusions by Practitioner Type 

11-2012 Updated LEIE Database 

Database accessed on 12/10/2012 

Type Count  Type Count  Type Count 

ACCOUNTING FIRM 9  HHS EMPLOYEE 3  PHYSICIAN ASSISTANT 218 

ACUPUNCTURIST 97  HHS EMPLOYEE-AOA 1  PODIATRY PRACTICE 499 

ADULT HOME 493  HHS EMPLOYEE-IHS 11  PRINTING FIRM 3 

AMBLNTRY SRGCL CNTR 7  HHS EMPLOYEE-PHS 1  PRIVATE CIT/ENTITY 2159 

AMBULANCE COMPANY 424  HOME HEALTH AGENCY 1502  PSYCHOLOGIC PRACTICE 563 

AUDIOLOGIST 30  HOSPICE 30  PUBLIC OFFICE 1 

BILLING SERVICE CO 133  HOSPITAL 2635  RADIOLOGY FACILITY 88 

BOARDING HOME 38  IND- LIC HC SERV PRO 2386  RECIPT/BENEFICIARY 49 

BUS OWNER/EXEC 385  INDIVIDUAL (UNAFFILI 425  REGULATED INDTRY REP 1 

CARRIER/INTERMEDIARY 18  INSURANCE COMPANY 20  REHAB FACILITY - GEN 210 

CHIROPRACTIC PRACT 1956  INTER CARE FACILITY 841  RENAL FACILITY 14 

CLINIC 1400  INTERPRETER/TRANS 5  RENAL PROV-HOSPITAL 2 

COMM MNTL HLTH CNTR 51  LABORATORY 296  REPRESENTATIVE PAYEE 2 

CONSULTING FIRM 55  LAW PRACTICE 16  RESEARCHER 1 

COUNSELING CENTER 632  MANAGEMENT SVCS CO 50  RURAL HEALTH CLINIC 9 

DENTAL PRACTICE 1500  MANUF/LESSOR SUPP/EQ 8  SKILLED NURSING FAC 4532 

DME COMPANY 2389  MD/DO PRACTICE 4  STATE/LOCAL/TRIBAL A 208 

DOCTOR OWNED ENTITY 32  MEDICAL GROUP 182  SUBCONTRACTING CO 7 

DOCTOR(MD, DO) 269  MEDICAL PRACTICE, MD 4967  THERAPIST 712 

DRUG COMPANY/SUPLIER 103  MENTAL HEALTH FAC 616  THERAPUDIC CLINIC 2 

EMPLOYEE - HHS 1  NURSING FIRM 1082  TRANSPORTATION CO 849 

EMPLOYEE - PRIVATE S 259  NURSING PROFESSION 14164  TRIBAL ORGANIZATION 6 

EMPLOYEE - ST/LOC/TR 9  OPTICAL PRACTICE 80  UNIVERSITY/COLLEGE 6 

EMPLOYEE-GOVERNMENT 1  OPTOMETRIC PRACTICE 120    

FISCAL AGENT 7  ORTHOTIST/PROSTHETIS 2  Total 53214 

GOVERNMENT CONTRACTO 35  OSTEOPATHIC PRAC 431    

GOVERNMENT GRANTEE 9  OTHER BUSINESS 64    

GOVT EMP(STATE/LOC) 58  OWNER/EXEC-GOVT CONT 1    

GOVT EMPLOYEE(FED) 4  OWNER/EXEC-GOVT GRAN 1    

HC CONGLOM - PARENT 3  PHARMACY 2549    

HEALTH MAINT ORG 46  PHYSICAL THERAPIST 127    
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Medicare Exclusion Database (MED) 

Table 3: MED Distribution files from GENTRAN (Text/ASCII) 

MED Distribution File Name,, Description 
P.MEDEXC.CUMLTVSN.DYYMMDD.THHMMSST.pn The Cumulative Sanction file 

contains all active excluded 
providers. 

P.MEDEXC.CUMREIN.DYYMMDD.THHMMSST.pn Tlte Cumulative Reinstatements 
file contains all providers currently 
in the MED database that have 
been reinstated. 

P.MEDEXC.NONMED.DYYMMDD.THHMMSST.pn The Non-MED file contains 
records that were received from 

~ 
018 but could not be processed 
due to errors. These are not added 
to the MED database. 

P.MEDEXC.REINST.DYYMMDD.THHMMSST.pn Current month Reinstatement File 
P.MEDEXC.SANCT.DYYMMDD.THHMMSST.pn Current month Sanction File 
where: 
yymmdd = year/month/day file received 
hhmmsst = hour/minute/second/thousands of second 
pn = GENTRAN process number 

The Table 4 below shows the layout of the MED distribution files: 

Table 4: MED Distribution files - Layout 

Field Name Offset To 
LASTNAME I 20 
FIRSTNAME 21 35 
MID NAME 36 50 
SUFFIX 51 60 
BUSNAME 61 90 
GENERAL 91 110 
SPECIALTY 111 130 
UPfN 131 136 
DOB 137 144 
SSN 145 153 
ADDRESS 154 183 
CITY 184 203 
STATE 204 205 
ZIP 206 214 
COUNTRY 215 235 
SANCTYPE 236 244 
SANCDATE 245 252 
REINDATE 253 260 
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