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(2) Expanding affiliations with other 
residency programs to offer a broader 
experience for residents, 

(3) Expanding undergraduate clerk-
ships to provide a broader educational 
experience. 

(4) Creating or modifying administra-
tive units which will provide broader 
clinical experiences, or 

(5) Initiating research projects. 
(d) The adequacy of the recruitment 

efforts which have been and will be un-
dertaken to attract graduates of med-
ical schools who are citizens of the 
United States, as demonstrated, for ex-
ample, by: 

(1) Broad-based advertisement of the 
program and of the institution through 
notices in journals, contacts with med-
ical schools, etc. 

(2) Forming committees for the pur-
pose of recruiting U.S. citizens. 

(3) Working with national organiza-
tions which are involved with medical 
students and U.S. graduate medical 
trainees, e.g., the American Medical 
Student Association and the Physician 
National House Staff Association, to 
attract U.S. citizens. 

(e) The extent to which the program 
on a year-by-year basis has phased 
down its dependence upon aliens who 
are graduates of foreign medical 
schools so that the program will not be 
dependent upon the admission to the 
program of any additional such aliens 
after December 31, 1983. 

PART 57—VOLUNTEER SERVICES 

Sec. 
57.1 Applicability. 
57.2 Definitions. 
57.3 Volunteer service programs. 
57.4 Acceptance and use of volunteer serv-

ices. 
57.5 Services and benefits available to vol-

unteers. 

AUTHORITY: Sec. 223, 58 Stat. 683, as amend-
ed by 81 Stat. 539: 42 U.S.C. 217b. 

SOURCE: 34 FR 13868, Aug. 29, 1969, unless 
otherwise noted. 

§ 57.1 Applicability. 

The regulations in this part apply to 
the acceptance of volunteer and un-
compensated services for use in the op-
eration of any health care facility of 

the Department or in the provision of 
health care. 

§ 57.2 Definitions. 

As used in the regulations in this 
part: 

Secretary means the Secretary of 
Health and Human Services. 

Department means the Department of 
Health and Human Services. 

Volunteer services are services per-
formed by individuals (hereafter called 
volunteers) whose services have been 
offered to the Government and accept-
ed under a formal agreement on a with-
out compensation basis for use in the 
operation of a health care facility or in 
the provision of health care. 

Health care means services to pa-
tients in Department facilities, bene-
ficiaries of the Federal Government, or 
individuals or groups for whom health 
services are authorized under the pro-
grams of the Department. 

Health care facility means a hospital, 
clinic, health center, or other facility 
established for the purpose of providing 
health care. 

§ 57.3 Volunteer service programs. 

Programs for the use of volunteer 
services may be established by the Sec-
retary, or his designee, to broaden and 
strengthen the delivery of health serv-
ices, contribute to the comfort and 
well being of patients in Department 
hospitals or clinics, or expand the serv-
ices required in the operation of a 
health care facility. Volunteers may be 
used to supplement, but not to take 
the place of, personnel whose services 
are obtained through the usual employ-
ment procedures. 

§ 57.4 Acceptance and use of volunteer 
services. 

The Secretary, or his designee, shall 
establish requirements for: Accepting 
volunteer services from individuals or 
groups of individuals, using volunteer 
services, giving appropriate recogni-
tion to volunteers, and maintaining 
records of volunteer services. 

§ 57.5 Services and benefits available 
to volunteers. 

(a) The following provisions of law 
may be applicable to volunteers whose 
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services are offered and accepted under 
the regulations in this part: 

(1) Subchapter I of Chapter 81 of Title 
5 of the United States Code relating to 
medical services for work related inju-
ries; 

(2) Title 28 of the United States Code 
relating to tort claims; 

(3) Section 7903 of Title 5 of the 
United States Code relating to protec-
tive clothing and equipment; and 

(4) Section 5703 of Title 5 of the 
United States Code relating to travel 
and transportation expenses. 

(b) Volunteers may also be provided 
such other benefits as are authorized 
by law or by administrative action of 
the Secretary or his designee. 

PART 60—NATIONAL PRACTITIONER 
DATA BANK FOR ADVERSE IN-
FORMATION ON PHYSICIANS 
AND OTHER HEALTH CARE PRAC-
TITIONERS 

Subpart A—General Provisions 

Sec. 
60.1 The National Practitioner Data Bank. 
60.2 Applicability of these regulations. 
60.3 Definitions. 

Subpart B—Reporting of Information 

60.4 How information must be reported. 
60.5 When information must be reported. 
60.6 Reporting errors, omissions, and revi-

sions. 
60.7 Reporting medical malpractice pay-

ments. 
60.8 Reporting licensure actions taken by 

Boards of Medical Examiners. 
60.9 Reporting adverse actions on clinical 

privileges. 

Subpart C—Disclosure of Information by 
the National Practitioner Data Bank 

60.10 Information which hospitals must re-
quest from the National Practitioner 
Data Bank. 

60.11 Requesting information from the Na-
tional Practitioner Data Bank. 

60.12 Fees applicable to requests for infor-
mation. 

60.13 Confidentiality of National Practi-
tioner Data Bank information. 

60.14 How to dispute the accuracy of Na-
tional Practitioner Data Bank informa-
tion. 

AUTHORITY: Secs. 401–432 of the Health Care 
Quality Improvement Act of 1986, Pub. L. 99– 
660, 100 Stat. 3784–3794, as amended by section 

402 of Pub. L. 100–177, 101 Stat. 1007–1008 (42 
U.S.C. 11101–11152). 

SOURCE: : 54 FR 42730, Oct. 17, 1989, unless 
otherwise noted. 

Subpart A—General Provisions 

§ 60.1 The National Practitioner Data 
Bank. 

The Health Care Quality Improve-
ment Act of 1986 (the Act), title IV of 
Pub. L. 99–660, as amended, authorizes 
the Secretary to establish (either di-
rectly or by contract) a National Prac-
titioner Data Bank to collect and re-
lease certain information relating to 
the professional competence and con-
duct of physicians, dentists and other 
health care practitioners. These regu-
lations set forth the reporting and dis-
closure requirements for the National 
Practitioner Data Bank. 

§ 60.2 Applicability of these regula-
tions. 

The regulations in this part establish 
reporting requirements applicable to 
hospitals; health care entities; Boards 
of Medical Examiners; professional so-
cieties of physicians, dentists or other 
health care practitioners which take 
adverse licensure of professional review 
actions; and entities (including insur-
ance companies) making payments as a 
result of medical malpractice actions 
or claims. They also establish proce-
dures to enable individuals or entities 
to obtain information from the Na-
tional Practitioner Data Bank or to 
dispute the accuracy of National Prac-
titioner Data Bank information. 

[59 FR 61555, Dec. 1, 1994] 

§ 60.3 Definitions. 
Act means the Health Care Quality 

Improvement Act of 1986, title IV of 
Pub. L. 99–660, as amended. 

Adversely affecting means reducing, 
restricting, suspending, revoking, or 
denying clinical privileges or member-
ship in a health care entity. 

Board of Medical Examiners, or Board, 
means a body or subdivision of such 
body which is designated by a State for 
the purpose of licensing, monitoring 
and disciplining physicians or dentists. 
This term includes a Board of Osteo-
pathic Examiners or its subdivision, a 
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