
Entities Required to Report Possible Violations to the Board

SMB

Self-

Reporting 

Required

Peer 

Licenses
Courts Hospitals

Managed 

Care 

Organization

s

Liability 

Insurance 

Organization

s

Federal 

Agencies

State/Local 

Law 

Enforcement

State 

Medical/ 

Osteopathic 

Societies

State 

Professional/ 

Specialty 

Societies

Other State 

Agencies

AL X X   X   X     X X  

AK X X   X X            

AR X     X              

AZ-M X X   X   X          

AZ-O X X   X   X          

CA-M X   X X              

CA-O X     X   X   X     X

CO X                    

CT X X   X         X    

DE X X X X X X X X X X X

DC X     X   X          

FL-M X X                  

FL-O X X                  

GA X                    

GU X X X X       X   X X

HI X         X         X

ID X X   X     X X     X

IL X   X X   X   X X X X

IN X                    

IA X X   X   X          

KS X X   X   X          

KY X X   X              

LA X   X X   X          

ME-M   X   X              

ME-O X X   X   X     X X X

MD X   X X X            

MA X X X X X X X X X X X

MI-M X X X X              

MI-O X X X X              

MN X X X X X X     X    

MS X     X              

MO X     X   X          

MT X         X X   X    

MP

NE X X X X X X X X X X X

NV-M X X X X X X          

NV-O X X   X X            

NH X   X X X X          

NJ X X   X X X          

NM X X   X X            

NY X (PMC) X (PMC) X (PMC) X (PMC)   X (PMC)     X (PMC) X (PMC)  

NC X X   X   X          

ND X X   X              

OH X X X X   X     X X  

OK-M X X   X X X     X X  

OK-O X                   X

OR X X   X X X     X X  

PA-M X X   X              

PA-O X X   X              

PR X X X X X X X X   X X

RI       X X X     X    

SC X     X X X         X

SD X X   X       X X   X

TN-M X                    

TN-O X                    

TX X X X X   X X   X X X

UT X     X X X          

VT-M       X              

VT-O X   X X X X          

VI X X X X X X X X X X X

VA X X X X X X       X  

WA-M   X   X   X          

WA-O X X X X X X X       X

WV-M X X   X             X

WV-O X X X X X X     X X X

WI X X X X X X X   X X X

WY       X   X          
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Entities Required to Report Possible Violations to the Board

SMB

AL

AK

AR

AZ-M

AZ-O

CA-M

CA-O

CO

CT

DE

DC

FL-M

FL-O

GA

GU

HI

ID

IL

IN

IA

KS

KY

LA

ME-M

ME-O

MD

MA

MI-M

MI-O

MN

MS

MO

MT

MP

NE

NV-M

NV-O

NH

NJ

NM

NY

NC

ND

OH

OK-M

OK-O

OR

PA-M

PA-O

PR

RI

SC

SD

TN-M

TN-O

TX

UT

VT-M

VT-O

VI

VA

WA-M

WA-O

WV-M

WV-O

WI

WY

Local 

Medical/ 

Osteopathic 

Societies

Local 

Professional 

Societies

Peer Review 

Committees/ 

Organization

s

Other 

Professional 

Organizatins

Other 

Healthcare 

Professions

Other Individuals or Entities

Civil Penalties 

Authorized for Failing 

to Report Violations

X X X Yes

Yes

No

No

Yes

X Yes

X Yes

Any licensee has the duty to report to the board any licensee 

known, or upon information and belief, to have violated any 

of the provisions of the Medical Practice Act

No

X No

X X X X X No

Yes

X No

X No

No

X X X X No

X Yes

X Yes

X X X X Postgraduate training programs Yes

Yes

Yes

X Yes

No

Postgraduate training programs No

X No

X X X No

Yes

X X X X PHS Reports non-compliance Yes

X No

X No

X Yes

No

X No

Yes

X X X X No

Yes

Medical facilities, medical schools Yes

No

Yes

Yes

X (PMC) X (PMC) X (PMC) Yes

No

X X Ambulatory surgical center Yes

X X X X No

Yes

X X X Yes

The District Attorney of each county in Pennsylvania Yes

The District Attorney of each county in Pennsylvania Yes

X NPDB Yes

No

Yes

X X X No

X Yes

Yes

X X X X X Yes

Yes

X
Clinic, community mental health center, or other health care 

institution
Yes

No

X X X X X Yes

X X
Any licensee of the Board is required to report any other 

licensee of the Board

No

X X X Yes

Yes

X X X X X Yes

X X X Yes

No
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