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Physicians and Providers Meetings
12200. 
PHYSICIAN/PROVIDER MEETING ACTIVITIES REQUIRED BY STATUTE

A.
Authority and Scope.--Section 1154(a)(6)(B)(i) of the Act, as amended by §4092 of the Omnibus Budget Reconciliation Act of 1987, requires that you offer to provide for a physician representing your organization to meet (at a hospital or at a regional meeting) several times each year with medical and administrative staff of hospitals whose services you review.  The purpose of these meetings is to discuss the results of your review of the respective hospitals' services which are billed to the Medicare program.  This information is necessary for physicians and providers to understand how your review activities directly relate to your responsibilities to:

o
Protect beneficiaries by ensuring that the quality of care they receive meets professionally recognized standards of health care;

o
Protect the fiscal integrity of the Medicare Trust Funds by ensuring that Medicare pays for only those health care services and items that are or were reasonable and medically necessary, and that those services proposed to be provided are provided in the most economical (appropriate) setting; 

o
Continuously improve the quality of care of beneficiaries; and

o
Identify and reduce payment errors.

Your meetings will provide an opportunity for you to present findings (positive and negative) found in your review activities and data analysis, and to then discuss solutions and/or provide education. The meetings will also provide an opportunity to discuss new ideas on how to best further the major goals of the PRO program.

B.
 Meetings with Hospital Medical and Administrative Representatives.--Meet with medical and administrative representatives of hospitals as provided in your memoradum of agreement (see Part 3):

o
Offer to meet with hospital representatives, at a minimum, twice a year in each geographical area of the State.  

NOTE: 
Any meetings you initiate to further the purposes of the PRO program (such as improvement projects and payment error prevention activities), and which involve a majority of the providers in your review area, count toward fulfilling this requirement.

o
Plan the meetings as a means of sharing pattern analysis results and providing a forum  for sharing of best practices.

o
Discuss beneficiary protection and payment error issues.

o
Focus the meetings on other specific topics of interest and concern to the hospitals.

o
Solicit subjects for additional discussion topics from interested parties and organizations.

C. 
PRO Physician Representation.--Your physician representative must be present at all meetings at which physician participation is expected.
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12210.
PHYSICIAN/PROVIDER MEETING ACTIVITIES REQUIRED BY PRO CONTRACT

Your contract also requires that you perform the following activities:

A.
Meetings with Physician/Provider Organizations.--

o
Meet at least twice a year with organizations directly affected by the activities of the PRO program.  These organizations should include (but are not limited to) State and local provider organizations, medical societies, specialty societies, and State licensure agencies.

o
Be responsive to requests from these organizations to meet on such issues as beneficiary protection, payment error prevention, health care improvement projects, and related topics.

o
Seek meaningful input from these organizations about the coordination of PRO activities.

o
Have your physician representative present at all meetings at which physician participation is expected.

B.
Reporting.--Report to HCFA through your project officer within 30 days of the end of your contract quarter all physician and provider meeting activities performed during the previous reporting period.  Include in the report:

o
The type of activity;

o
The meeting site;

o
The subject matter covered; and

o
The number of practitioners and/or providers in attendance and notified by mail.

C.
Documenting.--Maintain appropriate documentation that verifies all physician and provider  meetings.
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Coordination with Payers
12300.
PRO/INTERMEDIARY/CARRIER COORDINATION ACTIVITIES

A.
Periodic Meetings.--Your senior administrative, medical, and outreach staff must conduct at least three meetings a year with the Medicare carrier's medical director, the intermediary's medical director, and appropriate staff.  The objectives of these meetings are to coordinate policies and improve care for Medicare beneficiaries in the community.  Use these meetings to inform intermediaries/carriers of your contract responsibilities, discuss issues of common interest (e.g., payment error concerns), and attempt to resolve issues such as data exchange problems, changes in procedures covered by Medicare, and provider concerns.  Although face-to-face meetings are encouraged, teleconferences may be used.  If there is more than one Medicare payer (i.e., carrier/intermediary) in your State, you may combine the meetings to save time and costs.

B.
Coordination on Health Care Quality Improvement Projects (HCQIP) and Payment Error Prevention Activities.--Inform intermediaries and carriers about HCQIP and educational projects with providers and beneficiaries in your State.  In addition, inform intermediaries and carriers in your State about your payment error prevention activities and seek their input about potential focus areas.

Share data analysis and data presentation methods, and successful ways to interact with providers and beneficiaries to change behavior.  Coordinate with intermediaries and carriers in your State on HCQIP activities and payment error prevention activities when it is mutually beneficial.

NOTE:
You should discuss HCQIP activities and data analysis findings regarding payment errors at your periodic meetings.  (See §12300.A.)

C.
Memoranda of Agreements (MOAs).--Your MOAs with intermediaries and carriers must include these coordination activities.  (See §§3100-3110.)

D.
Reporting Requirements.--You are not required to submit ongoing reports to HCFA on the results of the PRO/intermediary/carrier coordination activities specified in §§12300 and 12310.  However, you must maintain minutes of all meetings and be prepared to submit these minutes to HCFA, if requested.  For all other coordination activities, you need to maintain records in such a way that reports can be submitted to HCFA, when requested.

12310.
ADDITIONAL PRO/CARRIER COORDINATION ACTIVITIES

A.
Authority.--Section 4205(c) of the Omnibus Budget Reconciliation Act of 1990 requires you and Medicare carriers, in a manner specified by the Secretary, to coordinate physician review activities, and specifies that the following activities be addressed:

o
Development of common utilization and medical review criteria;

o
Criteria for targeting of reviews by you and carriers; and

o
Improved methods for exchanging information among PROs and carriers. 

B.
Carrier Notice and Comment Process.--Provide comments to the Medicare carrier(s), as appropriate, when the Medicare carrier(s) in your State provides proposed local medical review policies (or proposed changes to current local medical review policies) for comment.  Adhere to the carrier time frames for submission of comments on carrier proposed local medical review policies or changes.
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C.
PRO Medical Review Criteria.--Request and consider comments from your carrier(s) when formulating new, or changing existing medical review criteria, guidelines, or screens.  Develop with the carrier mutually acceptable time frames for submission of comments on PRO proposed criteria or changes.

D.
Carrier Advisory Committee.--Your Medicare carrier(s) has established a carrier advisory committee (CAC) for your State that provides a forum for exchange of information between physicians and Medicare.  PRO senior medical staff must participate on the CAC implemented by your Medicare carrier(s). (See §7503 of the Carriers Manual for an explanation of the purpose, membership, role, structure, and process of the CAC.)
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