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(A)

Abuse:

(See Fraud and Abuse)

Accredited Records Technician (ART):

DRG Validation Rereviews, 7300.C

Signature on Denial Notices, 7115.C.15

Signature on DRG Validation Rereview Notices, 7300.E

Acknowledgment:

Technical Denial, 7101.B

Action Plan:

Managed Care Operational Data, 8410

Active Practice:

Medical Director, 13300

Acute Care Hospitals:

(See Inpatient Hospitals)

Administrative Law Judge (ALJ) Review:

(See Appeals)

Admission Review:

Sample Selection, 8310.E.2

Agreements:

Billing Errors, 7115.C.5

Payer:

Authority, 3110

Carrier, 3110.B

Exceptions to Electronic Transfer of Information, 3110.C

Intermediary, 3110.A

PROBILL Data, 8000.A

Provider:

Authority, 3001

Specifications, 3002

Ambulatory Surgery Centers (ASCs):

Agreement with PRO, 3000, 3002.A

Beneficiary Complaints, 5200.B

Intervening Care, 4415.A

Managed Care Operational Data, 8400

Opportunity for Discussion, 4410.E

Private Review Arrangements, 2130

PROBILL Data, 8000

Qualification of Reviewers, 4410.D

Review:

Cases to, 4410.A

Site of, 4410.B

Timing of, 4410.C

Review Process, 4410.F

Ancillary Services:

Ambulatory Surgery Review, 4410.F.2

  
PROBILL Data, 8000.B

Annual Report, 1010.C
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Appeals:

ALJ Review/Hearings:

Disclosure of Information, 7560.B

Hearing Claim File:

Assembling, 7520.B

Documentation Required, 7520.A

Routing to OHA, 7540

Preparing the Hearing Request Acknowledgement Letter, 7510

PRO Case Summary Form Completion, 7530.B

PRO Participation in Hearing Process, 7560.A

Request Requirements, 7440.A, 7500

Retention of Appeals Files after Hearings, 7560.C

Transmittal Notice-Hearing Case Form Completion, 7530.C

Appeals Council Review, 7440.B

Authority, 1000

Judicial Review, 7440.C

PRO Informational Brochure, 12120

Sanctions, 9070

Assignment:

Liability Determination, 7115.C.7

Refund of Payment, 7115.C.9

Associate Regional Administrator:

Noncompliance Referrals for the Important Message From Medicare, 12010 

Attestation:

Technical Denial, 7101.B


(B)

Beneficiary Community Outreach:

Beneficiary Hotline, 12110

Beneficiary Liaison Committee, 12140

Coordination of Activities with Other Organizations, 12100

Other Activities, 12150

PRO Informational Brochure, 12120

Record Retention, 13140

Responsibility, 1010.B

Beneficiary Complaints:

Anonymous Complaints, 5210.C

Authority, 5200.A

Beneficiary Representative, 5210.D

Complaints Received While Beneficiary is in the Facility, 5210.I

Coordination with Other Entities, 5270

Disclosure:

Claimant Information, 5250.C

Multiple Disclosures, 5250.D

Physician Information, 5250.B

PRO Information, 10060

Provider Information, 5250.A
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Beneficiary Complaints (Cont.):

End-Stage Renal Disease, 5210.J

  
Important Message from Medicare, 12010

Joint Issues, 5220.C

Medical Records, 5240

Non-Medical Issues, 5210.E

Non-PRO Issues, 5220.A

  
PRO Informational Brochure, 12120

PRO-Only Issues, 5220.B

Referral Plan, 5220.D

Referrals From Other Entities, 5210.H

Services not Covered, 5210.G

Timing of Review, 5230

Types of Review, 5200.B

Underutilization of Services, 5210.G

Verbal Complaints, 5210.C

Written Complaints, 5210.B

Beneficiary Eligibility Status Tapes (BEST):

  
Denial Notices, 7105.C

Tape Specifications, 8100

Beneficiary Hotline, 12110

Beneficiary Representative:

Beneficiary Complaints, 5210.D

  
Beneficiary Liaison Committee, 12140

Disclosure of Information, 10010.F

  
Governing Board, 2220

Billing Errors:

  
Reason for Denial in Denial Notices, 7115.C.5

Technical Denial, 7101.B

Business Proposals:

  
Forms, 14210

  
Instructions for Completion, 14220

  
Purpose, 14200


(C)

Carrier:

  
Beneficiary Community Outreach, 12100

 
MOAs, 3110.B

  
Responsibilities, 3100

Carrier Advisory Committee (CAC), 12340

Carrier Alphabetic State File (CASF):

  
Denial Notices, 7105.C

Central Office:

  
PRO Evaluation Report (PER), 15240

  
Responsibilities, 1015.B

Chief Executive Officer (CEO):

  
Signature on Denial Notices, 7115.C.15

  
Signature on DRG Validation Rereview Notices, 7300.E
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Close-Down Activities:

Boxing of Data, 15730

Boxing of Miscellaneous Records, 15740

Boxing of Review Records, 15720

General Boxing of Records, 15710

Procedures, 15700

Common Working File, 8000.A

Community Outreach:

 (See Beneficiary Community Outreach)

Competing for a PRO Contract:

(See Contracts)

Competitive Medical Plans (CMPs):

(See Health Maintenance Organizations)

Confidentiality:

(See Disclosure of PRO Information)

Confirmed Quality Concerns:

(See Quality Concerns)

Conflict-of-Interest:

Contracting Requirements, 2150

Permitted Activities, 2120

Policy, 2110

Private Review, 2130

Training Activities, 2140

Consumer Representative:

(See Beneficiary Representative)

Continued Stay Denials:

Denial Notices:

Reason for Denial, 7115.C.5

    

Timing, 7110

Contracting Officer:

  
Close-Down Activities, 15700, 15740 

  
Definition, 14110.A

  
In-State/Out-of-State Status, 2310.B, 2320

  
Physician Access/Sponsored Status, 2320

  
Renewal/Nonrenewal Procedures, 2310.B, 15610

Contracts:

  
Competing for a PRO Contract:

    

Eligibility, 2020

    

Physician-Access Organizations, 2020.B

    

Physician-Sponsored Organizations, 2020.A

    

Priority Status of Physician-Sponsored Organizations, 2020.C

  
Conflict-of-Interest, 2150

  
Renewal/Nonrenewal:

    

Authority, 2310.A, 15600,

    

Procedures, 15610

    

Out-of-State PRO, 2310.B
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Corrective Action Plans (CAPs):

  
Important Message from Medicare, 12010

  
Sanctions:

    

Gross and Flagrant Violation, 9020.B

    

OIG Report, 9040.A,

    

Opportunity for Discussion, 9025

    

Opportunity to Establish and Complete, 9000

    

Practitioner Relocates, 9035

    

Substantial Violation, 9015.B

Cost Reporting:

  
Authority, 14500

  
Completion and Submission of Reports, 14510

Cost Outliers:

  
(See Outlier Review)

Coverage Issues:

Hospital-Issued Notices of Noncoverage, 7025.B.5

Criteria:

  
(See Review Criteria, Evaluation Criteria of PRO Performance)

Current Procedure Terminology (CPT-4) Codes:

  
Generic Quality Screens, 5000


(D)

Data:

Beneficiary State Tape, 8100

  
Boxing, 15730

Confidentiality of Data Collection, 10010

  
Fee-For-Service System Design:

    

Global Reports of Verified and Edited Reviews (GROVER), 8330

    

Medical Review Automated Reporting System (MARS), 8340

    

Peer Review Information Sampling System (PRISS), 8310

    

PRO Process, Edit, and Report System (PROPER), 8320 

HMO/CMP System Design:

Enrollee Sample Sizes:

Over 1,000 Enrollees, 8460.A

1,000 or Fewer Enrollees, 8460.B

Monthly Files, 8440

Quarterly Files, 8430

Record Descriptions, 8410

Sampling Instructions:

Deceased Enrollees, 8450.E

New HMO/CMP Contractors, 8450.D

Random Sample, 8450.B

Universe Identification, 8450.A

User Sample Range, 8450.C

PRO/Intermediary Data Exchange:

Changes in DRG, 8020

Changes Not Reported with the Adjustment Record, 8010

PRO Reporting on Medical Review, 8000

Tracking Adjustments, 8030

Quality Rereview, 7310.G

  
Reports, 13220

Rev. 36 
I-5


PEER REVIEW ORGANIZATION MANUAL INDEX
06-94

Day Outliers:

  
(See Outlier Review)

Deemed Date of Admission:

  
Reason for Denial in Denial Notices, 7115.C.5

Denial Determinations:

Authority, 7100

  
Denial Timeframes, 7102

  
DRG Assignment Changes, 7101.C

  
DRG Assignment Changes Timeframes, 7102

Initial Denial Determinations:

  

Medical Director Duties, 13320

 

Record Requirements:

    


Medical Records, 13120

    


PRO Review Documentation, 13110.B

 

Record Retention Timeframes:

    


Medical Records, 13125.B

    


PRO Review Documentation, 13115.B

Types, 7101.A

  
Reopening Timeframes, 7102

Swing Beds, 7101

  
Technical, 7101.B

Denial Notices:

(See Notices)

Disclosure of PRO Information:

  
Administrative Hearings, 7560.B

  
Authority, 1000

Beneficiary Complaints, 5250, 10060

  
Beneficiary Hotline, 12110

Confidential Information:

About Interns and Residents, 10030.C

Definition, 10030.A

Disclosure, 10030.B

Disclosure to Elected Officials, 10030.D

Confidentiality Plan, 10010.B.1.

Disclosure to:

Accreditation Bodies, 10050.F

Beneficiaries, 10010.E.1

Carriers, 10050.D

Certification Bodies, 10050.F

Consultants, 10050.C

Department of Health and Human Services, 10050.A

Federal Enforcement Agencies, 10050.E

HCFA, 10050.B

Health Care Facilities, 10010.E.3

Intermediaries, 10050.D

Licensing Bodies, 10050.F

Medical Review Boards, 10050.H

Other PROs, 10050.G

Patient's Representative, 10010.F

Practitioners, 10010.E.2

Reviewers, 10010.E.2

State Enforcement Agencies, 10050.E

Subcontractors, 10050.C
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Disclosure of PRO Information (Cont.):

  
Disposal of Records, 13150

General Requirements, 10010

Nonconfidential Information:

Disclosure, 10020.B

Types, 10020.A

Notification Requirement, 10010.C

PRO Access to Information, 10010.A

PRO Deliberations, 10040

  
Reconsideration Process, 7430.A

Redisclosure:

Confidential Information, 10090.B

Nonconfidential Information, 10090.A

Notifying Recipients, 10090.C

Regulatory Requirements, 10000.B

Research:

Department Research, 10070.B

Independent Research, 10070.A

Sanctions, 10080

Statutory Requirements, 10000.A

Transportation of Confidential Information, 10010.B.2

Verification and Amendment of PRO Information, 10010.D

Documentation:

Ambulatory Surgery Review, 4410.F.2

  
Appeals Process, 7520

  
Care Ordered or Furnished, 1010.A

  
Documents that Comprise Review Documentation, 7520.A.2

Intervening Care Review, 4415.B

  
Physician/Provider Meetings, 12210

  
PRO Review Documentation:

Record Requirements, 13110

Retention Timeframes, 13115

DRG Validation:

Ambulatory Surgery Review, 4410.F.2

Assignment Changes, 7101.C

  
Authority, 1000

  
PROBILL Data, 8000.A

Record Requirements:

Medical Records, 13120

  
PRO Review Documentation, 13110.B

Record Retention Timeframes:

Medical Records, 13125.B

PRO Review Documentation, 13115.B

  
Reporting Requirements, 8030

 
Rereview, 7300

  
Sample Criteria, 8310.C.3

DRG Validation Notices:

  
(See Notices)
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(E)

Educational Programs:

  
Beneficiary Community Outreach, 12150

  
Conflict-of-Interest, 2140

  
Medical Director Duties, 13310.D

Electronic Performance Improvement System (EPIP) System, 15230

Electronic Transfer of Information:

  
Agreements with Carriers, 3110.B

  
Agreements with Intermediaries, 3110

  
Denial Information, 7105.A

  
Exceptions, 3110.B

  
Reconsideration Information, 7430.G.2

  
Reports, 8500

Electronic Transmission of Reports:

  
(See Reports--Electronic Transmission)

Eligibility:

  
Authority, 1000

  
Conflict-of-Interest, 2150

  
Physician-Access Organization, 2010.B

  
Physician-Sponsored Organization, 2010.A

Emergency Room (ER):

Beneficiary Complaints, 5200.B

Intervening Care, 4415.A

End-Stage Renal Disease (ESRD):

Beneficiary Complaints, 5210.J

Evaluation Criteria of PRO Performance:

  
Authority, 15100

  
Federal Register Notice, 15110

  
Uses, 15120

Excluded Services/Items:

Hospital-Issued Notices of Noncoverage, 7025.B.5

Exempt Hospitals/Units:

  
(See PPS Exempt Hospitals/Units)

Expedited Reconsideration:

  
(See Reconsiderations)

Expert Witness, 9230

Explanatory Notes:

  
Generic Quality Screens, 5010.B.5


(F)

Federal Register Notice:

  
Authority, 15100

  
Evaluation Criteria for PRO Performance, 15120

  
Provisions of Notice, 15110

  
Renewal of Out-of-State PRO, 2310.B

Fiscal Intermediary:

(See Intermediary)
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Fraud and Abuse:

Disclosure of Sanction Reports, 10080 

Disclosures to Federal and State Enforcement Agencies, 10050.E

Evaluation Report, 9220

Expert Witness, 9230

  
Medical Director Duties, 13310.E

Reopenings, 9240

Scope, 9200

Timing of Review, 9210

Future Payment Liability:

  
Denial Notices, 7115.C.10

  
Reconsideration Notices, 7430.G.1


(G)

Generic Quality Screens:

  
Acronyms, Exhibit 5-1

Ambulatory Surgery Review, 4410.F

  
Application, 5000

  
Authority, 5000

  
Carrier Review, 12330

  
Contact with Attending Physician and Hospital, 5010.C

  
Fail Versus Confirmed, 5010.E

  
Fail Versus Not Applicable, 5010.D

Intervening Care Review, 4415.B

  
Referral to Physician Reviewer, 5010.A

  
Reports, 5015

  
Severity Levels, 5010.F

  
Use of Guidelines, 5010.B

Global Reports of Verified and Edited Reviews (GROVER):

  
Functions of the GROVER System, 8330.A

  
System Accessibility, 8330.B

Governing Board:

  
Consumer Representative, 2220

  
Limitations, 2210

  
Responsibilities, 2200

  
Sanctioned Board Members, 2230

Grace Days:

  
Determination, 7115.C.6

Hospital-Issued Notices of Noncoverage, 7030.D

Gross and Flagrant Violation, 9010.A

GROUPER, 8000, 8020

Guidelines:

  
Medical Director Duties, 13310.B
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(H)

HCFA National Claims History Data Base:

PRISS, 8310.A

Health Care Facility:

  
Definition, 2030

Disclosure of Information, 10010.E.3

Health Care Facility Affiliate:

  
Definition, 2030

  
Governing Board, 2210

Health Care Financing Administration (HCFA):

  
Mission, 1015.A

  
Policymaking Responsibility, 1015.B

  
Sampling Responsibilities, 8310

Health Care Quality Improvement Initiative (HCQII):

Background, 1020

 
Medical Director, 13310.A

Health Maintenance Organizations (HMOs):

  
Agreement with PRO, 3000, 3001, 3002

Beneficiary Complaints, 5200.B

  
Boxing of Records, 15710, 15720, 15730, 15740

  
Consumer Representative, 2220

  
Federal Register Notice, 15110

HMO/CMP System Design:

(See Data)

  
Private Review Arrangements, 2130

Hearing Requests:

  
(See Appeals)

Home Health Agencies (HHAs):

  
Agreement with PRO, 3001

Beneficiary Complaints, 5200.B

Intervening Care, 4415.A

  
Private Review Arrangements, 2130

Hospital-Issued Notices of Noncoverage (HINNs):

Acknowledgment of Receipt, 7010.B

  
Authority, 1000, 7000

Beneficiary Request for PRO Review, 7015

Content, 7010

Corrective Action, 7025.E

Coverage Issues, 7025.B.5

Denial Notices, 7105.B

Excluded Services, 7025.B.5

Grace Days, 7030.D

Hospital Request for PRO Review, 7005.B.2
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Hospital-Issued Notices of Noncoverage (HINN) (Cont.):

Identification of Cases:

Admission, 7025.B.1.a

Continued Stay, 7025.B.1.b

Preadmission, 7025.B.1.a

Immediate Review, 7015

  
Important Message From Medicare, 12000

Inappropriate HINNs, 7025.D

Issuance of HINNs:

Admission, 7005.A

Advanced Continued Stay, 7005.A.3

Combined Notices for Swing-Beds, 7005.C-D

Continued Stay, 7005.B

Preadmission 7005.A

Liability:

Beneficiary, 7030

Provider, 7035

Monitoring, 7025

Notice of PRO Determination, 7025.C

Outpatient Setting, 7025.B.4

  
PRO Informational Brochure, 12120

Reconsideration Rights, 7040

Review Process, 7025.B.3

Sampling Levels, 7025.B.3

  
Solicitation of Views:

Beneficiary, 7020.A

Denial Notices, 7115.C.4

Hospital/Attending Physician, 7020.B

Timing of Review, 7025.B.2

Hospital Outpatient Area (HOPA):

Beneficiary Complaints, 5200.B

Intervening Care, 4415.A

Hospital Units:

  
(See Specialty Hospitals/Units)

Hotline, 12110


(I)

Important Message from Medicare:

  
Authority, 12000

  
Issuance, 12000

  
Monitoring Procedures, 12010

  
PRO Informational Brochure, 12120

Indemnification:

  
Denial Notices:

    

Beneficiary for Physician Services, 7115.C.9

    

Beneficiary for Provider Services, 7115.C.8

  
Reconsideration Notices, 7430.G.1

Initial Denial Determinations:

(See Denial Determinations)
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Initial Denial Notices:

  
(See Notices)

Inpatient Hospitals:

Beneficiary Complaints, 5200.B

Definition, 4405

  
Important Message From Medicare, 12000

In-State Organizations:

  
Definition, 2300

  
Determination, 2320

  
Renewal Procedures, 2310

Integrated Review Process:

Ambulatory Surgery Review, 4410.F.2

Intensified Review:

  
Important Message From Medicare, 12010

Intermediary:

  
Beneficiary Community Outreach, 12100

  
Billing Errors, 7115.C.5

Disclosure of Confidential PRO Information, 10050.D

Intervening Care Review, 4415.B

  
MOAs, 3110.A

  
Responsibilities, 3100

Internal Quality Control:

  
Medical Director Duties, 13310.D

  
Reports, 13240.C

Interns/Residents:

  
Disclosing Information, 10030.C

Intervening Care:

Definition, 4415

Review to be Performed, 4415.B

  
Sample Selection, 8310.E.3

Settings to be Reviewed, 4415.A

Invasive Procedures:

(See Procedures)


(J)

Judicial Review:

  
(See Appeals)


(L)

Late Filing:

  
Reconsideration Requests, 7410.C

Legal Representation:

  
Beneficiary Rights:

    

Denial Notices, 7115.C.12

    

Reconsideration Notices, 7430.G.1

Liability Determination:

  
Denial Notices:

    

Beneficiary/Provider, 7115.C.6

    

Physician, 7115.C.7

Hospital-Issued Notices of Noncoverage:

Beneficiary Liability, 7030

Provider Liability, 7035

  
Important Message From Medicare, 12000

  
Reconsideration Notices, 7430.G.1
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Limitation of Liability:

Ambulatory Surgery Review, 4410.F.2

  
Authority, 1000

  
Reconsiderations, 7410.A

Live Cases, 15720


(M)

Managed Care Operational Data (MCOD):

Record Descriptions, 8410

Management Information Reports:

  
(See Reports)

Medical Director:

  
Duties, 13310

  
Rendering Initial Denial Determinations, 13320

  
Rendering Reconsideration and Rereview Determinations, 13330

  
Requirements, 13300

  
Signature:

    

Denial Notices, 7115.C.15

    

DRG Validation Rereview Notices, 7300.E

Fraud and Abuse Evaluation Report, 9220

    

Reconsideration Notices, 7430.G.1

Medical Records:

Beneficiary Complaints, 5240

Beneficiary Right to Review Statement in Denial Notices, 7115.C.13

  
Beneficiary Right to Review Statement in Reconsideration Notices, 7430.G.1

  
Disclosure to Beneficiary, 10010.E.1

  
Documents that Comprise Medical Record, 7520.A.1

PRO Access to, 10010

Technical Denial, 7101.B

Medical Review:

  
Activity Reports:

    

Review Results, 13230.B

    

Timing of Review, 13230.A

  
Receipt and Use of PROBILL Data, 8000

Medical Review Automated Reporting System (MARS):

  
Overview, 8340.A

  
Software Capabilities, 8340.B

Medicare Code Editor, 8000.B

Medicare Outpatient Code Editor, 8000.B

Medicare Prepaid Health Plan Report Replacement File, 8440

Meetings:

  
Beneficiary Groups, 12130

  
Carrier Advisory Committee, 12340

 
Medical and Administrative Representatives of Hospitals, 1200.A

  
Physician/Provider Organizations, 12210.A

  
PRO/Carrier, 12310, 13310.C

  
Sanctions, 9025

Memoranda of Agreement (MOA):

  
(See Agreements)

Message:

  
(See Important Message From Medicare)

Monthly Fan:

  
PRISS, 8310.G
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(N)

Near-Line Monthly Run:

  
PRISS, 8310.F

Noncovered Services:

  
Denials, 7115.C.6

Nonrenewal of PRO Contracts:

  
(See Contracts)

No-Pay Bills:

HINNs, 7025.B.1

Notice of Intent to Nonrenew, 15610

Notices:

  
Denial/DRG Changes:

Authority, 7100

    

Beneficiary Right to Review the Medical Record, 7115.C.13

    

Carrier Notification, 3110.B

    

Determination of Beneficiary Address, 7105.C

    

Format, 7115.A

    

Future Payment Liability of Beneficiary, 7115.C.10

    

Identification of PRO, 7115.C.1

    

Identifying Information, 7115.B

    

Indemnification:

      


Beneficiary for Physician Services, 7115.C.9

      


Beneficiary for Provider Services, 7115.C.8

    

Issuance of Notice, 7105.B

    

Legal Representation Right of Beneficiary, 7115.C.12

    

Liability Determination:

      


Beneficiary and Provider, 7115.C.6

      


Physician, 7115.C.7

    

Opportunity for Discussion, 7115.C.3

    

Parties to be Notified, 7105.A

    

Reason for Admission, 7115.C.2

    

Reason for Denial, 7115.C.5

    

Reconsideration Rights, 7115.C.11

    

Rereview Rights Related to DRG Validation, 7115.C.14

    

Signature, 7115.C.15

    

Solicitation of Views, 7115.C.4

    

Timing, 7110

Disclosure of PRO Information, 10010.C

DRG Validation Rereview, 7300.E

  
Quality:

Body Information, 7220.B

Final Quality Concerns, 7240

Heading Information, 7220.A

Notification Requirements, 7210

   

 Physician/Hospital Notification, 5010.C

Potential Quality Concerns, 7230

Rereviews, 7250, 7310.F

Signature, 7220.C
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Notices (Cont.):

  
Reconsideration:

    

Content, 7430.G.1

    

Payer Notification, 7430.G.2

Redisclosure of Confidential Information, 10090.C

  
Sanctions:

    

Gross and Flagrant Violation:

      


Final Notice, 9020.D

      


Initial Notice, 9020.A

    

Substantial Violation:

      


Final Notice, 9015.E

      


Initial Notification, 9015.A

      


Second Notice, 9015.C

NOVELLE Network:

ASC Lists, 4410

  
Data Communications, 8510

Medicare Prepaid Health Plan Report Replacement File, 8440

  
Output Files, 8540

  
Submission of Data, 8500

  
Test Files, 8520

Universe for the Random Sample File, 8450.A


(O)

Office of Hearings and Appeals (OHA):

  
(See Appeals)

Office of the Inspector General (OIG):

  
Address for OIG, 9015.E

Disclosure of Sanction Reports, 10080

  
Field Offices List, Exhibit 9-1

Fraud and Abuse, 9200-9230

  
Sanctions, 9000

  
Submission of Reports, 1010.C

Off-Site Review:

  
(See Site of Review)

Old Cases, 15720

On-Site Review:

  
(See Site of Review)

Opportunity for Discussion:

Ambulatory Surgery Review, 4410.E

  
Denial Notices, 7115.C.3

DRG Assignment Changes, 7101.C

Initial Denials, 7101.A

 
Potential Quality Concerns, 5010.C

  
Reconsideration Notices, 7430.G.1

  
Reconsideration Process, 7430.A

  
Sanctions, 9000

Technical Denials, 7101.B

Outlier Review:

  
Authority, 1000

 
Reason for Denial in Denial Notices, 7115.C.5

PROBILL Data, 8000.A

Out-of-State Organizations:

  
Conflict-of-Interest, 2150

  
Renewal Procedures, 2310
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(P)

Patient Representative:

(See Beneficiary Representative)

Peer Review Information Sampling System (PRISS):

  
Bills Based on Sample Criteria, 8310.C

  
Fan, 8310.G

  
Near-Line Monthly Run, 8310.F

  
PRO Sampling Responsibilities, 8310.D

  
Replaceable Enrollee Sample, 8310.B

  
Sample Selection, 8310.E

  
System Overview, 8310.A

Peer Review Organization Evaluation Process (PREP):

  
Authority, 15200

  
Evaluation Criteria, 15120

  
Evaluation Methods, 15230

  
Integration of MARS Reports, 8340.B

  
PRO Evaluation Report (PER), 15240

  
Purpose, 15210

  
Timing, 15220

Peer Review Organization Program Handbook, 14220

Performance Improvement Plans (PIPs):

  
Format, 15420

  
Monitoring Responsibilities, 15410

  
PREP, 15230, 15240

  
Purpose, 15400

Physician-Access Organizations:

  
Certification Requirements, 2030

  
Competing as a Physician-Access Organization, 2020.B

  
Definition, 2010.B

Physician Acknowledgment:

(See Acknowledgment)

Physician Attestation:

(See Attestation)

Physician Representative, 12200.B

Physician Reviewer Assessment Format (PRAF):

Quality Notices, 7230-7250

Managed Care Operational Data, 8410

Physician Reviewers:

  
(See PRO Reviewers)

Physician-Sponsored Organizations:

  
Certification Requirements, 2030

  
Competing as a Physician-Sponsored Organization, 2020.A

  
Definition, 2010.A

  
Priority Status, 2020.C

PPS Exempt Hospitals/Units:

Definition, 4405

  
Important Message From Medicare:

    

Issuance, 12000

    

Monitoring Procedures, 12010

PPS Hospitals:

  
Agreement with PRO, 3001

  
Important Message From Medicare:

    

Issuance, 12000

    

Monitoring Procedures, 12010
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Practitioners:

Disclosure of Information, 10010.E.2

Preadmission Review:

  
Reports, 13230.C

  
Timing of Denial Notice, 7110

Preprocedure Review:

  
Timing of Denial Notice, 7110

PRICER, 8000

Primary Place of Business:

  
Determination, 2300

Principal Clinical Coordinator:

  
Medical Director, 13310.A

Private Review:

  
Conflict-of-Interest, 2100, 2110, 2120, 2130, 2150

PROBILL Data, 3110.A, 8000, 8010

PRO/Carrier Coordination:

  
Authority, 12300

  
Carrier Advisory Committee (CAC), 12340

  
Criteria, 12330

  
Meetings, 12310

 
Notice and Comment Process, 12320

  
Reports, 12350

PRO/Carrier Exchange of Information:

  
MOAs, 3110.B

  
Reconsideration Determinations, 7130.G.2

PRO Case Summary Form (HCFA-384), 7530.B

Procedures:

  
Reason for Denial in Denial Notices, 7115.C.5

  
Sampling Criteria, 8310.C.4

PRO Contracts:

  
(See Contracts)

PRO Evaluation Report (PER), 15240

PRO Informational Brochure, 12120

PRO/Intermediary Exchange of Information:

  
Data Exchange Reports, 13220

  
MOAs, 3110.A

  
Reconsideration Determinations, 7130.G.2

Project Officer:

  
Agreements with Payers, 3100, 3110

  
Agreements with Providers, 3002.C, 3002.E

  
Authority, 14100

  
Close-Down Activities, 15700, 15740, 15750

  
Definition, 14110

  
In-State/Out-of-State Status, 2310.B

 
Management Information Reports Approval, 13210.B

  
Obtaining Beneficiary Eligibility Status Tapes, 7105.C

  
Obtaining Carrier Alphabetic State File, 7105.C

  
Obtaining Financial and Accounting Procedures for PROs Handbook, 14510

  
PREP, 15230

  
Private Review Arrangements, 2130

  
Responsibilities, 14120
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PRO Process, Edit, and Report System (PROPER):

  
HCFA Edits, 8320.A

  
PRO Master Reports and Outputs, 8320.C

  
Update Master, 8320.B

PRO Responsibilities:

  
Ongoing Review Activities, 1010.B

  
Prior to Review, 1010.A

  
Resulting from Review, 1010.C

PRO Review:

  
Authority, 1000

  
Purpose, 1005

  
Records that Comprise Review Documentation, 7520.A.2

PRO Reviewers:

Disclosure of Information, 10010.E.3

  
Qualifications:

Ambulatory Surgery Review, 4410.D

    

DRG Validation Rereviews, 7300.C

    

Hearing Claim File, 7520.B

    

Medical Director Assurance, 13310.D

Quality Rereviews, 7310.C

    

Reconsideration Notices, 7430.G.1


(Q)

Qualifications of PRO Reviewers:

  
(See PRO Reviewers)

Quality Concerns:

Ambulatory Surgery Review, 4410.F.2

Disclosure of Confidential Information, 10030.B

Notices, 7200-7250

Record Requirements:

Medical Records, 13120

    

PRO Review Documentation, 13110.B

 
Record Retention Timeframes:

Medical Records, 13125.B

PRO Review Documentation, 13115.B

Rereview, 7310

Quality Intervention:

  
Reports, 13240.B

  
Quality Screens, 5010.F

Quality Rereviews:

  
(See Rereviews)

Quality Review:

Intervening Care, 4415.B

Quality Screens:

(See Generic Quality Screens)


(R)

Random Sample:

  
(See Sampling)

Readmissions:

  
Sample Criteria, 8310.C.1

Reason for Denial:

  
Denial Notices, 7115.C.5

  
Reconsideration Notices, 7430.G.1
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Reconsiderations (Recons):

Ambulatory Surgery Review, 4410.F.2

  
Areas of Consideration, 7430.E

  
Authority, 1000, 7400

  
Carrier Notification, 3110.B

  
Evidence, 7430.D

  
Finality of Reconsidered Determination, 7420.B

Hospital-Issued Notices of Noncoverage, 7040

  
Late Filing, 7410.C

  
Medical Director Duties, 13330

  
Notices to Parties, 7430.G.1

  
Notices to Payers, 7430.G.2

  
Proceedings, 7430.C

  
PRO Informational Brochure, 12120

  
Providing Information to Parties, 7430.A

  
Qualifications of Reconsideration Reviewer, 7420.A

Record Requirements:

Medical Records, 13120

    

PRO Review Documentation, 13110.D

 
Record Retention Timeframes:

Medical Records, 13125.D

PRO Review Documentation, 13115.D

  
Request Rights, 7410.A

  
Request Timeframes:

    

Concurrent Initial Denials, 7410.B.3

    

Expedited Recon of Preadmission/Preprocedure Initial Denials, 7410.B.2

    

Retrospective Initial Denials, 7410.B.1

  
Rights in Denial Notices, 7115.C.11

  
Submittal of Additional Information, 7430.B

  
Timeframes for Completion, 7430.F

Record Retention:

  
Appeals Files, 7560.C

  
Contractor Records, 13140

  
Electronic Data Retention Requirements, 13130

  
Financial Records, 15750

Format of PRO Review Documentation, 13110.D

  
Reconsiderations, 7430.H

Record Requirements:

  
Medical Records, 7520.A.1

  
PRO Review Documentation, 13110

  
Subcontractor Records, 13140

Redisclosure of PRO Information:

(See Disclosure of PRO Information)

Regional Office (RO):

  
Federal Register Notice of Evaluation Criteria, 15210

  
PREP, 15200, 15230

  
PRO Evaluation Report (PER), 15240

  
Receipt of Hearing Decisions, 7560.C

  
Responsibilities, 1015.C

 
Retention of RO Records, 13115.E

Registered Record Technician (RRT):

DRG Validation Rereviews, 7300.C

  
Signature on Denial Notices, 7115.C.15

  
Signature on DRG Validation Rereview Notices, 7300.E
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Renewal of PRO Contracts:

  
(See Contracts)

Reopening:

Fraud and Abuse Cases, 9240

  
Rights for DRG Changes, 7115.C.14

  
Timeframes, 7102.B

Reporting Requirements:

  
Hearing Requests, 7550

  
PRO/Carrier Coordination, 12350

Reports:

  
Correspondence Control, 13240.A

Electronic Transmission:

  

Delivery Date, 8560

  
Edit Timeframes, 8530

  

Electronic Media Formatting, 8510

  

File Specifications, 8520

  
Output Procedures, 8540

  

Record Format, 8550

  
Submission of Data, 8500

Generic Quality Screens, 5015

Global Reports of Verified and Edited Reviews (GROVER), 8330

  
Internal Quality Control, 13240.C

 
Management Information, 13200, 13210

  
Medical Review Automated Reporting System (MARS), 8340

Medicare Prepaid Health Plan Report Replacement File, 8440

  
Physician/Provider Meeting Activities, 12110.B

  
Preadmission/Predischarge, 13230.C

  
PRO/Carrier Coordination, 12350

  
PRO/Intermediary Data Exchange, 13220

  
PRO Process, Edit, and Report System (PROPER), 8320

  
Quality Intervention, 13240.B

  
Review Results, 13230.B

  
Sampling, 13230.D

  
Sanctions to OIG, 1010.C, 9040

Request for Proposal (RFP):

  
Competing as a Physician-Access Organization, 2020.B

  
Competing as a Physician-Sponsored Organization, 2020.A

  
Competing for a PRO Contract, 2020

  
Governing Board, 2200
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Rereview:

Ambulatory Surgery Review, 4410.F.2

  
DRG Validation:

Applicability, 7300.A

Notices, 7300.E

Qualifications of a Reviewer, 7300.C

Requesting a Rereview, 7310.B

 
Rights in Denial Notices, 7115.C.14

Timing, 7300.D

  
Medical Director Duties, 13330

Quality Concerns:

Applicability, 7310.A

Duties of Physician Reviewers, 7310.D

Notices, 7310.F

Qualifications of a Reviewer, 7310.C

Requesting a Rereview, 7310.B

Timing, 7310.E

Update of Data System, 7310.G

Record Requirements:

Medical Records, 13120

PRO Review Documentation, 13110.C

 
Record Retention Timeframes:

Medical Records, 13125.C

PRO Review Documentation, 13115.C

  
Sanctions:

    

Gross and Flagrant Violation, 9020.C

    

Substantial Violation, 9015.D

Research:

Disclosure of PRO Information, 10070

Residents:

  
(See Interns/Residents)

Review Criteria:

Ambulatory Surgery Review, 4410.F.1

  
Carrier Review, 12330

Intervening Care Review, 4415.B

  
Medical Director Duties, 13310.C, 13310.E

  
PRO Responsibility, 1010.A

Reviewers:

  
(See PRO Reviewers)

Rural Primary Care Hospitals (RPCHs):

  
Agreement with PRO, 3001 

Definition, 4405


(S)

Sampling:

  
Fee-for-Service, 8300

HMO/CMP:

Enrollee Sample Sizes, 8460

Sampling Instructions, 8450

Hospital-Issued Notices of Noncoverage, 7025.B.3

  
Peer Review Information Sampling System (PRISS), 8310

  
Record Retention, 13130

  
Reports, 13230.D
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Sanctions:

  
Appeal Rights, 9070

  
Authority, 1000, 9000

  
Consumer Representative Responsibilities, 2220

Disclosure of PRO Sanction Information, 10080

  
Discussions with Practitioners and Other Persons, 9025

  
Governing Board Members, 2230

  
Gross and Flagrant Violation:

    

Initial Notification, 9020.A

    

Corrective Action Plans, 9020.B

    

Final Determination, 9020.E

    

Rereview Process, 9020.D

  
Identification of Potential Violations, 9005

  
Imposition of Sanctions:

Exclusion Sanction, 9050.A

Monetary Penalty, 9050.B

  
Initial Notification of Substantial and Gross and Flagrant Violation, 9030

  
Notification of Sanction, 9055

  
OIG Action, 9045

  
Payment Effects of Exclusion, 9060

  
Practitioner Relocates, 9035

  
PRO Judgment in Documenting Violations, 9010.B

  
Reinstatement After Exclusion, 9065

  
Report to OIG, 9040

  
Submitting Reports to OIG, 1010.C

  
Substantial Versus Gross and Flagrant Violations, 9010.A

  
Substantial Violations:

    

Corrective Action Plans, 9015.B

    

Exclusion, 9050.A

    

Final Determination, 9015.E

    

Initial Notification, 9015.A

    

Monetary Penalty, 9050.B

    

Originating PRO, 9035.A

    

PRO with Jurisdiction, 9035.B

    

Rereview Process, 9015.D

    

Second Notification, 9015.C

Scope of Work (SOW):

  
Federal Register Notice, 15110, 15120

  
PREP, 15200

Screen Failure:

  
Generic Quality Screens, 5010.B.4, 5010.D, 5010.E

Screens:

  
(See Generic Quality Screens)

Seminars:

  
(See Educational Programs)

Signature:

  
Denial Notices, 7115.C.15

  
DRG Validation Rereview Notices, 7300.E

  
Reconsideration Notices, 7430.G.1

Site of Review:

Ambulatory Surgery, 4410.B

Skilled Nursing Facilities (SNFs):

  
Agreement with PRO, 3001

Intervening Care, 4415.A

  
Private Review Arrangements, 2130
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Skilled Nursing Facility Swing Beds:

(See Swing Beds)

Speaker's Bureau, 12150

Specialty Hospitals/Units:

Definition, 4405

  
Important Message From Medicare, 12000

  
Sample Criteria, 8310.C.2

  
Sample Selection, 8310.E.1

State Agencies:

Beneficiary Complaints, 5210.H

State Licensing Boards:

  
Sanction Referrals, 1010.C

Subcontractors:

  
Conflict-of-Interest, 2130, 2150

Disclosure of Confidential Information, 10050.C

Substantial Violation, 9010.A

Swing Beds:

Definition, 4405

Denial Determinations, 7101

Hospital-Issued Notices of Noncoverage, 7000, 7005.C-D

  
Important Message From Medicare, 12000


(T)

Technical Denial Determinations:

(See Denial Determinations)

Technical Denial Notices

(See Notices)

Timing:

Ambulatory Surgery Review, 4410.C

Beneficiary Complaints, 5230

  
Denial Notices, 7110

 
DRG Validation Rereview, 7300.D

  
Electronic Submissions of Reports, 8530

Fraud and Abuse Issues, 9210

Hospital-Issued Notices of Noncoverage, 7025.B.2

  
PREP, 15220

  
Quality Rereview, 7310.E

  
Reconsideration Requests, 7410.B

Training Activities:

  
(See Educational Programs)

Transmittal Notice-Hearing Case Form (HCFA-636), 7530.C
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(U)

Uniform Clinical Data Set System (UCDSS):

  
Boxing of Review Records, 15720

  
Cost Reporting, 14510

Unique Physician Identification Number (UPIN):

  
Carrier MOAs, 3110.B

  
FI MOAs, 3110.A

User's Guide:

  
Adjustment Record Layout, 8000, 8030

  
Beneficiary State Tape, 8100


(W)

Waivered States:

  
(See PPS-Exempt Hospitals/Units)
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