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Annual Report
12400.
BACKGROUND

Section 1154(a)(6)(B)(ii) of the Social Security Act requires you to publish and distribute, not less often than annually, to providers and practitioners whose services are subject to review, a report that describes findings, with respect to the types of cases in which you have frequently determined that:

o
Inappropriate or unnecessary care has been provided;

o
Services were furnished in an inappropriate setting; or

o
Services did not meet professionally recognized standards of health care.

12410.
CONFIDENTIALITY REQUIREMENTS

Your report must be in the form of statistical data that does not implicitly or explicitly identify any individual patients, practitioners, or reviewers, and must not contain confidential information as defined in 42 CFR 476.101.

NOTE:
Do not report any case specific or summary statistical information that you referred to the OIG or to any other Federal or State agency responsible for identifying and investigating fraud and abuse.

12420.
REPORT REQUIREMENTS

Develop a report that covers the 1st to 12th month for your first contract year, the 13th to 24th month, for your second contract year, and the 25th to 33rd month for your third contract year (this will allow you sufficient time to complete your third year report prior to the end of your contract). Each report is to be in sufficient detail that readers can easily discern the issues involved.

NOTE:
If the PRO contracts are extended beyond the original contract period, HCFA will advise you of the timeframe that your third annual report and/or any subsequent reports will be due.

Your report is to contain the following sections:

A.
PRO-Initiated Improvement Projects.--Address PRO-initiated improvement projects, i.e., projects whose planning and execution involves both the PRO and the appropriate affected groups (providers, practitioners, and/or Medicare+Choice (M+C) organizations).  These projects generally have many of the following elements:

o 
Liaison with local provider/M+C organizations, medical, and other professional groups;

o
Liaison with individual providers/M+C organizations and medical staffs;

o
Education regarding the nature of the project and its objectives;

o
Formation of study groups;
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o
Development of appropriate data analyses;

o
Identification of specific problems;

o
Support in forming action plans; and

o
Monitoring the execution and success of these plans.

B.
PRO Payment Error Prevention Program (PEPP) Activities.--This section of the report, which is to address the annual State Medicare data analysis of the services in your State and your resulting PEPP activities, should contain the following:

o
A general description of the payment error concerns identified;

o
A summary of your case review activities and/or data collection activities used to confirm the identified payment error concerns;

o
A description of baseline payment error rate, including quantifying potential savings;

o
A description of your activities/improvement plan to address concerns and prevent future payment errors;

o
Data on any remeasurement of the indicators; and 

o
Any long term remeasurement/monitoring plans after the initial intervention remeasurement.

C.
Summary Findings.--This section of the report is to include a summary of the most significant issues identified in the review period and should include examples.

D.
Beneficiary Outreach Liaison Committee.--This section of the report is to include a summary of the beneficiary outreach activities developed and coordinated by the Beneficiary Outreach Liaison Committee.

12430.
PUBLICATION REQUIREMENTS

Publish your report no later than three months after the last day of the period covered by the report.  Since the report must be approved by your project officer before release, allow 20 working days for your project officer to review and provide comments.  Submit a copy of your final report to HCFA through your project officer.
12440.
DISTRIBUTION REQUIREMENTS

Distribute your report to providers/practitioners/M+C organizations whose services are subject to review in the most efficacious and cost effective manner possible.  Copies of the report should be available at PRO annual meetings as well as other broad audience meetings at which PRO representatives might speak.  Make copies available to beneficiaries.  Also, send copies to such entities as State and local medical societies, State hospital associations, State and local Offices of Aging, and senior citizen groups.

Mass mailing or other mass distribution of your report is not considered efficacious or cost effective.
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