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Feedback and Action Plans for Individual

Physicians and Providers
4700.
INTRODUCTION

The review process provides opportunities for feedback to and from you, as well as to and from providers and practitioners.  When you identify a single confirmed concern, notify the provider and the physician(s) involved.  The practitioner and/or provider may use the notification process as an opportunity to correct identified concerns before a pattern develops.  If the concern requires an adjustment to be made (e.g., a denial or DRG adjustment), proceed with the adjustment. Unless a concern causes severe risk or is a gross and flagrant violation that meets §1156(b) of the Act, no other PRO performance improvement activity is required until a pattern of concerns is established.  (See §9000 for further instructions concerning violations of the practitioners'/providers' statutory obligations.)  

NOTE:
You may institute project data collection as the result of a single case review.  Project data collection is not, in itself, considered a PRO performance improvement activity, but rather a way for you to gather data to help you better understand patterns of concerns which may require performance improvement activities, or to monitor the results of performance improvement activities.

If a physician provided care in more than one setting (e.g., an inpatient acute care setting and a SNF), use all information at your disposal concerning the care furnished in the combination of these settings to determine whether to proceed with an improvement activity.  You may work with one, several, or all of the providers concerned to improve the level of the physician's performance; however, you may not share information among providers.  (See §§10000-10090.)

Use all the information available to determine where the feedback and action plan process can be utilized most efficiently and effectively to improve overall performance.  Prioritize performance improvement activities in terms of their effect on Medicare beneficiaries, benefits to the program, and the feasibility of improvement.  Concerns believed to be systemic (e.g., consistent upcoding for DRG enhancement, consistent failure in effective discharge planning) should receive priority consideration.

4705.
FEEDBACK TO THE PROVIDER AND INVOLVED PHYSICIANS

When you have identified a pattern of concerns for a physician or provider, work with the provider and the involved physicians to identify remediable problems (e.g., poor communication between the pharmacy and the nursing units, causing medication errors) that have given rise to the pattern of concerns.  The provider is to review the information you have provided to identify any underlying problems that are the root cause of the identified pattern of concerns.  The provider is expected to develop an action plan to address the pattern of concerns or to provide convincing evidence that an action plan is not needed.

Work with both the administrative and the medical staffs of the provider (e.g., a hospital quality assurance committee) when providing information, and developing, implementing, and monitoring action plans.  Where the source of the quality, utilization, documentation, or DRG concern is a physician, notify him/her that you will work with him/her and the provider in a cooperative effort to improve performance.

NOTE:
Use the opportunities you have in providing individual feedback to provide positive feedback to providers and physicians in order to reinforce best practices in quality, utilization, and documentation of care.
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4710.
REQUEST FOR AN ACTION PLAN

Require the provider to develop an action plan for all patterns of concerns except gross and flagrant situations, for which the sanction process applies.  (See §§9000-9045.)  Your initial request for an action plan must include a summary of the findings that are the basis for the request.  You may include suggestions for an appropriate action plan.  Provide assistance to the provider by identifying the pattern of concerns as narrowly as your data allows.  (For example, is a pattern of post-operative infections linked to a specific surgeon, or to a specific type of procedure?)  You may also share information concerning best practices providing you maintain appropriate confidentiality.

Inform the provider that the action plan must:

o
Describe the expected outcome (goals) of the action plan.  The stated outcome must be measurable;

o
State what the provider believes to be the underlying cause of the pattern of concerns and how it identified the cause;

o
Describe the specific actions the provider will take to correct the underlying cause of the pattern of concerns;

o
Provide a time frame for initiating and completing the action plan;

o
Where a physician is the source of the pattern of concerns, obtain an acknowledgment by the physician that he/she will cooperate with the provider in the action plan; and

o
Describe the process the provider will use internally to ensure that the actions resolve the pattern of concerns.

Review the provider-developed action plan and determine whether it will effectively address the pattern of concerns you have identified.  If you determine that the action plan is inadequate or inappropriate, work with the provider to develop an improved plan.

NOTE:
Where a physician is the source of the pattern of concerns, consider face-to-face discussions with a respected peer (furnished by you or the provider) as part of the action plan.

4715.
WHEN AN ACTION PLAN IS NOT NEEDED

You are not expected to obtain an action plan when:

o
 A case is referred to a Federal or State enforcement agency responsible for the investigation or identification of fraud or abuse of the Medicare program (see 42 CFR 480.106(b));

o
The provider can offer an explanation for the identified pattern of concerns and you accept the explanation as satisfactory (e.g., you failed to consider an element in your data analysis that satisfactorily explained the identified pattern);

o
After diligent inquiry, neither you nor the provider can identify a reason for the identified pattern of concerns;

o
The provider has already identified the problem underlying the pattern of concerns and has taken action to correct it (e.g., a Medicare coder who has been making numerous errors has been retrained and is now performing well);
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o
The identified pattern of concerns is the same as that previously identified and occurred prior to or during the time when action was being taken to improve the pattern; or

o
The source of the concern is a physician and the physician has retired, expired, or moved his/her practice out of the State.

NOTE:
When a physician has moved his/her practice out of the State, and you have quality or utilization concerns which require action, forward the information to the PRO in the new State of practice.  Provide your project officer with a copy of any concerns forwarded to another PRO. 

4720.
PROVIDER IMPLEMENTATION OF AN ACTION PLAN

If the provider's action plan meets your approval, the provider is expected to implement the plan according to the agreed-upon time frame.  Notify the provider/practitioner(s) promptly whenever an action plan is concluded or significantly modified.

4725.
ADDITIONAL PERFORMANCE IMPROVEMENT ACTIVITIES

If a provider's action plan is not successful (i.e., the stated outcome has not been achieved) within the stated time frame, meet with the provider to discuss the continued pattern of concerns, identify reasons for failure of the plan, and attempt to develop a modified plan.  Share with the provider any data you have that would assist in explaining the difficulties experienced with the original action plan and in developing a modified plan.

It is expected that, in most instances, a satisfactory action plan will be developed by the provider, or by the provider with your assistance, and that the plan will correct the pattern of concern.  However, there are occasions when:

o
The provider is unwilling or unable to formulate a satisfactory action plan within the required time frame;

o
An action plan cannot be satisfactorily modified;

o
A provider formulates a satisfactory action plan but fails to adequately follow through on its implementation; or

o
A provider continues to be unsuccessful in resolving identified patterns of concerns.

In these cases, identify and implement appropriate actions to improve performance and correct the identified pattern of concerns.  Use your assessment of the nature and magnitude of the pattern of concerns, and your previous experience with the provider and/or practitioner involved, to identify the appropriate action.  Utilize the least intrusive action(s) necessary to correct the behavior involved.  Actions you may take include:

o
Imposition of a PRO-directed action plan;

o
Direct negotiation of an action plan with a physician when a physician is the source of the pattern of concerns;

o
Referral to the HCFA RO (or to a State survey agency through the RO) for a facility investigation for compliance with the facility's Medicare provider agreement;
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o
Referral to the State Board of Licensing according to your agreement. (Federal and State licensing and accreditation bodies are responsible for the professional licensure of a practitioner, or the accreditation of a particular institution.  Federal regulations at 42 CFR 480.138 require you to disclose confidential information to State and Federal licensing bodies, upon request, to the extent required by the agency to carry out its function under Federal or State law.  You may also provide this information without a request.);

o
Referral to the Medicare carrier (for a physician with an identified pattern of utilization or other concerns as appropriate); and/or

o
Referral to the OIG for possible sanction action.  (See §9000 for development of a sanction recommendation of a substantial violation in a substantial number of cases.)

See Exhibit 4-2 for a flow diagram depicting the integration of your performance improvement actions with your review process. 

In instances where a physician is the source of a utilization, documentation, DRG, or quality of care pattern of concerns, if you and the provider are unable to reach agreement on an action plan, or if an action plan (including a modified action plan) is not successful, negotiate an action plan directly with the physician.  Educational actions you recommend must be designed to correct the root cause(s) of the pattern of concerns.

In order to successfully employ educational actions, you must:

o
Be knowledgeable concerning the availability of specific continuing medical education courses and consider recommending attendance at courses which address the categories of concern;

o
Be knowledgeable concerning various self-education tools and consider recommending the use of such tools when appropriate.  (In general, these modalities may be utilized to correct very specific behaviors or when lesser grades of correction are required.);

o
Contact teaching institutions about their willingness and ability to provide mini-residency courses which address specific categories of concerns and consider recommending attendance at such mini-residency courses to address appropriate behaviors of concern;

o
Be knowledgeable concerning the rules regarding board certification examinations and consider recommending taking (not necessarily passing) board certification exams; and

o
Be knowledgeable concerning the availability of courses and certifications to address special needs, and consider recommending such courses/certifications (e.g., Advanced Cardiac Life Support certification for physicians with a pattern of concerns in emergent care situations).

Customize educational actions to address the particular behavior causing the pattern of concerns. Do not disclose concerns with the performance of individual practitioners to educational bodies without the practitioner's written consent.  (See §§10000-10090.)
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4730.
MONITORING PERFORMANCE IMPROVEMENT ACTIONS

Assess the impact of your performance improvement actions.  Consider the nature of each action to determine the most efficient and effective means of assessing the impact of your activities.  In the case of provider action plans, employ assessment techniques to enable you to make accurate decisions as to when a provider action plan can be modified or discontinued.  In the case of other actions (e.g., direct negotiation with a physician concerning educational activities), assess whether an action has been successful or whether another action (e.g., sanction) must be instituted.  

Develop specific criteria for judging whether an action plan or other performance improvement action has succeeded. Tailor your assessment to your assessment criteria and the data available.  You may determine that process (e.g., review/audit of a provider's modified quality assurance procedures) or outcome assessment (e.g., analysis of billing data from the provider for a DRG of concern), or both, may be the most appropriate method to determine the success of your actions.  You may institute project data collection to monitor performance when other modalities will not satisfactorily collect the data you require to assess impact.

Your impact assessment techniques must be:

o
Appropriate to the clinical and other issues involved;

o
Objective;

o
Cost-effective; and

o
Reproducible.

When appropriate (e.g., an outcome measure has an extended time frame), perform an interim impact assessment.  Subject that assessment to subsequent validation (e.g., by pattern analysis or case review findings).   

Share your assessment of the outcome of an individual provider's action plan with the provider.  Also share interim assessments, if performed.  If a physician is involved, share your assessment with the physician.  

NOTE:
Released assessments must conform to all PRO confidentiality requirements.  The identities of individual providers/practitioners must be protected.  (See §§10000-10090.)

4735.
TIMING REQUIREMENTS FOR PERFORMANCE IMPROVEMENT ACTIVITIES

Request an action plan from a provider within 30 calendar days of the date you have determined that an action plan is required.  You may delay this request for a short period with good reason.  However, it is expected that delays will be rare.  Allow 30 calendar days for the provider to develop an action plan.

Be familiar with time frames in which performance can reasonably be expected to improve.  Use your assessment of the nature and magnitude of the pattern of concerns, and your knowledge and experience of the nature of institutional change in general and with specific providers to set appropriate time frames for improvement.  Do not allow providers or practitioners unreasonable periods of delay in developing or implementing action plans, or in proceeding with other improvement activities (e.g., a mini-residency).  Interpret unreasonable delays as refusal to cooperate and proceed accordingly.
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