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Personnel
4600.
INTRODUCTION

You must have access to a sufficient number of non-physician reviewers to screen medical records and physician reviewers to make PRO determinations for fee-for-service (FFS) and M+C cases under review as specified in your contract.

4610.
NON-PHYSICIAN REVIEWERS

Use non-physician reviewers with the necessary clinical education and experience to perform medical record screening.  Non-physician reviewers must be familiar with your review norms and criteria.  Reviewers who perform DRG validation must be trained and experienced in ICD-9-CM and CPT-4/HCPCS coding.  At least one registered records administrator (RRA) or accredited records technician (ART) must be employed to oversee the overall coding and DRG validation process.

4620.
PHYSICIAN REVIEWERS

A.
Eligibility Requirements.--A physician reviewer must be a doctor of medicine, osteopathy, dentistry, podiatry, or optometry, or another individual who is authorized under Federal or State law to practice medicine, surgery, osteopathy, dentistry, podiatry, or optometry.  (See §1154(c), 42 CFR 476.1, and 42 CFR 476.98(a).) 

Only a physician reviewer can make a final determination concerning another physician.  A final determination is a decision made by your physician reviewer that a potential utilization or quality concern is or is not a confirmed utilization or quality concern.  The determination can be made only after complying with all applicable review requirements, including affording opportunity for discussion.  (See §4530.)

B.
Active Practice Requirements.--Your physician reviewers must either be engaged in active practice in the State or be military physicians who actively practice in a military or VA health care facility in your State, even though the physician's license to practice has been issued by a different State.  If the M+C organization's immediate services area includes the provision of services in an adjacent state, use actively practicing physicians who are licensed and provide care in the adjacent State to review these services.

Active practice means that the physician usually practices (on a routine basis) a minimum of 20 hours per week.  Temporary interruptions of a short-term nature are acceptable as long as the physician clearly has an ongoing, active practice throughout the year and the physician's involvement in the practice averages 20 hours per week during the year.  The "routine basis" requirement is met if a physician sees Medicare beneficiaries on an ongoing basis throughout the year, regardless of the total number of contacts with these beneficiaries.

Active practice must also include active staff privileges in a health care facility on a regular basis. (See 42 CFR 476.1.)  Doctors of medicine, osteopathy, or dentistry must have active staff privileges in one or more hospitals in the State.  Doctors of podiatry must have active staff privileges in one or more facilities in the State.  Doctors of optometry are not required to have staff privileges.  Note that emergency room physicians and dentists who do not have admitting privileges in an acute care hospital can meet the requirement of active staff privileges as it is defined in this regulation.
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Accept the physician's certification that he/she is in active practice with active staff privileges in the State (the hospital/facility must be specified) unless there is reason to believe otherwise.  In questionable cases, have the physician provide documentation.  The physician's certification must be renewed on a biennial basis.  Inspect biennially each physician reviewer's license to practice in your State.

C.
Licensure Requirements.--Generally, the physician reviewer must have the same licensure as the physician whose services are under review.  That is, a licensed doctor of medicine, osteopathy, dentistry, podiatry, or optometry must be reviewed by another licensed doctor of medicine, osteopathy, dentistry, podiatry, or optometry respectively.  (See §1154(c) of the Act.)

If use of the required reviewer is impractical, would create an unavoidable potential conflict of interest, or would compromise the effectiveness or efficiency of your review process, you may use a licensed doctor of medicine or osteopathy to review the services furnished by any physician.  (A dentist, optometrist, or podiatrist can only review services furnished by other physicians with the same licensure.)

D.
Specialty Requirements.--The physician reviewer must generally be a specialist in the same field as the physician whose services are under review.  For example, assign an internist to review care furnished by an internist, an orthopedist to review care furnished by an orthopedist, etc., regardless of the type of services under review.  In the case of psychiatric and physical rehabilitation services, however, make arrangements to ensure that (to the extent possible) initial review of such services are made by a physician who is trained in psychiatry or physical rehabilitation (as appropriate).  (See §1154(a)(7) of the Act.)  For reconsideration reviews, the regulations at 42 CFR 478.28 generally require the physician reviewer to be a specialist in the type of services under review. 

Whenever possible, use physician reviewers who are certified by a specialty board recognized by the American Board of Medical Specialties (for M.D.s) or by a specialty board under the auspices of the American Osteopathic Association (for D.O.s).  Each prospective board-certified physician reviewer must provide evidence of that certification.

If use of the required reviewer is impractical, would create an unavoidable potential conflict of interest, or would compromise the effectiveness or efficiency of your review process, use another physician reviewer whose practice and experience is relevant to the facts and circumstances of the case to be reviewed.  In these cases, use the most appropriate reviewer available.  (See 42 CFR 476.98(a)(2).)

E.
Setting Requirements.--Generally, the physician reviewer must practice in a setting similar to the setting in which the physician whose services are under review practices.  If use of the required reviewer is impractical, would create an unavoidable potential conflict of interest, or would compromise the effectiveness or efficiency of your review process, you may use a physician reviewer who practices in a different setting than the physician whose services are under review.

Whenever possible, use M+C organization physicians when physician review of M+C services is required.  An M+C physician is a physician who, as a regular part of his/her practice, provides care that is paid for by an M+C organization.  These physicians may be employed by a staff model M+C organization or work under arrangements with an organization (e.g., an Independent Practice Association  (IPA) model).  

F.
Hierarchy of Exceptions.--The concept of peer review requires that, whenever possible, PROs use physician reviewers whose licensure, specialty, and practice setting are the same as (or similar to) those of the physician whose services are under review.  Consider these variables when assigning cases to physician reviewers.
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Your goal is to match all the variables--licensure, specialty, and practice setting.  When this is not possible, document the reasons for your physician reviewer selection.  There are valid reasons for failing to match all variables for every case (e.g., your pool of physician reviewers in a rare specialty is too small when also considering the physician reviewer requirements needed for a possible reconsideration).

When you cannot meet all reviewer requirements for a particular case, apply the exceptions in §§4620.C through F. in specific order to retain the more significant requirements as much as possible.  When an exception is necessary:

o
Try to resolve the problem by using the exception for similar setting requirements before using the exception for the specialty or licensure requirements;

o
If unsuccessful, try to resolve the problem by using the exception for the specialty requirements before using the exception for licensure requirements; or

o
As a last resort, use the exception for the licensure requirements.

G.
First Level Physician Reviewers.--First level physician review occurs in every case where a non-physician reviewer has identified a potential concern requiring a clinical decision.  (See §4310.)  First level physician reviewers must meet the physician reviewer requirements outlined in §§4620.A through F.

H.
Second Level Physician Reviewers.--Second level physician review occurs when a potential concern is identified and the provider/practitioner/M+C organization responds to your opportunity for discussion.  (See §§4315 and 4530.)  Second level physician reviewers must meet the physician reviewer requirements outlined in §§4620.A through F.  The second level physician reviewer may be the same person that performed the initial review.

I.
Third Level Physician Reviewers.--Third level physician review occurs when the provider/practitioner/M+C organization requests a reconsideration/re-review.  (See §4320.)  To conduct reconsiderations, reviewers must meet the qualification requirements outlined in §7420.A. (See 42 CFR 478.28.)  To conduct DRG validation re-reviews, reviewers must meet the qualification requirements outlined in §7300.C.  To conduct quality re-reviews, reviewers must meet the qualification requirements outlined in §7310.C.

4630.
HEALTH CARE PRACTITIONERS OTHER THAN PHYSICIANS (HCPOTP)

An HCPOTP is a person credentialed in a recognized health care discipline and who provides the services of that discipline to patients (e.g., a nurse anesthetist).  An HCPOTP peer is an individual credentialed in the same health care discipline.  (See 42 CFR 476.1, 42 CFR 476.98(b), and 42 CFR 476.102.)

When the services being reviewed are furnished by a HCPOTP, use a physician reviewer who is a specialist in the type of services under review.  In this case, your physician reviewer must also consult with an HCPOTP peer before making the determination.  (See 42 CFR 476.102(a)(3).)

For services furnished by an HCPOTP, you must meet the requirements for consultation with a peer practitioner, unless you have been unable to obtain a roster of peer practitioners available to perform review, or the practitioner is precluded from performing review because he/she has, or is perceived to have, a conflict of interest.  If the services of the appropriate consultant are not available, adequately document this fact.
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4640.
CONFLICT OF INTEREST

A person may not review health care services, make initial denial determinations, or make changes as a result of DRG validation, if he/she has, or is perceived to have, a conflict of interest.  (See §1154(b)(l) of the Act.)  You must make every effort to avoid potential conflicts of interest.  A case should not be assigned to a physician reviewer if the reviewer:  

o
Participated in the development or execution of the beneficiary's treatment plan;

o
Is an associate or close competitor of the physician under review;

o
Is a member of the beneficiary's family; or

o
Is a governing body member, officer, partner, 5 percent or more owner, or managing employee of the health care facility where the services were or are to be furnished.  (See 42 CFR 476.98(d).)

PROs must also be aware of potential conflicts of interest specific to M+C organization review.  For example:

o
Only FFS physicians reviewing the quality of M+C organization services;

o
M+C organization physicians reviewing care provided or arranged for by an M+C organization from which these physicians receive financial benefit; or

o
Physicians who perform services for one M+C organization and review services of another M+C organization that competes directly with their M+C organization for enrollment of area Medicare beneficiaries.

Whenever possible, also avoid assigning a case to a physician reviewer if the reviewer actively practices in the same hospital as the physician under review.  Finally, avoid potential conflicts of interest when selecting physicians to serve on your quality improvement and sanction committees.

4650.
TRAINING

Provide training for physician and non-physician (including HCPOTP) reviewers to improve the case review process continuously.  The purpose of training is to enhance the likelihood that determinations are both reliable and valid.  Focus training on the application of clinical knowledge utilizing HCFA's directives in the review of health care issues of the Medicare population.  Include training beyond the mechanical aspects of review procedures (e.g., worksheet completion, timekeeping).

You are responsible for the training of your reviewers (including the development of any training materials). Also, conduct training to address needs that have been identified during your own internal quality control monitoring, or needs that have been identified by HCFA or other HCFA contractors. To minimize expenses and maximize exchange of ideas, you are encouraged to collaborate with other PROs, hospitals, M+C organizations, academic institutions, and professional societies to develop courses.  All training materials developed by you are the property of the Federal Government to be reported to the RO project officer, and are to be available to HCFA upon request.

A.
Training Plans.--Develop training plans, accompanied by individual course descriptions, for non-physician and physician reviewers.  Update plans as necessary.  Keep your RO project officer informed of your training plans and make your plans available to HCFA upon request.  In developing training plans:
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o
Identify the needs of non-physician and physician reviewers, the goals and objectives of the training, the methodology to be used, and the training topics to be included.

o
For each course, identify the cost, length of time in hours, location, audience, course description, and trainer credentials, regardless of whether the course is offered in-house, by a PRO consortium, or by a non-PRO source. 

o
Identify the methodology you will use to evaluate the effectiveness of the training.

NOTE:
Training plans must ensure that investment in initial physician reviewer training is recovered.  For example, you may decide not to pay physician reviewers during their initial training.  Upon completion of the training, you could double the physicians' hourly rates of pay for review activity up to the approved number of hours spent in training.

B.
Initial Training.--At a minimum, initial training should include:

o
An overview of your review process, goals of your review, and the effect of individual case review determinations.  Explain that a major purpose of review is to improve care through educational feedback and continuous quality improvement.  Stress the educational focus of your actions when concerns are identified;

o
An overview of the cooperative project process and disease-specific quality indicators;

o
A review of relevant Medicare statutory and regulatory requirements, the PRO Manual, and the SOW;

o
A review of incentives that may affect care in both the FFS and M+C organization settings;

o
A review of the DRG validation process;

o
A review of the norms and criteria you use for case review;

o
An overview of types of medical record formats used by facilities in your area;

o
Instruction on how to extract information necessary to make a determination from the medical record;

o
Instruction on how to verify information found in one area of the medical record by using information from another part of the medical record;

o
Instruction on coding guidelines and practices (for personnel responsible for coding decisions);

o
Discussion of the role of the reviewer in determining whether care is inconsistent with principles on which there is substantial consensus (e.g., published specialty guidelines);

o
Discussion of the need to base cooperative projects and determinations on widely supported analyses of scientific data, rather than on the beliefs of the reviewer, even if supported by anecdotal or other evidence;

o
Discussion of the goal of achieving consistency in case review by having the reviewer be confident that other reviewers would agree with his/her interpretation based on the evidence, and would reach a similar conclusion regarding the issue;
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o
Instruction on the process for performing project data collection, including when it is to be performed and its goal; and

o
Instruction on how to discuss potential and confirmed concerns with the providers/practitioners/M+C organizations (for PRO physician reviewers and personnel who are expected to interact with providers/practitioners/M+C organizations).

C.
Continuing Education.--In developing ongoing training, identify training needs from multiple sources such as:

o
Internal quality control findings;

o
Staff recommendations;

o
Other PROs;

o
Providers/M+C organizations under review; and

o
HCFA and HCFA contractors.

D.
Continuing Medical Education (CME) and Continuing Education Units (CEUs)/Hours.--CME/CEU courses are necessary for clinical staff to be aware of changes in practice.  Make reasonable efforts to secure CME/CEU credit for PRO-developed education programs.  If unsuccessful, make other arrangements, where possible (e.g., arrange for a PRO consortium to offer CME/CEU courses, pay for Medicare reviewers to attend courses offered by non-PRO sources).  In either case, document your efforts.
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