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27l0.
AN OPTIONAL METHOD OF PERFORMING UTILIZATION REVIEW.

Small hospitals and ECF's, regardless of size, that find it difficult to convene their UR physicians weekly for review of extended duration cases are permitted to discontinue weekly reviews in favor of a more comprehensive review performed on a regular, though less frequent, basis.  (See §27l0.2.) This review will include the charts of all current Medicare patients, combining extended duration cases with review of admissions, durations, and professional services furnished.  The special studies will include reviews of extracts from records of discharged patients.  (See §27l0.4.)

27l0.l 
Providers Who May Use the Optional Method.--

A.
Providers of 50 Beds or Less.--The State agency may approve use of this method for UR plans when the hospital has 50 beds or less.

B.
Hospitals of 50-75 Bed Range.--Approval for use of the optional method for hospitals in the 50-75 bed range will not be automatic.  State agencies have been instructed to consider the desirability of this method for a requesting hospital based upon such factors as the hospital's usual Medicare occupancy rate, the number of physicians available to perform reviews, and the amount of clerical or medical records librarian help available to the committee.

C.
Extended Care Facilities.--Unlike the situation with hospitals, there are no size restrictions for the use of the optional method by ECF's.

27l0.2 
Frequency of UR Committee Meetings Under the Optional Method.--The selection of the regular intervals at which UR meetings will be held under the optional method is dependent on the definition of extended duration for each institution (see Reg. §405.l035(g) for hospitals and §405.ll37(g) for ECF's).  These instructions and the use of the optional method do not alter the considerations required to arrive at a definition of extended duration.  However, the definition of extended duration will provide the basis for determining the frequency of the UR meetings under the optional method, e.g., a hospital using l4 days as a period of extended duration would be expected to convene its UR committee every l4 days, and an ECF using 30 days would be expected to meet every 30 days.  To assure that abuse of the optional method does not occur, the following limitations on the definition of extended duration apply to providers electing the optional method:

A.
Acute Care Hospitals.--UR committees may not use a definition exceeding 2l days.

B.
Chronic Disease, Psychiatric and Tuberculosis.--UR committees may not use a definition exceeding 30 days.

Thus, acute care hospital committees will be required to meet no less than every 2l days, and other hospital committees and ECF's no less frequently than every 30 days.
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C.
Extended Care Facilities.--An extended care facility's UR committee may not use a definition exceeding 30 days.

NOTE:
A committee that used the conventional UR method and switches to the optional method should ordinarily not be permitted to lengthen its definition of extended duration solely to coincide with the longer intervals at which the UR committee will be meeting.

27l0.3 
Conduct of Reviews Under the Optional Method.--Committee meetings require the review of charts of all Medicare patients.  This review will combine reviews for extended duration cases with review of admissions, durations, and professional services furnished.  While all chart of Medicare patients are reviewed at each meeting, individual cases will be reviewed for specific purposes; e.g., charts of newly admitted patients may be reviewed at one meeting for the appropriateness of admission, and at the next meeting as extended care cases.  There may be some situations where, upon reviewing a case that has not yet reached the extended duration level, questions arise concerning the appropriateness of continued stay at some future point but before the next regular meeting of the UR committee.  The UR committee should be encouraged to leave a note on such a chart for the attending physician.  Special attention must be given to assuring that all extended duration cases are reviewed and that any appropriate notifications are made promptly--a statutory requirement.

27l0.4 
Special Studies.--The optional method is unusual in that a UR committee will be reviewing the charts of some patients that have been in the institution only a few days. The reviews of the charts of patients only recently admitted should emphasize such things as the appropriateness of admission, the adequacy of medical records and orders on admission, and any pre-operative workup. Reviews of the cases of all current patients may be included in the sample review study as required by §405.l035(f) for hospitals and 405.ll37(g) for ECF's, but some studies should also be made from the medical records of discharged patients.  Collated, tabulated data which follows the selected criteria of a specific study and which has been extracted from records of discharged patients should be reviewed by the UR committee, perhaps quarterly, in addition to the ongoing review of current inpatients.  This is the only way that the UR committee will recognize patterns of care and will be able to review the institution's overall provision of care.
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27l2.
COMPOSITION OF UTILIZATION REVIEW COMMITTEE - SIGNIFICANT FINANCIAL INTEREST.

A.
General.--The regulations provide that no physician with a financial interest (either direct or indirect) in a participating institution may serve on its utilization review committee unless the Secretary determines that (l) the financial interest is not significant and presents no conflict of interest or (2) unless a shortage of physicians at the present time precludes any alternate method of UR.  Financially involved physicians may continue to serve on area-wide committees as long as they do not review cases in the institutions in which they have financial interest.

B.
Development of Financial Interest.--Conflict of interest situations will generally be restricted to proprietary institutions.  State agencies have been instructed to obtain the names of all physicians who serve on utilization review committees in these institutions.  The responsibility for demonstrating the extent of financial interest will rest with the facility.  The State agencies record information on the nature and extent of the financial involvement of the UR physicians.  Where an institution or physician refuses or fails to supply the requested information, significant financial interest is presumed, and the institution is requested to find a substitute committee member.

C.
Evaluation and Decision.--After completing development of financial interest, the State agency decides whether the financial involvement of the UR physicians is significant and whether the composition of the committee is in compliance with the new regulation.

D.
Alternative Methods for UR.--Where a UR committee is unable to function because it does not have at least three physicians without significant financial interest, the State agency must assess the impact of the regulation on the institution.  While it is the responsibility of the institution to find substitute physicians for its committee, the State agency has been instructed to offer suggestions to institutions that are having trouble.  It may be possible for several institutions to combine forces, or for a hospital to assist several ECF's.  It may also be possible for institutions to join existing or newly formed area-wide committees.  If all efforts to provide alternate methods of UR are non-productive, a committee with financially involved physicians will be permitted to continue to serve temporarily until an alternate method of UR can be developed.
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