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Rereviews
7300.
DRG VALIDATION RE-REVIEWS

You are responsible for conducting DRG validation re-reviews.  The authority for reviewing changes in diagnostic and procedural coding information is found in 42 CFR 473.10(c).

A.
Applicability.‑‑Although there are no reconsideration or appeal rights available for changes resulting from DRG validation, the same process used for making a reconsideration determination is used for DRG re-reviews. (See §7430.)  A provider or practitioner dissatisfied with your change to the diagnostic or procedural coding information is entitled to a review of that change if it caused an assignment of a different DRG and resulted in a lower payment.  (See 42 CFR 473.15(a)(1).)  A beneficiary (or representative) dissatisfied with your change of the diagnostic or procedural coding information is also entitled to a review of that change if it caused an initial denial of a furnished service.  (See 42 CFR 473.15(a)(2).)  Review each case in its entirety.

B.
How to Request a Re‑Review.‑‑The party must file a written request within 60 calendar days after the date of receipt of the notice of change to the diagnostic or procedural coding information.  A party may also file such a request after 60 days for good cause.  (See §7410.C).

C.
Qualifications of a Reviewer.‑‑The individual who reviews changes in DRG procedural or diagnostic information must be a physician who meets the requirements in §7420.A.  The individual who reviews changes in DRG coding must be qualified through training and experience with ICD‑9‑CM coding.  The reviewer (physician or nonphysician) cannot be the person who made the initial determination.  (A Registered Records Administrator or Accredited Records Technician must have responsibility for the overall DRG validation process.)

D.
Timing of Re‑Review.‑‑Complete your re-review and send a written notice to all parties within 30 working days of receipt of the request for a re-review.

E.
Notices to Parties.--Notify all parties, in writing, of your re-review determination.  Be specific in explaining the reason(s) for the changes.  (See Exhibit 7-47.  Do not send this notice to the beneficiary.)  Notices of re-review must contain the following elements:

o
A brief statement concerning your duties and functions under the Act, including your responsibility to perform DRG validation;

o
A listing of the ICD-9-CM code(s) and narrative description as submitted by the provider and as originally changed by you, along with the reason for the changes;

o
A brief statement explaining that the provider and practitioner were given an opportunity to provide additional information;

o
The rationale used in upholding or reversing the initial DRG determination, including the code(s) you finally determined to be correct upon re-review;

o
A statement that the re-review determination is final (i.e., no further appeals apply); and

o
The signature, including title, of the Medical Director or designated physician if the change(s) involve DRG procedural or diagnostic information (i.e., medical judgment).  If the change(s) involve(s) DRG coding errors, the re-review notice may be signed by the Medical Director, designated physician, Chief Executive Officer, Accredited Record Technician, or Registered Record Administrator.  (See §7115.C.15.)
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7310.
RE-REVIEW OF QUALITY CONCERNS

A.
Applicability.--Although no reconsideration rights are available for final quality concern determinations, a physician or provider dissatisfied with your confirmed quality concern determination is entitled to a review of that determination.  The physician or provider does not need to submit new information to be entitled to a re-review.  This is an administrative appeal not required by statute or regulation.  No additional review or appeal beyond this re-review is available for a confirmed quality concern determination.

B.
Request for a Re-review.--The physician or provider must file a written request for a re-review within 30 calendar days after the date of the receipt of a notice of a confirmed quality concern determination.  (Assume the date of receipt to be within 5 days of the date of the confirmed quality concern notice, absent proof to the contrary.)  In case of late filing, determine whether the physician or provider has good cause for not requesting a re-review timely.  (See §7420.C.)

Maintain a system for documenting your receipt of re-review requests.  The receipt date, unless otherwise proven, is the date recorded in your documentation system.

C.
Qualifications of Physician Reviewers who Render Quality Re-review Determinations.--Physician reviewers conducting re-reviews must meet the requirements for physician reviewers.  Use a physician reviewer who was not involved in the determination of the confirmed quality concern to perform the re-review.

D.
Duties of Physician Reviewers who Render Quality Re-review Determinations.--Duties of physician reviewers include:

o
Re-reviewing the original final determination about the quality concern utilizing the medical record, the PRAF 1, the PRAF 2, and any additional information furnished by the physician or provider;

o
Making a final determination regarding the quality concern(s) and the source(s) of the quality concern(s); and

o
Completing the PRAF for re-review (PRAF 3).

E.
Timing of Re-review.--Complete your review and send a written notice within 30 calendar days after you receive the request for a re-review.

F.
Notices to Parties.--Issue a notice of a re-review determination for every case where a re-review is requested.  Send the re-review notice to the provider and to the physician(s) affected by your re-review determination.

G.
Update of Data System.--Update your data system appropriately, according to the outcome of your re-review determination (e.g., for pattern analysis, internal quality control) when notices of re-review determinations are sent out.
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