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Notices for Quality of Care Determinations
7200.
INTRODUCTION

Under your contract with HCFA, you are required to conduct medical case review to determine whether the quality of the services provided meets professionally recognized standards of care.  (See 42 CFR 466.71(a)(2).)

7210.
NOTIFICATION REQUIREMENTS

When you identify a potential quality concern, issue a written notice to the provider and to any physicians apparently involved in the concern.  Advise them of your concern, and offer them an opportunity to discuss the potential concern.  

Send notices only to the physicians involved in a concern who can provide you with information necessary for you to make a quality determination.  (See Exhibit 7-74.)  Much of the information in notices sent to the involved physicians may be identical.  However, preserve the confidential nature of the communication to each physician.  Tailor each notice to elicit each physician's unique perspective on the concern in question.  Inform each physician only of his/her involvement in the potential concern.  Do not advise a physician of another physician's involvement.

Do not needlessly proliferate notices to physicians.  Send only those notices necessary for resolution of the potential concern.  If, after the opportunity to discuss, you believe that an additional physician(s) should be contacted, issue an additional preliminary notice(s), as appropriate.

Once you have completed your review of the potential quality concern (after the opportunity to discuss has been offered), issue a written final notice to each party to whom you sent an initial notice, advising them of your favorable or unfavorable quality determination.  If you conduct a rereview of a confirmed quality concern, issue a written notice to the provider and any physicians affected by your rereview determination advising them of your favorable or unfavorable quality determination.

Issue separate, original notices in all cases.  Issuing copies to the provider or physician is not acceptable.

NOTE:
Your agreement with the provider may specify where to send your provider notices.


It is expected that the designated contact(s) would represent both the administrative


and medical staffs (e.g., chair of the Quality Assurance Committee).
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7220.
BASIC ELEMENTS FOR QUALITY CONCERN NOTICES

Your quality concern notices must be clear, informative, and non-threatening (e.g., do not quote at length from PRO regulations).  In addition, all notices must contain the following basic elements:

A.
Heading.--The heading of the notice must include: 

o
Your letterhead;

o
The date of the notice;

o
The name and address of the addressee; and

o
Case-identifying information.  Specify the patient's name, patient's health insurance claim number, provider name, provider number, date of admission/service, and medical record number (if known).

B.
Body.--The body of the notice must contain:

o
A salutation;

o
A brief statement concerning your duties and functions under the Act;

o
A brief statement explaining the purpose of your quality review activities and acknowledging the importance of the provider's/physician's cooperation;

o
A brief summary of the background of the case.  Specify the name of the patient, the name of the provider, and the procedure, treatment, condition, and/or services involved, as appropriate; and

o
A confidentiality and redisclosure statement.

C.
Signature.--The notice must be signed by the medical director or the PRO physician to whom the medical director has delegated this authority.  Include a title with the signature.

7230.
POTENTIAL QUALITY CONCERN NOTICES

In addition to the basic elements listed in §7220, the body of all potential quality concern notices must contain the following elements:

o
A statement that a PRO physician reviewer has reviewed the medical record;

o
A summary of the case findings and concerns from the Preliminary Decision portion of the Physician Reviewer Assessment Format (PRAF).  (Attaching a copy of the PRAF and referring to the attachment is not acceptable.)  Although you may reference the PRAF categories for classifying your concerns, do not use the PRAF numbering scheme (e.g., A.1, B.3, C.40, D.99) in your notice.  Include sufficient detail so that the parties addressed will clearly understand the identified potential concern;

o
A statement that the identified concern is a potential concern; 
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o
A statement offering an opportunity to discuss the case.  Specify the method (either by telephone or in writing is acceptable), the time frame (20 calendar days), and that your determination will be made on the basis of the medical record alone if no response is received within the stated time frame.  Include the name of a PRO contact person, your address, and telephone number; 

o
For physician notices, a statement that the provider is also being notified of the potential quality concern and given an opportunity to discuss the case.  Specify the name of the provider.  Do not specify the name of any other physician(s) you may be notifying;

o
For provider notices, a statement that the involved physician(s) is also being notified of the potential quality concern and given an opportunity to discuss the case.  Specify the name of the physician(s); and 

o
A statement encouraging the provider and physician to coordinate their responses to you.

7240.
FINAL QUALITY CONCERN DETERMINATION NOTICES

A.
Confirmed Quality Concern Determination.--In addition to the basic elements listed in §7220, the body of these notices must contain the following elements:

o
A statement that a PRO physician reviewer has reviewed the medical record and any additional information provided during the opportunity for discussion;

o
A summary of the case findings and concerns, including a preferred course of action which would have improved care, from the Initial/Final Decision portion of the PRAF.  (Attaching a copy of the PRAF and referring to the attachment is not acceptable.)  Although you may reference the categories for classifying your concerns, do not use the numbering scheme (e.g., A.1, B.3, C.40, D.99) in your notice;



o
A brief statement of your action to be taken.  Explain that the results of your review will be entered into your data base for pattern analysis and used for related analysis activities.  Explain that the physician and provider will have ample opportunity to discuss any patterns involving confirmed quality concerns;

o
For physician notices, a statement that the provider is also being notified of the confirmed quality concern.  Specify the name of the provider.  Do not specify the name of any other physician(s) you may be notifying;

o 
For provider notices, a statement that the involved physician(s) is also being notified of the confirmed quality concern.  Specify the name of the physician(s); and 

o
A statement of rereview rights.  Specify the method of request (in writing), the time frame for the request (30 calendar days), and that the request should include the reason for disagreement with the determination and any additional information to be considered in making a rereview determination.  Include the name of a PRO contact person, your address, and telephone number.
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B.
Favorable Quality Review Determination.--In addition to the basic elements listed in §7220, the body of these notices must contain the following elements:

o
A statement that a PRO physician reviewer has reviewed the medical record and any additional information provided during the opportunity for discussion;

o
A summary of the case findings and concerns, including the basis for your favorable determination, from the Initial/Final Decision portion of the PRAF.  (Attaching a copy of the PRAF and referring to the attachment is not acceptable.)  Although you may reference the categories for classifying your concerns, do not use the numbering scheme (e.g., A.1, B.3, C.40, D.99) in your notice;

o
A brief statement of your action to be taken.  Explain that the results of your review will be entered into your data base for pattern analysis and used for related analysis activities;

o
For physician notices, a statement that the provider is also being notified of your final determination.  Do not specify the name of any other physician(s) you may be notifying; and

o
For provider notices, a statement that the involved physician(s) is also being notified of your final determination.  Specify the name of the physician(s).

7250.
REREVIEW QUALITY CONCERN NOTICES

A.
Confirmed Quality Concern Upheld.--In addition to the basic elements listed in §7220, the body of these notices must contain the following elements:

o
The date of the rereview request;

o
An explanation that the physician reviewer who conducted the rereview was not involved in the original quality concern determination;

o
A statement that the PRO physician reviewer has re-examined the medical record and any additional information provided by the provider and/or physician;

o
A summary of the case findings and concerns, including a preferred course of action which would have improved care, from the Reconsideration/Rereview Decision portion of the PRAF.  (Attaching a copy of the PRAF and referring to the attachment is not acceptable.)  Although you may reference the categories for classifying your concerns, do not use the numbering scheme (e.g., A.1, B.3, C.40, D.99) in your notice;

o
A brief statement of the action to be taken.  Explain that the results of your review will be entered into your data base for pattern analysis; your pattern analysis activities; and that the physician and provider will have ample opportunity to discuss any patterns involving quality concerns;

7-44
Rev. 64 

04-94
PEER REVIEW ORGANIZATION MANUAL
7250 (Cont.)

o
A statement that the rereview determination is final (i.e., no further appeals apply); 

o
For physician notices, a statement that the provider is also being notified of your rereview determination.  Specify the name of the provider.  Do not specify the name of any other physician(s) you may be notifying; and

o
For provider notices, a statement that the affected physician(s) is also being notified of your rereview determination.  Specify the name of the physician(s).

B.
Confirmed Quality Concern Reversed.--In addition to the basic elements listed in §7220, the body of these notices must contain the following elements:

o
The date of the rereview request; 

o
An explanation that the physician reviewer who conducted the rereview was not involved in the original quality concern determination;

o
A statement that the PRO physician reviewer has re-examined the medical record and any additional information provided by the provider and/or physician;

o
A summary of the case findings and concerns, including the basis for your favorable determination, from the Reconsideration/Rereview Decision portion of the PRAF.  (Attaching a copy of the PRAF and referring to the attachment is not acceptable.)  Although you may reference the categories for classifying your concerns, do not use the numbering scheme (e.g., A.1, B.3, C.40, D.99) in your notice;

o
A brief statement of the action to be taken.  Explain that the results of your review will be entered into your data base for pattern analysis and your pattern analysis activities; 

o
For physician notices, a statement that the provider is also being notified of your rereview determination.  Specify the name of the provider.  Do not specify the name of any other physician(s) you may be notifying; and

o
For provider notices, a statement that the affected physician(s) is also being notified of your rereview determination.  Specify the name of the physician(s).
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