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Fraud and Abuse
9200.
SCOPE OF PRO FRAUD AND ABUSE REVIEW ACTIVITIES

In accordance with your contract, make available the medical expertise necessary to render quality of care and medical necessity decisions in cases referred to you by HCFA.  The referrals may involve Medicare services in settings other than those normally covered by your reviews.

If you identify possible practice or performance patterns of fraud or abuse situations during your regular review activity, regardless of whether these situations/issues are within your area of responsibility, notify the Federal or State fraud and abuse enforcement agency that has jurisdiction, or in the case of a provider, the appropriate intermediary component.  You may notify such Federal or State fraud and abuse enforcement agencies of incidents of suspected fraud or abuse that do not reflect a practice or performance pattern.

9210.
REVIEW RESPONSIBILITY

When you receive a fraud or abuse review referral from any source other than HCFA, you must obtain approval in advance from your regional office project officer (PO).  All requests for your review from outside agencies, including OIG and the Department of Justice (DOJ), must be approved by HCFA central office.  Every request must be in writing, must offer clear and cogent rationale, and must be submitted through your project officer in the HCFA regional office.  Upon receipt of such a request, you must:


o
Analyze the request to determine the appropriate staff hours and associated budget you will require; and


o
Submit both the request and your cost analysis to your PO.


NOTE:
DO NOT BEGIN TO PERFORM THE WORK.

Your PO will notify you if the review is to be performed under your PRO contract.  For these cases, investigate the issues and decide on any matters involving medical necessity or quality of care.  Provide written evaluations of all cases to HCFA or the outside agency, as appropriate, within 45 calendar days of receipt of the referral. Physician reviewers should be board-certified (although it is not required) and actively practicing in the same specialty or specialties as the physician who treated the patient whose case resulted in the review.  In addition, whenever possible, the physician reviewer should practice in a setting similar to that of the physician who attended the patient.  HCFA or the outside agency will ensure that all relevant case materials are available to you on the day the case is referred for investigation.  Therefore, the entire 45 days is available to complete your review.
9220.
EVALUATION REPORT

Your written report must contain:

o
Your findings as to the medical appropriateness, necessity, and quality of the services provided;

o
The basis for your determination; and

o
If necessary, your advice on additional development needed to properly adjudicate any remaining issues.
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The report must be signed by your authorized representative (e.g., the executive director or medical director) and include the titles and qualifications of the physician reviewer(s).  When you forward your report, include with it all material provided to you by HCFA or the outside agency. After your evaluation is reviewed, you may be directed to initiate a sanction recommendation if the issues found are within your area of responsibility.  Otherwise, your involvement with the particular case usually ends with the evaluation report.

9230.
AVAILABILITY OF EXPERT WITNESS

Physicians reviewing medical records must be available for expert witness testimony regarding the medical findings contained in your evaluation report.  The role of an expert witness in each case is given in instruction(s) from the referring component.  Expert witnesses should be board-certified (although it is not required) and actively practicing in the same specialty or specialties as the physician or physicians who treated the patient whose case resulted is under review.  In addition, whenever possible, the expert witness should practice in a setting similar to that of the physician who attended the patient.  Ensure that physician reviewers are aware of the potential need to serve as expert witnesses.

Prior to review of cases, secure a statement of willingness to serve as an expert witness from the physician reviewers to certify their availability for expert witness testimony.

Maintain a file that contains the names of peer reviewers (e.g., physicians).  Upon request from the OIG, DOJ, or other outside agency for expert witnesses, provide the names of individuals who reviewed specific medical records.

9240.
REOPENING OF CASES

Cases previously reviewed by you may be reopened at any time under the following circumstances:

o
Whenever there is a finding that a claim for service involves fraud or a similar abusive practice that does not support a finding of fraud, review and deny payment (42 CFR 476.96 (c)(1)).


o
Whenever there is a finding that an initial denial determination or a change in DRG determination was obtained through fraud or a similar abusive practice that does not support a finding of fraud, reopen and revise the denial or DRG change (42 CFR 476.96(c)(2)).


o
Whenever there is a finding that a reconsidered determination review, or a re-review determination of a DRG change was obtained through fraud or a similar abusive practice that does not support a formal finding of fraud, reopen and revise at any time the reconsidered determination or the DRG change, or notify the appropriate ALJ or Appeals Council so that they may reopen a decision of theirs (42 CFR 478.48(c)).
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