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Integrated Case Review/Physician Reviewer Assessment Format (PRAF)

4300.
INTRODUCTION 
Integrated case review is the process used to review all aspects of care (i.e., quality review, utilization review (see §4410), and DRG validation) when conducting fee-for-services (FFS) and Medicare+Choice case review.  Integrated case review begins with the receipt of the medical record.  The PRAF is a review tool designed to integrate case review, and promote a seamless medical review process as a case proceeds from one review level to another.  Complete the PRAF whenever a case is referred for physician review.

4305.
NON-PHYSICIAN REVIEW

A.
First Screening Review.--The non-physician reviewer performs an initial screening review of the case to determine:

o
If the documentation in the medical record is adequate for you to make a medical review determination (i.e., that all necessary reports and notes are physically present and legible); and

o
If the case requires referral to a physician reviewer.  

The non-physician reviewer uses the following screening instruments, as applicable, for each case:

o
Admission criteria;

o
Discharge screens;

o
Invasive procedure criteria;

o
PRO-developed quality screens;

o
HCFA coverage guidelines;

o
Published HCFA criteria (e.g., rehabilitation criteria in the Medicare Intermediary Manual (MIM));

o
DRG validation guidelines;

o
Coding guidelines; 

o
PRO-developed documentation guidelines; and

o
Other screens, criteria, and guidelines (e.g., practice guidelines that are well accepted by the medical community) as supplied by you.

In all cases, in addition to screening instruments, the non-physician reviewer applies his/her own professional expertise to identify potential concerns for referral to a physician reviewer.

If the medical record passes the first non-physician screening review, enter the data into your system for pattern analysis activities and close the case.
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If the non-physician reviewer determines that a case should be referred for physician review, he/she initiates the PRAF and refers the case.  (See Exhibit 4-1.)

If the non-physician reviewer cannot decide whether  to refer the case to a physician reviewer because a component of the medical record is missing or illegible, request the appropriate component from the facility and record a documentation error as specified in §4520.C.

NOTE:
Decisions that do not require clinical judgment to resolve (e.g., technical coding errors) are not referred to a physician reviewer.

B.
Second Screening Review.--The non-physician reviewer performs second screening review when missing or illegible medical record components are subsequently provided by the facility/plan.  If the medical record passes the second non-physician screening review, enter the data into your system for pattern analysis activities and close the case. If, even with the additional information, the case does not pass all screens, criteria, and application of the non-physician reviewer's professional expertise, the non-physician reviewer initiates the PRAF and refers the case for physician review.

If the facility does not provide the requested information, technically deny the case as specified in §4520.C and enter the case into your system for pattern analysis activities.  Reopen the case as specified in §7102 if the information is supplied at a later date.

4310.
FIRST LEVEL PHYSICIAN REVIEW

Perform first level physician review for every case where the non-physician reviewer has identified a potential concern requiring a clinical decision.  The physician reviewer reviews the PRAF and the complete medical record to determine:

o
If the potential concerns identified and referred by the non-physician reviewer are valid; and

o
If review of the medical record demonstrates potential concerns not identified by the 

non-physician reviewer.

The first level physician reviewer completes the PRAF for first level physician review (PRAF 1).  (See Exhibit 4-1.)

If the first level physician reviewer determines that all concerns identified by the non-physician reviewer are resolved and does not identify additional potential concerns, enter the data from first level physician review into your system for pattern analysis activities and close the case.

If the first level physician reviewer determines that a potential concern exists, provide the appropriate parties an opportunity to discuss the case.  (See §4530.)  In the case of potential quality concerns, the first level physician may make a preliminary identification of the source(s) of the concerns using the source legend of the PRAF.  Send preliminary notices to the involved physician(s) and to the provider.
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Provide the physician review results (including the physician reviewer case decision abstract and rationale from PRAF 1, see Exhibit 4-1) of each first level physician review to the non-physician reviewer who made the referral.  (You may also choose to supply this information to your non-physician reviewers from additional levels of physician review as part of your quality improvement process.)   

NOTE:
A gross and flagrant violation may be identified at any level of physician review.  When the physician reviewer identifies a potential gross and flagrant violation, follow the procedures for development of a case with a potential gross and flagrant violation. (See §9000.)

4312.
ACTION FOLLOWING OPPORTUNITY FOR DISCUSSION

A.
Response Received to Opportunity to Discuss.--When the involved physician(s) and/or provider responds to your opportunity for discussion, refer the case to a second level physician reviewer.  

B.
No Response Received to Opportunity to Discuss.--When neither the involved physician(s) nor provider respond to your opportunity for discussion, you may choose not to perform second level physician review.  Make a determination based on the available information.  In the case of quality concerns, if the preliminary sources of quality concerns were identified by the first level physician reviewer, you may assign those sources without further physician review.  If the preliminary sources of quality concerns were not identified by the first level physician reviewer, perform second level physician review to identify the sources of quality concerns.

4315.
SECOND LEVEL PHYSICIAN REVIEW

Always perform second level physician review when a potential concern has been identified by the first level physician reviewer and the involved physician(s) and/or provider have responded to the opportunity for discussion.  The second level physician reviewer reviews the medical record, the PRAF, and any additional information received during the opportunity for discussion.

The degree to which the medical record must be reviewed a second time by a physician in these cases should be determined on a common sense basis by the physician reviewer.  If the physician reviewer is very familiar with the medical record in question (i.e., he/she served as the first level physician reviewer), only minimal review (e.g., evaluation of how the response conforms to the information in the medical record) should be necessary.  If the second level physician reviewer did not perform the first level review, a more thorough examination of the medical record is indicated.  The second level physician reviewer makes the final determination and completes the PRAF for second level physician review (PRAF 2).  (See Exhibit 4-1.)

Send final notices of your determination to the provider and to all physicians who received a preliminary notice, regardless of the outcome of the determination.

Enter the data from second level physician review into your system for pattern analysis activities and close the case.
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4320.
THIRD LEVEL PHYSICIAN REVIEW

Perform third level physician review when the involved physician(s) and/or provider requests a reconsideration (for initial utilization denials) or a re-review (for confirmed DRG or quality concerns).  The third level physician cannot be a physician who was originally involved in the first or second level review.    The third level physician reviewer reviews the medical record, the PRAF, and any additional information received during the discussion period or later.  The third level physician reviewer completes the PRAF for third level physician review (PRAF 3).  (See Exhibit 4-1.)

Send notices of the reconsideration/re-review determination of the third level physician reviewer to the provider and  involved physician(s).

Enter the data from third level physician review into your system for pattern analysis activities and close the case.

4325.
USE OF THE PHYSICIAN REVIEWER ASSESSMENT FORMAT (PRAF) 

A.
Purposes of the PRAF.--The PRAF has been designed to achieve two objectives:

o
Standardize the structure of the review process to obtain more consistent, reliable review decisions; and

o
Standardize data reporting to provide both you and HCFA with more reliable data for pattern analysis, feedback, and improving care.

To achieve these objectives, it is crucial that the format be an integral part of the review of each case (i.e., each reviewer must assess the case according to the requirements of the PRAF).  Attempting to collect PRAF data from cases not reviewed according to the PRAF structure does not fulfill the objectives of the PRAF.

The PRAF is a format, not a form.  You may design a form other than the model PRAF.  However, collect and report all of the information found on the model PRAF.  Collect the information in such a way that the same linkages can be made as if you were using the model PRAF (e.g., final determinations can be linked to specific quality screen criterion failures, and category  assignments can be linked to specific concerns).  (See Exhibit 4-1.)

 
B.
Personnel Using the PRAF.--All non-physician and physician reviewers must use the PRAF, as appropriate.

1.
The Non-physician Reviewer.--Non-physician reviewers will identify potential concerns and initiate the PRAF by completing the:

 


o
Patient identifying information section(s);

o
Non-physician reviewer decision summary; 

o
Non-physician reviewer identification; and

o
Case decision abstract and question/statement of concern.  The non-physician reviewer may also write a case summary, depending on your protocol.  
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NOTE:
You may assign personnel other than non-physician reviewers to complete the patient identifying information section(s).

2.
The First Level Physician Reviewer.--The first level physician reviewer determines if a potential concern(s) exists.  Whether a potential concern raised by the non-physician reviewer is validated or invalidated, and/or if an additional concern(s) is independently identified by the first level physician reviewer, he/she must complete the:

o
Physician reviewer preliminary decision summary;

o
Physician reviewer identification; and

o
Physician reviewer case decision abstract and rationale.

The first level physician reviewer checks the "Immediate Attention" box, when appropriate.

3.
The Second Level Physician Reviewer.--The second level physician reviewer determines if a confirmed concern(s) exists.  Whether a potential concern is confirmed or not, he/she must complete the:

o
Physician reviewer initial/final decision summary;

o
Physician reviewer identification; and

o
Physician reviewer case decision abstract and rationale.

The second level physician reviewer checks the "Immediate Attention" box, when appropriate.

4.
The Third Level Physician Reviewer (Reconsideration/Re-review).--The third level physician reviewer determines if an initial utilization denial, a confirmed quality concern, or a PRO DRG validation should be upheld or reversed.  Whether a determination is reversed or not, he/she must complete the:

o
Physician reviewer reconsideration/re-review decision summary;

o
Physician reviewer identification; and

o
Physician reviewer case decision abstract and rationale.

The third level physician reviewer checks the "Immediate Attention" box, when appropriate.

C.
Elements of the Model PRAF.--The PRAF is used to make review decisions for patients in any setting (e.g., inpatient hospital, ASC).  (See Exhibit 4-1.)

1.
Patient Identifier Information.--The patient identifier information provides administrative data for case identification.  Enter patient identifier information at the top of the Decision Summary, the Non-physician Reviewer--Case Decision Abstract and Question/Statement of Concern, and the Physician Reviewer Case Decision Abstract and Rationale at all levels of review.

2.
Non-physician Reviewer Decision Summary.--In the non-physician reviewer decision summary, the non-physician reviewer identifies each concern by sequential number, notes which  quality screen criterion each concern failed as appropriate, and assigns a suggested category to each 
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concern.  The non-physician reviewer's ability to clearly identify, distinguish, and categorize potential concerns is crucial to the development of further information on the PRAF.  The non-physician reviewer enters his/her identification number and the date.  

3.
Physician Reviewer Preliminary Decision Summary.--The first level physician reviewer enters the category of each concern identified by the non-physician reviewer in the sequential order assigned by the non-physician reviewer.  If the physician reviewer believes that the non-physician reviewer's concern is not valid, he/she enters "0".  

The first level physician reviewer may also add concerns he/she has identified independent of  the non-physician reviewer.  These are to be assigned sequential concern numbers and categorized by the physician reviewer.

The first level physician reviewer also enters the name(s) of the physician(s) who is to receive a preliminary notice for each concern.  The physician reviewer must identify those physicians who should receive preliminary notices.  Send preliminary notices only to those physicians who can supply information necessary to address the concerns raised.

The first level physician reviewer enters his/her identification number and the date.

4.
Physician Reviewer Initial/Final Decision Summary.--The second level physician reviewer enters the category of each concern he/she reviews in sequential order.  (The category assignment may change after the opportunity for discussion.)  If the concern is not confirmed, the physician reviewer enters "0".

The second level physician reviewer enters the source(s) of any confirmed quality concerns in sequential order.  The sources to be assigned are found on the source legend.  For DRG or utilization concerns, the source is "0".

The second level physician reviewer also sequentially enters the name(s) of any physician(s) determined to be the source, or one of the sources, of a confirmed quality concern.

The second level physician reviewer enters his/her identification number and the date.

    
 
5.
Physician Reviewer Reconsideration/Re-review Decision Summary.--The third level physician reviewer enters the category of each concern he/she reviews in sequential order.  (The category assignment may change after the reconsideration/re-review.)  If the concern is not reconfirmed, the physician reviewer enters "0".  

The third level physician reviewer enters the source(s) of any reconfirmed quality concerns in sequential order.  The sources to be assigned are found on the source legend.   

The third level physician reviewer also sequentially enters the name(s) of any physician(s) believed to be the source, or one of the sources, of a confirmed quality concern.         

The third level physician reviewer enters his/her identification number and the date.

6.
Office Use Only.--Use this section to identify physicians who are to receive notices by Unique Physician Identification Number (UPIN) and to track the case as it moves through the physician review process.

7.
Immediate Attention.--A physician reviewer at any level of review may check the Immediate Attention box when he/she believes that you should pay special attention to the case under review (e.g., the physician reviewer believes that additional investigation should be undertaken).  
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When the box is checked, the physician reviewer must justify the need for special attention in the physician reviewer Case Decision Abstract and Rationale section of the PRAF.  Determine the appropriate way to process PRAFs marked for special attention (e.g., immediate review by the medical director).

8.
Non-physician Reviewer Case Decision Abstract and Question/Statement of Concern.-For each potential concern he/she has identified, the non-physician reviewer must define the concern clearly and concisely and provide clinical data from the medical record to support the identified potential concern.  You may also require a non-physician reviewer case summary in this section.

The non-physician reviewer may sign this section (optional), but must enter his/her identification number and the date.

9.
Physician Reviewer Case Decision Abstract and Rationale.--Note whether the case decision abstract and rationale is for the preliminary, initial/final, or reconsideration/re-review determination.

First level physician reviewers are to address all potential concerns raised by the non-physician reviewer, as well as any independently identified concerns.  Second level physician reviewers are to address all concerns for which the opportunity for discussion is provided.  Third level physician reviewers are to address all concerns for which the reconsideration or re-review is requested.  At each level, the physician reviewer must justify his/her decision clearly and concisely and provide clinical data from the medical record to support the decision.  You may also require a physician reviewer case summary in this section.  Second and third level physician reviewers are to include alternative courses of action that would have precluded the confirmed (or reconfirmed) concern.

Physician reviewers are to consider concerns from a systems perspective.  It is seldom that a concern is the result of a single individual's action.  For example, if the physician ordered an incorrect dose of medication, and the medication was administered, the reviewing physician should consider the elements (e.g., nursing department, pharmacy) and the processes (e.g., poor communications) that failed to prevent the occurrence.

The physician reviewer may sign this section (optional), but must enter his/her identification number and the date.

10.
Categories for Classifying Concerns.--Categories are grouped as Utilization Categories, Prohibited Action Categories, Quality Categories, and DRG categories.  (Only the Quality Categories are used for managed care review.)  Place each potential and confirmed concern in these categories.  In general, assign one category to each concern.  If a concern seems to fall into several categories, rethink the concern because it may be that several separate concerns are being combined.  There may be several concerns within one clinical episode.

NOTE:
There are a few DRG validation categories that are to be reported as such even though the case may not have been referred for physician review (e.g., D.14, D.15). 
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