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Disclaimer

The material presented here is based on formal
education and training, evidence-based research,
Copic recommendations, guidelines and best
practices, and personal experience. This content
of this lecture is by no means legal advice.

Each provider assumes responsibility of the
potential risks associated with each educational
management procedure, and to remain updated
on best practices for any patient related
procedures.

Providers participating in any Copic related
workshop, do not hold Copic or the physician
instructor liable for any consequences of
individual choices, and personal practice. All
patient related outcomes are ultimately the
responsibility of the provider.

Financial Disclosures

“NONE OF THE PLANNERS, REVIEWERS, AND FACULTY FOR
THIS EDUCATIONAL ACTIVITY, IN THE PAST 24 MONTHS, HAVE
RELEVANT FINANCIAL RELATIONSHIPS TO DISCLOSE WITH
INELIGIBLE COMPANIES WHOSE PRIMARY BUSINESS IS
PRODUCING, MARKETING, SELLING, RESELLING, OR
DISTRIBUTING HEALTHCARE PRODUCTS USED BY OR ON
PATIENTS.”

* Planner/Faculty:
 Reviewer:
 Planner:

There is no commercial support for Copic CME/CNE activities. In
accordance with the ACCME & ANCC Standards for Integrity and
Independence in Accredited Continuing Education, Copic has
implemented mechanisms, prior to the planning an implementation of
this LIVE CME/CNE activity, to identify and mitigate conflicts of
interest for all individuals in a position to control the content of the
CME/CNE activity.
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Accreditation &
Designation Statements

For nursing the number of credits designated
is the number of credits awarded

Copic is accredited as a provider of Continuing
nursing education (CNE) by the American
Nurses Credentialing Center's Commission on
Accreditation (ANCC). This activity was
designated for 0.75 nursing contact hour.

Process for
Claiming Credit

In order to earn CME/CE credit learners should complete
the evaluation questions that will assess if practitioners
have learned the most important recommendations and
conclusions from this course. Each LIVE CME activity
consists of the full participation of the learner, and a course
evaluation. The assessment/evaluation remain locked until
the learning activity is completed.

Process for Completing the Activity:
1. Read the Financial Disclosures.

2. Read the target audience, learning objectives, and
financial disclosures.

3. Complete the LIVE educational activity.

4. Complete the activity evaluation/assessment
on Copic’s LMS platform and/or Survey Monkey

It is estimated that this activity will take approximately 0.75

hour to complete. — .
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Objectives

« |dentify what activities are included in
peer review

« Recognize the obligations of peer
review participants

» Create policies and procedures to
ensure that a practice’s peer review
activities are protected under federal
and state law Peer Review Toolkit
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Why would we do peer review?

e Isn’t this just something for hospitals?

e If we do peer review, does that mean we have to
report to the state medical board?

e Qur practice already reviews cases, so isn’t that
peer review?

e Having peer review policies and procedures
seems like a lot of work. What's the benefit?

e \Who has the time or money to have an attorney
work with us?

e If we have to do one more thing, I think my head
will pop off!
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Things to consider. . .

e How does peer review affect patient

& §  safety?
A )
e \What's required from a legal standpoint?

e \What are the practical considerations?
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Isn’t peer review just
for hospitals?

Nebraska

“Professional health care service
entities” may form peer review
committees to conduct quality review
activities

Nonprofit corporations, PCs, LLCs,
and partnerships that render health
care services through individuals
credentialed under the Uniform

Credentialing Act
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What 1s considered peer review?

Peer Review Committee:

e Conducts credentialing or quality
review activities involving the
competence of, professional conduct
of, or the quality of care rendered by a
healthcare provider or a healthcare

entity

e (Conducts any hearing process as a
result of a PRC’s recommendations or
actions
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Things to consider . . .

« Hospital vs. practice setting
* What are the barriers?

« Goals for your peer review
program-education and
promoting best practices
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\
The “Easy Button”

COPIC Peer Review Toolkit:

« State-specific article on peer review for
physician practices and clinics

* Peer Review Checklist of what's required

« A sample Confidentiality Agreement for
peer review participants

* Peer Review Policy templates that a
practice can tailor to meet its needs
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Is this peer review?

» Discussing someone else’s case
» Texting about a patient complaint
* Quarterly case reviews

» Raising concerns about a
colleague’s behavior
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Why do we need peer
review and what do peer
review laws do?

« Self-policing for professionals-
should someone have clinical
privileges?
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Why do we need peer
review and what do peer
review laws do?

« Self-policing for professionals-
should someone have clinical
privileges?

« Creation of a legal privilege

* Protections, immunity, for
reviewers and participants

ks COPIC

Better Medicine = Better Lives




Federal Health Care Quality
Improvement Act (HCQIA)

» Created a peer review process that
guarantees due process for physicians being
reviewed and immunity for anyone participating
in good faith

« Grants qualified immunity from damages for
actions taken by professional review
committees
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Federal Health Care Quality .'
Improvement Act (HCQIA) |

Immunity to committee members provided they:

v" Took the action to further the quality of health
care

v Made a reasonable effort to obtain the facts
of the matter

v Followed appropriate due process
procedures, and

v" Took the action warranted by the facts
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State Peer Review Laws

Legal protections for confidential reviews
vary state-by-state: Protects documents!

* Need to have policies and procedures in
place to claim these protections

e COPIC resources-consistent with federal
and state law

« Work with your legal counsel on how
best to protect peer review information

0,..—

I -

e .

Gntana

W b

P

Prsw it (remas e -

S s

CSouth Dakota VP e Wi wmessan L N -

Wyoming Piene
o _ch-"Y’“"‘ Nebraska
AL Denvar 2 ! Lincoln® \

lowa
De
M:u. nes

Y S m Wyt
- L miiming ' m

"’W' ., e

ks COPIC

Better Medicine « Better Lives



What 1s protected as peer review?

e PRC proceedings, records, and
reports are privileged and
confidential

e Original source documents are not
protected but are only available from
original sources
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What are some benefits of peer
review for clinics and practices?

Prevent patient harm - Identify and address:

« patient safety incidents, including near-misses
* unscheduled patient returns
« patient complaints

« cases identified through screening by quality
indicators

» reported unprofessional conduct

« concerns regarding a possible impaired
provider

« competency and need for education
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Case example:

Patient presented with cough x 1
week after recovering from
influenza. Tx. with cough
suppressant and told to return if sxs
worsened.

Patient later went to ED and
admitted to ICU with bi-lobar
pneumonia, hypoxia, hypotension,
and presumed sepsis

On review, no vital signs performed
on half of acute visits. Workflow
challenge for medical assistants to
check vital signs was corrected.

i
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Case example:

36yo physician with practice for six
years-well liked by staff and her
patients

Difficult divorce last year, missed
work for a back injury.

Behind on documentation, patient
complaints that she hasn’t
responded to their questions.

Concerns reviewed in accordance
with the clinic’s Practitioner Health

Policy
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Case example:

Practice manager receives several
complaints from two nurses and an
MA that a 54yo physician with practice
for 10 years is “difficult to work with.”

Referred in accordance with practice’s
Practitioner Behavior Policy.

Collegial Intervention:

e how the practitioner viewed the
event

e how could the specific situation
have gone better; and

e what can be done in the future to
keep this from re-occurring
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Using peer review beyond retroactive case reviews . .

Address practitioner
behavior, professional
conduct

Address practitioner health

Address knowledge or skill
deficits
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Frequently Asked Questions

« What policies are required?
* What's not protected?

» Reporting requirements?
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Frequently Asked Questions

» Address issues before provider is
unsafe to practive

* Reporting is already required if there is
first-hand knowledge of another '
licensee’s incompetence, 'j“— )
unprofessional conduct, or impairment

» Peer review allows an opportunity to
address these issues
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Frequently Asked Questions

« Understanding peer review?

v Practitioners and employees
should understand their role

v" Onboarding
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Is this peer review?
(revisited)
» Discussing someone else’s case

» Texting about a patient complaint
* Quarterly case reviews

» Raising concerns about a
colleague’s behavior
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Thank you!

‘ Jean Martin MD, JD

imartin(@copic.com

720.858.6037
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