Department of Veterans Affairs                   Network Memorandum 10N2-126-04
VA Healthcare Network                                                                  March 16, 2004
Upstate New York                                                                        

NETWORK 2 EXTERNAL PEER REVIEW PROGRAM

1.  PURPOSE:  This VA Healthcare Network Upstate New York Memorandum establishes the Veterans Integrated Service Network 2 (VISN 2) policy pertaining to the VISN External Peer Review Program (EPRP) expectations and the procedure used to understand, analyze and improve the quality of patient care and associated business processes.

2.  POLICY:  It is the policy, within the VA Healthcare Network Upstate New York Care and Management Systems Line structure, to assess and improve the quality of care delivered to veterans with a major focus on preventive health and disease management.

3.  RESPONSIBILITY:

a. Network Director:

1. Establishes the direction of the VISN’s External Peer Review Program

2.   Sets expectations for and reinforces commitments to VISN EPRP tenets and practices at all levels of the organization

3.   Ensures that adequate resources are allocated for the VISN External Peer Review Program

b.  Chief Medical Officer (CMO):  Allocates an appropriate amount of time for direct participation and/or consideration of the design, deployment and evaluative components of the functions of the VISN External Peer Review Program.  The CMO has the authority to represent the collective perspective of all network clinical providers in VISN-level External Peer Review activities.

c.  VISN Quality Management Officer (QMO):

1.  Oversees coordination and provides leadership in all EPRP activities throughout the VISN

2.  Ensures that the systematic measurement and improvement of VISN-wide EPRP activities takes place

3.  Ensures that “lessons learned” and “best practices” are identified and communicated appropriately

4.  Represents the interests of VISN 2 in all VHA-level interactions on related EPRP matters

d.  VISN and Local Care/Line Managers:

1.  Ensure that documentation of VISN 2 Preventive Health Screening and Chronic Disease Care is done.
2.  Provide for follow-up of healthcare information or testing that has been

identified in the review  as incomplete or missing.

3.  Responsible for development of and follow through of action plans.

Action plans will be forwarded through the (keep)
4.  Provision of care line staff to collect completed EPRP Data Availability

Checklist and assist in finding missing data.  The Data Availability Checklist is forwarded to a designated person in the care line. 
e.  Local Performance Management EPRP Liaisons:

1. Oversee the coordination of local EPRP review process

2.  Obtain for the assigned reviewer local, computer access including remote access.
2. Ensure that the procedures in this policy are adhered to

3. Keep Care Line managers informed of changes in EPRP criteria and 

process

4. Provide copies of exit reports to appropriate local care line managers 

and VISN Designee
f. Local HIMS Manager will ensure the provision of a  complete

medical record for review

4.  PROCEDURES:

     a.  The EPRP reviewer phones the local liaison to schedule review dates

b.  The EPRP reviewer phones West Virginia Medical Institute (WVMI) to notify them review dates have been set

c. Five days prior to the scheduled review, the local EPRP liaison receives an electronic copy of the randomly selected pull list from (WVMI).
d.  The EPRP liaison gives the pull list to the file room if the paper record is needed
e. File room staff pull paper records (if needed) and add any loose filing

f. No pre-review of the record will be done by anyone

g.   Permanent paper records are stored in a secured, controlled area and released 
for patient care needs by Performance Management staff or designee approved by the Performance Manager

h.  The local liaison sends an e-mail message the Medical Center Director, Nurse Executive, Chief of Staff, and Care Line Managers notifying them of the dates and topics of review

i.  Continued security of the paper records is provided by the Performance Management Department or designee.

j.    Data not found by the reviewer is printed from the computer on the EPRP Data Availability Checklist for the specific topic being reviewed

k.   Opportunity to locate the missing information is provided to the Care Line 

representative (a minimum of four (4) hours is provided by the reviewer)
l.    The abstractor will include any acceptable additional documented information that can be located prior to the time of the exit conference.  Information that is located after the review will be included in the database only on rare occasions, and requires the approval of the Office of Quality and Performance.  Information located after the publication of the quarterly report will not be included

m.  When the review is completed a summary report is printed by the reviewer.
n.  An exit conference is scheduled and conducted where the reviewer presents findings.
o.  Copies of the summary report are provided to those attending the exit conference.
p.  Attendance at the exit conference is maintained by the EPRP liaison

q.  The summary exit report is faxed or sent electronically to the designated VISN staff for inclusion in network reports

r.   Paper records remain in a secured area for 48 hours after the review to allow for possible random audits of the abstractor’s work by WVMI, OIG, or Performance Management staff

s.  The EPRP liaison provides exit summary report to appropriate local staff (i.e. care/service line managers, the Health Systems Committee, PI Steering Committee, LLC, etc.)

t.   The EPRP liaison shares the network prepared report with appropriate local staff for other appropriate review

u.  The local liaison maintains minutes of each exit conference (local determination) and copies of reports for all reviews

5.  REFERENCES:

VHA Directive 2001-015, “ External Peer Review Program 
(EPRP)”, dated March 16, 2001; 
JCAHO Accreditation Manuals; 
NCQA Survey Guidelines for the Accreditation of Managed Care 
Organizations; 
Department of Veterans Affairs Undersecretary for Health’s “Quality 
Accountability Framework” (10 dimensions) and Domains of Value; 
VHA Network Director’s Performance Measures

6.  RESCISSIONS:  Network Memorandum 10N2-126-01, dated 3/26/01.
7.  FOLLOW-UP RESPONSIBILITY:  VISN Quality Management Officer.  Author:  Karen Shaw, (716) 862-8828.

8.  AUTOMATIC RESCISSION DATE:  March 16, 2007






Signed 4/19/04//
WILLIAM F. FEELEY 
Network Director

ATTACHMENT:  A

DISTRIBUTION:  Medical Center Directors


                  Network Care/Management Systems Line Managers


                  VISN 2 Performance Managers


                  VISN 2 Web Site
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EPRP reviewer calls local liaison to schedule review dates





Three days before review the Director and local liaison receive pull list





Liaison sends pull list to file room





File room staff pull permanent records and add loose filing





Permanent records are stored in a secured, controlled area and released by Performance Management staff or designee for patient care needs





Local liaison sends e-mail message to Director/COO, Physician Executive, Nurse Executive, and Care Line Managers notifying them of review topics and dates.





Continued security is provided by the Performance Management Department or designee





EPRP liaison provides exit summary report to appropriate local staff





Opportunity to locate missing information is provided to the Care Line representative





Located information is submitted to the reviewer for inclusion in database





When review is completed a summary report is printed by the reviewer





An exit conference is scheduled and conducted where the reviewer presents findings





Copies of the summary report are provided to those attending the exit conference





Attendance at the exit conference is maintained by the local liaison





The summary exit report is faxed to the designated VISN staff for inclusion in network reports





Records remain in a secured area for 48 hours after the review to allow for possible random audits of the abstractor’s work by WVMI, OIG,  or Performance Management staff.





Date not found by the reviewer is printed from the computer on the EPRP checklist





EPRP liaison share the network prepared report with appropriate local staff for other appropriate review





Reviewer notifies WVMI of scheduled review dates





Local liaison maintains minutes of each exit conference and copies of  reports for all reviews











