LEcAL REPORT

oint Commission Medical Staff Standard 1.20
(MS.1.20) has been a polarizing issue between
hospitals and physicians since first proposed in
ugust 2006. Opposition from organized medicine to
the first proposal resulted in a substantially revised
proposal in July 2007 that revised proposal responded
favorably to organized medicine’s concerns but prompted
an equal and opposite reaction from the hospital industry.
The July 2007 version would have provided several
significant protections for physician medical staff mem-
bers; the standards:
...would have confirmed the requirement that amend-
ment of the medical staff by-laws required approval of
both the medical staff and the hospital leadership;
...would have specified required
content for medical staff by-laws,
thereby preventing hospitals from
shifting key provisions from the
by-laws to rules and regulations,
which would not have been
protected by the bilateral ap-
proval requirement; and
...would have established a
process for removal of medical
staff leaders and the direct proposal
of by-law amendments by the
medical staff as a whole.
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MS.1.20: Opportunity to
Restore Medical Staff
Governance & Establish

Neutral Peer Review
Michael A. Cassidy, ESQ

These standards were intended to become effective on
July 1, 2009. Significant opposition from the hospital
industry has caused the Joint Commission to backpedal,
appoint a taskforce to study the problem in January
2008, and to announce in June 2008 the suspension of
the implementation of MS.1.20 until it can be further
reviewed. Physicians in organized medicine must seize this
opportunity to impact the review process for two reasons:
1. The Joint Commission has acknowledged physician
concern about inequities in the medical staff governance
process and has signaled its willingness to attempt to
incorporate physicians’ concerns in the new standards; and
2. The Joint Commission Standards are national uni-
form standards, which hospitals seeking Joint Commis-

sion accreditation must satisfy,
thereby establishing a position of
leverage that physicians could
never independently create.

Joint Commission Stan-
dards would apply regardless of
the provisions of the
Healthcare Quality Improve-
ment Act or any state’s peer
review protection or confiden-
tiality acts. There would be no
need to seek legislative amend-
ment at any level.
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What Does ACM

= =il

] :.q;i.l:.“:' "".*" : 3
] r

b
r]"-l
A 3

F l:i r

S Membership Do For Me?

ACMS members have exclusive access to vendors of physician
supplies and services at special rates. We screen all vendors
for quality and value, so you don’t have to.

Membership Group Insurance
Programs

Blue Cross/Blue Shield, Disability,
Property and Casualty

USI Affinity

Bob Cagna, 724.873.8150

Banking, Financial and
Leasing Services

Medical Banking, Office VISA/MC
Service

PNC Bank

Frank Van Horn, 724.853.0238

Medical Liability Insurance
PMSLIC

Marketing Department,
800.445.1212
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Medical Supplies
Allegheny Medcare
Michael Gomber, 412.580.7900

Printing Services and
Professional Announcements
Service for New Associates, Offices
and Address Changes

Allegheny County Medical
Society

Susan Brown, 412.321.5030

Life, HIV Coverage
Malachy Whalen & Co.
Malachy Whalen, 412.281.4050

Records Management
Business Records Managment
Inc. (BRM)

David Phillips, 412.321.0600

Auto and Home Insurance
Liberty Mutual

Kris Dickey, 412-321-9211,
ext. 53592

Collection Service

1.C. System Inc.

Matthew Buffalini, 800.279.6711,
ext. 1212

Member Resources

BMI Charts, Living Wills
Allegheny County Medical
Society

Elizabeth Fulton, 412.321.5030
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LE GAL REPORT (from page xxx) T

gated were entitled, by the due process provisions of the
by-laws, to appoint one member to any investigating
committee and one member to any hearing panel, that
single vote would not be enough to change the actual
outcome of any decision. However, that “peer review
monitor” would be sufficient—just by being able to
report and explain the proceedings—to stop the process
that physicians have labeled as sham peer review.

It is difficult to see how the hospital industry can
reject such a proposal. It does not change governance
rights. It does not give the investigated physician control
over any part of the process. If the hospital industry
maintains that sham peer review does not occur, then it
might have no impact at all. Without any parade of
imaginary horrible consequences, the Joint Commission
should refuse to support a request as reasonable as this.

M. Cassidy is a shareholder with Tucker Arensberg and chair of the firms
Healthcare Practice Group. He can be reached at (412) 594-5515 or at
meassidy@tuckerlaw.com.

Profits:
Ignore
them

and

they’ll

go away t

On average the Kell Group can increase a physician’s
collection ratio by 10 to 12 percent, which could be the
difference between profitability and just staying afloat.

Call 412-381-5160.

< KELL GROUP, LLC

www.kellgroup.com Medical billing and consulting

September 2008 | Bulletin

427





