TRICARE OPERATIONS MANUAL 6010.51-M, Aucust 1, 2002
CHAPTER 13, SECTION 3
RECONSIDERATION PROCEDURES

4.0. RECONSIDERATION REVIEWER QUALIFICATIONS AND
ADMINISTRATIVE REQUIREMENTS

4.1. Reviewer Qualifications

If the reconsideration deterntination is based on lack of smedical necessity or other reason
relative to veasonableriess, necessity or approprinteness, the reconsideration reviewer must be
someone who is, (1) qualified under Chapter 7, Section 1, paragraph 3.0. to make an initial
determination, (2) not the individual who made the initial denial determination, and (3) a
specialist in the type of services under review. Exception: A reconsideration determination fully
overbirising Hie initial denial deterininmtion can be made by the veviewer who issued the initinl denial
determination.

4.2,  Administrative Requirements

Each review shall be dated and include the signature, legibly printed name, clinical
specialty, and credentials of the reviewer. Each reviewer shall include rationale for his or her
decision (i.e., a complete statement of the evidence and the reasons for the decision). In
addition, the name and title of the individual issuing the reconsideration determination shall
be included in the Appeal Summary Log (Figure 13-A-2). If the appeal file is forwarded to
TMA, a completed “Professional Qualifications” form (Figure 13-A-3) must be included in
the file for each reviewer.

4.3. Additional Documentation

The contractor and the NQMC shall request and make every reasonable effort to
obtain any documentation required to arrive at a proper reconsideration determination. This
includes follow-up letters or documented telephone calls if requested information is not
received. An appeal involving inpatient admission or length of stay may require obtaining
the entire hospital record. Whenever records are required, the contractor or the NQMC shall
request such records directly from the provider. Written or verbal statements made by
beneficiaries regarding their medical conditions are not a substitute for medical records. If
there are no extenuating circumstances alleged and no added information furnished or
referenced, the contractor or the NQMC may make the determination on the information
available in its records. Improperly developed or incomplete appeal files received by TMA
may be returned to the contractor or the NQMC for additional development, completion,
and, if appropriate, issuance of a revised reconsideration determination. Due to the time
constraints involved in expedited preadmission/preprocedure appeals, fully documenting a
case file may not be possible. Requirements for documenting case files for expedited
preadmission/preprocedure appeals is addressed in Chapter 13, Section 4.

4.4. File Documentation (In Other Than Provider Termination Cases)}

The contractor and the NOQMC shall carefully review the initial determination and all
pertinent evidence and documentation obtained at reconsideration in light of the applicable
provisions of 32 CFR 199, the TOM, the Policy Manual, the TRICARE Reimbursement
Manual and all other relevant guidelines and instructions issued by TMA. The
reconsideration determination shall be based on the facts of the case as shown in the
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