LD 3.50 EPs 1-10 Contract Audit 


Clinical Contract Management – Review Checklist
Contracted Entity: ________________________________________________________

Primary Liaison/Contract: __________________________________________________

Hospital Oversight Manager/Leader: __________________________________________ 

	Item
	Oversight Issue
	Suggested Organization Notes

What issues to cover?
	Review Date

Define Frequency

	1
	Contracted entity current accreditation status (if Joint Commission accreditation was used as part of meeting the service delivery requirements).
	- Review the Joint Commission status
- Review any outstanding RFI’s that could affect the contract

- If JC accreditation is “Ambulatory” see item “A”
	

	2
	Direct observation of care
	- Who in our organization is responsible for periodically performing direct observation of the care by the contractor?
- How is the contracted organization included in our internal tracer activities?
	

	3
	Audit documentation – 
	- Who is specifically accountable for a thorough review of the patient care record by contracted services staff?
- How are medical record audits planned to include the contracted provider’s documentation?
	

	4
	Incident reports for contracted services issues
	- How are incident reports coded to catch this contracted service?
- How is this data used in evaluating the contract?

-How are FMEA and RCA activities planned (if any issues involve this vendor)?
	

	5
	Review periodic reports submitted by the individual or organization providing the services. 
	- What is the communication trail?
- What routine correspondence is required and expected (e.g., data, stats, complaints they receive, et al).
	

	6
	Verify that the organization is collecting data that addresses the service efficiency
	- How is service efficiency defined?
- How is it identified in the contract?
	

	7
	Review performance reports based upon indicators in the contract
	-What data are you collecting and aggregating?
- How will you show this aggregation at the data use session conducted?

- What SPC methods are employed?
	

	8
	Staff and patient satisfaction surveys
	- Where do we gather input from staff and patients about how well the contracted service is working? 
	

	9
	Review patient experience (satisfaction) studies
	-Who is responsible for aggregation and analysis of the contract data reflected in the above satisfaction surveys?
- If we use several contracted vendors, how do we differentiate each of them in the collected studies?
	

	10
	Risk management activities
	-How is risk management involved in evaluating the contracted services?
-How would we show evidence of this activity?
	

	A
	Credentialing and Privileging
	-If the contracted organization is JC accredited, did they receive RFI’s in this area? What did we do?
- If their accreditation is ambulatory, how did we validate that they also met all of the provisions under the hospital manual requirements?

-If they are not JC accredited, how was the process of credentialing and privileging handled for LIP’s?
	

	B
	Job Descriptions
	- How would handle questions during the Leadership session on maintaining consistency of job descriptions and competency requirements between our facility and the contracted entity?
	

	C
	Data Management – System Tracer

 Contracted Services Data Inclusion
	- What is our plan for showing data integration during the system tracer of our data and the contracted entity?
- During system tracers such as infection control, how is the contracted entity assessed, integrated, and aggregated in our data?
	

	D
	Competency
	- Similar to item B above, how have we assured that the relevant competency requirements of the contracted vendor are equivalent to our own requirements?
	

	E
	Patient Safety
	- Do they have a patient safety program?

- How is it characterized?

- How do their program elements fit into your contract expectations above?
	

	F
	Sub-Contracting
	- How are you managing any use by the vendor of subcontractors in the contract (e.g., requirements, prohibitions, exclusions, reporting, and liability)?


	


	
	Element of Performance
Contractors

	
	
	
	
	
	
	
	
	
	
	Comments

	1
	Leaders & medical staff provide advice about sources of clinical services  provided via contract
	
	
	
	
	
	
	
	
	
	
	

	2
	Nature & scope of services provided via contract in writing
	
	
	
	
	
	
	
	
	
	
	

	3
	Designated leaders approve contract
	
	
	
	
	
	
	
	
	
	
	

	4
	Leaders monitor contracted services by expectations for performance of contract  services
	
	
	
	
	
	
	
	
	
	
	

	5
	Contract monitored by communicating expectations in writing 
	
	
	
	
	
	
	
	
	
	
	

	6
	Evaluation of contracted service expectations performed
	
	
	
	
	
	
	
	
	
	
	

	7
	Steps taken to improve services that do not meet expectations
	
	
	
	
	
	
	
	
	
	
	

	8
	If contract renegotiated or terminated, continuity of care maintained 
	
	
	
	
	
	
	
	
	
	
	

	9
	If using LIP from JC accredited ambulatory care through telemedicine link for interpretative services & accepts credentialing and privileging decisions, confirmed using process in MS 4.10 – MS 4.20 excluding EP 2 from MS4.10 & EPs 11 & 12 from MS 4.20)
	
	
	
	
	
	
	
	
	
	
	

	10
	Reference & contract lab meet applicable federal regs. or clinical lab & maintain evidence of same.
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