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Of major interest to the medical, 
legal and insurance communities 
is quality control in medical care 
delivery. in this area careful, 
sensible planning can be most 
effective in helping physicians to 
render treatment (both preventive 
and curative) of the hlghest call- 
ber, reducing the spirailng costs 
01 providing medical care, and 
stemming the tide of malpractice 
i ltigat ion. 
Formulation of a mechanism for 

providing such control. however, 
is no easy task. The instinctlve 
desire of the medical profession 
for self-evaluation naturally 
clashes with the Interest of thlrd 
party payors in policing the care 
they finance, and with the needs 
of attorneys and legislators for a 
means of independent evaluation 
of the care furnished consumers. 
One of the most recent and 

promising developments in this 
area is the creation of Profes- 
sional Standards Review Organl- 
zatlons (referred to as PSROs). 
PSROs are to be established 
pursuant to P.L. 92-603, the 1972 
Social Security Amendments, to 
review the need for, and quality 
of, institutional services provided 
for Medicare and Medlcaid bene- 
ficiaries. I Eventually, they may 
affect the practice of every phy- 
sician who cares for Medicare 
and Medicaid patients. Although 
the current budget for the PSRO 
office is $1.5 million, $32 million 
Is to be transferred to i t  from 
other agencies in HEW. The pur- 
pose of a PSRO is to ensure that 
instltutional care recelved by 
Medicare and Medicaid patients 
Is appropriate, and i s  of a quailty 
which measures up to medical 
profession standards. 
Recently, Dr. Henry E. Sim- 

mons (Deputy Assistant HEW 
Secretary, who has been de- 
scribed as "an Idealist, but a 
tough-mlnded one")3 replaced 
Dr. William I. Bauer as the DI- 
rector of Professional Standard 
and Review. Dr. Simmons sees 
the value of the PSRO program 
as providing the medical profes- 
sion with a mechanism to monl- 
tor the quality of medical care i t  
delivers and, simultaneously, 
identl fylng inadequate, poor- 
quality care. 
Various sanctions may be in- 

voked against physicians who are 
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chronic violators of the iocaiiy- 
Set norms (they can be denied 
payment of claims, although fees 
will not be regulated by the 
PSROs; they can be declared in- 
eligible to participate in Medicare 
and Medicaid programs; they 
can be fined up to $5,000; and 
they can have their questionable 
professional behavior made pub- 
lic). However, as Dr. Simmons 
has noted, the ultimate punltive 
effect of such sanctions often is 
on the patients, rather than the 
physicians. Thus, he believes the 
upgrading of quality wlli have to 
come about through the force of 
peer pressure. 4 

A t  present, PSROs are limited 
to evaluating care In institutions, 
except under exceptional circum- 
stances.5 The functions of 
PSROs may, however, eventually 
be expanded to include the evai- 
uation of care provided in physi- 
clans' offices and clinics. 
The target date for area desig- 

nations of PSROs is January 1, 
1974, and very shortly the coun- 
try will be divided up geogra- 
phically into PSRO areas in 
which at least 300 physlcians 
practice. A controverslai question 
as to what should be the appro- 
priate PSRO unit appears to have 
been resolved by the decision 
that local groups of doctors - - 
not the state modical societies - - 
will petition HEW to become the 
local PSRO agency for peer re- 
view. This group of doctors will 
set standards of care for its geo- 
graphical location and make cer- 
tain that variations from that 
norm are medically 
The operations of the local 
PSROs wlll be overseen by an 
eleven-physician advisory coun- 
cil, whose responsibilities are to 
include guiding the operations of 
the local PSROs by establishing 
appropriate operating guidelines 
and standards of care. 

An established PSRO will scan 
the records of Medicare and 
Medicaid patients, and trained 
clerks will review the data and 
pick out any unusual patterns of 
care for more intensive review by 
physician i. 
Although peer review will not be 

used to ptwide evidence for 
malpractice c .  Its. and such suits 
no doubt "wil, i t l l l  be the exter- 
nal quality contl.oi for individual 

1 

patients",' the setting of such 
standards is likely to pose some 
perplexing questions In the area 
01 malpractice litigation. For 
example, will the standards set 
by tho local PSRO (or the na- 
tional advlsory council) consti- 
tute legally bindlng norms for 
medical treatment? Under what 
circumstances will attorneys or 
third party payors have the right 
to be informed of, or to chal- 
lenge, such standards? Ques- 
tions such as these must be 
grappled with and answered with 
foresight, in light of the (some- 
times conflicting) objectives and 
needs of tho medical, legal and 
Insurance communities, as well 
as those of the consumers of 
health care. 
An institutlon which already has 

Its own review mechanism may 
have it adopted by the PSRO 
(rather than requirlng the PSRO 
to undertake another review It- 
Self), i f  the PSRO is satisfied 
that the mechanisms employed 
by the Institution are effective. 

Recently, many rank-and-file 
mornbers of the A.M.A. have ex- 
pressed their strenuous opposi- 
tion to peer review under the new 
law and have accused the A.M.A. 
leadership 01 "selling out" to the 
federal government. Neverthe- 
l ess ,  the A.M.A. leadership 
recognizes that strong Congres- 
sional support for the concept of 
PSROs makes i t  politically un- 
realistic to expect that the law 
might be repealed. 
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