THE PEER REViEwW CLINIC

Seminar Schedule*

Dav 1 -

7:00 TO 8:00 AM — BREAKFAST

8:00 AM TO 12:00 PM — SEMINAR SESSION
8:00 1O 8:40 AM —

» Top 10 Obstacles to Effective Peer Review

8:40 1O 9:00 AM —
* What Does Work? Overview of Recommended
Process

9:00 TO 9:30 AM —
» What Cases Are Reviewed

9:30 TO 9:40 AM —
* PPE Specialists

9:40 1O 9:55 AM —
* Leadership Council

9:55 10 10:10 AM — BREAK

10:10 T0 10:30 AM —
* Clinical Specialty Review Committees (CSRCs)

10:30 To 10:50 AM —
* Multi-specialty Peer Review Committee (MSPRC)

10:50 To 11:00 AM —

* Obtaining Practitioner Input (Clinical Issues)

11:00 am 1O 12:00 PM —

* Progressive Steps and Collegial Counseling

12:00 pm — DAY 1 ADJOURNS

DAy 2 —
7:00 TO 8:00 AM — BREAKFAST

8:00 AM TO 12:00 PM — SEMINAR SESSION

8:00 1O 8:40 AM —
» Performance Improvement Plans (Clinical Issues)
* Overview

* Dr. Buck Case Study

8:40 10 9:00 AM —
* What About Employed Physicians?

9:00 To 11:00 AM —
* Dr. Earnest — Clinical Case Study
* Voluntarily Refraining
* Information Sharing with Employer
» Conflicts of Interest
 National Practitioner Data Bank
* Proctoring and PIPs
» Reference Requests

10:00 To 10:15 AM — BREAK

11:00 To 11:10 AM —
* Role of MEC and Board — Aggregate Reports

11:10 aM 1O 12:00 PM —
* Investigations, Hearings, and Litigation

12:00 Pm — DAY 2 ADJOURNS

DAy 3 -

6:00 TO 7:00 AM — BREAKFAST

7:00 TO 11:00 AM — SEMINAR SESSION
7:00 TO 7:15 AM —

* Behavior/Patient Safety Connection
7:15 10 7:45 AM —

» Professionalism Policy and Tips for Addressing
Behavioral Concerns (including PIPs for Conduct)

7:45 1O 8:15 AM —
» Social Media

8:15 10 9:15 AM —
* Practitioner Health Policy and Tips for Addressing
Health and Aging Issues

9:15 10 9:30 AM — BREAK
9:30 TO 9:50 AM —

* Ambulatory Peer Review

9:50 T0 10:10 AM —
OPPE and FPPE to Confirm Competence

10:10 To 11:00 aM —
» Legal Protections and Tips

11:00 AM — SEMINAR ADJOURNS

Please Note: The attire for the seminar sessions is casual and comfortable.

* Schedule subject to change
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