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MPRO’s policy is to avoid assigning a request for medical review to a physician, nurse, or coder, where a conflict of interest may exist.  Therefore, it is important to MPRO and the reviewer to identify all areas with the potential of conflict.

To avoid potential conflicts of interest, please complete the following:

1.
List all facilities where you have been employed, have provided
consultation services in the past two years, or have a direct financial interest.


________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
2. List all facilities owned by the same individual(s) or corporation as your current facility of employment.


________________________________________________________________
________________________________________________________________
________________________________________________________________

3. List professional affiliations, such as active participation in a provider organization at the level of office holder, committee chairperson, or committee member.


________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

4. List any facilities or corporation where individuals are involved, who through professional or personal relationships, may impact on your ability to objectively perform medical review (such individuals include immediate family members).

 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
5.

List all board memberships for any profit or non-profit organization that you hold.


________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Reviewer’s Signature _______________________________________________
 Date __________________________

