West Virginia Mutual Insurance Company

Risk Service Self-Assessment

RADIOLOGY/TELERADIOLOGY

Are there criteria for reporting of critical test ] Yes ] Yes
results that require immediate clinical action?

*If defined, provide a copy. [ 1 No [IN/A [ 1 No
Is there on-going peer review during the routine [ Yes [ Yes
interpretation of current images? [] No [IN/A [ No
Is there documentation of informed consent prior [ Yes [ Yes
to administration of contrast media?

*If so, attach the consent form. ] No LIN/A ] No
Teleradiology: Is the treatment venue located only

in the State where your insurance carrier is [ Yes [ Yes
licensed?

If not, explain. [J No LIN/A L1 No
Teleradiology: Does the radiologist have the

pertinent information for interpretation and/or [ Yes [ Yes
consultation at the remote station, i.e.,

demographic data, history, results of other tests, ] No LIN/A ] No
relevant correlative imaging, etc.

Teleradiology: Does the radiologist have contact

with other doctors, or with other radiologists, [ Yes [ Yes
particularly if reading from home rather than a

central facility? 1 No [1NA L1 No
Teleradiology: Based on the volume of work, is

there sufficient time to give each study the [ ves L Yes
necessary attention?

Is this monitored through quality control? LI No LIN/A LI No
Is there concurrent peer review for difficult reads, ] Yes ] Yes
as well as an established on-going peer review

process? ] No [IN/A [] No
Teleradiology: Are there systems in place to

ensure the security of the radiology data such as [ Yes [ Yes
access controls, time-out periods at workstations, [] No [IN/A [ No

and disaster recovery plans?






