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Peer Review
Peer Review of members of the Cooperative of American Physicians, Inc. is a 

membership safeguard and a key element in this physician-directed organization.

Peer Review fulfills a statutory and contractual responsibility to the members of

Mutual Protection Trust (MPT) at large by evaluating, in the context of continued 

risk sharing, the qualifications of any physician or surgeon to continue to 

participate as a member of MPT.

The Mutual Protection Trust (MPT) 

Peer Review process, required by our

founding legislation, ensures that no

member can be arbitrarily or unjustly

terminated from membership.

A careful, unbiased, and thorough 

evaluation of the issues causing 

concern must take place, via the Peer

Review Process, before any member

may be terminated from membership.

This process prevents the Cooperative

of American (CAP) physician from

experiencing the unforeseen “notice

of non- renewal” that his colleagues

may have experienced with their

insurance companies.

How Does the Process Work?

Identification Candidates for Peer

Review are identified for review when

they have a frequency of claims greater

than average for their specialty.

Members are also referred to Peer

Review for evaluation of continued 

and future risk if particular, but

serious, circumstances or concerns

arise about a member’s practice. These

factors include, but are not limited to:

loss history (i.e., nature, severity and 

or pattern and frequency of claims),

Medical Board of California activity,

or any other factor that unfavorably

affects risk exposure.

Peer Review Meeting

When closer scrutiny is necessary, the

MPT Member is invited to a meeting

with the Peer Review Committee,

which includes no fewer than two

physicians in the member’s specialty.

Members have the option to be

accompanied by their personal 

attorneys.

The Peer Review meeting is designed

to be a dialogue among physician-

peers. Through direct questions, the

Peer Review Committee gains addi-

tional information that will assist in

evaluating the member’s professional

qualifications, clinical knowledge,

practice skills, and judgment. This

information is used to evaluate if 

continued risk sharing with the 

member is in the best interest of all

CAP members who receive medical

professional liability protection

through MPT.

The Peer Review Committee’s deliber-

ations do not end with an evaluation

of cases or whether any particular

case could be successfully defended.

Even claims which can be successfully

defended may reveal problems in a

member’s medical practice which

expose MPT to unreasonable risk 
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Whether paperless is a realistic goal, we know that many 

of the documents in physicians’ offices, including medical

records, can be assimilated into an electronic medical record

(EMR). But, not all!

The CAP Risk Management Hotline is often asked, “Must the

original arbitration agreement be maintained after it has

been scanned into the EMR?”

The answer?  “Yes” because submitting “secondary evidence”

(e.g., a copy – even a color copy) instead of the original 

agreement creates a risk that the copy will be excluded 

from evidence. As a result, the case may not be permitted 

to proceed in arbitration. Schmid and Voiles attorneys must

prove that the original arbitration agreement meets certain

requirements. Those requirements include the red, 10-point

type notice that advises the patient that he/she is giving up

the right to a jury or court trial.

Another scenario occurs when the patient either does not

remember signing the agreement, or denies having done so,

and examination of the original signature is necessary.

Your EMR vendor may advise you that scanned signatures

are legal and valid. While that is true, the best evidence to

authenticate the arbitration agreement is still the original

arbitration agreement. However, if the original is not

available, a color photocopy or a nonerasable color optical

image reproduction of the agreement may be submitted 

as secondary evidence.

Your office has expended considerable effort to discuss 

arbitration with patients and to collect and maintain the

arbitration agreements. CAP suggests that, while you may

color scan the agreements into your EMR, the hard-copy

agreements should also be maintained. These agreements

will occupy far less space than the medical records and 

could be filed alphabetically for easy retrieval.

If you have further questions about arbitration agreements,

please call CAP Risk Management & Patient Safety 

at 800-252-7706.

Going Paperless? 

Keep Those Arbitration 

Agreements!
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