
PRECEDENCE, INC.

QUALITY IMPROVEMENT/UTILIZAITON MANAGMENT PROGRAMS
PROGRAM DESCRIPTIONS  
QUALITY IMPRVMENT PROGRAM:

1.) PURPOSE:   The purpose of the Precedence Quality Improvement (QI) Program is to monitor and improve the quality of clinical care and services that are delivered to our clients and consumers.  It addresses the needs of our internal and external customers. The program addresses both clinical and non-clinical services.
2.) SCOPE: Promotes measurement and implementation of quality improvement activities based on the performance results. This is accomplished by identifying metrics and the quantifiable goals relevant to the program; and providing the quality improvement committee.

3.) GOVERNING BOARD: The Precedence Board of Directors is responsible for the organizational governing of the QI/UM program.  Annually the Chairman of the Board of Directors reviews and approves the QI/UM program description, QI/UM work plan and the annual QI/UM evaluation. The board grants the QI/UM committee authority for Precedence’s quality management.
4.) QUALITY IMPROVEMENT COMMITTEE: The QI Committee provides quality oversight and guidance for the quality management program and is responsible   for monitoring metrics and the progress in meeting quantifiable goals, along with overseeing the improvement activities.. The committee is comprised of content experts. It is the duty of the QI committee to design and operate a program which is comprehensive and functional.  The QI duties include evaluating the effectiveness of the program at least annually; recommending policy decisions; identifying, designing, approving, reviewing, and re-evaluating QI project activities; monitoring progress in meeting the QI goals; providing guidance to staff on quality management priorities and projects; along with identifying actions to improve services and guarantee that identified and needed actions are carried out.  
The QI Committee meets, at a minimum, quarterly. Clear and accurate QI minutes are taken at each meeting.  These minutes include the date, discussion, and actions taken by the committee.  Each set of minutes are typed and signed.  Approved records of all committee meetings are maintained. They are available before the next QI meeting. 

The QI Committee develops the annual QI work plan, monitors its progress, analyzes its data and initiates action plans to correct opportunities to improve quality of care, service or meet acceptable levels of performance measures. 
When applicable, the committee includes at least one participating provider or receives input from participating providers
The committee conducts the annual QI evaluation.  

The QI/UM Committee reports to the Board of Directors. 
5.) RESOURCES: Precedence employs staff and/or provides the resources necessary to support the day-to-day operations of the quality improvement/utilization management program.

a) PRECEDENCE MEDICAL DIRECTOR: The Medical Director has oversight and responsibility for the overall operation of the QI/UM and serves on the QI/UM committee. At times the Medical Director may delegate some of his/her duties.
b) PRECEDENCE DIRECTOR OF MANAGED CARE - The Director is responsible to collect monthly data as outlined in the QI/UM work plan. The director compiles this information for monthly reports, which are then submitted to the QI/UM Committee.  If the Director delegates this duty, the Director is still responsible for the data and oversight.
6.) ANNUAL QUALITY IMPROVEMENT WORK PLAN - Annually the QI/UM Committee design a QI work plan.  This plan includes a program scope, along with objectives and approaches utilized in the QI activities for the year. These activities are designed for improvement of health, clinical care, and services to our members.  A timeline is identified for each activity, which includes how each activity will be monitored. A designated person is identified to be responsible for each activity.  

The plan also includes the annual evaluation of the QI work plan as one of its activities.  
7.) QUALITY IMPROVEMENT PROCESS: Precedence Inc. implements a systemic, evidence-based quality improvement process that includes:

1. Selection of quality indicators

2. Defined performance metrics
3. Defined and regular performance measurement and reporting timeframes

4. Measurements of process, errors/adverse events/near misses, satisfaction of population served, clients and providers, complaints, access or outcome trends using valid and accurate methods

5. Implementation of activities designed to improve identified problems, including reduction of errors/adverse events/near misses, or indication that Precedence has met acceptable levels of performance.
8.) QUALITY IMPROVEMENT ACTIVITIES – A minimum of two QI projects are identified yearly to promote continuous quality improvement, supporting organizational efforts to maintain and refine client and consumer services.

The following areas are addressed by the QI work plan on an annual basis:
A. Clinical Scope Activity: A minimum of two clinical activities are determined yearly. The activities include at least one clinical issue from inpatient, outpatient, or ambulatory services. When a QI project is clinical in nature, QI documents demonstrate the involvement of a senior clinical staff person in the judgments about the use of clinical quality measures and clinical aspects of performance.
B. Ensure the following policies and procedures are being adhered to:

a) Availability of Practitioners 

b) Accessibility of Service Standards 

c) Continuity of Care 

C. Customer satisfaction:

1.)Satisfaction surveys are conducted with the member population or a representative sample. Members are surveyed annually on: 

a) Organizational services

b) Accessibility, availability, and acceptability of healthcare practitioners’ programs and services.  

c) Satisfaction of logistic and cultural needs being met. 
2.)Satisfaction surveys of providers and clients.

3.) Complaints and appeals are tracked and reported on quarterly. These complaints and appeals are organized into the following categories: denial of care, denial of diagnostic procedure, denial of referral request, sufficient choice and accessibility of health care providers, underwriting, marketing and sales, claims and utilization review, member services, provider relations, quality of care, provider complaints, and miscellaneous.

4.) Review and updating of staff scripts.

5.) Reporting timeliness of utilization management decisions and notifications.  Precedence monitors and reports quarterly adherence to the time standards including authorizations for:  urgent concurrent, urgent preservice, non-urgent pre-service and post service requests. The percentages of compliance to the time frames are reported to the quality improvement committee.
D..  Patient Safety Issues: Precedence identifies at least one of the two activities to help monitor and or improve patient safety.
E.. Corporate compliance: Trainings are conducted on compliance along with signed statements and adherence.

9.) MEASUREMENT OF ACTIVITIES: The QI activities identified by the QI Committee are documented, measured, and evaluated using the following:  

A. Areas to assess or improve quality are identified and prioritized. 

B. Strategies to improve the identified area(s) for improvement are designed and implemented.

C. Valid and reliable, accurate data for each metric are collected in a methodically sound manner using the affected population, or a sample identified in the activity. 

D. Measurements are identified to evaluate the performance of the activities.  To demonstrate that an improvement is measurable, a sound study is used which includes: 

a) A clear rationale which is relevant to the target population.
b) A clear statement of purpose.
c) Measure baseline level of performance.

d) Clear timeframes for meeting the identified goals.

e) Appropriate, quantifiable measures to establish acceptable levels of performance.
f) Document changes or improvements related to the baseline measurement.

g) Re-evaluate level of performance at least annually.

h) Analysis of data and target actions for improvement.

E. Goals are identified for each activity.

F. Once the data are collected, measured, and compared to the goal and benchmark, the information is then analyzed and compared to previous performance, if one exists. 

G. The data is reported back to the QI/UM committee, as well as any relevant staff through the QI/UM meeting minutes and staff meeting agendas.

H. The QI/UM Committee analyzes the data in order to identify whether the performance is adequate, or if administrative barriers to quality are found. 

I. If barriers are found, an action plan is developed to address these barriers. 

10.) INTERVENTION AND FOLLOW UP FOR CLINICAL ISSUES: When an opportunity is identified which could improve quality, Precedence develops QI/UM activities to address the areas. The QI/UM Committee then addresses the effectiveness of the activities, along with the revisions of ineffective activities. Periodic re-measurement of the level of performance is monitored for as long as necessary to ensure sustained improvement.
The QI/UM Committee identifies areas for improvement.  These areas are identified through routine quality improvement reporting, which include tracking and trending complaints logs, appeal logs, access to service and satisfaction surveys. Other areas identified may come from suggestions by providers, primary care physicians, members, and/or staff. 
The QI/UM Committee selects which areas to address.  The basis for the selection is documented in the QI/UM meeting minutes.  Once the area is identified an activity is designed, measured and analyzed.  Based on the analysis, interventions are then identified to address improving either practitioner or system performance.  These interventions are then measured for effectiveness.  The interventions are to begin early enough, and to specifically identify causes of poor quality, to facilitate some positive change. 

The original area identified for Quality Improvement is then re-measured to evaluate the effectiveness of the intervention.           
11.) DATA COLLECTION AND EVALUATION PMI 2
a) Collects accurate data for each metric.

b) Monitors progress in meeting each quantifiable goal.

c) Analyzes data and identifies performance trends for each metric at a minimum annually.

d) Designs and implements activities to improve performance levels when the need is indicated through monitoring and analysis

e) Supports performance indicator collection, analysis, and reporting.

f) Includes data management whereby the organization:

i. Selects performance indicators and sets quantified metrics that are used to establish acceptable levels of performance.
ii. Benchmark identified performance.

iii. Collects analyses and ensures data integrity prior to integrating data that is used to manage key work processes.

12.) EFFECTIVENESS OF THE QULAITY IMPROVEMENT / UTILIZATION MANAGMENT PROGRAM: Precedence evaluates it’s QI/UM program annually. The annual written QI/UM evaluation includes the following: 

a) Description of the QI/UM activities, both complete and ongoing. 

b) An evaluation of progress made on each activity. 

c) An analysis summary outlining improvement made in the quality of healthcare and services to our members. 

d) Whether resources were adequate and appropriate

e) Whether the right people were involved

f) Assessment of the program impact. Did the program make a difference?

Upon request, members, medical healthcare providers/relevant medical delivery systems and panel practitioners may receive information about the QI/UM program.  This would include a description of the QI/UM program, the annual goals, and progress on those goals. 

UTILIZATION MANAGEMENT PROGRAM:
13.) PURPOSE:   Precedence maintains a utilization management program to assure clinically appropriate health services and drug utilization . Precedence has a well-structured utilization management (UM) program that ensures Precedence is making clinically appropriate utilization decisions affecting the health care of members in a fair, impartial and consistent manner. The UM Program has decision-making structures and processes in place along with a clear designation of responsibility and accountability. 

14.) APPROVAL OF THE PROGRAM: This program was originally reviewed and approved on May 26th, 2016 by the UM committee. The most recent review and approval occurred on 1/15/19.

15.) UTILIZATION MANAGMENT COMMITTEE: The committee consists of a minimum of the senior level Precedence physician, a health care practitioner and Precedence program manager. The committee meets at a minimum of quarterly in conjunction with the Quality Improvement Program. Minutes are taken of each meeting. Urgent issues that arise between meetings will be assigned to the Director of Precedence who may delegate to an appropriate subcommittee. The UM committee is combined with the Quality Improvement committee.
	16.)  UTILIZATION  MANAGEMNT  PROGRAM  DESCRIPTION: The Precedence UM program  

     includes the following:

a) A Written description of the program structure

b) The healthcare aspects of the program
c) Goals and objectives

d) Roles and responsibilities of the UM commiittee
e) Involvement of a designated senior physician in the  UM program implementation

f) The program scope and process used to determine benefit coverage and medical necessity

g) Information sources used to determine benefits coverage and medical necessity

h) The process for an annual evaluation, approval and revisions, if applicable, the UM program and the staff assigned each activities.



	26. SOURCE OF BENEFIT COVERAGE: Decisions about coverage for medical benefits are defined by the Certificate of Coverage or Summary of Benefits, Level of Care criteria, and/or eligibility files. The health plans determine the sources of information to be used to determine coverage. 
For the Precedence commercial Books of Business, Precedence follows the summary health benefits plans (SPD’s).

For the non UPH commercial business and Delegated Medicaid books of business, Precedence follows the delegates’ benefit plans.

None of the plans Precedence administers have a pre-existing clause for behavioral health.

If a service is on the benefits plan and the clinical situation meets medical necessity criteria, the service is authorized for payment.

27. DENIALS:

Benefit denial: The requested service is explicitly excluded from the benefit package. 

Medical Necessity denial: 

a.) Covered medical benefits: When an enrollee’s benefit package covers a service, however Precedence denied authorization due to the service not meeting medical necessity criteria.

b.)Experimental treatments: Precedence denies a service due to its experimental nature, however the provider reports the service as not being experimental. (If the specific experimental treatment is excluded from the benefit package, it cannot be appealed, i.e. smoking cessation.)

Appeals: An appeal constitutes a member requesting a change in a medical necessity decision Precedence has made.  All members are notified of the availability of external reviews on clinical decisions at the time of enrollment.  Members may choose anyone they wish to represent them at any level of appeal. The appeals process is available upon request to any patient, provider or facility rendering service.

28.PROCESS FOR AN ANNUAL EVALUATION OF THE UM PLAN

A.) ANNUAL UTILIZATION MANGEMENT WORK PLAN - Annually the UM Committee designs a UM work plan.  This plan includes a program scope, along with identifying objectives and approaches to be utilized in the UM activities for the year. These activities are designed to determine whether the UM program remains current and appropriate.  

A time line is identified for each activity below, which includes how each activity will be monitored, with a designated person responsible for the activity:  

a) The program structure.

b) Evaluation of the work plan

c) The program scope, processes and information sources used to determine benefit coverage and medical necessity.

d) The level of involvement of the senior-level physician and designated healthcare practitioner in the UM program.

e) Inpatient acute care days

f) Member complaints
g) Timeliness of descsions
h) Appeals

i) Recidivism and average length of stay

j) Chart reviews

B.) EFFECTIVNESS OF THE UTILIZATION MANAGMENT PROGRAM: Precedence senior utilization management staff and the Utilization Management Committee evaluate  the UM program annually, and the Director of UM Operations presents the annual evaluation and necessary revisions to the program description to the Utilization Management Committee for review and approval. The annual written evaluation includes the following: 

a) Evaluation of program structure

b) Evaluation of program scope, processes, information sources used to determine benefit coverage and medical necessity
c) Evaluation of the level of involvement of the senior-level physician and designated healthcare practitioner in the UM program.

d) Consideration of consumer and practitioner experience data.
e) Description of the UM activities, both complete and ongoing. 

f) An evaluation of progress made on each activity. 
g) Identification and follow-up on areas for improvement.
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