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PRIMARY BUSINESS OWNER: UM COMMITTEE/BOARD APPROVAL
Utilization Management Committee

URAC STANDARDS NCQA STANDARDS ADDITIONAL AREAS OF IMPACT
HUM v8: OPIN 2-3; UM 1-2 UM 2 Quality Management

CMS REQUIREMENTS STATE/FEDERAL REQUIREMENTS APPLICABLE LINES OF BUSINESS
Parts C & D Enrollee Grievances, All

Organization/Coverage Determinations,
and Appeals Guidance

. PURPOSE

To provide a mechanism to monitor and evaluate the consistency of Utilization Management (UM)
decision making according to established standards. These standards address specification for
conducting effective and efficient UM services. Evaluation of the consistency and accuracy of the
application of review criteria and guidelines in accordance with policies and procedures, client
established hierarchy of medical review resources and evidence-based medicine is essential. The
results will be evaluated for opportunities to improve consistency in decision making.

[I. DEFINITIONS

Inter Rater Reliability (IRR): A performance measurement tool used to compare and evaluate the
level of consistency in healthcare determinations between two or more medical and behavioral health
utilization management clinicians. The tool is used to minimize variation in the application of clinical
review criteria and identify potentially avoidable utilization target areas that need improvement and
evaluate the ability to identify quality of care issues.

[l. POLICY



A. The IRR assessment process evaluates consistent application of standardized clinical criteria and
accuracy of decision making of medical necessity determinations requests among the New
Century Health [NCH] physician and nurse reviewers.

B. Atleast annually, NCH evaluates the health care professionals involved in utilization review for:

Compliance with accreditation and regulatory standards

2. Consistent and appropriate application of criteria
3. Timeliness of determinations
4. Compliance with utilization management policies and procedures and acts on opportunities

for improvement.

IV. PROCEDURE

A. New Century Health will utilize IRR studies as a component of performance assessment, as a
factor in the consistent delivery of quality care and as an indicator of the usefulness and
applicability of clinical guidelines.

B. The IRR assessments will be created by the Quality Management (QM) team and reviewed by
the Chief Medical Officer (CMO) for the peer clinical reviewers and the UM Director for the
nursing staff or their designees.

C. The IRR assessment will include least one clinical fact pattern designed to test particular clinical
criteria sets. Fact patterns may be derived from actual cases, from current literature and/ or
emerging practice.

D. The IRR assessment will include questions to assess knowledge and application of UM policies
and procedures, accreditation and regulatory standard.

E. After the IRR review and analysis of each reviewers’ responses is complete, the CMO, UM
Director, and UM managers/supervisors, will review the results and review any cases where there
were inconsistent decisions or identified opportunities to improve performance.

F. Reports will be created listing the percentage of correct answers for each question, the
percentage of correct answers for each reviewer, and the consistency of the answers with the
criteria

G. Results of the IRR will be distributed to all reviewers, along with the correct answers and a
discussion of the question by the CMO, UM Director, or designee. Discussions will take place
during team meetings, the Clinical Quality Review meeting or one-on-one staff consultations.

H. Discussion of results may include review of designated criteria sets, revisions to policy and
procedure, discussion of medical policy issues, retraining on all incorrect answers or other related
issues as needed to establish appropriate action plans to improve performance.

I.  Anaccuracy rate of 90% is targeted. A score below the target requires management follow-up.
Management follow-up may include but not limited to: re-training, coaching, observation,
educational activities, institution of a probationary period combined with supervision of decisions
or corrective action plan up to and including termination by the Chief Medical Officer and/or UM
Director.

J. In cases where there is a high rate of incorrect determinations related to a specific fact pattern,
the clinical guideline used in that fact pattern will be assessed for clarity and clinical
appropriateness using nationally recognized standards of care and the results will be presented
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to the Utilization Management Committee and/or the Quality Management Committee along with
any recommendations.

K. Individual IRR assessment results will be maintained as an element of the personnel file and may
be given consideration in the annual performance review.

L. Results of IRR outcomes for clinical staff will be reported annually to the NCH Utilization
Management Committee [UMC] and the Quality Management and Improvement Committee
[QMIC] following the administration of the assessments.

M. A yearly report summarizing the outcome of the audits and any action plans develop as a result of
the audit will be presented in the Utilization Management Annual Evaluation Report.

V. APPROVAL AUTHORITY
A. Review — Utilization Management Department

B. Final Approval — Utilization Management Committee

VI. ATTACHMENTS
A. None

VII. REFERENCES

A. Parts C & D Enrollee Grievances, Organization/Coverage Determinations, and Appeals
Guidance: https://www.cms.gov/Medicare/Appeals-and-Grievances/MMCAG/Downloads/Parts-C-
and-D-Enrollee-Grievances-Organization-Coverage-Determinations-and-Appeals-Guidance.pdf
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