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DATES COMMITTEE REVIEWED 

08/18/10, 04/20/11, 09/12/12, 04/10/13, 

04/09/14, 05/13/15, 07/07/16, 07/26/17, 

07/19/18, 10/09/19, 11/13/19, 01/17/20, 

02/12/20, 02/10/21, 02/09/22 

APPROVAL DATE 

February 9, 2022 

EFFECTIVE DATE  

February 25, 2022 

COMMITTEE APPROVAL DATES 

08/18/10, 04/20/11, 09/12/12, 04/10/13, 04/09/14, 

05/13/15, 07/07/16, 07/26/17, 07/19/18, 10/09/19, 

11/13/19, 01/17/20, 02/12/20, 02/10/21 

PRIMARY BUSINESS OWNER: UM 

 

COMMITTEE/BOARD APPROVAL  

Utilization Management Committee 

URAC STANDARDS 

 

NCQA STANDARDS 

UM 4 

ADDITIONAL AREAS OF IMPACT 

Analytics 

CMS REQUIREMENTS 

Parts C & D Enrollee Grievances, 

Organization/Coverage Determinations, 

and Appeals Guidance 

STATE/FEDERAL REQUIREMENTS APPLICABLE LINES OF BUSINESS 

All 

I. PURPOSE 

To ensure that members receive quality care, New Century Health collects clinical information that 

pertains to the delivery of specialty care to patients and the advancement of their recovery or long-

term health. 

II. DEFINITIONS 

None 

III. POLICY 

A. Over utilization or underutilization of care/services can be associated with risks to patients, an 

increase in costs for collateral healthcare services, and a rise in the frequency of adverse 

outcomes.  New Century Health collects clinical information over a wide variety of geographical 

and practice settings. This information is used to identify critical variations in practice and identify 

best practices of care. 

B. The statistical and analytical tools developed by New Century Health are used to study utilization 

patterns, to establish appropriate ranges of care, and to identify best practices for utilization. 

Clinical criteria, outcomes analysis, provider-specific feedback, and other methods are used to 

increase the consistency in the use of medically necessary care/services and to reduce under 

and over utilization of care/services. 
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IV. PROCEDURE 

A. New Century Health’s Chief Medical Officer, Medical Directors, VP of Clinical Operations and 

Clinical Pharmacy will review utilization statistics for client health plans prior to and post 

implementation and during the term of the service agreement. 

B. At least annually, this team will review these utilization statistics and compare them against 

historical utilization patterns of the plan and patterns of other plans. 

C. Where there are suspected areas of over and underutilization, these results are reported to the 

Utilization Management Committee, which develops a plan for addressing the issue.  

D. As part of ongoing communication to each plan, the results of such reviews are shared with the 

health plan.  

E. New Century Health does not offer or provide Financial Incentives to any employee or contracted 

party, specifically including utilization management decision-makers, to encourage actions that 

would result in (i) under-utilization or over-utilization of health care services, or (ii) inappropriate 

denial, reduction, or termination of care or services. Refer to policy UM_1371 Financial Incentives 

Policy.  

F. Results from Peer Review Inter Rater Reliability audits will be given consideration in the overall 

data analysis and any corrective action plans. 

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  

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

