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2.12.2.2.7 UM Committee: Monitoringof Health Record Reviews

2.12.9 HealthRecord Review

2.12.9.1 By sampling or other methods and on a regular basis, the Contractor shall verify that services

for which reimbursement was made were provided to Enrollees as billed.

2.12.9.2 The Contractor shall maintaina written strategy for conducting health record reviews, reporting

results and the corrective action process. The strategy shall be provided to LDH or its designee for

approval as part of Readiness Review and sixty (60) Calendar Days prior to the implementation of any

updates. The strategyshallinclude, at a minimum, the following:

2.12.9.2.1 Designated staff to perform this duty;

2.12.9.2.2 The method of case selection;

2.12.9.2.3The anticipated number of reviews by practice site;

2.12.9.2.4The tool the Contractor shalluse to review eachsite;

2.12.9.2.5 How the Contractor shalllink the information compiled during the review to other Contractor

functions (e.g. quality improvement [Ql], credentialing, peer review, etc.); and

2.12.9.2.6 Schedule of reviews by provider type.

2.12.9.3 The standards, which shallinclude all health record documentation requirements addressedin

the Contract, shall be distributed to all providers.

2.12.9.4The Contractor shall conduct reviews at all PCP sites with fifty (50) or more linked Enrollees and

practice sites which include both individual offices and large group facilities. The Contractor shall review

each site at least one (1) time during each two (2) year period.

2.12.9.4.1 The Contractor shall review a reasonable number of records at each site to determine

compliance. Five (5) to ten(10) records per siteis a generally acceptedtarget. For large group practices

(six [6] or more providers in the group), three (3) record reviews per provider shall be required.

2.12.9.5The Contractor shall report the results of health record reviews to LDH quarterly with an annual

summary.

2.8.1.2 The Contractor’s continuity of care activities shall provide processes tosupport effective

interactions between Enrollees and providers, and to identify and address interactions that are not

effective. The Contractor shall monitor service delivery through Enrollee surveys, medical and treatment
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record reviews, and explanation of benefits (EOBs) to identify and overcome barriers to primary and
preventive care thatan Enrollee may encounter. The Contractor shallimplement a Corrective Action
Plan with its providers on an as needed basis and as determined by LDH.

ACRONYMS & DEFINITIONS:

e Corrective Action Plan (CAP) — A plan developed by the Contractor that is designed to ameliorate an
identified deficiency and prevent re-occurrence of that deficiency. The CAP outlines all steps/actions
and timeframe necessarytoaddress and resolve the deficiency

e Medical (Health) Record — A single complete record kept at the site of the enrollee's treatment(s),
which documents medical or allied goods and services, including, but not limited to, outpatient and
emergency medical health care services whether provided by the MCO, its subcontractor, or any
out-of-network providers. The records may be electronic, paper, magnetic material, film or other
media. In order to qualify as a basis for reimbursement, the records must be dated, legible and
signed or otherwise attestedto, as appropriate tothe media, and meet the requirements of 42 C.F.R
§456.111and §456.211.

PURPOSE:

This document outlines the strategy for the primary care physician health record selectionand Health
record review process for the Plan.

POLICY AND PROCEDURE:

Policy: This policy outlines the health record review strategy of the Plan.

Procedure:
Designated Staff

The Plan will staff the following positions and roles to fulfill needs to perform and monitor Health
Record Reviews

e Quality Management Coordinator - a full-time, Louisiana-licensed registered nurse, physician or
physician's assistant or a Certified Professional in Health Care Quality (CPHQ) by the National
Associationfor Health Care Quality (NAHQ) and/or Certifiedin Health Care Quality and Management
(CHCQM) by the American Board of Quality Assurance and Utilization Review Providers.

e Clinical Quality Nurse - a Louisiana Medicaid associate with clinical and/or health plan experience,
RN/LPN/LVN active unrestricted license, and experience in quality management.

e Quality Analyst - a Louisiana Medicaid associate witha Computer Science degree and/or equivalent
work experience, proficiency in Microsoft Word, Access and Excel, and strong organizational skills.

Method of Case Selection
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A list of physicians is determined based on state requirements and market membership, for Louisiana:

e Primary Care Physician (PCP) sites with 50 or more linked enrollees and practice sites which
include both individual offices and large group facilities reviewed at least once during each two
year period.

Under the direction of the Quality Management Coordinator, the Quality Analyst annually will obtain a
list of PCPs who meet the criteria for record review by working with the Finance and Provider Services
teams. The Analyst will identify which PCPs will have a Healthrecord review in each quarter during the
year, ensuring each site receives at least one health record review during each two-year period. Using
random selection, a list of enrollees will be identified for record review.

Anticipated Number of Reviews by Practice Site

Five to tenrecords per site will be reviewed. For large group practices (six or more providers in the
group), three record reviews per provider will be completed.

Schedule of Reviews by Provider Type

The Quality Analyst schedules reviews each quarter that include a mix of PCP types (pediatricians,
internal medicine, general practice, etc.) as well as a mix of practice sites of individual offices and large
group practices. The list will be generated in coordination with Provider Services and Finance.

Methodology of Review

The Analyst will run a report per PCP site thatincludes the enrollee population for Health Record review.
The criteria to be used may include enrollees seenby a designated PCP within the last 12 months or
enrollees who did not meet HEDIS performance measures. Arandom sample of the identified enrollee
population will be completed to select the enrollees for health record review.

The process is as follows:

e The Clinical Quality Nurse and/or Quality Analyst contact the PCP office in advance for records using
approved letters and submits health record requests for copies to be submitted electronically

e Clinical Quality Nurse performs Health Record Review for enrollees’ records of identified physicians
utilizing approved health record documentation criteria. For the best opportunity to evaluate
documentation practices, enrollees should have had an office visit within the past 12 months.

e Reviewand physician scores are captured using the approved tool then entering into database or
using the database directly.
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e Results of individual provider reviews and analysis of program results are reviewed by the Quality
Manager Coordinator.

The record review goal result is 90% but the minimum threshold is 85%

Availability of Information, follow-up, and education:

Documentation requirements for specifical elements of the medical record are included in the Provider
Manual. If a provider falls below the 85% threshold, potential follow-up actions and education include a
review of the specific Health Record review criteria and/or resources and provider education for
assistance inimproving documentation practices.

Usage of Review Information and Linkage to other functions

Under the direction of the Quality Manager Coordinator, letters will be sent informing physicians of
their results. If a provider score falls below the 85% threshold, a re-audit is required within 4-6 months.

Other actions along with the notification letter mayinclude providing an additional copy of the Health
Recordreview criteria and/or resources and provider education for assistance inimproving
documentation practices.

If Health Record review identifies a quality of careissue, a referral will be createdin the Quality
Management System (QMS) for a full quality of care investigation. As a result of a quality of care
investigation, if the situationis warranted andin coordination with the Humana Medicaid Medical
Director and the Peer Review process, a provider could be placed on a Corrective Action Plan to address
the issue. The Credentialing Department accessesthe information in QMS at the time of a provider’s re-
credentialing.

Results of the Health Record review outcomes are discussedin the UM and QAPI committee meetings
and outlined on the Quality Improvement Workplan.

Reporting Results

The health record standards shall be distributed to all providers through the Provider Manual.

Results will be discussed with Humana's Louisiana Medicaid Medical Director if any physician's score
falls below the 85% minimum threshold to determine further action.

An evaluation of the physicians'scores will be completed and submitted to the QAPI Committee for
input on additional actions, as well as discussed in the UM Committee as appropriate.
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Humana will report the results of all health record reviews to LDH quarterly with an annual summary.

ADDITIONAL RESOURCES: Humana Healthy Horizons Health Record Review Tool

VERSION CONTROL.:

Version.Review.Approval History

Department: | Purpose of Review Reviewed and Date: Additional Comments:
ApprovedBy:
Quality Policy Development | Jack Millaway/Sue 10/1/21 Initial Copy
Molnar
Quality Policy Update Jack Millaway 3/1/22 Added additional contract
item
DISCLAIMER:

Humana follows all federal and state laws and regulations. Where more than one state is
impacted by an issue, to allow for consistency, Humana will follow the most stringent
requirement.

This document is intended as a guideline. Situations may arise in which professional judgment
may necessitate actions that differ from the guideline. Circumstances that justify the variation
from the guideline should be noted and submitted to the appropriate business areafor review
and documentation. This (policy/procedure)is subject to change or termination by Humana at
any time. Humana has full and final discretionary authority for its interpretation and
application. This (policy/procedure) supersedes all other policies, requirements, procedures or
information conflicting with it. If viewing a printed version of this document, please referto the
electronic copy maintained by CMU to ensure no modifications have been made.

NON-COMPLIANCE:

Failing to comply with any part of Humana'’s policies, procedures, and guidelines may result in
disciplinary actions up to and including termination of employment, services or relationship with
Humana. In addition, state and/or federal agencies may take action in accordance with
applicable laws, rules and regulations.

Any unlawful act involving Humana systems or information may result in Humana turning over
all evidence of unlawful activity to appropriate authorities. Information on handling sanctions
related to non-compliance with this policy may be found in the Expectations for Performance,
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and Critical Offenses policies, both of which may be found in the Associate Support Center via
Humana’s secure intranet of Hi! (Workday & Apps/Associate Support Center).
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