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QUALITY IMPROVEMENT PROGRAM

Introduction

Molina Healthcare of Michigan serves Michigan mermshe counties throughout Michigan
Molina Healthcare of Michigan, also referred tdaina Healthcare, MH Michigan and
“health plan” in this document) has served Mediqaatients since 2000For all plan members,
Molina Healthcare emphasizes personalized cargtaegs the physician in the pivotal role of
managing healthcare. Molina Healthcare is resppba$or managing the provision of accessible,
appropriate, cost-effective, high quality healthecservices for its members throughout the
continuum of care. The health plan assists mendsetisey move through the managed care
system, reducing barriers to care, and supportiagnbers in reaching optimal health. Molina
Healthcare credentials and contracts with indivigwactitioners, provider organizations,
facilities and institutions to deliver health cared service to members. Molina Healthcare
delegates the authority to perform specified plarcfions and services, while maintaining
oversight responsibility for delegated and non-galed activities.

The Quality Improvement Program (QIP) is establisteeprovide the structure and key
processes that enable the health plan to carrigsocdmmitment to ongoing improvement of
care and service, and improvement of the healits shembers. The QIP assists Molina
Healthcare to achieve these goals. It is an englgrogram that is responsive to the changing
needs of the health plan’s customers and the staséatablished by the medical community,
regulatory and accrediting bodies.

The following QI Program Description includes dission of program philosophy, scope,
structure, and methodology.

1. Program Philosophy

Molina Healthcare of Michigamaintains the following values, assumptions, and

operating principles for the Quality Improvemenbgham:

* The QIP provides a structure for promoting and edhg excellence in all areas
through continuous improvement.

* Improvements are based on industry “best practceh standards set by regulators
or accrediting organizations.

* The QIP is applicable to all disciplines compristhg organization, at all levels of
the organization.

* Teams and teamwork are essential to the improvedaiamtre and services.

» Data collection and analysis is critical to probleatving and process improvement.

» Each employee is highly valued as a contributayuality processes and outcomes.

« Compliance with National Committee for Quality Assnce (NCQA) Standards and
achievement of accreditation demonstrates MolinaltHeare's commitment to
quality improvement.

« Information about the QIP is available for membad providers upon request.

« Internal and external feedback about Molina Healtbs programs and processes is
integrated into the improvement efforts.
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Quality Improvement Program Goals
Molina Healthcare of Michigan has defined the faliog goals for the QI Program:

Design and maintain programs that improve the aadeservice outcomes within
identified member populations, ensuring the releyahrough understanding of the
health plan’s demographics and epidemiological.data

Define, demonstrate, and communicate the organizatide commitment to and
involvement in achieving improvement in the quabfycare, member safety and
service.

Improve the quality, appropriateness, availabilitgcessibility, coordination and
continuity of the health care and service provittethembers. Through ongoing and
systematic monitoring, interventions and evaluatioprove Molina Healthcare of
Michigan (also referred to as MHM) structure, process, aridoraes.

Use a multidisciplinary committee structure to hé&ie the achievement of quality
improvement goals and to ensure participation afirainity providers in the MH
Michigan network.

Facilitate organizational effortghich achievedand maintain regulatory compliance
and NCQA Accreditation-Excellent in 2005

Quality Improvement Program Objectives

3.1

3.2

QIP objectives direct personnel, activities, argbtgces to achieve Program
goals. Written objectives address:

» Activities planned,

* Methodologies,

* Persons responsible, and

* Time frames for meeting each objective

Objectives are developed and established #gmwith consideration given to:

* Important aspects of care and service provided blyrd Healthcare.

* Objectives identified from ongoing and annual eatitn.

* Changes in policies, procedures, benefits or prooifierings.

* Changes in member demographics and epidemiologheahcteristics.

* Recommendations made by NCQA, Michigan Departme@oomunity
Health (MDCH), practitioners, practitioner groypad members.

» Contractually mandated improvement activities tadress state-wide QI
goals

* National, state, and local public health goals.

» Identified “Best Practices”.

» Delegated activities and delegates’ performance.

* Member and provider satisfaction data.

* Network changes.

* Ability to achieve meaningful improvement with aladile resources.
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3.2  QIP objectives are reviewed and revised annualiypare frequently as needed.
Specific activities are identified to support tlehi@vement of the objectives.

These activities are tracked and are recorded ananal QI Work Plan.
(APPENDIX A)

Scope of Program Activities

The Molina Healthcare QI Program encompasses taktyjof acute, chronic and
preventive health care and service provided in Bothnpatient and outpatient setting to
our population as determined by age, disease aasgask status and products. The
scope of service includes but is not limited t@st provided in institutional settings,
ambulatory care, home care and mental health. r&@cet provider groups, primary care
and specialty practitioners and ancillary provideesy render these services.

4.1 Important Aspects of Care
To provide for overall quality functioning as a naged care plan, Molina
Healthcare continuously monitors important aspettsare. These aspects or
activities of care/service include, but are notited to:

* Access and Availability

e Continuity and Coordination of Care

* Health Management Systems

* Under and Over Utilization

* Behavioral Health Care

* Chronic and Acute Care

* Member Safety and Error Avoidance

* High-Risk/High-Volume/Problem-Prone Care

* Preventive Care and Services

* Member and Practitioner Satisfaction/Dissatisfactio

* Guideline Management; Clinical Practice and Preaverbuidelines
* Health Plan Service Standards

* Quality of Care Complaint Review and Clinical C&saview
* Pharmacy Services

4.2 Data Sources and Staff Resources
Quality Improvement is a data driven process. Nwolealthcare utilizes
multiple data sources to monitor, analyze and etalthe QI program and
planned activities. These sources include, buhatéimited to the following:

* Encounter and Claims data

* Pharmacy Benefit Manager data

» Pertinent medical records (minimum necessary)

» Utilization reports and case review data

* Provider and member complaint data obtained thraadj tracking,
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Utilization Management (UM), Provider Services atlder sources
* Provider and member satisfaction survey results
» Appeal information
» Statistical, epidemiological and demographic meni@rmation
* Authorization and denial reporting
» Enrollment; regional, disenrollment
« HEDIS
* Behavioral Health data
» Geo-Access provider availability data and analysis
* Feedback other than complaints regarding servicdgpeograms from
members and providers.
o« CAHPS

QI Staff and Analytical Resources include, butraselimited to:

» Chief Medical Officer (1.0 FTE)
* QI Director (1.0 FTE)
* Health Analyst (3.0 FTE)

Additional QI Expertise resources are in the follogvfunctional areas:
« UM
* Case Management
* Pharmacy
* Member Services
* Provider Services
* Government Contracts/Compliance
* Finance
» Credentialing

Quality Improvement Strategy

5.1 Quality Improvement Activities

To meet the purpose, goals and scope of this pradgfd activities as reflected in the QI
Work Plan will be focused in the following areas.

1. Improvement of the health status of the health pf@mbership through:

* Implementation of programs to address the priorégds associated with
the major high-risk, acute and chronic illnessegdiaby plan members.
These programs will include preventive health, theatiucation, disease
management (health management), and care guidelines

* Monitoring the outcomes of care against nationdl aailable regional
practice standards.

» Utilization of multi-disciplinary and multi-dimensinal teams to address
process improvements that can enhance care andesencluding
primary, specialty and behavioral health practiien
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Oversight of delegated processes to ensure detegeganizations MHM
standard

2. ldentification of appropriate safety and error @aice initiatives for MHM
members in collaboration with the primary care aevthrough:

Evaluation of pharmacy data for provider alertswlalvug interactions,
recall, and pharmacy over and under-utilization.

Education of members regarding their role in reiogj\safe, error free
health care services through the member newskstethe Molina web
site.

Education of providers regarding improved safetycpsses in their
practice through the provider newsletter, membefiles and the Molina
web site.

Dissemination of information regarding importantesga activities and
Health Delivery Organization (HDO) audit findings fsafety concerns to
members and providers.

Evaluation for safe clinic environments during offisite reviews.
Education to members regarding safe practicesratettbrough health
education and incentive programs.

Intervention for identified safety issues as idigedi through case
management, care management and the grievancdimindl case review
process.

Collection of data regarding hospital activitiektimg to member safety.
Dissemination of information to providers and memslregarding
activities in the network related to safety andliguanprovement.

3. Evaluation of the continuity and coordination ofecthrough annual analysis of
data to include:

Transition of Care processes and the effectiveoksger-provider
communications and documentation.

Medical record audits.

Tracking quality of care issues, including advesgents.

Focused health management programs.

Member and practitioner satisfaction surveys andptaint and appeal
review.

Identification of chronically ill or complex new pants through
assessment processes.

Oversight of delegated activities.
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4. Monitoring over-utilization and under-utilizatiohrough:

» Tracking quality of care issues, including advesstcomes and sentinel
events.

* Member complaint and appeal review.

» Utilization review and case management reports.

» Practitioner medical, pharmacy and utilization pest

» Performance measures relative to implementatigrefentive and
clinical practice guidelines

* Oversight of delegated group member satisfactiahuditization.

5. Evaluation of access and availability of care asdise through:

* Measurement and evaluation of geographic accgssnary care
physicians, key specialists, hospitals and othaltheare services.

» Evaluation of appointment access and availabilitgfter-hours care and
after hour information offered by practices.

* Evaluation of MHMMember Services telephone access.

» Evaluation of all satisfaction measures for availigband access to care.

» Oversight of delegated activities.

6. Management of Molina Healthcare’s interface withgbitioners, providers,
members and state agencies to implement progranisding:

* Inclusion of contracted practitioners and providarthe planning and
implementation of clinical programs.

* Review, approval, and dissemination of preventiealth and clinical
practice guidelines and measurement of adherertbecutirent
recommendations.

* Review of clinical performance measures includir§CHS results to
identify actions for improvement.

» Identification of legislative and benefit changkeattenhance health
promotion.

* Annual review of practitioner surveys and propoaetivities for
improvement.

7. Management of health care practitioner and prowdedentialing/recredentialing
to include:

* Review of credentialing/recredentialing policieslgmocedures.

* Peer review of credentialing/recredentialing dexisi

» Peer review of investigated quality of care issared proposed corrective
action plans.
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* Oversight of delegated credentialing activities.

Ensure that medical records comply with standafdsroctural integrity and
contain evidence of appropriate medical practioegfiality care by:

* Review of medical record audit results and cornectictions.
* Practitioner education and corrective action whedecated.

. Oversight of member satisfaction measurement apdovement activities:

* Review of all sources of member satisfaction infatiom including, but
not limited to, CAHPS Surveys, disenroliment infation, complaints
and appeals and identify opportunities for improeam

* Design and evaluate initiatives to improve satisfac

Evaluation of the effectiveness of QI activitieproducing measurable
improvements in the care and service provided tmbass through:

* Organization of multi-disciplinary teams, includinlinical experts, to
analyze service and process improvement opporésnitietermine actions
for improvement, and evaluate results.

» Track the progress of quality activities througlpegpriate quality
committee minutes and review/update the QI work jglaarterly.

* Revise interventions as required based on analysis.

Quality Improvement Methodology

A cyclic, continuous, systematic process is usdthfiwrove performance and
communicate clinical and service quality issuess Pinocess is used throughout
the organization to help individuals improve prasess, systems, quality, cost,
and outcomes related to their areas of resportgibllhne model includes the
following steps:

. Establish standards and benchmarks
. Collect data
. Analyze data and determine performance levels
. Identify opportunities for improvement
. Prioritize opportunities
. Establish clear improvement objectives
. Design and implement interventions
. Measure effectiveness
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Organizational Structure Supporting Quality Improvement: Accountability
Roles and Responsibilities:

6.1

6.2

6.3

The Board of Directors

Molina Healthcare of Michigan’s Board has ultimatehority and responsibility
for the quality of care and service delivered by MIHThe Board is responsible
for the direction and oversight of the QI Programd delegates authority to the
Quality Improvement Committee (QIC) under the leatp of the Chief Medical
Officer. The President/CEO also serves as a menfliee Molina Healthcare of
Michigan Board of Directors.

The Quality Improvement Committee (QIC)

The QIC is responsible for the implementation angaing monitoring of the
Quality Improvement program. Through the Qualiyprovement Sub-
committees, the QIC recommends policy decisionalyaes and evaluates the
progress, results and outcomes of all quality imenoent activities, institutes
needed actions and ensures follow-up.

The QIC sets the strategic direction for all qyadittivities at Molina Healthcare.
The QIC receives reports from all QI sub-commitieelvises and directs the
committees on the focus and implementation of thprQgram and work plan.
The QIC reviews data from QI activities to ensunat performance meets
standards and makes recommendations for improven@be carried out by
sub-committees or by specific departments.

The QIC is chaired by the Chief Medical Officerdaas composed of
management of key health plan functions and netywaaktitioners. The QIC
confirms and reports to the Board that plan aatisicomply with all state,
federal, regulatory and NCQA standards. The Q[@nts to the Board any
variance from quality performance goals and the pdecorrect the variance. The
QIC submits to the Board approved, signed, mintg#ecting committee
decisions and actions of each meeting. In additipresents an annual QI
program, work plan and prior year evaluation, al asequarterly summaries of
important activities to the Board

Quality Leadership

The Chief Medical Officer and Director of QI areresponsibleto plan,
design, implement and coor dinate QI activities. Their combined
responsibilitiesinclude but are not limited to:

* ReportingtotheBoard at the quarterly meetings.

* Demonstration and promotion of the QI Program through
communication, practice, and resour ce allocation.

» Achievement of organizational goals.

Page 8 of 17
Revised 2009




o o0 .
“‘ MOLINA
HEALTHCARE
Direct involvement in QI activitiesto include:

= Analysis of UM and QI data
= Serve as chair of QI committees
= Ensure effectiveness of quality activities andcdle resources
= Ensure practitioner participation

2. The Chief Medical Officer is the designated phyaiciwho has substantial
involvement in the QI Program. This individuarésponsible for:

Supervision of all of Healthcare Services includopgerational oversight
responsibility for the Quality Improvement, Utiltzan Management,
Credentialing, and Pharmacy departments. Additigraé Chief Medical
Officer will evaluate the link between Behavioratdith and MHM on a
regular basis.

Chairing the Quality Improvement CommittgIC), and co-chairing the
Pharmacy and Therapeutics Committee (P&TC), the Pee
Review/Credentialing Committd®RC), and the Utilization Management
Committeg(UMC).

Oversight of development, dissemination, implemimtaand evaluation
of clinical practice guidelines, preventive hegjthdelines and benefit
interpretation guidelines.

Communication of information and decisions to netwaractitioners and
providers, and follow-up on corrective action plamplemented for issues
regarding quality of care, patient safety, or ssgvi

Directs the provision of medical management folthezare services,
including behavioral health services, in conjunctvath the Medical
Director, the Clinical Behavioral Health Directarcathe Pharmacy
Director.

3. The Director, QI under the direction of the Chieédical Officer, leads the QI
function and has the following responsibilities:

Promote and maintain quality as a priority and guggrinciple
throughout the organization.

With the Chief Medical Officer, implements the MH®&fety Strategy.

Make available administrative support for planniagersight, and
allocation of resources to establish and maintainrganization-wide
system of QI.

Serve as a resource for planning, implementatiod esaluation of the QI
Program.

Provide operational oversight of the QI Program amdual work plan,
Health Education, HEDIS, Health Management, DelegaDversight,
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and other clinical measurement processes.

» Coordinate health service activities to providerfasurement and
analysis, obtaining needed expertise as needed.

» Coordinate the organization’s ongoing NCQA Accratiin activities.

6.4  Standing Quality Improvement Sub-Committees
The QIC delegates QI functions to specific sub-cae®s. Each of these sub-
committees is guided by a description that outlitsomposition, meeting
frequency, standards and responsibilities. All Mi@MJality Sub-committees
meet at a minimum quarterly and all keep contempawas minutes using a
standard format.

The activities of all quality committees are trebte a confidential manner, as
outlined in their policies. (Please refer to dtett 200 ommittee Purpose and
Meeting DatesAPPENDI X B for a full description of sub-committee
membership and responsibilities)

* The Quality Improvement Committee (QIC). Informatiwom the QIC is
reported to the Board of Directors on a quartedygi® or more often as
appropriate.

* The Peer Review/Credentialing Committee (PRC). FRE reports to
the QIC.

 The Member and Provider Satisfaction Committee.drepo the QIC.

* The Pharmacy and Therapeutics Committee (P&TC).P&EC reports
to the QIC.

* The Utilization Management Committee (UMC). The UNEports to the
QIC.

* The Compliance Committee (CC). The CC reports ¢oQIC.

* The Policy and Procedure Committee reports to @ Q

6.5 QI Department Roles and Responsibility
The QI Department is comprised of appropriatelylergialed registered nurses,
health professionals, and ancillary personnel wiea@sponsible for coordination
of the QIP and planned QI activities. These ine|uzlt are not limited to:

» Coordination of a health plan wide annual evaluatiod planning cycle,
resulting in an annual QI work plan that outlinegamizational QI
objectives with action plans, goals, responsietititimeframes and
reporting requirements.

» Coordination of clinical and service quality measuent and quarterly
reporting to the QIC.
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* Management of QI projects, studies and intervestipneparation and

submission of QI documents and reports, and recardai®ns to
appropriate quality sub-committees.

» ldentification of opportunities for improvement dlugh monitoring and
analysis of clinical and satisfaction data.

* Ensuring compliance with MHMnNd regulatory standards for timely
response or resolution of complaints and appeaalspmjunction with UM
and Member Services staff.

* Monitoring QI preparations for compliance with régory requirements
and for future accreditation. Coordinates the pragpan of the formal
study documentation, including Quality ImprovemaAativities (QIAS)
and Performance Improvement Projects (PIPS).

* Development, adoption, and implementation of raveealth education
programs.

* Implementation of the clinical quality of care caseiew process.
* Membership on appropriate Quality Sub-committees.

* Maintenance of accountability and oversight of dated administrative
functions to include credentialing, utilization nagement, and claims to
contracted provider groups.

» Development, maintenance and implementation ofdities and
procedures.

* Maintenance of necessary QI resources includingnoulimited to
written materials, software, specialty consultatiamalyst and statistical
support.

» Identification and interventions for disparities facially and ethnically
diverse populations

Other Departmental Roles and Responsibiline$i

All departments have a key role in quality improwes Departments participate
in interdepartmental activities but also focus minadepartmental opportunities to
improve effectiveness or efficiency. All departrtgeparticipate in one or more of
the Quality Improvement Committees.

The UM staff is responsible for:

* Development and maintenance of the UM Programg¢iasliand
procedures, annual UM work plan and program evialnah compliance
with NCQA, MHM and other regulatory and accrediting standards.

* Monitoring over and under-utilization, coordinatiand continuity of care,
including access to a nurse advice line.

* Documentation of all potential quality of care krimanagement, and
Page 11 of 17
Revised 2009




20 )
“‘ MOLINA
HEALTHCARE

member safety issues identified during UM revieline Chief Medical

Officer determines the severity of each case atefaénes if peer review
is required.

Oversight of the coordination of care with healtlecdelivery
organizations (i.e., facilities) and contractedtezd, and with groups
delegated for UM functions.

Implementation of a case management program ialeaation with
health management and prevention programs.

The Provider Services staff is responsible for:

Monitoring practitioner, provider and health deliy@rganization access
and availability, including behavioral health, angplementing
improvement plans.

Review of practitioner satisfaction surveys, pttamtier complaints and
other forms of practitioner feedback and implemgoeof improvement
plans.

Dissemination of provider education materials &ntdied including
statements of members’ rights and responsibilities.

Administration of the provider inquiry process fmyment issues related
to post-service claims and/or authorization denials

Monitoring the trends of member concerns, compaiappeals and
disenroliment related to dissatisfaction with poriand provider
inaccessibility and identifying opportunities fonprovement, in
conjunction with Member Services staff and QI.

The Member Services staff is responsible for:

Administration of the members’ rights and respottisigs.

Monitoring member access to Molina Healthcare aoxdpiance with
contractual and regulatory standards for timelpoase or resolution of
all issues, in conjunction with Provider Services.

Monitoring trends of member complaints, appealsdsdnrollment and
identification of opportunities for improvement.

Review of member satisfaction surveys and othensoof member
feedback, identification of opportunities for imgement, and
implementation of improvement activities.

Reporting all potential quality of care and riskmmagement issues that are
reported by members following policy and procedure.

Administration of the member complaint and appedicy, ensuring
timelines met per policy.
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Compliance Manager is responsible for:

Coordination of compliance audits.

Oversight of compliance with all applicable statytgegulatory and
contractual requirements.

Review of draft and final regulations and statutes.

Education and training for Molina Healthcare stafjarding contract
provisions and new law/regulation.

Liaison with the state of Michigan.
Coordination of contract renewal activities.
Implementation and monitoring of the CompliancenPla

Maintenance of approved policies and proceduresjrerg annual review
and approval.

Preparation and review of member communicationssaibdhission to the
state for approval as required, including membedbaok and mailings.

Management and review of confidentiality issues aryision of training
as needed.

Coordinate organizational compliance for HIPAA (Klednsurance
Portability and Accountability Act).

The Credentialing staff is responsible for:

Implementation of a credentialing and recredemigaprogram that
includes completion of office site visits to ensargsafe environment for
members and appropriate practices, developmentnanttenance of
provider profiles including available data from hkeaglan functions and
staffing the PRC.

Implementation of the medical record-keeping apdigram.

Delegation Oversight

The Pharmacy staff is responsible for:

Identification of key processes to evaluate phagnsadety and
effectiveness.

Maintenance of notification system for drug alerts.

Development and maintenance of operational polnd/@ocedures for
effective formulary management, authorizations psses and safe
practices.

Page 13 of 17
Revised 2009




6.7

6.8

o0
““MOLINA@

HEALTHCARE

* Oversight of Pharmacy Benefit Manager to ensuretjpes meets
MHM'’s standards.

Role of Participating Providers
Participating practitioners serve on all clinicahamittees including, QIC, UMC,
P&TC and PRC. Through this committee activity tiggvating providers may:

* Review and provide feedback on proposed practi@efoes, preventive
health standards, clinical protocols, health mamege programs, quality
and HEDIS results, new technology and any otheraal issues regarding
policies and procedures.

* Review proposed QI study designs.

» Participate in the development of action plansiatetventions to
improve levels of care and service.

In cases where specific specialty feedback or tasgie is needed, community
specialists are used to review cases and to préeettback on proposed
interventions or programs. As needed, focus gradipsactitioners may be used
for assisting with the design or evaluation of sfi@programs.

Confidentiality

Molina Healthcare of Michigars authorized by specific regulatory agencies and
by members to obtain and review medical recoraduding member and
practitioner identities. Authorization is subjeéatall state and federal laws and
regulations, including Title 42 Code of Federal Bagons, Molina Corporate
Employee Handbook, Section B, Security and Contidéty. Use of Protected
Health Information (PHI) is outlined in a privacegtice distributed to all
members.

All Molina Healthcare personnel sign a ConfideritygRgreement and a Code of
Conduct and Employee Handbook Acknowledgment foBigned documents are
on file in the Human Resources Department. Intaadinon-Molina Healthcare
members of QI committees sign a confidentialityesteent when attending
committee meetings and are protected from beingired, with some exceptions,
to testify in civil actions related to specific comittee activities and actions.

As an approved Coordinated QI Program by MDCH,nmiation and documents
created specifically for, and collected and maivgdiby an approved program
receive protections from public disclosure. Molhealthcare’s QI documents
are maintained in compliance with all legal regoiests and include, but are not
limited to, internal reviews, including patient eaeview studies, QI studies and
reports, minutes of QI committees and administeafive., non-clinical) processes
having a direct impact on the provision of carsenvice. The findings of all
Molina Healthcare QI committees are part of thdP@gram. Such findings will
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not be released to any outside agency withoutxpesss permission of the
originating agency and assurance that confidetytiadill be maintained.

The Board assigns the responsibility of managirdyramiewing confidentiality
issues to the Government Contracts and Compliaepai@ment. A Compliance
Committee has been formed as directed by the Cang#i Plan. This committee
addresses issues of confidentiality.

6.9  Conflict of Interest
No reviewing physician may perform a review on ohais/her patients, the
patients of his/her partners, or cases in whichréhieewing physician has a
proprietary financial interest in the site proviglicare.

Delegation Activities

Molina Healthcare of Michigan may delegate Credsimy, UM, and Claim activities to
provider groups that meet delegation requiremeRtgor to delegation, Molina
Healthcare conducts on-site delegation pre-assessitedetermine compliance with
regulatory and accrediting requirements. The hga#in monitors ongoing compliance
with review of monthly reports and annual on-sgeessments.

The QIC monitors ongoing delegate compliance wethufatory and accrediting
requirements. The committee requires correctii@mof delegates when necessary.
MHM'’s Director, QI is responsible for the delegatioversight process, which includes
coordinating and conducting annual on-site assess@onitoring credentialing
reports, overseeing the corrective action procass providing staff support.

MHM currently delegates the following:
o Credentialing
o Quality Improvement for Behavioral Health
o Utilization Management for Behavioral Health

Program Evaluation and Revision

The Quality Improvement Program Description and k@lan govern the program
structure and activities for a period of one cadngear. At least annually, the QI
Department will facilitate a formal evaluation detQI Program. Evaluation of all
quality activities will include a description oftlitations and barriers to improvements.

The annual QI evaluation identifies the outcomesianludes the following areas:

» Evaluates the results of each QI activity impleradrduring the year and identifies
guantifiable improvements in care and service.

* Where available, includes a trended indicator regiod brief analysis of changes in
trends and improvement actions taken as a resthieafends.

» ldentifies opportunities to strengthen member gadetivities.

» Evaluates resources, training, scope, and contehe@rogram and practitioner
participation.
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» ldentifies limitations and barriers and makes resmndations for the upcoming
year, including the identification of activitiesattwill carry over into next year.

» Evaluates the overall effectiveness of the QI Raogr

Governing Body Review and Approval

Molina Healthcare of Michigan’s QI Program is acetable to and reports activities to
the Board of Directors through the Quarterly anchidal Reports. The Quality
Improvement Program Evaluation, the QIP and theR/¥dan are submitted to the Board

of Directors for review and approval.
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Glossary

BH:
CAHPS:
ED:
HCA:
HDO:
HEDIS:
MDCH:
NCQA:
PRC:
P&T:
PHI:
PCP:
QIC
QIP:
UM:
UMC:
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Behavioral Health
Consumer Assessment of Health Plans
Emergency Department
Health Care Authority
Health Delivery Organization
Health plan Employer Data and Information Se
Michigan Department of Community Health
National Committee for Quality Assurance
Peer Review Committee
Pharmacy and Therapeutics
Protected Health Information
Primary Care Provider
Quality Improvement Committee
Quality Improvement Program
Utilization Management
Utilization Management Committee
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