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UPDATE — Provider and Facility PPO Manual — effective 
immediately 
 

Section: Member Quality of Care/Quality of Service Investigations, Page 95 of the Manual, 
is updated as set forth below.  The Subsections of the Manual titled Severity Levels for 
Quality Assurance and Trend Threshold for Analysis are deleted. 

 
Member Quality of Care/Quality of Service Investigations 

 

 

OVERVIEW 
The Grievances and Appeals department develops, maintains and implements policies and 
procedures for identifying, reporting and evaluating potential quality of care/service 
(“QOC”/”QOS”) concerns or sentinel events involving Anthem Blue Cross (Anthem) Members. 
This includes cases reviewed as the result of a grievance submitted by a Member and potential 
quality issues (“PQI”) reviewed as the result of a referral received from an Anthem clinical 
associate. All Anthem associates who may encounter clinical care/service concerns or sentinel 
events are informed of these policies. 
Quality of care grievances and PQIs are processed by clinical associates. Medical records and a 
response from the Provider and/or Facility are requested. Requests for information, including 
medical records, must be returned by Providers on or before the due date on the request letter 
so that a determination can be made regarding the severity of the Potential QOC/QOS concern. 
Failure to return or timely return the requested information may result in escalation of the issue 
and potential corrective action, up to and including, review for termination of contract and removal 
from the network. 
If the clinical associate determines, based on the circumstances and applicable review of 
records, that the matter is a non-issue with no identifiable quality concern or that the evidence 
suggests a known or recognized complication, the clinical associate may assign a severity level 
consistent with such a finding. If the circumstances and/or evidence suggests a QOC concern 
beyond a known or recognized complication, then the clinical associate will prepare and send a 
summary to the appropriate Medical Director for review. 

Specialty matched reviewers evaluate the matter and an appropriate Medical Director makes a 
determination of the severity of the QOC matter. If the QOC matter was initiated by a Member, the 
Member is advised that a resolution was reached but the details and outcome of the review are 
protected by peer review statutes and will not be provided. 
The Provider and/or Facility will also receive a letter advising of the QOC/QOS determination 
and any associated corrective action. 
    
Significant quality of care issues and/or failure to participate or respond to information requests may 
be elevated for additional review and appropriate action including, but not limited to, referrals to the 
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Credentialing Committee. 
 
Providers and Facilities are contractually obligated to actively cooperate with QOC/QOS 
reviews/investigations. 

 
Allegations of quality concerns regarding the care of our members requires review of relevant 
materials, including, but not limited to, records of member treatment and internal investigations 
performed by Providers and Facilities in connection with the allegations received. This information is 
protected by Peer Review confidentiality which will be maintained during Anthem’s QOC review. 
 

CORRECTIVE ACTION PLANS (“CAP”) 
When corrective action is required, Providers and/or Facilities will be notified of appropriate 
follow-up interventions which can include one or more of the following: development of a CAP 
from the Provider and/or Facility to address the reviewed issues of concern, Continuing Medical 
Education, chart reviews, on-site audits, tracking and trending, Provider and/or Facility 
counseling, and/or referral to the appropriate committee for additional action. Providers and 
Facilities that fail to comply with requests associated with potential QOC/QOS allegations, such 
as the request for information for investigations, the completion of corrective action plans by the 
noticed deadline and/or failure to comply with the terms of a corrective action plan will be referred 
to the Credentialing Committee for further actions, up to and including, termination of contract 
and removal from the network. 
 
REPORTING 
G&A leadership reports grievance and PQI rates, categories, and trends; to the appropriate 
Quality Improvement Committee on a bi-annual basis or more often as appropriate. Quality 
improvement or educational opportunities are reported, and corrective measures implemented, 
as applicable. Results of corrective actions are reported to the Committee. The Quality Council 
reviews these trends annually during the process of prioritizing quality improvement activities for 
the subsequent year. 
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