
bb
b

b

b

 ​Page 1 

b

b

b

b
b b

b

b

b

Polic\ Title:b
QXalit\ of Careb
InYestigationsb

Department:b
Clinical QXalit\b
ImproYementb

Polic\b
NXmber:b

CQI-21b

b b

IssXe Da\:b

b

EffectiYe Date:bb

b

Ne[t ReYieZb
Date:b

10/1/21b

b

ReYision Dates:b
b
b

ApproYed B\:b b b
b
b

b b

JXOLaQQe EcNeUW, RN BSN -b
DLUecWRU RI COLQLcaO QXaOLW\b
IPSURYePeQWb

b DaWeb

REFERENCE:bb Part C & D member GrieYances, Organi]ation/CoYerage Determinations,b
and Appeals GXidance​: ​30.3-30.4 ş QXalit\ of Care GrieYancesb
Part C ​42 CFR ŦŦ422.564​ (e)(1) and (2)b
Part D ​423.564(e)(2​)b

PXUSRVe ​:  To haYe a process to properl\ inYestigate, respond to, track and trend qXalit\ ofb
care member complaints and grieYances.bb
ScRSe:  ​Medicare AdYantage Part Cb
PROLc\ ​: CloYer has established and maintains a grieYance/complaint procedXre for the timel\b
addressing of qXalit\ of care grieYances and complaints that do not inYolYe organi]ationalb
determinations. ​A member ma\ file a ​qXalit\ of care complaint/grieYance ​ Zith CloYer eitherb
orall\ or in Zriting. ​QXalit\ of care grieYances/complaints are sXbmitted b\ members or theb
membersŖ representatiYes aboXt qXalit\ of serYices receiYed from practitioners or proYidersb
sXch as hospitals.bb
b
For qXalit\ of care grieYances sXbmitted to the Beneficiar\ and Famil\ Centered Careb
QXalit\ ImproYement Organi]ation (BFCC-QIO), plans mXst cooperate Zith the BFCC-QIOb
and compl\ Zith reqXirements of 42 CFR Part 476 regarding timel\ sXbmission of reqXestedb
information to the BFCC-QIO if a member files a grieYance Zith the BFCC-QIO and the plan.b
In the eYent that the member concern Zas sent to both CloYer and the regional  BFCC-QIO,b

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.ecfr.gov/cgi-bin/text-idx?SID=1f450ef3db8f90e7c0f2c0fba827e8f3&node=sp42.3.422.m&rgn=div6%23se42.3.422_1564
https://www.ecfr.gov/cgi-bin/text-idx?SID=37b1b8ebd1f637de70a7972acaa21596&mc=true&node=se42.3.423_1564&rgn=div8
Michela Ratto
10/22/2020
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it is the obligation of CloYer to collaborate Zith the BFCC-QIO in the inYestigation andb
resolXtion.b b
b
b
Timeframes:b
A member or their aXthori]ed representatiYe mXst file a ŗgrieYanceŘ/ŘcomplaintŘ no laterb
than 60 da\s after the eYent or incident that precipitates the grieYance/complaint.bb
b
CloYer ma\, bXt is not reqXired to, accept and process a qXalit\ of care grieYance that isb
filed after the 60-da\ deadline. If CloYer chooses not to accept Xntimel\ filing, the\ ma\b
dismiss the qXalit\ of care grieYance.bb
b
Member qXalit\ of care grieYances/complaints, receiYed orall\ or in Zriting in relation to theb
qXalit\ of serYices receiYed from a practitioner or proYider, need to be thoroXghl\b
inYestigated, eYalXated, tracked for pXrpose of possible sanction, and resolYed/respondedb
to in Zriting Zithin 30 da\s of receipt, or as e[peditioXsl\ as the memberŖs health conditionb
reqXires. CloYer Zill Xse the minimal necessar\ information to inYestigate and eYalXate theb
complaint.b
b
CloYer ma\ e[tend the 30-da\ timeframe b\ Xp to 14 da\s (totaling 44 da\s)  if the memberb
reqXests the e[tension or CloYer jXstifies a need for additional information and docXmentsb
hoZ the dela\ is in the interest of the member. When CloYer e[tends a deadline, it mXstb
immediatel\ notif\ the member in Zriting of the reasons for the dela\.bb
b
CloYer Response to Member ​:b
All complaints/grieYances related to qXalit\ of care, regardless of hoZ the grieYance is filed,b
mXst be responded to in Zriting. The response mXst inclXde a description of the member'sb
right to file a Zritten complaint Zith the Beneficiar\ and Famil\ Centered Care QXalit\b
ImproYement Organi]ation (BFCC-QIO). For an\ complaint sXbmitted to a BFCC-QIO, theb
MA organi]ation mXst cooperate Zith the BFCC-QIO in resolYing the complaint.b
b
Recordkeeping:​bb
The MA organi]ation mXst haYe an established process to track and maintain records on allb
complaints/grieYances receiYed both orall\ and in Zriting, inclXding, at a minimXm, the dateb
of receipt, final disposition of the complaint/grieYance, and the date that CloYer notified theb
member of the disposition.b
b
Part D QXalit\ of Care complaints/grieYances:b
Part D qXalit\ of care complaints are handled b\ CloYerŖs Pharmac\ Benefits Managerb
(PBM).b
b

b



bb
b

 ​Page 3 

b
DefLQLWLRQV:bb
b
BeQefLcLaU\ aQd FaPLO\ CeQWeUed CaUe QXaOLW\ IPSURYePeQW OUgaQL]aWLRQ (BFCC-QIO):b
Organi]ations comprised of practicing doctors and other health care e[perts Xnder contractb
to the federal goYernment to monitor and improYe the care giYen to Medicare members. Theb
BFCCQIOs reYieZ member complaints aboXt the qXalit\ of care proYided b\ ph\sicians,b
inpatient hospitals, hospital oXtpatient departments, hospital emergenc\ rooms, skilledb
nXrsing facilities (SNFs), home health agencies (HHAs), Medicare managed care plans,b
Medicare Part D prescription drXg plans, and ambXlator\ sXrgical centers. The BFCC-QIOsb
also reYieZ continXed sta\ denials in acXte inpatient hospital facilities as Zell as coYerageb
terminations in SNFs, HHAs, and comprehensiYe oXtpatient rehabilitation facilities (CORFs).b
In some cases, the BFCC-QIO can proYide informal dispXte resolXtion betZeen the healthb
care proYider (e.g., ph\sician, hospital, etc.) and member.b
b
CRPSOaLQW: ​An\ e[pression of dissatisfaction to a plan, proYider, facilit\, or Beneficiar\ andb
Famil\ Centered Care QXalit\ ImproYement Organi]ation (BFCC-QIO) b\ a member madeb
Yerball\ or in Zriting. Under Part D, a complaint ma\ also inYolYe a late enrollment penalt\b
(LEP) determination.b
b
GULeYaQce:​ An e[pression of dissatisfaction Zith an\ aspect of the operations, actiYities orb
behaYior of a plan or its delegated entit\ in the proYision of health care items, serYices, orb
prescription drXgs, regardless of Zhether remedial action is reqXested or can be taken. Ab
grieYance does not inclXde, and is distinct from, a dispXte of the appeal of an organi]ationb
determination or coYerage determination or an LEP determinationb
b
ReSUeVeQWaWLYe:​ Under Part C, as defined in Ŧ422.561, an indiYidXal appointed b\ ab
member or other part\, or aXthori]ed Xnder state or other applicable laZ, to act on behalf ofb
a member or other part\ inYolYed in a grieYance, organi]ation determination, or appeal.b
Under Part D, as defined in Ŧ423.560 as ŗappointed representatiYeŘ, an indiYidXal eitherb
appointed b\ an member or aXthori]ed Xnder state or other applicable laZ to act on behalfb
of the member in filing a grieYance, obtaining a coYerage determination, or in dealing Zithb
an\ of the leYels of the appeals process. For both Part C & Part D, the representatiYe Zillb
haYe all of the rights and responsibilities of a member or other part\, as applicable.b
b
QXaOLW\ Rf CaUe GULeYaQce: ​A qXalit\ of care grieYance is a t\pe of grieYance that is relatedb
to Zhether the qXalit\ of coYered serYices proYided b\ a plan or proYider meetsb
professionall\ recogni]ed standards of health care, inclXding Zhether appropriate healthb
care serYices haYe been proYided or haYe been proYided in appropriate settings.b
E[amples of a qXalit\ of care grieYance inclXde an\ instances Zhere an member infers orb
states the\ belieYe:b

●  The\ Zere misdiagnosed;bb
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● Treatment Zas not appropriate; and/orbb
● The\ receiYed, or did not receiYe, care that adYersel\ impacted or had the potential tob

adYersel\ impact their health.b
b
PURcedXUe:b
b

●  ​AXWKRUL]aWLRQ Rf ReSUeVeQWaWLYeb b
bb

A member has the right to designate an aXthori]ed legal representatiYe to act on theirb
behalf at an\ time dXring the qXalit\ of care complaint/grieYance process. Theb
designated representatiYe ma\ inclXde a healthcare proYider or attorne\. Afterb
reYieZing the qXalit\ of care complaint/grieYance, the QI Coordinator determines ifb
someone other than the member is filing the complaint/grieYance on the memberŖsb
behalf.  If so, the QI Coordinator takes the folloZing steps:b
bb

1. The QI Coordinator Zill first check the electronic s\stem to determine if CloYerb
has Yalid representatiYe docXmentation on file.  Valid docXmentation inclXdesb
an Appointment of RepresentatiYe (AOR) form, Zritten eqXiYalent, or other legalb
docXmentation that demonstrates representation per State laZ (e.g.,b
gXardianship papers, health care pro[\, someone Zho is docXmented as ab
DXrable PoZer of Attorne\, etc.).b

a. For AOR docXmentation to be Yalid, it mXst be signed and dated b\b
both the member and the representatiYe and mXst haYe been signedb
Zithin one (1) \ear of the receipt date of the cXrrentb
grieYance/complaint.b

2. If there isnŖt Yalid representatiYe docXmentation on file, the QI Coordinatorb
commXnicates information to the member and the representatiYe (separatel\, ifb
the representatiYe proYides an address to commXnicate) in Zriting the need forb
a signed Appointment of RepresentatiYe (AOR) form, and inclXdes an AORb
form for completion, Zith clear instrXctions of ZhatŖs needed to haYe a fXll\b
e[ecXted aXthori]ation.  This is docXmented in the QOC InYestigation Trackerb
and retained in the restricted QOC InYestigation folder. The letter also e[plainsb
to the member that CloYer cannot process the grieYance/complaint Xntil theb
AOR or other Yalid representatiYe docXmentation is receiYed.b b

a.  The GrieYance is left open for the dXration of its life c\cle based onb
CMS timeframes.b

b. If an AOR or eqXiYalent is receiYed, case research begins, and theb
timeframe begins based on the date/time of the receipt of theb
completed docXmentation.b

c. If the docXmentation is not receiYed, the case is dismissed, and ab
dismissal letter is sent to the member and representatiYe. The Dismissalb
letter Zill be linked in the QOC InYestigation Tracker and retained in theb
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restricted QOC InYestigation folder and the case Zill be closed based onb
the date/time of the sent Dismissal letter.b

bb
b

● RefeUUaOV:b
o QXalit\ of care complaints/complaints can be referred b\ ph\sician reYieZersb

and/or health care professionals sXch a Medical Management nXrse. Theseb
QOC complaints/grieYances are first referred to the GrieYance team Zho Zillb
reYieZ the complaint/grieYance as ŗfoXndedŘ or ŗXnfoXndedŘ.b b

▪ The GrieYance team Zill then email foXnded QOCs tob
QOC@cloYerhealth.com.bb

o Upon receipt of a QOC grieYance/complaint in ​QOC@cloYerhealth.com​ email,b
the QI Coordinator Zill reYieZ the docXmentation receiYed from the memberb
(Email referral notes for a Yerbal grieYance; the memberŖs letter for a Zrittenb
grieYance).b

o QXalit\ of care grieYances ma\ be receiYed and acted Xpon b\ CloYer, theb
Beneficiar\ and Famil\ Centered Care QXalit\ ImproYement Organi]ationb
(BFCC-QIO), or both.bb

▪ For an\ grieYance sXbmitted to the BFCC-QIO, CloYer mXst cooperateb
Zith the BFCC-QIO in resolYing the grieYance, inclXding directingb
proYiders to respond to BFCC-QIO reqXests for information, Zithin 14b
da\s. CloYer shoXld proYide an\ records and reqXested information asb
qXickl\ as possible and Zithin 14 da\s.b
b

● DRcXPeQWaWLRQ Rf QOC cRPSOaLQW/UeTXeVWb
o For the entiret\ of the QOC complaint/grieYance process, once a case isb

receiYed to QOC@cloYerhealth.com, all information Zill be entered b\ the QIb
Coordinator or the QI Clinical NXrse ReYieZer in a secXre, protected databaseb
for the pXrpose of tracking, trending and archiYal.b b

o Links to member phone calls recordings, letter correspondence, emails, fa[edb
reqXests inclXding timestamps Zill be archiYed in the  restricted QI QOCb
inYestigation folder, and each docXment/call recording etc, Zill be linked Zithinb
the QOC inYestigation tracker.b

● MedLcaO RecRUd ReTXeVW:b
o The QI Coordinator confirms the proYider(s) Zho is (are) named in the QOCb

grieYance and calls their office to obtain the releYant medical records.b
o The QI Coordinator Zill reqXest medical records from proYiders/practitionersb

that relate to the memberŖs complaint or grieYance Zithin fiYe (5) calendar da\sb
or receipt of complaint/grieYance. Additional medical records ma\ beb
reqXested as determined b\ the QI Clinical NXrse ReYieZer.bb

mailto:QOC@cloverhealth.com
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▪ If information is not receiYed at CloYer Zithin 14 calendar da\s of theb
reqXest, the QXalit\ ImproYement team Zill contact the proYider tob
clearl\ state the importance of the reqXested information.b

▪ If the QI Coordinator does not receiYe the reqXested information, he/sheb
Zill make at least tZo more folloZ-Xp attempts Zith the proYider tob
ensXre timel\ deliYer\ of docXmentation.b

●  The QI Coordinator Zill also Zork Zith ProYider Relations inb
efforts to retrieYe the reqXested medical records.b

o Upon receipt of the releYant medical records, the QI Coordinator Zill do anb
initial reYieZ of the docXmentation to ensXre completeness and Zill forZard allb
case docXmentation to the QI Clinical NXrse ReYieZer for reYieZ andb
proYisional/recommended seYerit\ assignment from a LeYel 0 to LeYel 4.b

o All Medical Record reqXests and receipts of information Zill be tracked in theb
QOC InYestigation Tracker and Zithin the restricted QI QOC inYestigationb
folder. Links to Medical Records Zill be embedded Zithin the QOCb
inYestigation tracker.b
b

●  ​TLPe fUaPe E[WeQVLRQVbb
o If the QI team needs more than 30 da\s to inYestigate and resolYe a standardb

QOC grieYance/complaint, and that additional time is in the memberŖs bestb
interest, the QI Coordinator deliYers the decision to e[tend no later than theb
29 ​th​ calendar da\,  inclXding an e[planation of the reason the e[tension isb
necessar\ and hoZ it is in the best interest of the member. The amoXnt of timeb
the plan is e[tending the process b\ cannot be more than 14 calendar da\s.b
b

● MedLcaO RecRUd ReYLeZb
o If information is receiYed, the QXalit\ ImproYement (QI) Clinical NXrse ReYieZerb

condXcts a reYieZ and eYalXation of the issXe and docXments Zithin the QOCb
InYestigation tracker.b

o If the information is not receiYed, the QI Clinical NXrse ReYieZer Zill notate onb
the QOC InYestigation Tracker.b

o All cases, regardless of Zhether medical records Zere receiYed or not, Zill beb
broXght to the Senior Medical Director and Director of QI once the reYieZ isb
completed b\ the QI Clinical NXrse ReYieZer.bb

▪ The Clinical NXrse ReYieZer Zill place the case on agenda for Zeekl\b
reYieZ Zith the Senior Medical Director and Director, QXalit\b
ImproYement.b

● SeQLRU MedLcaO DLUecWRU aQd DLUecWRU, QXaOLW\ IPSURYePeQW ReYLeZb
o Once Medical Record ReYieZ is completed (Zith or ZithoXt receipt ofb

reqXested medical records) the case is forZarded to the Senior Medicalb
Director and Director, QXalit\ ImproYement for presentation, final reYieZ andb
recommendations for ne[t steps/interYentions, as Zell as Final SeYerit\ code.b
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o The Senior Medical Director and Director, QXalit\ ImproYement Zill reYieZ theb
concern and eYalXation prepared b\ the QI Clinical NXrse ReYieZer as Zell asb
sXpporting docXmentation and Zill finali]e the case seYerit\ score:bb

b
● QOC ReYLeZ OXWcRPeV aQd LQWeUYeQWLRQVb

o Once Senior Medical Director and Director, QXalit\ ImproYement haYeb
reYieZed case, additional interYention steps ma\ be taken per their directionb
inclXding bXt not limited too:b

▪ Referral to Clinical Programs for Coordination of Care needs,b
proYider/specialist schedXling assist, etc.bb

▪  If the proYisional score is 2a or higher, a letter, signed b\ the Seniorb
Medical Director is sent to the proYider Zith case resolXtion and fXrtherb
action plan. A cop\ of the letter is emailed to the Credentialing Managerb
and is inclXded in the proYider credentialing file.b

▪  If the proYisional score is 2b or higher, the Senior Medical Director Zillb
conYene a Peer GroXp of at least three (3) peers. The Peer GroXp Zillb
reYieZ the grieYance and all pertinent docXmentation and Zill render ab
final determination as per clinical seYerit\ leYel and fXrther action. This isb
docXmented in the ProYider file and the Credentialing department isb
notified of the oXtcome of the Peer GroXp reYieZ b\ the Senior Medicalb
Director.bb

● An\ case designated as leYel 2b or aboYe Zill be sent to theb
Credentialing Department for fXrther action.b

▪  A proYider Zho receiYes a score of ŗ3 ş threeŘ Zill be presented to theb
ne[t credentialing committee meeting b\ the Senior Medical Directorb
and Director, QXalit\ ImproYement for eYalXation and possible sanctionb
or termination.b

▪ A proYider Zith three (3) or more complaints scored ŗ1- oneŘ in a si[b
month period Zill be presented at the ne[t Credentialing Committeeb
meeting for eYalXation and possible sanction.b

▪ For QoC grieYances designated as a LeYel 0, LeYel 1, or LeYel 2a theb
Clinical NXrse ReYieZer Zill ensXre inclXsion in the resolXtion letterb
conclXsion of the inYestigation.b

▪ If records are not receiYed and/or a seYerit\ score cannot be assessed,b
the resolXtion letter Zill inclXde all of the aYailable information based onb
the case research, inclXding oXr attempts to obtain the reqXestedb
information, along Zith the instrXctions on contacting the BFCC-QIO forb
fXrther assistanceb

▪ NetZork team is notified of case oXtcomes for tracking/trending.b
o All docXmentation is retained in the QXalit\ of Care InYestigation Tracker andb

the member folder located Zithin the restricted QXalit\ of Care InYestigationb
folder.bb
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● WULWWeQ NRWLce (ReVROXWLRQ LeWWeU):b
R Written notice mXst:bb

▪ InclXde a description of the memberŖs right to file a grieYance Zith theb
BFCC-QIO and contact information for the BFCC-QIO; andbb

▪  Be Zritten in a manner that is Xnderstandable to the member.b
▪ If the memberŖs representatiYe sXbmits a reqXest, the representatiYeb

mXst be notified in lieX of the member. Plans ma\ send Zritten notice tob
both the representatiYe and member, bXt are not reqXired.bb

b
● QXaOLW\ Rf CaUe cRPSOaLQWV VXbPLWWed WR BFCC-QIO:b

o In some instances members ma\ sXbmit qXalit\ of care complaints directl\ andb
e[clXsiYel\ to the BFCC-QIO or the\ ma\ do it at the same time the\ sXbmitb
the concern to CloYer.b

o If sXbmitted to the BFCC-QIO onl\, it is the BFCC-QIOs responsibilit\ tob
condXct the inYestigation and proYide the member Zith a case resolXtion.b
DXring the process of inYestigation the BFCC-QIO ma\ reqXest theb
collaboration of CloYer.b

o If sXbmitted to CloYer and the BFCC-QIO, the inYestigation and resolXtionb
mXst be condXcted in fXll collaboration. CloYer Zill take the lead in theb
process.b

o For grieYances sXbmitted to the BFCC-QIO, plans mXst cooperate Zith theb
BFCC-QIO and compl\ Zith reqXirements at 42 CFR Part 476 regarding timel\b
sXbmission of reqXested information to the BFCC-QIO if a member files ab
grieYance Zith the BFCC-QIO and the plan.b

b
●  PURcedXUeV fRU KaQdOLQg ZLWKdUaZQ TXaOLW\ Rf caUe gULeYaQce/cRPSOaLQWb

●  If the member sXbmits a qXalit\ of care grieYance Yerball\ or in Zriting, bXtb
later decides to ZithdraZ the grieYance, the plan is still reqXired to inYestigateb
the qXalit\ of care grieYance; hoZeYer, the plan is not reqXired to notif\ theb
member of the oXtcome of the grieYance since the\ decided not to pXrsXe theb
grieYance.b

● At an\ time dXring the grieYance process before the decision isb
deliYered, the member ma\ sXbmit a Zritten ZithdraZal reqXest for ab
grieYance an\ time before the decision is mailed b\ the plan.b b

● CloYer accepts Yerbal ZithdraZals for both Zritten and Yerbalb
grieYances/complaints receiYed from a member an\ time before theb
decision is mailed b\ the plan. Once the ZithdraZal reqXest is receiYed,b
the folloZing actions Zill be taken:b

○ The reqXest for ZithdraZal Zill clearl\ be docXmented in theb
QXalit\ of Care InYestigation Tracker case and docXmentationb
archiYed in the restricted QOC InYestigation folder for theb
memberŖs case.b
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○ The QI Coordinator Zill send a Zritten confirmation of thatb
ZithdraZal to the member Zithin three (3) calendar da\s ofb
receiYing the ZithdraZal reqXest.bb

○ An\ Zork on the case Zill continXe; the inYestigation Zill continXeb
internall\ after the ZithdraZal bXt the member/AOR Zill not beb
notified of the oXtcome.b

○ The case Zill be closed based on the date and time of theb
ZithdraZal reqXest, and docXmented in the QOC InYestigationb
Tracker as ZithdraZn.bb

ReOaWed PROLcLeV:bb
CH-MCR-GA-01 GrieYance and Appeals: Part C and D GrieYancesb
AWWacKPeQWV:bb
GrieYance team process for QXalit\ of Care (QOC) Processb
QXalit\ ImproYement QOC InYestigationbb
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