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BACKGROUND
[Provider] is charged with the responsibility of evaluating the quality of services provided to its clients and its business and financial management practices in relation to its business partners and payers. To ensure that the services provided meet acceptable standards for:

· Quality of program, materials, communication, curriculum, and reporting 
· knowledgeable, skilled and certified (where appropriate) staff 

· safety of staff and beneficiaries 

· fiscal accountability to the program and its clients 

· access to services 
· timeliness of services. 
[Provider] has adopted Quality Management practices and principles which it shares with its partners in the field. 
POLICY 
The purpose of this policy is to ensure [provider] implements timely, effective actions when indicators reveal a need for improved performance. This policy outlines how [provider] may initiate a corrective action if there should be a problem with performance and standards. 

PERFORMANCE STANDARDS 
The following is a non-exclusive summary of [provider] performance standards: 

[provider] staff shall: 

· Comply with accepted professional standards of care, conduct, competence, practices and reputation including common accounting practices. 

· Engage in accepted practice patterns that are not aberrant, excessive or inappropriate. 

· Continue to satisfy [provider] credentialing requirements, including, without limitation: 

1. Licenses or certifications must be in good standing. 

2. Insurance coverage must remain in full force and effect. 

3. No unreported material changes in the status 

DEFINITIONS 
· Corrective Action Plan: A formally defined disciplinary process, intended to direct a staff member back into compliance with the performance standards, during which, for a specified period of time, restrictions can be imposed. 

· Staff Member: A person recognized and engaged by [provider] to provide services. 

· Compliance & Quality Committee: The Committee responsible for overseeing and directing the Quality Management Program. 

· Compliance and Quality Management Program: The Program provides planned, systematic activities and processes to monitor and evaluate services for the primary purpose of improving compliance and quality. 

INVESTIGATION 
[Provider] will investigate and report any apparent non-compliance with the performance standards to the Compliance & Quality Management Committee (CQMC) and Plan, after making a reasonable effort to obtain material facts concerning the matter. The CQMC shall consider information it receives during its next regularly scheduled meeting or at a special meeting called to consider the matter. 

Staff and partners must submit requested information and fully cooperate as a condition of their continued employment. The CQMC may, at their discretion do any or all of the following: 

· Consult with the staff member concerning the alleged non-compliance; 

· Review material documents, including records and other specified information submitted upon request; 

· Contact other persons who have knowledge concerning the matter being investigated; 

An evaluation will be made to determine areas where, following assessment, intervention is most likely to provide improvements in compliance with the performance standards. Data sources may include: 

· Medical/clinical charts and records

· Billing data

· Payment data

· Cash management records

· Internal and external audit results

· Peer review

· Appeals and complaints filed by clients 

· Professional Boards 

· Encounter, utilization and activity reports 

All findings of the investigation, with any recommendations for corrective action, will be communicated to the CQMC within a reasonable period of time to the Director. Upon determining that a staff member has not complied with the performance standards, the CQMC may initiate a Corrective Action Plan. 

PROCEDURE FOR IMPOSING A CORRECTIVE ACTION PLAN 
The CQMC shall immediately notify the staff member, by face-to-face meeting, phone, email, certified or overnight mail, that a Corrective Action Plan will be imposed. The Corrective Action Plan shall become effective as of the date of the notice letter, unless the CQMC elect to defer the effective date. 

The staff member is permitted to see any records accumulated regarding the investigation pertaining to their individual practice at any time. The written Corrective Action Plan will include the following: 

a. A description of the complaint or violation. 

b. A description of the investigation process. 

c. A description of the corrective action, including associated activities and timelines, such as: 

• Counseling the staff member concerning specific actions that should be taken to address identified problems 

• Focused Review: a process of identifying staff whose practices do not fall within peer group parameters established on a specialty-by-specialty analysis of activities. 

• Continuing development and technical assistance if the staff member is amenable to it 

• Discontinuation of employ 

• Any other action deemed appropriate 
d. A list of the activities the CQMC will use to monitor compliance and effectiveness of the corrective action related to the incident. 

e. A statement that the staff member has no less than 3 months from the receipt of the notice to make corrections. 

f. A statement that the investigation and Corrective Action Plan will be reviewed 3 months from receipt of this notice. Results of the review will be reported to the CQMC. 

g. A statement explaining how to request an appeal of the Corrective Action Plan, specifying that such an appeal must be requested within thirty (30) days of the date of the Notice letter. 

h. If applicable, a statement that the Corrective Action Plan may be reported to other entities as mandated by law in the event that clients or others are in imminent danger as a result of the staff member’s actions. 

APPEAL OF CORRECTIVE ACTION PLAN 
The staff member may appeal an imposed Corrective Action Plan by submitting a written statement of their position within thirty (30) days of receipt of the notice of the imposed corrective action. 

The staff member must comply with the terms and conditions of the Corrective Action Plan while the appeal is pending, unless specifically directed otherwise by the CQMC and/or the Director. 

The CQMC will consider the appeal and may continue, modify or reverse the Corrective Action Plan, at its discretion. The CQMC shall notify the staff member of its decision within ten (10) business days after receiving the staff member’s written appeal. 
If, after reviewing the appeal, the imposition of the Corrective Action Plan is: 

· reversed and the corrective action is rescinded, the Corrective Action Plan will be terminated and the staff member has no obligation to continue the plan. 

· upheld, the plan will continue or may be modified. The staff member shall comply with the Corrective Action Plan as written or modified. 

CORRECTIVE ACTION PLAN REVIEW AND ACTIONS 
The CQMC reviews all Corrective Action Plans after 3 months and presents its recommendation at the next regularly scheduled meeting. 

If the CQMC determines that the Corrective Action Plan has been satisfactorily completed, the staff member will be notified. 
If the CQMC determines that the staff member has not complied with the Corrective Action Plan, it may take other disciplinary action proper and appropriate to the circumstances, which may include: 

· Notifying the staff member that the Corrective Action Plan will be continued for a specified period of time, after which the case would be reviewed again. 

· Notifying the staff member that the Corrective Action Plan is modified. The notice will include an updated description, associated activities and timelines. 

· Discontinuing employ. 

If the CQMC and ownership changes the staff member status to terminated, the staff member will be notified of the decision immediately. 

IMMEDIATE ACTION 
Temporary Suspension. [provider] reserves the right to place the staff member under temporary suspension, immediately making the staff member ineligible for client interaction under any of the following circumstances: 

· If the state agency responsible for licensing, registration, or certification suspends or revokes a license, registration or certification. 

· There is reason to believe that the staff member has violated [provider] rules and regulations including financial management, accounting and/or generally-accepted billing practices. 

· There is reason to believe that the staff member’s actions may result in imminent danger to a client’s health or welfare. 

· There is reason to believe that the staff member’s actions will impair [provider]’ reputation or operations. 
The CQMC shall notify the staff member, by phone, person, email or certified mail, of the temporary suspension. 
CONFIDENTIALITY AND REPORTING REQUIREMENTS 
Records or information concerning the activities of the CQMC shall be treated and maintained as privileged and confidential records to the fullest extent permitted by law. Reports to the committees, the ownership or regulatory agencies concerning actions taken pursuant to this policy shall not alter the status of such records or information as privileged and confidential information. 
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