
2021 Quality Improvement Program 
Description Overview

The Quality Improvement (QI) Program Description is a written document that outlines the structure, processes and functions of the  
Indiana University Health Plans QI Program. This document highlights information that pertains to practitioner/provider offices. For a copy  
of the full document, please reach out to IU Health Plans Customer Service or Provider Relations.

Indiana University Health Mission

We are guided by our mission to improve the health of our patients and community through innovation and excellence in care, education, 
research and service.

Vision

We lead the transformation of healthcare through quality, innovation and education, and make Indiana one of the nation’s healthiest states.

Background

Indiana University Health Plans is part of IU Health, Indiana’s most trusted healthcare provider. IU Health is the state’s only healthcare system 
nationally ranked by U.S. News & World Report for 20 consecutive years. IU Health is a regional leader in providing the best care design for 
patients in the most appropriate care setting. A unique partnership with Indiana University School of Medicine, one of the nation’s leading 
medical schools, gives patients access to leading-edge treatment options that are available first, and often only, at IU Health. IU Health is 
Indiana’s largest healthcare system and has been serving Indiana for more than 25 years.

IU Health Plans is an integrated system that believes in working hand-in-hand with population health, IU Health physicians and community 
physicians to advocate and serve the needs IU Health Plans’ eligible beneficiaries.  

As an insurance company licensed in the state of Indiana, we are dedicated to serving and understanding Hoosier health needs. In 2008, IU 
Health Plans was established primarily to serve the Medicare population. IU Health Plans expanded into the commercial line of business in 
2015 for self-funded insurance and fully insured entities. IU Health Plans’ largest membership is IU Health employees, with more than 32,000 
subscribers and their dependents.

IU Health is committed to implementing the values of:

n Purpose

n Excellence

n Compassion

n Team

IU Health Plans currently offers a wide range of Medicare Advantage and employer-sponsored health plan options available in the Indiana counties 
that we serve. As of 2019, IU Health Plans provided quality care to approximately 82,000 members for all lines of business. 
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Quality Improvement Program
Purpose

IU Health Plans QI Department is committed to evaluating the quality, appropriateness and outcome of care and services delivered to our 
members. The QI Program pursues opportunities for improvement and problem resolution. The QI Program is structured around our mission to 
improve the health of Indiana and all enrolled members. IU Health Plans maintains our comprehensive QI Program that provides structure and 
resources, and ensures that high-quality, low-cost care and services are provided to our members.  

Goals

Reflective of IU Health system’s mission and vision, IU Health Plans has developed a comprehensive QI Program that provides a process to 
continuously:

n Monitor and evaluate in-network providers performance 

n Identify and investigate member quality of care concerns for our Commercial and Medicare products line

n Promote equality in healthcare by identifying barriers and working to address issues for our Commercial and Medicare members with use of 
Population Health and Care Management Services 

n Promote health outcomes for the member we serve through health promotion and wellness

n Work to improve quality of care through development of innovative quality initiatives

n Advocate patient safety and serve members with complex health needs

n Improve member and provider experience by analyzing quality satisfaction surveys

The QI Program identifies opportunities for improvement and implements actions to address these opportunities. The overall QI Program 
Description, Work Plan and Program Evaluation is evaluated at least on an annual basis to determine the success of the program.

IU Health Plans QI Program components, objectives, policies and procedures are supported and implemented in compliance with applicable 
federal and state regulatory agencies, and national accreditation organizations.

Objectives
n To continually improve the quality, safety, accessibility, availability and effectiveness of medical and behavioral healthcare services.

n Implement and maintain quality improvement activities/programs that focus on Healthcare Effectiveness Data and Information Set (HEDIS®) 
and Stars measures. 

n Plan, implement, monitor and act on identified quality improvement opportunities to ensure optimal health outcomes of our membership.

n Develop and maintain quality improvement policies/procedures and documents, such as annual QI Program description, work plan and program 
evaluation.

n Evaluate provider performance to improve the quality of services and care provided.

n Objectively measure and analyze member and provider surveys to improve member and provider satisfaction.

n Conduct onsite review to ensure quality of clinical care, safety and service are provided to members at provider offices and facilities. Enhance 
member experience through evaluation of quality of care, service complaints and appeals.

n Evaluate the population through assessment to ensure an adequate network that addresses the needs of membership. 

n Assess and monitor the cultural and linguistic needs of our membership and initiate interventions as appropriate.

n Analyze the population to prioritize strategies that meet the complex health, disease management and behavioral health needs of our 
membership. This data is used to determine and implement appropriate clinical services.

n Research and adopt nationally recognized clinical practice and preventive health guidelines. Distribute and promote the use of these guidelines 
to practitioners as appropriate.
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Quality Improvement Program, continued

Objectives, continued
n Improve the continuity of medical care between and across health settings by collecting, analyzing and evaluating data to identify opportunities 

for improvement. 

n Assure compliance with access/availability standards.

n Ongoing monitoring of medical, behavioral and pharmaceutical utilization management services.

n Manage and coordinate the investigation, medical review, tracking and trending of quality of care/service complaints.

n Improve collaboration between medical and behavioral healthcare through data collection and analysis; identify and act on opportunities for 
improvement.

n Provide delegation oversight to ensure compliance with national quality standards.

n Comply with federal and state regulations concerning confidentiality, privacy and security of members’ identifiable health information.

n Ensure only the minimal necessary information is shared during QI activities for internal and external initiates 

Scope of Quality Improvement Program

The QI Program is an integrative, continuous-process improvement system designed to assist in the navigation of members and providers 
throughout the healthcare system to achieve optimal health outcomes.

The IU Health Plans Medical Director assumes the ultimate accountability and responsibility for the QI Program. The IU Health Plans Medical 
Director oversees the QI Committee and relays information regarding quality and safety activities to members of the Board of Directors at their 
discretion. 

HEDIS measures

The IU Health Plans QI Department is responsible for reporting HEDIS metrics to the Center for Medicare and Medicaid Services (CMS) and National 
Committee for Quality Assurance (NCQA) on an annual basis for the Medicare Advantage product line.

HEDIS is used to assess the level of quality of clinical care and services provided to our IU Health Plans Medicare Advantage members by their 
primary care and specialty providers. Select HEDIS measures are chosen annually to focus on improvement efforts for the current calendar year. 

The following HEDIS quality measures are identified for the 2021 QI Program:

Medical
n Breast cancer screening

n Colorectal cancer screening

n Controlling high blood pressure 

n CDC – Comprehensive diabetic eye exams

n CDC – Comprehensive diabetic HbA1c

n CDC – Comprehensive diabetic nephropathy 

n Transitions of care
	 – Medication reconciliation post-discharge

n Osteoporosis management 

n Statin therapy for patients with cardiovascular disease

Reference the Stars Performance Program Toolkit for more information regarding HEDIS measures that are included in CMS Star Rating Program.

Pharmacy
n Medication therapy management

n Medication adherence to chronic drug regimens prescribed to treat 
hypertension, diabetes and hypercholesterolemia

n Statin use in persons with diabetes
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Provider

Access/Availability 

The QI Department ensures that the access/availability standards are addressed according to national quality standards. This includes oversight 
of geo-access reports, cultural/linguistic assessment and evaluation of access to care data. This information is used to ensure that the provider 
network can address the specific complex health needs, cultural/linguistic and access needs of membership.

Scorecards/Reporting

Provider scorecards are used to monitor the quality performance of providers based on pre-determined quality metrics. For the Medicare lines of 
business, the QI Department reviews monthly provider quality metric reporting provided by Population Health.

Performance improvement plan (PIP)

The performance of each provider is evaluated using various quality metrics including but not limited to quality of care and service data, access 
and availability standards, quality measures and standards of care. Issues involving regulatory or contractual concerns are escalated to the 
Compliance Department. Providers that fall outside established standards may be placed on a PIP in order to improve the quality of services 
provided. PIPs are monitored and evaluated by the QI Department until the issue is resolved. 

Value-based contracting

Collaboration with select primary care provider networks to drive change in the healthcare delivery system. Value-based contracting models an 
evolution in clinical and payment methodologies that creates higher quality, lower cost to the member and drives greater accountability to the 
provider groups. 

IU Health Plans aims to focus on select performance measures to assure quality performance for our members. Primary care provider networks 
are accountable for driving these measures:

n Annual care/wellness/preventive health visits

n Select HEDIS quality measures
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Serving a diverse membership

Culturally and linguistically appropriate services (CLAS) vision

Providing effective, equitable, understandable and respectful quality care and services to our membership are standards IU Health Plans strives 
to implement into our daily work. We understand the importance of respecting the whole individual and we respond to the member’s health 
needs and preferences to improve quality and help eliminate health disparities. IU Health Plans is able to fulfill our promise by offering language 
assistance, providing easy-to-understand print and multimedia materials, and developing polices, activities and procedures.  

Health Risk Assessment Survey

The Health Risk Assessment (HRA) Survey is a healthcare questionnaire that provides individual evaluation of a person’s overall health risks and 
quality of life. The HRA survey is a systematic approach to collect information from individuals that identifies risk factors, provides individualized 
feedback and refers high-risk members to a care manager to promote health, sustain function and/or prevent disease. 

Each new member of Medicare Advantage receives an HRA survey in the mail, with a prepaid and self- addressed envelope to be returned to the 
IU Health Plans Quality Department. HRA survey questions address these areas:

n Demographic characteristics – age, sex, education

n Lifestyle – exercise, smoking, alcohol intake, diet, transportation 

n Health – medication, assistance needed, mood, chronic conditions

n Physiological data – weight, height

n Attitudes and willingness to change behavior in order to improve health

n Physician and hospital/nursing home visits
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Member experience

Member experience and satisfaction

IU Health Plans is devoted to providing excellent care to our members and evaluating data to identify opportunities for improvement. 

CAHPS
The Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey is conducted using a certified vendor in the spring of each year 
and is based on member experience from the prior year. The survey is conducted via both mail and telephone. Results of the survey influence 
the Medicare Stars rating.  

Medicare Advantage (HOS)

The Health Outcomes Survey (HOS) was developed by CMS to gather health status data. It is administered to a random sample of Medicare 
members on behalf of the health plan by a vendor each year in the spring. The same members are then surveyed again in two years and 
compared to the initial survey to determine members’ state of health. The results are then included in the health plan’s Medicare Stars rating.

Medicare Advantage: Member Appreciation Call campaign

The Medicare Advantage Member Appreciation Call campaign is conducted through IU Health Plans customer solution representatives calling 
members who have been with the plan from 1 – 3 years to thank them for their time with the plan, to check on benefit-related questions they 
may have and to establish Net Promoter scoring by members (i.e., customer experience loyalty measures and gathering feedback on where we 
could improve).

Medicare Advantage: New Member Welcome Call campaign

The Medicare Advantage New Member Welcome Call campaign is conducted through IU Health Plans customer solution representatives reaching 
out to newly enrolled members via phone during their first months with the plan. During the call, representatives check to see if members have 
any benefit-related questions, and if they need any assistance selecting a physician or filing prescription mail order requests. 

Medicare Advantage: New Member Appointment Scheduling

The Medicare Advantage New Member Appointment Scheduling campaign is conducted through a partnership with IU Health Plans, central 
scheduling and regional population health teams. Medicare Advantage members without a currently scheduled appointment and who do not have 
an appointment within a specified period are referred to regional scheduling teams throughout the IU Health system. These teams reach out to 
assist with choosing a physician and scheduling an appointment. 

Medicare Advantage: Member Disenrollment survey

The Medicare Advantage Member Disenrollment survey is conducted through the phone. Medicare Advantage members who have selected a 
different carrier are contacted in the beginning of the calendar year for feedback about our performance and why they selected their new carrier. 

Medicare Advantage: Patient and Family Advisory Council

The Medicare Advantage Member Patient and Family Advisory Council is made up of current IU Health Plan Medicare Advantage members or 
caregivers of an IU Health Plans member and meets approximately four times a year. The council provides feedback on questions, topics and 
materials related to the plan.
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Member experience, continued

Commercial, Medicare Advantage, Provider: Post-call survey

The post-call survey (currently under implementation) will be an optional, two-question survey that members or providers may choose to complete 
after a call to IU Health Plans (calls transferred to outside lines will not be eligible). Feedback will be gathered on Net Promoter (customer loyalty) 
and on individual representative performance on a 0 – 10 scale. This information will be used to target call monitoring and representative training.

Medicare Advantage: Primary Care Physician Not Selected

The Medicare Advantage Primary Care Physician Not Selected campaign is an outbound call made by IU Health Plans enrollment and billing 
specialists, reaching out to members who have not selected a primary care physician. During the call, specialists offer to provide assistance with 
selecting a physician or filing prescription mail order requests.

Member safety and grievances

Safety of clinical care

IU Health Plans is committed to improving safe clinical practice for its membership. The QI Department in collaboration with various operational 
departments/staff accomplishes this by:

n A focus on existing QI activities on improving patient safety

n Follow-up with practice sites when safety issues have been identified

n Monitoring of clinical practices against aspects of practice guidelines that improve safe practices 

n Tracking and trending quality of care complaints and acting when appropriate 

n Practitioner and member safety education initiatives

n Collaborating with contracted Pharmacy Benefit Managers (PBM) to implement pharmaceutical management practices that require safeguards 
to enhance patient safety  

Member compliant and grievance/appeal monitoring

Complaints that have been identified as potential quality of care or service issues are forwarded to the QI Department for investigation, 
evaluation, resolution, tracking/trending and reporting. These investigations are kept confidential and remain compliant with CMS and state 
regulations. Any grievance that has been identified for potential fraud, waste and/or abuse are forwarded to the Fraud, Waste, and Abuse unit. 
Any identified trends or substantiated complaints are addressed according to policy. On a quarterly basis, qualities of care and service issues 
are reported to the QI Committee.

Appeal information is reported on a quarterly basis to the QI Committee and is annually evaluated for opportunities for improvement. Any 
interventions are overseen by the QI Department.
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