
Doctors HealthCare Plans Quality Improvement and Management 
Doctors HealthCare Plans, Inc. (the Plan), continually strives to improve quality of care and services for 
our Members. This process is encompassed in our Quality Improvement Program (QI Program), policies, 
plans, and outreach activities. Our Plan promotes the effective delivery of services through a 
multidimensional team. This framework encourages all stakeholders to keep the focus of our quality 
initiatives with the best interest of our members at the center. The QI Program integrates various aspects 
of care including clinical health, behavioral health, oral health, patient safety, health education, disease 
prevention, medication management, and many other areas for specific conditions, diseases, and services. 

 

Governance 
The Board of Directors for Doctors HealthCare Plans, Inc. (the Board) is the policy making body that 

exercises oversight and control over DHCP’s policies, personnel, and operations to ensure management 

actions are in the best interest of DHCP enrollees. The Board is responsible for oversight of the Plan’s 

Quality Improvement Program. The Board delegates operational responsibility to the Quality 

Improvement Committee (QIC). Results and activities are reported to the Board at least annually. Final 

authority and responsibility are retained by the Board of Directors. 

Quality Improvement Committee   

The Quality Improvement Committee (QIC) is delegated by the Board for overseeing and ensuring the 

quality of clinical care, patient safety, and customer service provided to members by DHCP and its 

delegate(s), under the supervision of a senior Medical Director. 

The QIC’s responsibilities are set forth in the Committee Charter and include: 

• Development and implementations for the management of an annual Quality Improvement 

Program, supporting policy and procedures with long term and annual work plans and 

improvement targets aligned with state, federal, and accreditation requirements; 

• Committee structure and operating parameters, and Sub-Committees; 

• Committee structure to include format, minutes, confidentiality, storage, and retrieval of minutes 

and documents; 

• Overseeing compliance with CMS guidelines (for Medicare); 

• Overseeing compliance with AHCA guidelines (for the HCPC); 

• Provides direction, oversight and performance monitoring activities throughout the organization; 

• Seeks active participation from Providers/Practitioners with input into QI activities; 

• To ensure Providers/Practitioners are able to freely and openly communicate with members 

regarding treatment or alternative options without any penalizing actions; 

• Overseeing delegates as required by regulation and as defined in accreditation standards or 

otherwise designated by the QIC; 
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Goals and Objectives 

 
The Quality Improvement Program (“QIP”) is under the direction of the Medical Director. The QIP provides 

a formal process to objectively and systematically monitor and evaluate the quality, appropriateness, 

efficiency, safety, and effectiveness of care and service for plan member and, to resolve identified 

problems based on the prevailing community practices and professional standards of care. The program 

also sets forth a structured approach for conducting delegation oversight and monitoring compliance with 

performance standards. The program focuses on identifying and implementing opportunities for 

improving operational processes as well as health outcomes and satisfaction of members and 

practitioners/providers. 

The QIP is designed to optimize the quality of the health care to members, while maintaining cost effective 

utilization of health care resources. This is accomplished by working closely with Plan Providers, including 

delegates and the Pharmacy Benefit Manager (PBM) to actively pursue opportunities for improvement 

through systematic monitoring and evaluation of services. DHCP achieved AAAHC accreditation in 2019 

with the highest level of three years.  

The Quality Improvement Program Goals are to: 

• Provide for the development and implementation of the QIP that includes the Quality 

Improvement Committee, Sub-Committees, supporting programs and work plan, and 

policies/procedures, operational components under the direction of the senior Medical Director. 

• Provide timely access to high-quality healthcare for all members, through a cost-effective, safe 

health care delivery system; 

• Systematically monitor and evaluate the quality and appropriateness of health care and services; 

and 

• Pursue opportunities to improve health care, services and safety. 

To achieve these Goals, the Quality Improvement Program focuses on the following Objectives: 

• Ensuring quality of care to members through monitoring of care and services achieved through 

defining criteria, monitoring trends, evaluating enhancements, and applying necessary 

interventions as identified; 

• Ensure providers and consumers actively participate in the quality program which may include 

mechanisms for obtaining input into the program and goals, participation in committees or 

groups, or other avenues supporting DHCP’s quality efforts; 

• Establish member rights and responsibilities and ensure members are treated with respect, 

consideration, and dignity; 

• Ensure access and availability to qualified health care practitioners and providers, including 

behavioral health providers; 

• Adopt, promote and monitor evidence based clinical and preventive health guidelines; 

• Ensure appropriate utilization of services by monitoring over / under utilization; 



• Ensure the provider network and health programs are designed to meet the needs of members, 

including cultural and linguistic needs; 

• Provide case and disease management services to members with chronic conditions and complex 

health care needs; 

• Promote health education and wellness among members; 

• Monitor and benchmark clinical and service performance indicators and work with delegates to 

improve care; 

• Ensure Clinical Quality, Customer Service, and other performance measure targets are met; 

• Incorporate peer review activities in credentialing and re-credentialing which ensures that the 

providers/practitioners who provide care are fully credentialed by DHCP, licensed in the State of 

Florida, and required to participate actively in the quality and peer processes; 

• Conduct ongoing monitoring of provider network regarding quality, sanctions and licensure 

issues; 

• Monitor, and investigate key areas of health care delivery to ensure early recognition and 

identification of problems, and ensure timely response in order to improve care based on 

complaints, grievances, appeals, and other reporting mechanisms; 

• Provide oversight and monitoring of all delegated activities (first tied / downstream providers) – 

addressing corrective action plans and interventions; 

• Evaluate the effectiveness of quality improvement program at least annually; 

• Communicate results from quality improvement activities with members, providers and 

employees; and 

• Ensure adequate resources are dedicated to quality improvement activities. 

Specific to Medicare Advantage: 

 
The purpose of a QIP is to ensure that DHCP has the necessary infrastructure to coordinate care, 
promote quality, performance, and efficiency on an ongoing basis. The primary goal of the MA QIP is to 
effect sustained improvement in patient / member health outcomes. DHCP is aligned with CMS Quality 
Strategy for Medicare Advantage and Special Needs Plans that includes focus on interventions and 
outcomes, and utilizing the CMS “Plan-Do-Study-Act” (PSDA) quality model. The requirements for the 
QI program are based in regulation at 42 CFR§ 422.152. It must: 

1. Develop and implement a chronic care improvement program (CCIP) 42 CFR §422.152(c); 

2. Develop and maintain a health information system (42 CFR §422.152(f)(1)); 

3. Encourage providers to participate in CMS and HHS QI initiatives (42 CFR §422.152(a)(3)); 

4. Establish written policies and procedures that reflect current standards of medical practice, 
422.152(b)(1); 

5. Implement a program review process for formal evaluation of the impact and 
effectiveness of the QI Program at least annually (42 CFR §422.152(f)(2)); 

6. Correct all problems that come to its attention through internal surveillance, complaints 
or other mechanisms (42 CFR §422.152(f)(3)); 

7. Mechanism to detect both underutilization and overutilization of services, 422.152 
(b)(2); 

8. Contract with an approved Medicare Consumer Assessment of Health Providers and Systems 

(CAHPS®) vendor to conduct the Medicare CAHPS® satisfaction survey of Medicare enrollees 



(42 CFR §422.152(b)(5)); and, 
9. Measure performance under DHCP using standard measures required by CMS and report its 

performance to CMS (42 CFR §422.152(e) (i)). 

10. Develop, compile, evaluate, and report certain measures and other information to CMS, its 

enrollees, and the general public. Responsible for safeguarding the confidentiality of the doctor- 

patient relationship and report to CMS in the manner required cost of operations, patterns of 

utilizations of services, and availability, accessibility, and acceptability of Medicare approved and 

covered services (42 CFR §422.516(a)). 
 

Scope 

 
Our QIP encompasses a wide range of clinical and service quality initiatives affecting members, providers, 

as well as internal stakeholders throughout DHCP, and any identified delegates. Key areas of focus include 

evaluation of the following included and not limited to: 

• Outcomes 

• Access to and availability of network providers 

• Clinical performance and peer review 

• Prevalence of chronic illness, designing interventions, medication use, other indicators 

• Appropriate use of tests 

• Behavioral health care and service 

• Complaint, appeal and grievance management, and expedited requests 

• Continuity, coordination and transition of care 

• Credentialing and re-credentialing 

• Delegation oversight (oversight of entities to which Plan delegates selected functions) 

• Health Education and Wellness 

• Health outcomes 

• Medical records review and provider facility site reviews 

• Member rights and responsibilities 

• Member satisfaction 

• Provider satisfaction 

• Patient safety 

• Medical Management inclusive of Utilization (of inpatient and outpatient medical services) 

• Care Coordination and Case Management 

• Chronic Care Management 

• Disease Management 

• Performance Improvement 

• Risk Management 

 

 

 

 

 



Performance Indicators 
DHCP utilizes multiple processes to capture Performance Indicators. Meeting performance standards 

outlined by HEDIS®, and STARS* to maximize patient care outcomes is integrated into care services 

processes and provider education. 

DHCP also monitors a variety of clinical and service performance measures and indicators, includes and 

are not limited to: 

• Call center telephone answering service and call abandonment rates 

• Timeliness of claims payment 

• Complaints and appeals rates 

• Inpatient, pharmacy, ambulatory utilization rates, and adverse medical determinations 

• Disease and Case Management participation rates and indicators 

• Preventive Care clinical measures 

• Chronic Disease Management prevalence 

• Behavioral Health measures 

• Member satisfaction 

• Provider Satisfaction 

 
Clinical, Customer Service and Resource Use Measures (example) 

 

Performance Area/ Domain Measure 

Clinical Quality 

Preventive Care Breast Cancer Screening 
Flu Vaccinations for Adults 18+ 
Advising Smokers to Quit 

Chronic Disease Management Controlling Blood Pressure 
Comprehensive Diabetes Care – HbA1c testing 

Medication Use Medication Management for People with Asthma 

Behavioral Health Follow-up After Hospitalization for Mental Illness 
Customer Service 

Communication Plan Information on Costs 

Access Getting Needed Care 
Getting Care Quickly 

Claims Claims Processing 

Member Experience/ 
Engagement 

Overall Health Plan Rating 
Coordination of Care 
Overall Personal Doctor Rating 
Customer Service 

Resource Use 

Utilization Management Plan All Cause Readmissions 
Use of Image Studies for Low Back Pain 

The sample performance measures listed above will review all measures for improvement 

opportunities. 

 
ATENCIÓN:  Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 

Llame al 786-460-3427 o 833-342-7463(TTY: 711). 
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