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Executive Summary: Description of Completed and Ongoing QI Activities  
ABH has been a Managed Behavioral Healthcare Organizations (MBHO) since 2014. ABH’s QI program is 
modeled after the National Committee for Quality Assurance (NCQA), an organization dedicated to 
improving health care quality.  This model allows ABH to incorporate a comprehensive method of 
tracking, measuring, and ultimately improving the quality and safety of care to ABH members.  Elements 
of this comprehensive approach ABH takes to QI are UM, Care Coordination, Provider and Practitioner 
oversight via the formal Credentialing and Re-Credentialing process, tracking and trending HEDIS and 
other Performance Measures, and various other QI projects.   

ABH works collaboratively with our Provider Network, the Health Plans, and the medical community to 
ensure continual quality assessment through the tracking and trending of measures, identification of 
opportunities for improvement, measurement, intervention, and re-measurement of service, utilization, 
and quality goals.  

This document represents a summary of quality activities and accomplishments for the calendar year 
2020. This report was written collaboratively by the Quality Management and Improvement Director 
and the Director of Utilization Management and reviewed by the Quality Management Committee, 
which serves as the organization’s oversight body.   

Key Initiatives  

 Increase provider awareness of follow up measure by disseminating quarterly gap reports which 

specify which members were compliant and non-compliant after behavioral health 

hospitalization measure and who were readmitted within 30 days. 

 In response to the COVID 19 pandemic, ensure all network providers were able to provide 

services via telehealth 

 Increase credentialing of Licensed Clinical Social Workers at FQHC’s to support the integration of 

behavioral healthcare and medical healthcare service delivery models.  

 Increase compliance with 7 and 30 day follow up after behavioral health hospitalization 

 Decrease readmissions within 30 days 

 Improve medical - behavioral healthcare coordination for plan members 

Accomplishments 

 Met all Provider Network Ratio Standards.  

 Achieved a Member Experience Satisfaction Score of 4.5 out of 5 for 2020.  

 Revised Clinical Practice Guidelines Studies to better align with available data sources and with 

better focus on high-risk members to improve active follow-up, service delivery, and care 

coordination efforts to this population.  

 Expanded tele-health services for all providers. 

 Completed virtual medical record audits of all providers in the network. 

 Created a standardized monitoring tool and streamlined the auditing process 

 Coordination of care between Behavioral Health providers and from Behavioral Health providers 

to Medical providers was recorded and reached an average of 100% in Region 1 for both 

categories and in Region 2 reached an average of 92% for BH – BH and 100% for BH – Medical 

coordination.  



Barriers to Achieving Objectives 

Member follow-up after hospitalization was a barrier for ABH providers in 2020. Despite initiatives to 
improve compliance rates for follow up after discharge appointments (both 7 day and 30 day), the rates 
for 2020 were lower than those in 2019. The follow up appointments are consistently being scheduled 
by the hospital that discharges the members, but members often fail to keep the appointment. Despite 
the increased availability of telehealth in response to social distancing, compliance with follow up 
appointments decreased in 2020. COVID was likely a contributing factor to this decrease.  

Analysis and Evaluation of QI Program Effectiveness  

The ABH QI/UM Program continued to grow in 2020. ABH developed initiatives with the Health Plans 

and ABH Providers to ensure that ABH goals outlined in the work plan were addressed. The staffing 

outlined in the 2020 QI Program Description was adequate. Consideration may be given to the addition 

of a case manager or to add case management duties to the existing Care Coordination Assistant 

position. ABH has new leadership, as does the ABH Quality Department. The 2020 QI program was 

restructured to reflect the role of Quality Management Committee and subcommittees. The QI Program 

Description was reevaluated in 2020 by the new leadership who determined appropriate changes to 

ensure ongoing collaboration with network providers.  

Adequacy of QI Resources 

In 2019 ABH expanded into Region 2.  The following actions occurred to improve adequacy of resources:  

 Enhanced Collaboration with FQHCs in the Region to enhance coordination and integration of 

care between BH and Medical providers. 

 Expanded Network by credentialing practitioners and providers in Regions 1 and 2.  

 Hired an Accreditation and Quality Improvement Manager 

No significant changes occurred in 2020, therefore, the resources for the QI Department were sufficient 

to support activities in Regions 1 and 2. 

QI Committee Structure  

ABH is the governing body for all activities as defined by contractual obligations. The Quality 
Management Committee (QMC) consists of the ABH Director, the ABH Medical Director, the Quality 
Management and Improvement Director, the Director of Care Management, the Director of Network 
Management, the Accreditation and Quality Improvement Manager, and the Reporting and Data 
Analysis Manager. 

The existing Quality Management Committee structure is effective. The involvement of the Medical 
Director in the QMC and the subcommittees as well as the involvement of providers and practitioners in 
the subcommittees is adequate to ensure quality and safety of clinical care and services to ABH 
members. There is an ongoing need for four (4) QMC subcommittees: Quality, Credentialing, QI-UM, and 
Rights, Responsibilities, and Safety. There is no need to add more subcommittees at this time.  

Practitioner Participation and Leadership Involvement in the QI Program  

Providers and practitioners have the opportunity to participate in the Quality Management Committee’s 
(QMC) subcommittees. The following subcommittees include provider and practitioner participation: 
Credentialing, Quality, QI-UM and Rights, Responsibilities, and Safety. The ABH Medical Director also has 
an active role in the QMC and its subcommittees.   



Summary of Overall Effectiveness 

The QI Program oversees both clinical quality outcomes and service utilization measures. The range of 
clinical activities monitored by the QI Program include access for urgent, emergent, and routine 
appointment times, Care Coordination between Behavioral Health and Behavioral Health Providers, and 
Behavioral Health and Medical Providers.  Provider and Practitioner credentialing and re-credentialing 
falls under the QI Program, as well as HEDIS and other performance outcomes, Behavioral Health 
screening programs, Clinical Practice Guidelines, and medical records documentation audits. The service 
component of the program includes utilization management, accessibility of care, member/provider 
satisfaction, member inquiries, member complaints, Member Self-Management Tools, 
Fraud/Waste/Abuse Prevention, and Coordination of Care.  
 

COVID 19 was a catalyst for change within the network during 2020. ABH staff transitioned to 100% 
remote work beginning in March 2020 and will remain working remotely indefinitely. ABH quickly 
resolved any obstacles to remote work and ultimately had a smooth transition with no disruption to 
member services. The ABH network of providers also were successful in implementing telehealth for all 
members. Telehealth, though used in prior years, was the sole means of outpatient service delivery 
during COVID in 2020.  

The QI program was effective in 2020. Despite challenges posed by COVID, ABH was able to successfully 
monitor 100% of in network providers, offered virtual training twice to all network providers, increased 
the number of providers credentialed in the network, completed the first virtual member experience 
survey, addressed access to care with providers who were non-compliant with standards, and resolved 
data gaps related to call center metrics. The Quality Management Committee (QMC) and its 
subcommittees met at intervals as outlined within the QI Program Description. The ABH Medical 
Director had an active role in the QMC and there was an increased provider participation in the QMC 
Subcommittees this year. The QMC and its subcommittees were successful in discussing topics as 
outlined in the QIPD, collaboratively making decisions to improve the QI Program, and in determining 
future goals. 


