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1.0 PURPOSE

1.1 The purpose of this policy is to describe the procedures for Aspire Health Plan (AHP) and first-
tier, downstream, and related entities (“delegates”) to meet State requirements regarding
separation of medical services from fiscal and administrative management.

2.0 POLICY

2.1 Through its organizational structure and business processes, AHP maintains a separation between its
medical decisions and its administrative and fiscal decisions to ensure quality health care to all
members without considering the financial impact of services.

2.2 AHP shall provide the capability to furnish reasonably and efficiently the health care services for which
subscribers and enrollees have contracted. Such organization shall include separation of medical
services from fiscal and administrative management sufficiently to assure the Director that medical
decisions will not be unduly influenced by fiscal and administrative management.

2.3 AHP prohibits rewarding those conducting utilization review for issuing denials of coverage or
service; financial incentives do not encourage decisions that result in under-utilization.

2.4 AHP monitors utilization review denials to ensure that appropriate care is provided within
professionally recognized standards of practice.

2.5 Utilization Management (UM) decision-making is based only on appropriate care and service.
Specifically:

2.5.1 Aspire Health Plan (AHP) does not compensate practitioners or other individuals
conducting Utilization Review for denials of coverage or service.

2.5.2 Financial incentives for UM decision-making do not encourage denials of coverage or
service.

2.5.3 Appropriate care is provided within professionally recognized standards of practice that is
not withheld or delayed for any reason, including a financial gain and/or incentive to the
providers and/or others.

3.0 APPLICABILITY
3.1 This policy and procedure applies to all Medicare and Commercial lines of business.

4.0 DEFINITIONS
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4.1 Refer to AHP Definitions Manual.

5.0 PROCEDURE

5.1 In order to ensure quality care, AHP maintains separation of its medical decision makers from
administrative and fiscal decision makers, as follows:

5.1.1 The Chief Medical Officer (CMO) reports directly to the Aspire CEO and maintains “dotted line”
reporting to the Board of Directors.

5.1.2 The Director of Utilization Management (UM) reports administratively to the CMO.

5.2 Monitoring to detect inappropriate denials includes:

5.2.1 Ensuring an appropriate infrastructure and reward mechanisms in delegates performing
utilization review functions;

5.2.2 Reviewing decisions overturned upon appeal; and
5.2.3 Utilizing inter-rater reliability testing requirements.

5.3 AHP shall ensure that all UM decisions are made according to policy.

6.0 TRAINING

6.1 Training for employees will occur within 90 days of hire, and upon updates to the policy, then
annually thereafter.

7.0 REGULATORY REQUIREMENTS AND REFERENCES
7.1 California Admin Code title 28, section 1300.67.3
7.2 CMS Medicare Managed Care Manual, Chapter 4
8.0 POLICY VIOLATION

8.1 Any AHP associate or contractor who fails to abide by this policy may be subject to
disciplinary action, up to, and including termination. Please refer to AHP’s Disciplinary
Guidelines and Enforcement Policy for further details.
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