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Monitoring of Over and Under Utilization
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Policy Statement

The provider network will be evaluated for over and under utilization of health care services on no less than
an annual basis. Assessment methodology will include statistical analysis of pre-established standards of
health care quality measures. For those providers identified as delivering potential substandard care, the
Utilization Management department will investigate and, where indicated, develop specific corrective
action plans in conjunction with the Credentialing and Risk Management department.

This policy describes the process by which Optum* by OptumHealth Care Solutions, LLC monitors the
over and under utilization of health care services.

Scope

All in and out of network programs, involving all provider types, where utilization management takes
place.

*Optum is a brand used by OptumHealth Care Solutions, LLC and its affiliates
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https://www.myoptumhealthphysicalhealth.com/ClinicalPolicies/320.pdf
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Overview:

The monitoring for the over or under utilization of health care services takes place at both the population
(aggregate patient data) level and during individual patient episodes of care. Patient and health care
provider perspectives are considered as part of the process (table 1).

Aggregate data are used to assess health care providers, who meet baseline inclusion criteria e.g., a
minimum patient number for a defined reporting period, for the risk of over and under utilization of health
care services. The Quality Management Department provides reporting that supplies the data used to
identify health care providers who may be over or under utilizing health care services. These data
benchmark individual health care providers in comparison with a series of committees’ approved metrics
termed Key Performance Indicators (KPI). The risk of over utilization is identified when one or more KPI
are exceeded. The potential for under utilization is recognized when the visits per patient are less than or
equal to the weighted average minus two standard deviations.

Individual patient care management is assessed for the over and under utilization of health care services
during case-specific review, and when identified by pre-established utilization thresholds.

The data analysis and/or case review process prompt further investigation in the form of peer-to-peer
discussion (intervention). The intervention process is supported by a dedicated electronic database. The
first aim of an intervention is to identify gaps in the application of current best evidence. The second goal is
to offer resources and support — when indicated — that are intended to assist practitioners in aligning their
clinical decision making with current evidence (table 2).

The summary reporting of over/under utilization analysis and interventions is recorded in the Annual
Utilization Management Program Evaluation.

Key Performance Indicators (KPI) Associated with Over/Under Utilization Table 1
KPI Level Perspective

Dates of service Aggregate & Individual Episode Provider
Services per date of service Aggregate & Individual Episode Provider
Types of services Aggregate & Individual Episode Provider
Plain film radiography per patient Aggregate Provider
Clinical resource use per patient Aggregate Provider
Patient Satisfaction Individual Episode Patient

- Visit Specific

- General
Patient Demographics and Aggregate & Individual Episode Patient
Diagnostics
Outcome Measurement Individual Episode Patient
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Intervention Types Table 2
e Aggregate data review and peer to peer e  Out-of-network threshold case review and
intervention outreach
e  Case specific outreach secondary to clinical e Patient Satisfaction Survey/Consumer
submission review Assessment of Healthcare Providers and
¢ In-network threshold case review and outreach Systems (CAHPS)
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2/23/2000 Original effective date

3/07/2001 Annual review and approval completed

9/20/2002 Annual review and approval completed

11/11/2003 Annual review and approval completed

10/18/2004 Annual review and approval completed

2/14/2006 Annual review and approval completed

4/10/2008 Annual review and approval completed

1/15/2009 Policy reformatted

4/30/2009 Annual review and approval completed

4/08/2010 Annual review and approval completed

10/07/2010 Policy revised with the addition of key performance indicators and description of intervention types.

10/26/2010 Policy rebranded to “OptumHealth Care Solutions, Inc. (OptumHealth)”

4/07/2011 Annual review and approval completed

4/19/2012 Annual review and approval completed

4/18/2013 Annual review and approval completed

4/17/2014 Annual review and approval completed; Policy rebranded “Optum* by OptumHealth Care Solutions,
Inc.”

4/16/2015 Annual review and approval completed

4/21/2016 Annual review and approval completed

4/20/2017 Annual review and approval completed; Legal entity name changed from “OptumHealth Care
Solutions, Inc.” to “OptumHealth Care Solutions, LLC.”

4/26/2018 Annual review and approval completed

4/25/2019 Annual review and approval completed

4/23/2020 Annual review and approval completed; no significant changes made to the document
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Contact Information

Please forward any commentary or feedback on Optum utilization management policies to:
policy.inquiry@optumhealth.com with the word “Policy” in the subject line.
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