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Desktop Protocol: Quality of Care & Peer Review


This process outlines the expectations that Arizona Department of Health Services/Division of Behavioral Health Services (herein after “DBHS”) contracted Regional Behavioral Health Authorities (herein after “RBHAs”) must meet related to the quality of care (herein after “QOC”) investigative process and peer review process. The RBHAs must establish processes that meet the requirements as outlined in the AHCCCS Medical Policy Manual (herein after “AMPM”), Chapter 900, Sections 910, and 960, which focus on quality of care and peer review. DBHS expects RBHAs to meet or exceed AHCCCS AMPM, Ch. 900 requirements, including reporting to regulatory agencies and to the State.

DBHS QOC and Peer Review processes and requirements for RBHAs are based on AHCCCS requirements, as well as continuous quality improvement processes, it is expected that these processes should result in changes and improvements over time. All activities and processes will be reviewed and monitored by DBHS to ensure compliance.

DBHS defines a Quality of Care Concern as “An allegation that any aspect of care, treatment, or utilization of behavioral health services caused or could have caused an acute medical/ psychiatric condition or an exacerbation of a chronic medical/psychiatric condition, and may ultimately cause the risk of harm to the behavioral health recipient.”

The RBHAs must develop and implement policies and procedures for reviewing, evaluating and resolving quality issues involving enrolled members and contracted providers. Processes must be developed that ensure quality issues may be received from anywhere within the organization or externally from anywhere in the community. All issues must be addressed regardless of source (external or internal). 

As a part of the RBHA’s process for reviewing and evaluating member and provider issues, there must be written policies and procedures regarding the receipt of, and initial and ongoing resolution process of quality of care issues that include the following:  
a. Documentation of each issue raised, when and from whom it was received, and the timeframe expected for resolution.  If the issue is determined to be a QOC concern, the timeframe for resolution of routine investigations is no more than 30 calendar days.  
b. If a concern is determined to not require a QOC investigation, the Quality Management Department may review and assign a different area within the organization to review and address the issues.     
c. Strict confidentiality must be maintained during all Quality of Care investigations as outlined in:  42 USC 1320c-9, 42 U.S.C. 11101 et seq., A.R.S. §36-2401 through 2404, A.R.S. §36-2917, ARS §8-542, ARS §36-441, ARS §36-445, ARS §41-1959(C.5), and all other applicable confidentiality laws and regulations.
Incident, Accident, and Death Reporting

Per the DBHS Policy and Procedure Manual, Policy: 1703, Reporting of Incidents, Accidents, and Deaths, the following types of incidents must be reported to DBHS in an Incident, Accident, Death Report form (also referred to as an IAD):
a. Deaths;
b. Medication error(s);
c. Abuse or neglect allegation made about staff member(s);
d. Suicide attempt;
e. Self-inflicted injury;
f. Injury requiring emergency treatment;
g. Physical injury that occurs as the result of personal, chemical or mechanical restraint;
h. Unauthorized absence from a licensed behavioral health facility, group home or HCTC of children or recipients under court order for treatment;
i. Suspected or alleged criminal activity;
j. Discovery that a client, staff member, or employee has a communicable disease as listed in R9-6-202 (A) or (B);
k. Incidents or allegations of violations of the rights as described in A.A.C. R9-20-203 or in A.A.C. R9-21, Article 2;
l. Discrimination;
m. Exploitation;
n. Coercion;
o. Manipulation;
p. Retaliation for submitting complaint to authorities;
q. Threat of discharge/transfer for punishment;
r. Treatment involving denial of food;
s. Treatment involving denial of opportunity to sleep;
t. Treatment involving denial of opportunity to use toilet;
u. Use of restraint or seclusion as retaliation; and/or
v. Health Care-Acquired and Provider Preventable Conditions as described in the AHCCCS AMPM Chapter 900

The RBHA is responsible for reviewing all IAD’s to determine if there is a quality of care concern. RBHAs shall have written protocols outlining processes for the receipt, review, and comprehensive tracking of (IAD’s).  DBHS will audit these documents and processes as part of the oversight and monitoring function. RBHAs are responsible for initiating, investigating, analyzing, and reporting all quality of care investigations within the prescribed timeframe. 

High Profile Alerts

The RBHA may encounter a high profile case, which is defined as any situation or occurrence involving an enrolled member that results in media, political, or legal involvement. The RBHA must issue a High Profile Alert, via email, to the DBHS Office Chief of OQOC within one (1) business day of being notified of the incident. The alert must include, at a minimum, the following elements: 

a. Recipient’s Name
b. Recipient’s Date of Birth
c. Demographic Data
d. Recipient’s Funding Source (T19, T21, NT19/21) 
e. Recipient’s Assigned Category (SMI, Non- SMI, GMH, SA, etc.)
f. CIS ID
g. AHCCCS ID
h. Enrollment History
i. Episode of Care status
j. Intake Date
k. Recipient’s Diagnosis (Axis I-III)
l. Prescribed Medications
m. Description of the Reported Incident (must include date of incident) 
n. Encounter Review Summary reflecting services received over the past 3 months
o. Date of last clinical team contact
p. Follow Up to be initiated by the T/RBHA 

A QOC investigation should be conducted for all high profile cases. The RBHA should also consider a referral to Peer Review Committee. 






Quality of Care Process

The RBHA must investigate and report to DBHS all unexpected deaths and suicides; potentially high profile cases, allegations of abuse, neglect, or exploitation by a provider agency, health care acquired conditions (HCAC), and other provider-preventable conditions (OPPC), as outlined in the AHCCCS  AMPM, Ch. 900. 

The RBHAs will submit to Office of Quality of Care (OQOC), by Wednesday of each week, a list of all QOC investigations opened during the preceding work week, using the attached template provided by DBHS. This list should include cases opened as a result of the RBHA’s IAD review, those received from external sources, and those received internally. At a minimum, the list must include the following elements:  the following elements:  Last Name; First Name; DOB; CIS ID; AHCCCS ID; Funding Source; Referral Source; Primary Issue/QOC Concern; QOC Open Date, and Due Date to DBHS. Below is a screenshot of the template format. If no QOCs were opened during previous week, the weekly submission must still be sent, indicating "No QOCs Opened."
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The timeframe for resolution of a QOC investigation varies based on the type of case it is (see below), but regardless of the type, no extensions will be granted. 

a. Routine – resolution within 30 calendar days. 
b. Expedited – resolution within 14 calendar days.
c. Rapid Response Request (RRR) – 72 hours to present initial investigation findings with 7 calendar days to present               investigation findings; complete resolution within 10 calendar days
All QOC Resolution Reports must be submitted to DBHS in Microsoft Word format. The QOC Resolution Report must be detailed and examine all potential areas of quality concern. The report must contain sufficient facts and analysis to support the conclusions reached. Member and system resolution must be identified. Appropriate individual or systemic interventions to prevent reoccurrence must also be identified. Identification of member and system resolution must include an evaluation of the effectiveness of actions taken.  

The report must clearly identify the allegation that lead to the opening of the investigation. If additional allegations are identified during the investigation, it is expected that these additional allegations will be thoroughly investigated and summarized in the report. Each allegation must have a determination (substantiated, unsubstantiated, or unable to substantiate). The definitions of the different determinations are as follows: 

a. Substantiated – means the alleged complaint (allegation) or reported incident was verified or proven to have happened based on evidence and had a direct effect on the quality of the recipient’s behavioral health care. Substantiated allegations require a level of intervention such as a corrective action plan of steps to be taken to improve the quality of care or service delivery and/or to ensure the situation will not likely happen again.
b. Unable to Substantiate – means that there was not enough credible evidence at the time of the investigation to show whether a QOC allegation did occur or did not occur. The evidence was not sufficient to prove or disprove the allegation. No intervention or corrective action is needed or implemented.
c.	Unsubstantiated – means there was enough credible evidence (preponderance of evidence) at the time of the investigation to show that a QOC allegation did occur. The allegation is based on evidence, verified or proven, to have not occurred. No intervention or corrective action is needed or implemented.

Each allegation must also be assigned a severity level (0, 1, 2, 3 or 4). The meaning of each level is noted below: 

a. Level 0 (Track and Trend Only) – An issue no longer has an immediate impact and has little possibility of causing, and did not cause, harm to the recipient and/or other recipients, an allegation that is unsubstantiated or unable to be substantiated when the QOC is closed. 
b. Level 1 – Concern that MAY potentially impact the recipient and/or other recipients if not resolved. 
c. Level 2 – Concern that WILL LIKELY impact the recipient and/or other recipients if not resolved promptly.  
d. Level 3 – Concern that IMMEDIATELY impacts the recipient and/or other recipients and is considered potentially life threatening or dangerous.  
e. Level 4 – Concern that NO LONGER impacts the recipient. Death or an issue no longer has an immediate impact on the recipient, an allegation that is substantiated when the QOC is closed.

An overall substantiation determination and severity level must be assigned to the case. If any of the allegations are “substantiated” during the investigation, then the overall substantiation determination should be “substantiated.” The overall severity level should be the highest level assigned to an allegation; if there are three allegations with severity levels of 0, 1, and 3, then the overall severity level would be 3. 

Upon completion of the QOC investigative process, the QOC Resolution Report shall be sent to the DBHS OQOC. The DBHS OQOC will review all RBHA QOC Resolution Reports. Findings will be validated, rejected, and/or returned to the RBHA for further investigation/analysis. If the findings are rejected or the case is returned to the RBHA for further investigation, an amended report must be submitted within timeframes specified by DBHS (listed above). If the DBHS OQOC agrees with the QOC findings, a QOC closure letter will be sent to the RBHA.

In each case of a recipient mortality QOC investigation, the initial “opening” allegation is that an aspect of the behavioral health care  (or physical health care for the Integrated RBHA) received by the recipient may have contributed to his/her death.  The RBHA must review the death certificate and autopsy report (if applicable) and consider these findings as an integral part of the investigation.  If the death certificate and autopsy report are not available for RBHA review and analysis prior to the 30-day Resolution Report deadline, DBHS requires that the RBHA submit the Resolution Report within 30 days. The lack of an autopsy report/death certificate should not be used as the rationale for an ‘unable to substantiate’ determination. Once the death certificate and autopsy review is conducted, the cause and manner of death and the autopsy results must then be reported to DBHS by the last day of each month on MS Excel spreadsheet via secured email to BHSQMO@azdhs.gov.  The spreadsheet should include all mortality report information collected during that month and should include the following:
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The original Resolution Report should be amended and resubmitted only if these findings impact the original QOC substantiation and severity determinations. However, the RBHA should provide some type of documentation that the autopsy/death certificate has been reviewed. 

DBHS will review potential QOC referrals from complaints, incident reports, and grievances received from other offices at DBHS. If a specific issue is determined to be a quality of care concern, DBHS will send the RBHA a QOC opening letter which will include the allegation(s) and pertinent information.  It is DBHS’ expectation that the RBHA open the case and investigate the issue from both the member and system perspectives. The RBHA QOC Resolution Report must be sent to DBHS, within specified timelines, for review and closure. 




Peer Review Process

DBHS 0QOC may take the RBHA’s QOC findings to the DBHS Peer Review Committee (PRC). All information used in the peer review process is kept confidential and is not discussed outside of the peer review process. The PRC is chaired by the DBHS Chief Medical Officer (CMO) and includes the Deputy CMO, the Office Chief of OQOC, Quality of Care Reviewers, Assistant Director of BQ&I, and specialty providers as needed. All of the RBHAs are expected to have a PRC that adheres to DBHS Policy 1004: Peer Review and AHCCCS AMPM Chapter 900. The T/RBHAs are not contractually obligated to have a PRC, but DBHS may require the TBHA Medical Director to implement DBHS-required specific corrective actions. The types of cases that are referred to the PRC include, but are not limited to: 

a. Questionable clinical decisions;
b. Lack of care and/or substandard care;
c. Inappropriate interpersonal interactions or unethical behavior;
d. Physical, psychological, or verbal abuse of a member, family, staff, or other disruptive behavior;
e. Allegations of criminal or felonious actions related to practice;
f. Issues that immediately impact the member and that are life threatening or dangerous;
g. Unanticipated death of a member;
h. Issues that have the potential for adverse outcome; or
i. Allegations from any source that bring into question the standard of practice.

The DBHS PRC’s review will be based on all information made available through the quality management process. If the DBHS PRC requests additional information in order to validate the Resolution Report findings, a request letter or email will be sent to the RBHA with a specified timeframe for response.  The submitted information will be reviewed by the DBHS PRC upon receipt.

A QOC investigation’s findings, substantiation level, and severity level may be validated and the QOC closed by DBHS.  The investigation findings may also be rejected, in which case the PRC will make recommendations to the RBHA Medical Director/CMO. Actions may include, but are not limited to: peer contact, education, review of credentials, limit on new member enrollment, sanctions, or other corrective actions. The RBHA Medical Director/CMO is responsible for implementing the actions. The DBHS PRC may also recommend to the RBHA Medical Director/CMO, or make their own referrals, to the Department of Child Safety, Adult Protective Services, the Department of Health Services, Licensure Unit, the appropriate regulatory agency or board, and AHCCCS for further investigation or action. The RBHAs must track cases referred to Peer Review Committees for DBHS monitoring and oversight purposes. 
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Please submit QOCs opened during previous work week by close of business on Wednesdays.  Email as attachment to bhsqmo@azdhs.gov 

Date Submitted:

If no QOCs were opened during previous week, the weekly submission must still be sent, indicating "No QOCs Opened" 
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