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I. SCOPE  
 
This Policy applies to Independent Physician Association(s) – IPA who are delegated to 
manage Commercial/Retail, and Medicare Advantage HMO products. Independent 
Physician Association means an association of independent physicians or other 
organization that contracts with independent physicians for the provision of Covered 
Services to Members. 

 
This Policy applies to the following lines of business and products: 
 

Line of Business / Product Scope / Plan Scope/Contract Number (if applicable) In Scope [x] 
HMO Commercial      x 
HMO Exchange       x 
HMO Medicare Advantage      x 

 
II. PURPOSE 

1) To ensure compliance with the annual UM and PHM Plan of BCBSIL. 
2) To ensure the correction of any UM and/or PHM deficiencies identified during the 

Audit. 
 

III. POLICY 
 
 Blue Cross and Blue Shield of Illinois (HMO) requires a Corrective Action Plan from all Medical   
 Group/Individual Practice Associations (herein after the “IPAs”) as a result of failure to 
comply with any aspects of the UM/PHM Plan. 
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IV. DEFINITIONS  
 

The Corrective Action Requirement (CAR) is a step taken by BCBSIL HMO to correct non-  
compliance with contractual, regulatory and or accreditation requirements. Ongoing    
performance monitoring of delegates ensures that compliance is maintained and that   
corrective actions are initiated and effective when indicated.  
 
The BCBSIL HMO Clinical Delegation Coordinator performs the UM Adherence Audit  
semi-annually.  Mid-year results include feedback, without scoring.  The final UM   
Adherence Audit results are provided to the IPA following the final audit and include  
scoring for the entire year.  The PHM audit is performed annually with ongoing monthly  
auditing of specific metrics related to Population Health Management. 
 
V. CONTROLS/MONITORING  

 
Line of Business 
and/or Area 

Control Requirements 

Medicare 
Advantage 

The requirements are outlined in the MA HMO annual UM/PHM Plan. 

 Provider 
Performance 

Requirements are outlined in the HMO Commercial/Retail UM Plan. 

 
VI. RELATED DOCUMENTS 
 
 Provider Performance Network  Clinical Programs and Oversight… Standard Operating    
 Procedure – HMO Corrective Action Requirement 
 
VII. IMPACTED BUSINESS AREAS 
                Impacted Business Areas: 
                      •  Internal Partners- Illinois Provider Performance Team 
                      •  External Partners-Il Network Contracted Delegated IPAs 
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