QUALITY ASSURANCE MANAGEMENT REPORT

4th QUARTER FY-09
April, May, June, 2009
WHAT DOES QUALITY ASSURANCE DO TO IMPROVE SERVICE TO THE STAFF AND CLIENTS OF AOBHS:

· Medicaid files continue to be monitored closely. 

· Sandy and I continue to meet weekly to review questions regarding documentation and quality issues. This seems to work very well and will continue.

· IFS documentation continues to be monitored weekly by KP.

· We continue to do weekly EOC rounds; this is to make sure the physical building is DHEC compliant.

· Update of client orientation handbook and Medicaid Authorization completed

· April 21,28 and May 5 I attended ASAM training

· May 13- I attended CARF training in Columbia

· June 4 – I attended Medicaid training in Columbia

· June 9 – I attended HIV/STD SC Law training in Columbia

· June 10 – I attended KIS users meeting

EMPLOYEE and CLIENT HEALTH/HIV/TB

· Completed Employee Health file for 2 potential employees/interns. 
· 12 clients were tested for HIV all results negative. Goal is to screen 10% of the admissions. We did not meet this goal. 

· 16 clients were tested for TB all results negative. 
MEDICAID

Our Medicaid Audit was due May 12 it was completed and mailed April 30, 2009. Findings included: these are the remarks that were sent to DHHS with the audit.
Of the 20 files audited the major issues are as follows;

· Biggest issue noted this review was getting the documentation in the file in a timely manner- majority of errors due to documentation that had been billed not in the file; and/or not documented. All of the files had the documentation in place prior to my writing this report. I have stressed to staff the importance of documenting and filing in a timely fashion.

· 2 files had Treatment Plans that had expired and services continued- this had been found on previous monthly audit and funds had been returned via form 130.

· Found 3 services that had been documented yet not billed- corrected immediately

· 1 file had a service never documented- previously funds returned via form 130

· Found problem with bundling case management services – clinician meeting with clinical supervisor for education

· Noted discrepancy between billed time and documented time in 3 services- corrected by clinician

· Found an ITP update in questionable format- clinician met with supervisor for education

· Noted some confusion in staffing note unclear as to the ordered services IC or GC- clinician met with supervisor for education

· We seem to have an increase in treatment plan errors with lack of individualization and measurability- I know this is an area being addressed and also noted some exceptional treatment plans- so we are in a growing stage with this improvement.
Breakdown of routine weekly Medicaid review of files noted the following findings:
April May, June, 2009.
	SERVICE PROBLEM- STAFF ERRORS
	AMT RETURNED
	AMT RE-BILLED

	ITP not valid for service date x 5
	444.00
	0

	Billed client for service that did not occur x 2
	200.00
	0

	Billed services with incorrect time x 9
	178.00
	98.00

	Failure to bundle services x 5
	60.00
	98.00

	Billed non-billable service x 2
	31.50
	0

	Service billed- not documented x 1
	16.00
	0

	Roster incorrect x 2
	112.00
	0

	SUB-TOTALS
	1041.50
	196.00

	Knight Integrated Software / System Issues
	XXXXXXXXXXXX
	XXXXXXXXXXXX

	Units paid incorrectly
	2723.00
	3870.00

	TOTALS for the quarter
	$3764.50***
	$4066.00***


Payments from Medicaid this Fiscal Year: 

	DATE
	PAYMENT FROM
	$ RETURNED TO MEDICAID
	Payment Difference from  same quarter FY-08 

	1ST QUARTER
	$109,858.00
	$2,418.00***
	$14,609.00-LESS

	2ND QUARTER
	$152,556.00
	$3,996.00***
	$33,845.50-MORE

	3RD QUARTER
	$179,267.50
	$6,983.00***
	$79,929.50- MORE

	4TH QUARTER
	$145,914.50
	$5,030.50
	$21,104.00 - MORE

	FY-09 SUB-TOTAL
	$587,596.00
	$18,427.50***
	$128,727.50 -MORE


*** = Due to turn around time of paper work $ amount may not match service problem amount
*The agency has paid $110,021.34 as Medicaid Match thru March-09

· There was not a Medicaid meeting held at DAODAS this quarter. 
· Major occurrence this quarter is use of the DHHS Web-Tool to make any needed adjustment to our Medicaid payments- if we need to return a payment because of clinician or system error that can now be handled totally online with out the major effect in our weekly payment from Medicaid. We can replace a debit with the new payment amount immediately and it will appear on our next weeks Remittance Advice from Medicaid. To make this happen Mycha and I have worked together to develop a new format for adjustment monitoring and a Web-tool adjustment form to be able to trace all debit adjustments. This system will continue to evolve and hopefully become easier.

File Audits:
· Clinical Review files are audited by PEERS-in Oconee and/or CLINICAL SUPERVISORS- in Anderson. –all assigned by KP
· Medicaid Formal audit 20 Medicaid files active in the current quarter are chosen by QA and audited using the Medicaid Audit Tool to insure compliance; report is written by KP and sent to DHHS. The report of this is above. 10 files from Anderson audited by Sandy Sless and 10 files from Oconee audited by KP.
· Per agency Policy 100% of discharges are audited by QA staff.-KP in Oconee, Sandy in Anderson
· Per agency Policy 100% of the ACTIVE Medicaid files are audited monthly. Each Anderson clinician is assigned a time every month for Sandy Sless to check billing and documentation. In Oconee all active Medicaid files are checked alphabetically by KP.
· As a safety precaution in Anderson KP audits new Medicaid admits to insure the paperwork is complete and Medicaid billing can occur.

· IFS audits occur weekly by KP to insure billing and documentation match, this is to hopefully prevent any further big money returns to Medicaid. This is now in both offices.
· 134 Clinical Review Files
· 20 Medicaid formal audit files with report to DHHS
· 455 Discharge files 
· 556 Active Medicaid files – non-IFS 
· 102 New Medicaid file audits in the Anderson office
· 150 IFS file audits in the Anderson  and Oconee Office
· 1417 Total files audited this quarter 
Clinical Review:
We continue with our ongoing peer review of files.  I randomly choose 20 files from Anderson and 12-16 files from Oconee per month; per a yearly schedule that include all clinicians/treatment services. Our goal is to have 90% of the files correct in Critical Areas. Let’s break this down for this quarter:

	Area of Concern
	Anderson Office

APR         MAY          JUN
	Oconee Office

APR         MAY           JUN

	Intake Process
	98%          97%          93%
	98%         98%               98%

	Assessment
	98%          95%          98%
	96%         98%               96%

	Clinical Service Notes
	99%          93%          91%
	86%         91%               96%

	Treatment Planning
	97%          94%          92%
	95%         94%               98%


· Your goal of 90% or better in all critical areas was  not  in April in the Oconee office in the Clinical Service Note area; as evidenced by the May and June reviews that area has been corrected.
In-House Staff Development Update:

· 4/21/09 -7 attended “Assessing Inpatient / Residential TX”- by Nellie El-Amin
· 4/21/09 – 9 attended “ASAM Training” by Rhonda Whitten

· 4/28/09 – 12 attended “ASAM Training” by Rhonda Whitten
· 5/5/09 – 11 attended “ASAM Training” by Rhonda Whitten

· 5/15/09 – Our mandatory annual training day was held to include the topics of “AOD Withdrawal, Disease Process and Family Centered Services”, “Bloodborne Pathogens, TB and HIV”, “Disaster Preparedness and Critical Incident Reporting”, “Ethics”, “Harassment”, “Cultural Competency”, “Fire Safety”, “HIPAA and Confidentiality”, and “Workplace Violence”

· 6/16/09 – 4 attended “ Meth Research Study” by Margaret Garrett

· 6/23/09 – 10 attended “ASAM Training” by Cheri Ames
Census:

A weekly census is maintained in both offices for information purposes only. Below are the averages per week for 4th quarter FY-09: also included same quarter FY-08 and yearly stats from FY-06, 07 and 08 for your comparison. 

This is WEEKLY  AVERAGE for ANDERSON OFFICE
	Data Base
	Anderson Average

4th qtr-

FY-09
	Anderson

Average

4th qtr-

FY-08
	
	Anderson Average for entire FY-06
	Anderson Average for entire FY-07
	Anderson Average

for entire FY-08

	# of Clients Seen
	220
	186
	
	177
	173
	177

	# of Client Visits
	316
	272
	
	279
	277
	270

	# prevention contact
	211
	109
	
	291
	219
	152


This is WEEKLY  AVERAGE FOR OCONEE OFFICE
	Data Base
	Oconee Average

4th qtr-

FY-09
	Oconee Average

4th qtr-

FY-08
	
	Oconee Average for entire FY-06
	Oconee Average for entire FY-07
	Oconee Average for entire FY-08

	# of Clients Seen
	129
	153
	
	123
	117
	146

	# of Client Visits
	173
	204
	
	174
	159
	196

	# prevention contact
	123
	71
	
	175
	182
	130


Plan of Action:

· Continue detailed monitoring of the Medicaid Files and billing to decrease/eliminate returning funds to Medicaid. I continue to note a decrease in the number of documentation errors that resulted in re-coupment to Medicaid. 
· Increase the number of high risk clients tested for HIV to 10% of the admission per DAODAS. Goal is to turn this activity over to Prevention staff as it is a Prevention activity. We are awaiting training of those staff.- Their original training was cancelled –we are still waiting for this.
· Continue to assign, chair and write reports for clinical review in both offices.

· Continue to maintain census for both offices.

· Continue to write quarterly reports for DHHS, Outcome Evaluation and well as this QA Report.

· Continue to attend trainings related to Medicaid billing and KIS in order to enhance our billing and decrease errors- working directly with our billing staff.

· Remain available to staff as Privacy Officer, Corporate Compliance Officer and Director of Quality Assurance.

· Our CARF survey will be between January and March of 2010- we will be surveyed under the 2009 CARF standards which I am in the process of updating policies
Thank you for all your hard work,

KP  
07/20/09                              
















