QUALITY ASSURANCE MANAGEMENT REPORT

4th Quarter FY-11

April, May, June  2011

WHAT DOES QUALITY ASSURANCE DO TO IMPROVE SERVICE TO THE STAFF AND CLIENTS OF AOBHS:

· 4/13/11 attended Chronic Pain and it's Treatment in Greenville

· 4/27/11 assist Shannan and John with Case Management training

· 4/21/11 attended CARF 2011 Standards training

· 4/28/11 attended Pharmacology training in Spartanburg

· 5/3/11 attended STD 101 class in Columbia

· 5/12/11 attended HIV 101 class in Columbia

· 6/8/11 participated in HIV 201 via web

· 6/23/11 discussed hypertension and nutrition with WIOP clients

· Continue to develop the Social Media policy for the agency

· Monthly HIV status reports go to Pam Davis at DHEC

EMPLOYEE and CLIENT HEALTH/HIV/TB

· 9 Employee Health files were initiated for interns and/or prospective employees

· 7 clients were tested for HIV all results negative. 

· 4 clients were tested for TB results negative. 

MEDICAID

Our Medicaid Audit was due May 10 it was completed and e-mailed April 25. Findings included: these are the remarks that were sent to DHHS with the audit.

**New review format from DAODAS began with this audit

Reviewer:


Patterns/Trends:

· Majority of errors in this review involved the billing process:

13 services billed yet not documented- this has been a recurring issue for us- although all are in the file prior to date this report is written.

12 service documented and not yet billed- these too were corrected

8 files had a failure to bill SPD for either developing goals for the original IPOC or the updated IPOC, did note the updated IPOC goals were less likely to be developed thru a documented SPD.

Noted 1 file did not document nor bill the BHS

· Next area of concern surrounded the IPOC and Treatment goals:

7 IPOC’s did not have the 90 day summaries completed

7 had treatment goals that were not individualized

· Remainder of noted errors were scattered thru out the audited items.

Strengths:

· I noted several strengths thru out all levels of services

IFS clinicians do a very individualized IPOC, as well as SPD note

Several IOP clinicians do well written, personalized clinical service notes

All staff seems well versed in insuring the notes contain focus, intervention, response, progress and future plan in each clinical service note.

Level of care placement is well documented, staffing and case management is occurring

Our LPHA’s are doing well at certifying the beneficiary met the requirements for service, thus ordering services by checking admitted box and signing within required time frame.

Noted some excellent case management occurring thru out all services.

Corrective Action Taken/Recommended:

· I would recommend

 a review of the 90 day summary requirements

A review of how to write an individualized IPOC goals and objectives

A review of how to relate the focus of the session to a treatment objective or goal

The agency is in the process of case management training and learning to utilize the CAPS system for documentation, so lots of education still to occur.

I would like to see more specific training focused at our IFS clinicians- they still do in-home services, now un-bundled, I see some struggle with identifying and documenting the correct service. Prior to SPA all they documented and billed was IFS. With services un-bundled they are having the most difficult transition.

Due to the high number of billing errors I would recommend the clinical supervisors, review documentation time lines and some possible time management techniques to aid in getting the documentation to the file in a timelier manner. As more clinicians are trained in CAPS this should be resolved.

Breakdown of routine weekly Medicaid review of files noted the following findings:

4th QUARTER – FY-11

MEDICAID RETURNS AND FINDS

SERVICE PROBLEM
AMT RETURNED
AMT FOUND

Billed service did not occur
-168.3


Failed to bundle services

42

Billed wrong service
-332.95


Billed to much time 
-30.03


Billed for service that was never documented
-64


Billed using wrong Medicaid number- re-billed using correct number and will recoup
-849.64


TOTALS for QUARTER
-$1,444.92
$42.00

Payments from Medicaid this Fiscal Year: 

DATE
PAYMENT FROM
$ RETURNED TO MEDICAID
Payment Difference from  same quarter FY-10

1ST QUARTER
$117,768.16
$1,243.69
$67,087.31 LESS 

2ND QUARTER
$85,956.84
$2,355.58
$99,140.51 LESS

3RD QUARTER
$58,535.80
$5,663.21
$56,066.425 LESS

4TH QUARTER
$51,283.49
$799.98
$125,532.68 LESS

FY-11 Totals
$313,544.29
-$10,062.46
-$351,826.52 LESS

*** = Due to turn around time of paper work $ amount may not match service problem amount.

***47% LESS Medicaid funds received as compared with FY-10

File Audits:

· Clinical Review  with 20 files in Anderson and 10 files in the Oconee office. 

· 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. 

· 90 Clinical Review Files

· 20 Medicaid formal audit files with report to DHHS

· 62 Discharge files 

· 27 Active Medicaid files – non-IFS 

· 64 New Medicaid file audits in the Anderson office

· 263 Total files audited this quarter 

Clinical Review:

We continue with our ongoing peer review of files.  I randomly choose 20 files from Anderson and 10 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        JUNE
Oconee Office

APR          MAY        JUNE

Clinical Service Notes
93%          91%          92%
89%          88%          89%

IPOC
90%          94%          90%
89%          96%          91%

UR and HIPAA
93%          88%          82%
90%          74%          74%

· Your goal of 90% or better in all critical areas was not met; but within the Clinical Service Notes and the IPOC the numbers are stabilizing and I can see progress as we have become more comfortable with the many changes of our documentation routine. But we are all still learning these new standards-we will get there-we must be patient and continue to learn together.

· Our most often cited issue is under the UR area; with both offices having a problem getting services documented and in the file in a timely fashion.

In-House Staff Development Update:

· 4/27/1- 24 attended “Case Management 2011” by John Walker, Shannan McKinney and KP

· It is difficult for me to believe this is all the in-house training that has occurred- make sure all sign in sheets are given to HR so your training count in your privileging file.

Census:

A weekly census is maintained in both offices for information purposes only. Below are the averages per week for 3rd quarter FY-11: also included same quarter FY-10 and yearly stats from FY-09, 10 and 11 for your comparison. 

This is WEEKLY  AVERAGE for ANDERSON OFFICE

Data Base
Anderson Average

4th qtr-

FY-11
Anderson

Average

4th qtr-

FY-10

Anderson Average

for entire FY-09
Anderson Average

for entire FY-10
Anderson Average

for entire FY-11

# of Clients Seen
169
192

203
202
159

# of Client Visits
244
289

292
290
230

# prevention contact
24
203

306
214
81

This is WEEKLY AVERAGE For OCONEE OFFICE

Data Base
Oconee Average

4th qtr-

FY-11
Oconee Average

4th qtr-

FY-10

Oconee Average for entire 

FY-09
Oconee Average for entire 

FY-10
Oconee Average

for entire FY-11

# of Clients Seen
104
110

132
109
107

# of Client Visits
136
139

179
144
138

# prevention contact
41
82

133
164
131

Plan of Action:

· Continue to monitor our adjustments to the 2010 Medicaid Standards.

· Attempt to balance quality audits in both offices with other required duties.

· Assist in support and education of staff as changes continue

· Find a way / time for more file audits

Thank you for all your hard work,

KP

07/28/11

