ValueOptions NorthStar

Dallas County Service Delivery Area

SFY 2012 2nd Quarter 

QUARTERLY QUALITY IMPROVEMENT ACTIVITY REPORT
ValueOptions Quality Management Department submits the Quarterly Quality Improvement Activity Report as specified in the State NorthStar Contract.  This report addresses program activities for the second quarter (12/1/11-2/29/12) of the 2012 State fiscal year.  The following areas will be addressed in this report:

· Status of Quality Management Work Plan
· Quality Improvement Activities

· Results of Quality Indicators

· Remedial/Corrective actions

· Assessment of Quality Management Program

QUALITY IMPROVEMENT PLAN /WORKPLAN 
The Quality Management Committee met on February 28, 2012 to review the 2011 QMUM Work Plan and discuss the formulation of the 2012 QMUM Work Plan.   
FOCUS STUDIES    
The following QI Projects for 2012: 
The next remeasurement for the following QI Projects will be for first Quarter 2012 (9/1/2011-11/30/11).  This claims based data will not be available until the next quarterly report.  

· Increasing Time in the Community for NorthSTAR Mental Health Population that are Assigned to a MH Provider. Population defined as members who have an active Uniform Assessment (UA), with 2 UAs within the measurement period.  

· Baseline Measure is SFY 2010 1st Quarter (9/1/2009-11/30/2009)

· 34% of NorthSTAR consumers improved from previous assessment (when previous assessment was scored a 2 or higher)

· 1st Remeasurement is SFY 2011 1st Quarter (9/1/2010-11/30/2010)

· 35% of NorthSTAR consumers improved from the previous assessment. 
· Increasing Prescriber Engagement for NorthSTAR Mental Health consumers that are assigned to a MH Provider (SPN).  Population consists of consumers with a hospital discharge and measurement is whether these consumers received a prescriber claims based service within 7 or 14 days after discharge. 

· Baseline Measure is SFY 2010 1st Quarter (9/1/2009-11/30/2009)

· 31% of NorthSTAR consumers had prescriber appointments within 7 days

· 42% of NorthSTAR consumers had prescriber appointments within 14 days

· 1st Remeasurement is SFY 2011 1st Quarter (9/1/2010-11/30/2010)

· 33% of NorthSTAR consumers had prescriber appointments within 7 days

· 45% of NorthSTAR consumers had prescriber appointments within 14 days

OTHER QUALITY IMPROVEMENT ACTIVITIES (RECOVERY):  
QM and Clinical staff continue to participate on DSHS RDM Fidelity Child and Adult Workgroups in order to offer input into the new models as well as quality measures.  NorthSTAR providers were also engaged in the process during SPN Quality Meetings and several joined the DSHS workgroups. 
REPORT ON STANDARD ACCESS Measures    

 The following provides a status update of certain access measures and a summary of any quality improvement activities related to each measure.   Data was obtained from 12/1/11-2/29/12, except for the 7 and 30 day follow-up measures.  This data was based on the time period of 7/1/11/-9/30/11 in order to allow adequate time for claims payment.
	Reporting Measure
	Data Source
	Current Result
	Limitations to Data Source
	Initiation of any Quality Improvement Activities (provide summary)

	Telephone response (ASA and Abandonment Rate)
	Avaya Phone system data
	Customer Service:
 ASA:   39 sec   
Abandonment Rate:    3.16 %  
Clinical: 
ASA:   19 sec   
Abandonment Rate:  2.05  %  
   
	None 
	Staffing issues including vacancies impacted ASA performance in current and previous quarter.  These issues have all been corrected. 

	Timeliness of appointments w/in:

Routine: 14 calendar days

Urgent: 24 hrs.

Emergent: 

Immediately
	Member Complaints

Provider Relations Office-Site Audits


	Access  Complaints         total =  11
                                                                   8-Routine 

2-Urgent 

1-Emergent 

Office Site Audits (Y=2) 
  100%-Routine

             Urgent

             Emerg.

	Access complaints this reporting period were slightly higher than the previous quarter. Pharmacy system changes contributed to several of these.   
Data obtained from viewing appointment schedules and assessing provider’s appointment scheduling process may not be consistent with members’ experience. 
	Appointment access is monitored and reported through the complaint process as well as with office site audits.     
            


	Reporting Measure
	Data Source
	Current Result
	Limitations to Data Source
	Initiation of any Quality Improvement Activities (provide summary)

	Ambulatory Follow-Up to Hospitalization 7 days and 30 days MH
	Claims
	 46%  7 days
(776/1687) 

61% 30 days

(942/1551)    

	Measures based on paid claims are subject to claims payment lag. 
	7-day and 30-day follow-up was within the typical range.

	30 Day Readmission MH
	Authorizations
	11%
(194/1756)


	
	30-day Readmission MH was within the typical range.  

	30-Day Readmission Rate-CD
	Authorizations
	7%
(83/1258)
	
	30-day Readmission CD was slightly below the previous quarter.


CLINICAL AUDITS:  
The Care Coordination Audit was conducted with a focus on health care coordination for children.  The purpose of this study was to increase Texas Health Steps (THS) participation and coordination of physical health needs among NorthSTAR enrollees under the age of 18.  All eight (8) NorthSTAR Specialty Network Providers (SPN) that provide services for children were selected for a medical records audit to assess for medical coordination and promotion of Texas Health Steps examinations.  The 2011 study included 90 children and adolescents. In 2010, the methodology of this audit was changed from provider-selected charts to a method of auditing a randomized sample of Medicaid recipients using provider claims in order to obtain more meaningful results.

Documentation of an identified health need being met improved from 80% to 87%.  PCP identified also improved slightly.  Evidence of an annual physical made strong improvement from 44% to 57%.  Texas Health Step education improved from 61% to 88%.  Providers received training in the SPN meeting in 2011 by Texas HealthSteps representatives.  
HIGHLIGHTS

87% = Identified Health Need Met
90% = PCP Identified

88% = THS Education Within Past 12 Months Documented

OPPORTUNITIES

57% = Annual Physical Within Past 12 Months Documented*

*Although the study targets physicals documented within the past year, 78% of the total sampled members had a physical within the past 2 years documented in their charts.
	
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	Identified Health Need 
	
	42%
	22%
	38%
	39%
	33%
	34%

	Identified Health Need is Met
	98%
	59%
	70%
	90%
	99%
	80%
	87%

	PCP Identified
	62%
	65%
	53%
	83%
	93%
	89%
	90%

	PCP Referral*
	26%
	1%
	13%
	70%
	100%
	21%
	44%

	Annual Physical
	46%
	25%
	18%
	75%
	81%
	44%
	57%

	Medicaid
	
	68%
	80%
	98%
	93%
	100%
	100%

	Texas Health Steps Education
	14%
	14%
	6%
	48%
	95%
	61%
	88%
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Analysis of Trends:

For 2011, the scores showed improvement over 2010.  Improvement is attributed to several factors.  

· The continued emphasis on the care coordination elements throughout the year at SPN Meetings, SPN Quality Meeting and other provider settings.
· Feedback given during SPN Audits specifically on care coordination elements.
· Several SPNs chose to set aside one month in the year to make sure all families were educated on THS.
· Some SPNs have incorporated annual physicals and THS education into forms that are updated regularly.
· PCP Referral – 87 members in this sample either had a PCP identified or received a PCP referral.  Only 3 members out of a sample of 90 who appeared to need a PCP referral did not have evidence of a PCP referral documented.

Recommendations: 

· Recommend SPNs integrate care coordination elements from this study into prescriber notes, annual assessments or progress notes. 

· Address best practices that several SPN providers have related to assessment forms and other documentation aids that facilitate documenting medical coordination.
· Encourage SPNs to provide Texas Health Steps brochures and education to front line staff.
· Continue to conduct provider audits to assess for coordination of care.
· Continue to emphasize in SPN meetings the need for health promotion and distribute Texas HealthStep Brochures.
Clinical Audits: 

There were Inpatient Provider Audits conducted at two facilities during 2nd quarter.  The first Inpatient Provider Audit was conducted in January 2012.  The Treatment Record Review Audit score was 80%, which met the target score. Opportunities for improvement were more thorough discharge planning, consistency between assessments and referrals to community supports.

The second Inpatient Provider Audit was conducted in February 2012 on-site at the facility with a sample of 30 charts.  The Treatment Record Review Audit score was 82%, which met the target score. Opportunities for improvement were more thorough discharge planning, progress notes, coordination of care with outpatient providers, substance interventions and referrals for community supports. 

RESULTS OF QUALITY INDICATORS   
Telephone Access: 
Monitoring of call abandonment rates and answer yielded the following results for this quarter. 

Clinical Calls: 
	Month
	Number of Calls Received
	Abandonment Rate < 5 %
	Speed of Answer <30 sec.

	Dec 2011
	1676 
	1.67 %
	16 sec

	Jan 2012
	2182 
	2.02 %
	19 sec

	Feb 2012
	2069 
	2.46 %
	22 sec


Clinical average speed of answer (ASA) was well within target with an average of 19 seconds.  The abandonment rate was well within the 5 percent performance target for this quarter with an average of 2.05 %.  
Enrollee/Provider Service Calls: 
	Month
	Total Calls Received
	Abandonment Rate < 5 %.
	Speed of Answer <30 sec

	Dec 2011
	8292 
	1.39 %
	15 sec

	Jan 2012
	 10074
	4.64 %
	56 sec

	Feb 2012
	9782  
	3.14 %
	41 sec


There were a total of 28,148 calls received for this quarter, 1,830 calls less than the previous quarter.  The Customer Service average speed of answer (ASA) did not meet the 30 second performance target for this reporting period, with an average of 39 seconds.  The abandonment rate was well within the 5 percent performance target for this quarter with an average of 2.14 %.  
Medical Necessity Appeals:  
The following table presents information concerning medical necessity appeals for this quarter.   

	
	
	
	
	
	

	Month
	Adverse Determinations
	Level 1 Appeals
	Level 1 Appeals Reversed
	Level 2 Appeals
	Level 2 Appeals

Reversed

	Dec 2011
	62 
	9 
	2
	5
	0

	Jan 2012
	 58
	52
	4
	0
	0

	Feb 2012
	  66
	42 
	1
	6
	0




Adverse determinations were lower due to the holidays in December.  Appeal trends include increases in the number of Level I Appeals, primarily driven by one facility related to a systems glitch where they didn’t request them for several months.    
Administrative Appeals:  
	Month
	Level 1 Appeals Rec’d/Closed
	Level 1 Appeals Reversed
	Level 2 Appeals

Rec’d/Closed
	Level 2 Appeals

Reversed

	Dec 2011
	65/79

	30 (38 %)
	9/6

	1(17%)

	Jan 2012
	59/95
	16 (17 %)
	11/10
	1 (10%)

	Feb 2012
	60/29
	11 (38 %)
	3/9
	4 (44%)

	Quarter Totals
	184/203

	57 (31%)
	23/25

	6 (24%)


There were 184 Level 1 administrative appeals received for this reporting period, with 203 appeals that were closed.  For Level II appeals, there were a total of 23 received and 25 closed for this reporting period.  All Level I and Level II appeals were closed within 30 calendar days.  Appeal type trends include timely filing, out of network providers, fee schedules, admin waivers, pre-certification/authorization issues, incorrect claims submission, member eligibility and Webcare denials. 
Complaints/Grievances:  
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Complaint volume in February 2012 (25) and December 2011 (22) were the highest for this quarter. Overall, a total of 68 complaints were received for this quarter compared to 71 complaints received last quarter, indicating a slight downward trend. Quality Management continues to work closely with providers and other departments to resolve complaints in a timely manner.
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Claims Data:  
	
	Nov 2011
	Dec 2011
	Jan 2012

	Mechanical Accuracy
	99.98 %
	99.95 %
	99.96 %

	Financial Accuracy
	99.98 %
	99.74 %
	99.92 %

	% Processed in 30 business days
	99.99 %
	100.0 %
	100.0 %


November, December 2011, and January 2012 claims performance measures all were within contractual and regulatory standards.  February 2012 indicators will be presented on next report. 
	Enrollee/Provider Events: Prevention, Education, & Outreach (PE&O)
1st/Quarter SFY 2012 Report**


	Month/

Year
	Medicaid Events
	General Events
	Total Events for the month(s)
	Assisted Individual Consumer/Family—Group (presentations)
	Assisted Consumer/
Family--Individually
	Total Assisted

	Sept ‘11
	2
	30
	32
	308
	46
	354

	Oct ‘11
	3
	24
	27
	325
	38
	363

	Nov ‘11
	2
	18
	20
	254
	20
	274

	Quarter Totals
	7*
	72
	79
	887
	104
	991


*Medicaid Events include only events that are exclusively for persons receiving Medicaid or their family members or agencies or providers who serve them, such as Texas HealthSteps events, Getting the Most Out of Medicaid Seminars, presentations to foster parents or foster care workers, or to adoptive parents or adoption workers.  General Events include both non-Medicaid and Medicaid members, their families, or agencies or providers who serve them.

P, E, and O unit was a staff member down during this quarter was on medical leave.

	Enrollee/Provider Events: Prevention, Education, & Outreach (PE&O)
2nd/Quarter SFY 2012 Report**


	Month/

Year
	Medicaid Events
	General Events
	Total Events for the month(s)
	Assisted Individual Consumer/Family—Group (presentations)
	Assisted Consumer/
Family--Individually
	Total Assisted

	Dec ‘11
	2
	18
	20
	245
	41
	286

	Jan ‘12
	3
	32
	35
	312
	52
	364

	Feb ‘12
	2
	26
	28
	227
	42
	269

	Quarter Totals
	7*
	76
	83
	784
	135
	919


*Medicaid Events include only events that are exclusively for persons receiving Medicaid or their family members or agencies or providers who serve them, such as Texas HealthSteps events, Getting the Most Out of Medicaid Seminars, presentations to foster parents or foster care workers, or to adoptive parents or adoption workers.  General Events include both non Medicaid and Medicaid members, their families, or agencies or providers who serve them.

**Staff member returned to work in early December, but only worked a partial schedule.  She went out on medical leave again in early February.

Provider Relations: 
	Month
	Provider Trainings
	Number of Attendees

	Dec 2011
	0 
	0 

	Jan  2012
	0 
	0 

	Feb  2012
	2 
	33 

	
	
	

	Total # of Trainings =     2
	 

	Total # of Attendees =     33
	 


Credentialing and Recredentialing 
	Indicator
	Dec
2011
	Jan
2012
	Feb 2012

	# Initial Credentialed
	  3
	6 
	0 

	Average TAT Initial CR
	 7
	 25
	 N/A

	# Recredentialed
	 16
	 20
	11 

	Average TAT Recred
	 46
	 25
	30

	% Recredentialed Files Completed within 36 month TAT 
	100 %
	96 %
	  99%


National Goals
Initial TAT – 25 days or less

Recredentialing Completed within 36 months – 96%

The Recredentialed average turnaround time was 30 days and exceeded the target of 25 days.  One reason is that there was higher than normal inventories.  We have hired temporary staff to help alleviate this and anticipate faster TATs starting in April.

UM Average daily census table: 

	Month
	Inpatient
	Residential Rehabilitation

	Dec 2011
	101.03
	75.82

	Jan  2012
	116.9
	77.13

	Feb 2012
	117.44
	80.72


Inpatient ADC was lower in December than previous months.   January and February ADC numbers are consistent with the first quarter 2012 numbers. The Residential Rehabilitation ADC showed an increase compared to the previous months.     

ASSESSMENT OF THE QUALITY MANAGEMENT PROGRAM  
	NorthSTAR ValueOptions QM Projects
	Target

	Complete 2011 QM/UM  Program Evaluation
	April 24, 2012

	Complete 2012 QM/UM Program Descriptions and QM//UM Work Plan
	April 24, 2012

	QI Project: Increasing MH Community Days
	June 26, 2012

	QI Project: Increasing ICM Community Days and Outcomes
	June 26, 2012

	QI Project: Improving Access to Prescriber Appointments within 7 and 14 days after hospital discharge
	June 26, 2012

	Continue “Coordination of Care in Children” Project
	December 2012
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Identified Health Need is Met

PCP Identified

Annual Physical

Texas Health Steps Education

NorthSTAR Child & Adolescent Coordination
with Physical Health Care 2005 to 2011
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Total SPN Results 2005 to 2010

		NorthSTAR Child & Adolescent Care Coordination Study 2005 to 2011

				2005		2006		2007		2008		2009		2010		2011		Average

		Identified Health Need				42%		22%		38%		39%		33%		34%		35%		data only

		Identified Health Need is Met		98%		59%		70%		90%		99%		80%		87%		83%

		PCP Identified		62%		65%		53%		83%		93%		89%		90%		76%

		PCP Referral*		26%		1%		13%		70%		100%		21%		44%		39%

		Annual Physical		46%		25%		18%		75%		81%		44%		57%		49%

		Medicaid				68%		80%		98%		93%		100%		100%		90%

		Texas Health Steps Education		14%		14%		6%		48%		95%		61%		88%		47%

		*Referrals only apply if no PCP documented and a health need was identified.
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Total SPN Results 2005 to 2010
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Template

		SPN: LifeNet		Client 1		Client 2		Client 3		Client 4		Client 5		Summary

		NS #

		Age

		Gender

		Ethnicity

		Initial Date to SPN

		Identified Health Need

		Identified Health Need is Met

		PCP Identified

		PCP Referral

		PCP Visit Date

		Annual Physical

		Medicaid

		THS education

		City of Residence

		Axis I a

		Axis I b

		Axis III

		Axis III

		Comments
Explaining Health
Needs and Other
Issues

		KEY

		Ethnicity		AA = African Am.		H = Hispanic		W = White

		Axis I a		A= ADHD		O = Opp Def D/O		DB = Disruptive Behavior D/O		B = Bipolar I		M = MDD		P = PTSD

		Axis I b		A= ADHD		O = Opp Def D/O		DB = Disruptive Behavior D/O		B = Bipolar I		M = MDD		P = PTSD

		Comments		O = Obesity		E = Enuresis		HP = Hx & Physical		T = Time in services is less than one year

				Client 1		Client 2		Client 3		Client 4		Client 5

		Additional Comments



&CChild and Adolescent Care Coordination July 2007
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