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TRSN Quality Management Committee

Meeting Minutes –Monday November 21, 2011

FACILITATOR:  Trisha Young
MEMBERS PRESENT:  Trisha Young, (Quality Manager), Elizabeth Dufek (WCMHS), Lynn Bisson (WBH Clinical Manager), Trinidad Medina (IS Administrator), Brian Cameron (TRSN Fraud and Abuse Lead/Business Operations Manager), Kat Erskine (Pacific County Client Advocate), Theresa Mahar (Ombuds), Heather Maxwell (TRSN QRT Coordinator).

Members Excused: N/A
Absent: N/A

	AGENDA ITEM
	DISCUSSION
	DISCUSSION LEADERS
	DECISIONS, ACTIONS, ASSIGNMENTS

	Review of Minutes 
	Review the August 16, 2011 minutes (see attached). 
	All
	Minutes will be approved with any noted corrections.

	QRT Policy Updates
	The QRT policy (5000A) will be revised to remove the non-eligibility of advisory board members to be QRT members. POLICY 1.3, NON-ELIGIBILITY will be revised from “Members of the following groups are not eligible to be part of QRT due to a potential conflict of interest: contracted provider agencies and their boards, TRSN Advisory Board, or TRSN Governing Board” To “Members of the following groups are not eligible to be part of QRT due to a potential conflict of interest: contracted provider agencies and their boards or TRSN Governing Board.” (see attached with highlights)
The QRT policy 5000 and 5000A will further be revised and combined into one policy with the input of the QRT and TRSN.

	TRSN/QRT
	The noted 5000A revision will be presented to Advisory and Governing board.

A draft revision of policy 5000 and 5000A will be presented at the next QMC meeting.

	Advisory Board Recruitment Meeting
	An advisory board recruitment meeting is being organized for January 27, 2012 from 9:30-12 at TRSN. Anyone who is interested in being on the Advisory Board can attend. There will be lunch and a presentation about TRSN’s Advisory Board. (see attached)

	TRSN
	Advisory Board application attached

	2011 QM/QI Plan & Matrix Updates
	The quality matrix will be updated to correlate with the contract requirements for post hospitalization standards. The matrix will be changed from “95% seen within 3 days of discharge and 90% offered appointments for a follow-up appointment within 7 days of discharge” to “90% offered a follow-up service within 7 days of discharge and 50-75% provided a “routine services” within 7 days of discharge.” (see attached)

	Trisha/Trinidad
	The matrix will be reviewed for any other changes that need to be made to reflect changes in the new contracts. Any changes will be presented at the next meeting.

	QI Reports
	Hospitalizations (see attached)

1. 7 day follow up
· 59.38% of TRSN clients were served within standard

· 33.33% of non-Medicaid people were served within standard

· The graph presented indicates the hospital discharges (d/c) and how many of those people d/c’d were served within the standard. For Medicaid clients 1 hospital was identified as having no persons served within standard. For non-medicaid persons 4 hospitals were indicated as having no persons who were served within standard. All hospitals had at least one person d/c without a service. This may indicate a problem with notification from the hospitals and can be looked into to establish relationships to improve communication about d/c.

2. Recidivism

· 10.28% of TRSN clients were re-hospitalized

· .05% of TRSN clients were re-hospitalized within 30 days

3. Bed use allocation

· 8 clients had inpatient hospitalization at WSH

· TRSN used 206/372 of bed days allocated to TRSN


	Trisha/Trinidad
	Increased communication between hospitals and providers would increase the likelihood of notification of d/c
Information on re-hospitalizations can be used to identify clients for high utilizer special projects.



	EDV
	Encounter Data Validation (EDV) standards are 95% match. A quarterly follow up EDV will be completed next week for Aug/Sept/Oct. The yearly EDV is also in process. 
	Trisha/Trinidad
	The Aug/Sept/Oct results will be disseminated to providers next week.

A draft report for the yearly EDV will be sent out to providers the first week of December for review. Final report will be discussed at next meeting.



	Quality Management Sources of Info
	Comment boxes: QRT is interested in utilizing the comment boxes as providers have other ways to receive complaints.
Local Complaint Tracking: Providers are required to track complaints and grievances not referred to TRSN. (see contract language below)
12.6 “The Contractor must document all Complaints and Grievances not referred to TRSN that contain the following:

12.6.1 The date, time and nature of the Complaint or Grievance,

12.6.2 Actions taken to resolve the Complaint and Grievance, including the results of those actions.”
They are also required to maintain customer service logs. 
5.2.3 “Customer service staff must be trained to distinguish between a benefit inquiry, third party insurance issue, Appeal or Grievance and how to route these to the appropriate party. At a minimum, logs shall be kept to track the date of the initial call, type of call and date of attempted resolution. This log shall be provided to TRSN for review upon request.” 

	All
	Providers will discuss how to most efficiently create and maintain these two logs and make them available to TRSN.
These logs will be useful in reporting trends in provider level complaints to QMC and can be included in provider reports.

	Client and Family Advocates
	
	Kat
	

	Ombuds
	Total # client calls: 14 
 

Total # face to face:  0    

Other agencies:  6                             

Total # family/support calls/email: 12  

Total #MH agency calls/email: 5

1 receptionist behavior 

1 physician

1 inmate who needed to be seen 

1 appointment scheduling/confirmation
1 Medicaid coupon changing

1 someone who could sit with her or talk

1 change in prescriber 

1 second opinion 

1 none of the reasons for denial were checked

1 provider committing “fraud”
100% were resolved at Ombuds level 


	Theresa
	Trends: Ongoing issue noted with provider re: clients arriving with appointment cards and are told they “don’t have an appointment”.  Who cancels the scheduled appointments and how timely are the calls?”



	QRT
	Allied Provider and Customer Satisfaction Survey discussions
Presentations at providers to talk about QRT

Speak out turnouts low

Advisory board recruitment at QRT

Policy and Procedure revisions discussed

Protocall testing starting


	Heather
	

	Willapa BH
	
	Lynn
	

	Cascade MHC
	
	Matt
	

	Wahkiakum County MHS
	
	Elizabeth
	

	Fraud & Abuse
	1. Fraud and Abuse Consultant 

Mary Thornton, RN, BSRN, MBA, is a national trainer and consultant in billing and reimbursement, corporate compliance, medical necessity, and other subjects related to the efficient operations of nonprofit, behavioral and healthcare organizations. Mary is the author of Ahead of the Game: Compliance Strategies for the Behavioral Healthcare Industry.
I had the opportunity to meet with a nationally recognized Fraud & Abuse Trainer and consultant. She said Washington will likely have Medicaid auditor in the state by the end of this fiscal year. She said behavioral health represents top 5 users of Medicaid and will likely have a segment of agencies and or RSN’s audited.

· Because Washington is a managed care state she believed auditors will focus on complete, consistent documentation within charts notes, progress notes, service codes, billing information and treatment plans. She said a lot of areas are getting burned on not having info in treatment plans and with documentation of client participation and approval. 

· She also mentioned the management and documentation of proper credentialing that meet services requirements. 

· Finally, she talked about if payment is based on capitation or lump sum funding, like TRSN, the Auditor will look hard at utilization of client’s ability to get into the system and amount of service hours and resources offered to meet high acuity clients’ needs.
__________________________________________________________

2. Washington State DSHS is currently being audited by federal Medicaid auditors. Focus is on:

· Proof of services provided to clients outside of what the agency shows in-house. They want proof based on sampling clients directly to make sure clients can confirm the service as described in encounter data was provided.

· Debarment checks are being done.

· Employee Training and Orientation is being done concerning Fraud and Abuse.

· Credentialing and Re-Credentialing is being managed, tracked and documented.

· Compliance plans and Program Integrity P&Ps.

· Internal Encounter Validation checks within providers.

_______________________________________________________

3.  Federal Review (EQRO) of TRSN in June of 2012 will focus on Fraud and Abuse. The review will be for information for calendar year 2011. 


	Brian
	· 1. Based on Consultant recommendations 
· TRSN will add information from treatment plans, via electronic health record data, as part of Encounter Data Validation (EDV) Tool. This will ensure a full service claim investigation and reconciliations. Trinidad is working on EVD tool to install at providers to allow internal audits. We hope to have this available and tested at each provider by end of the year.
· TRSN will update Provider Staff Roster spreadsheet, sent monthly, to include added credential info that can be used to review against info in data base and in charts.
·  TRSN will audit provider policy and employee files to check credentials are in line with information presented. Hope to visit providers for review last week of December.
· TRSN would like to visit CSO’s servicing the counties to talk about and train on providing referral and contact information of providers when benefits are established. Maybe Help client set up initial appt. while in contact with client. 
· TRSN will review Utilization data and compare against like RSN’s and 
___________________________________

2. Based on Federal focus of state of Washington.
·                  TRSN in collaboration with QRT hopes to sample clients with survey and easy feedback delivery to prove services were provided as documented. Trisha and Heather are discussing possibility and process.
·                TRSN will check with Ombuds complaint reports and QRT annual survey to see if any service inconsistency related to not getting services as presented by providers.
· TRSN will review provider for bullet items in 2.  Hopefully last week of Dec.
______________________________________

3.  EQRO planning:

· TRSN will review protocol and present provider with information within the next week.

· TRSN will provide training materials within the next 2 week.



	QMC Meetings
	QMC meetings will be moving from the 3rd Tue to the 4th Tue for 2012. 

All QMC members need to designate a back up to send to meetings if the primary person is not available. For those members who do not have a back up available a process will need to be defined for how the information that person would have presented will get to the QMC without them.


	All
	QMC meeting schedule for 2012:

Feb 28

May 22

Aug 28

Nov 27
Back up person/process will need to be identified before Feb 22. Back up person/process will be noted on QMC roster.

	Next Meeting
	The next QMC meeting is scheduled for Tuesday, February 28th, 2012 from 1 – 3 pm.  Location TRSN.


	All
	


Submitted by:  Trisha Young, Quality Manager
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