1915(i) Quality Improvement Strategy Process Document

REPORTING PERIODS & REPORT DUE TO CMS DATES

Y1 October 1, 2020 to September 30, 2021 3/31/23
Y2 October 1, 2021 to September 30, 2022 3/31/24
Y3 October 1, 2022 to September 30, 2023 3/31/25
Y4 October 1, 2023 to September 30, 2024 3/31/26
Y5 October 1, 2024 to September 30, 2025 3/31/27 11.5.21

STRATEGY 1:
CMS Annual 1915(i)
Evidence Report

STRATEGY 3:
Care Coordination Provider
POC Self-Review

STRATEGY 2:
MCO Contract Oversight

After conclusion of data
collection for CMS Evidence
Report, Medical Services
Division (MSD) 1915(i)
Administrator separate
Traditional results from
Expansion results and shares
with the MCO. The MCO will
participate in quarterly Quality
Improvement Strategy (QIS)
meetings and will lead quality
improvement efforts for
Expansion-related compliance
issues in each of the
measures.

Care Coordination (CC) Provider Supervisors use POC
Review Checklist to review all POCs submitted into
MMIS during the reporting period. The CC Provider
compiles the results of all POC Review Checklists into
the POC Review Report.

These reviews serve as a supervisory tool for the providers to ensure
quality. They are part of the 1915(i) overall QIS process, but do not
become part of the representative sample nor part of the 85%
compliance findings.

1915(i) POC
Review

1915(i) Paid Claims
Review

1915(i) Provider
Enrollment Review

Medical Services
Division (MSD)
1915(i)
Administrator
submits request to
Provider
Enrollment (Dawn
Mock) to obtain
Excel spreadsheet
containing 100%*
of “049" 1915(i)
Group and
Individual
Providers with an
initial approved
enrollment date or
a 5-year re-
enrollment date
occurring within

Medical Services
Division (MSD)
1915(i) Administrator
will pull the "total
population” from the
1915(i) Web System.

CC Providers submit the POC Review Report to
Medicaid 1915(i) Administrator by January 1°
following the end of each reporting period.

Medical Services
Division (MSD)
1915(i)
Administrator
forwards
representative
sample created by
DAT to Bobbi
Holzworth, MSD
Business Analyst.

Total Population is
defined as all
Traditional &

Expansion members

enrolled/active as of
the last day of the
reporting period (this
is the point in time
selected).

CMS Annual reports, including
the identified Quality
Improvement Strategies, will
be shared with the NDDHS
Medical Services Division
MCO Contract Manager for
review as part of the overall
Medical Services MCO

The list of Medicaid Contract Oversight.

IDs are emailed to
DAT Elizabeth If deemed necessary,
Cunningham to the reporting additional correction or data

request a period. may be requested from the
representative sample MCO.
be drawn within 30 -

*Sample size i
days from request. gl lis see

100%

Sample size
determined by the
“total population” = #
of participants
enrolled in the 1915(i)
at the pointin time
selected (95%

The MCO submits
additional data or
correction measures if
requested by MSD.

Provider
Enrollment
develops and
provides the MSD
1915(i)
Administrator
with the Excel

On Dec. 1%, Bobbi

Confidence level with W'I! pull al! “049“.

a +/-5 % margin of provider claims paid
error). within the reporting

period for

DAT creates the Expansion and Spreadsheet
representative sample

using the following ) jl'r.aditior)al containing 100%
steps: individuals in the of 1915(i) Group
sample. and Individual
providers with an
approved
enrollment date

MSD provides Technical

MSD 1915(i) Assistance as necessary.

Administrator
sends DAT the
Medicaid IDs

Bobbi will create
and forward a

for the "total
population” (as
defined above)
DAT will
calculate
number of IDs
to include in
the sample
DAT will
randomly select
that sample size
of IDs from the
full population
of Medicaid IDs
DAT will send
the list of
sample IDs to
MSD 1915()
Administrator

Sample will include
both Traditional &
Expansion members.

Behavioral Health
Division (BHD) 1915(i)
Administrator pulls
the most recent POC

report to MSD
1915(i)

Administrator

consisting of:

Medicaid ID
SA number
Billing Code
Number of
units
Amount
Charged/Paid

Report will delineate

between MCO

Expansion or SMA

Traditional paid
claims.

MSD 1915(i)

or 5-year re-
enrollment
approval date

falling within the
reporting period.

MSD 1915(1)

Administrator adds

columns to
spreadsheet
indicating the

qualifications being

reviewed and
separates initial

provider enroliment

from 5 year re-
enrollments.

MSD 1915(i)

Administrator completes
a review of all providers

on the Excel

completed within the
reporting period for
Traditional members

spreadsheet. The Excel
spreadsheet is the
template used for the

Administrator reviews
Bobbi's report for:

in the sample from
MMIS.

BHD obtains POCs for
Expansion members
in sample from MCO.

BHD completes a
checklist for all
individuals in the
sample regardless if a
POC exists.

BHD compiles the
data from the
checklists into the
POC Review

Approved SA
Correct code
billed

Unit rate x units

= correct
amount paid

MSD 1915(i)
Administrator

review.

Provider Files are

located at:

T:Drive/Provider

Enroliment/1
Incoming

Correspondence

Search by Provider

ID #

MSD 1915(i)
Administrator
compiles results of
provider enrollment

Report (1915i
Form 6) and
submits POC

compiles results of
paid claims review
by January 1*

Review Report and
Individual
Checklists to MSD
by January 1*
following end of
each reporting
period.

following end of
each reporting
period.

MSD compiles data
by April 1** following

end of each reporting

period.

Each Measure is
Compliant? (85%
or Greater?)

review by January 1°
following end of each

reporting period.

MSD completes the Annual CMS

MSD schedules quarterly meetings (January, April,
July, October) for BHD, MSD, and Managed Care
Organization (MCO) to develop and implement a
Quality Improvement Plan (QIP) to address all
areas of non-compliance.

MCO
Responsible for
QIP Measures 1, 2,

4,7 & 6 for
Expansion as part
of MCO Contract.

BHD
Responsible for
QIP Measures 1, 2,
4 & 7 for

Traditional.

Quarterly QIP
Meetings are held
to revise QIP and

strategy until

success is
achieved.

MSD
Responsible for
QIP Measures 3 &
5 for Traditional &
Expansion, and QIP
Measure 6 for
Traditional.

Evidence Report Template inclusive of
the measures, QIP, and progress.

MSD submits the Annual Report to
CMS by deadline.

CMS Report
Submitted by 3/31
Annually beginning

2023.
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