Verity Quality Management Committee, March 12, 2010

Present: Curtin, Tom, Family Advocate; Rice, Joan, Multnomah County MHASD; Kinney, Charmaine, Multnomah County MHASD; Lau, Christine, Asian Health & Service Center; Maniex, JeVona , Multnomah County MHASD; Hubbard, Debra, Human Advocate; Barron, Lori, Cascadia BHC; McLeod, Margie, Morrison Center; McSweeney, Brenda, Family Member; Woodruff, Tom, Western Psychological; Balogh, Tundi, Trillium Family Services; Tallyn, Leslie, Central City Concern; Hildebrand, Christi, CODA; Lawson, Juanita, Consumer Advocate

	Items/Issues
	PRESENTATIONS/DISCUSSIONS
	ACTION & ASSIGNMENTS

(DUE DATE)

	Next Meeting
	Date:
Thursday, April 8, 2010
Time:
3:00 – 5:00 p.m.

Place:
Conference Room 112, Multnomah Building, 501 SE Hawthorne
	

	Minutes
	Distributed via e-mail 
	

	Handouts
	· 2009 Verity Complaint trends
· Family, Youth & Young Adult, and Consumer Survey
· Tobacco Control Integration Project 
	

	Welcome and Introductions


	State legislature revoked prior year bill that prohibited exchange of information between health plans without acknowledgement form on file. Now exchange of information can occur between providers and health plan.

Chair Wheeler was appointed treasure for State of Oregon. Jana McClellan is now the interim chair until a new chair is appointed. Jana was the COO for DCHS before moving and moved to the chairs office once the opportunity had occurred. 


	

	QM Report


	We sent out the QM report but minutes and notes will be resent for the month of February. Charmaine has asked for feedback on the QM report. Charmaine has offered everyone to email or call her with the information that committee has in regards to feedback.
Joan explained what is on the reports chart regarding fiscal year and grade on sections of reports.  Joan wants to see committee input on the report such as a star for exceptional, arrow up for on target, and arrow down for lower than expected. Joan wants feedback as to what the group wants to do with being involved with the grading section of the report. A request for the next meeting is to have a round table to grade the report. The report will be emailed out with minutes. The new priority for our department is to improve the language and content of documents before the documents are posted to the web site for the public to view. A new definition page will be attached with documents. 

Complaint trends: Charmaine updated the report for the full fiscal year of 2009. Charmaine is looking for feedback on how this can be more useful. Complaints are by year and by type at the State level. The person entering complaints decides on the category for the complaint. 
PowerPoint will be sent out with color so that everyone can see how the graph differs. Complaints regarding access had gone down in 2007 and up in 2008. The big increase is the area of denial of service, authorization, and appeal. The appeal process in 2009 was not being done correctly. 
When providers sent in appeals the complaint was not sent in right away and was looked at retroactively. This was discovered last year. There have been 55 complaints and 53 appeals filed in this last year. Most are hospital appeals about whether a patient is admitted. At the next meeting the appeals will be presented. Example of common types of appeal: Joan Rice, living in a residential treatment facility, is admitted to hospital because of psychosis. The facility says we cannot take you back. Joan agrees to take medication and hallucinations decreases. Now hospitalization is not medically necessary. We are required to pay if it is not medically necessary.  
The second example is substance abuse. A person abusing substances becomes suicidal or decides to harm oneself. That person is then on a inpatient hold but then sobers up and hospitalization is not necessary.  
Medicaid/OHP can only pay for medically necessary treatment. The physical health plan is responsible for once a patient who is on OHP is moved into physical health care after detox. 

CMHSAC wants to know what is going on with complaints and what is happening as a result of the complaints. Charmaine has spent about 6 months on this and trying to get information into perspective. 

There are more complaints by adults and very little in the children’s system. These complaints are complaints that have been submitted directly to Verity. Complaints submitted by provider can be submitted individually if wanted. From consumer point of view it would be nice for complaints to be broken down by agency.  The number of complaints per agency can be misleading if you have 10 complaints and see 1000 people.  If the report was made public the agency may not want to report. This particular report is based on consumer complaints not agency sending in complaints.

A typical complaint: Someone calls in the call center and explains what is going on. The call center will ask if person wants to make a complaint. The client says yes and transferred to Charmaine who asks general information such as name and phone number, agency and why client unsatisfied. She asks more questions to find out what exactly is happening and what the client’s desired outcome is. Sometimes client wants a new agency, therapist or medication. Then the information is entered in Raintree. Then email is sent to agencies contact person for risk. The information about the complaint is sent in. Then Charmaine reviews the chart, speaks to individuals and makes a determination. 

	

	AMH Audit


	The State Addictions and Mental Health Division is auditing Verity this month. They will be here on the 26th and want consumers to come in Thursday morning from 9:30 am to 10:00 am.  If someone is interested in coming but cannot make it in the morning we will try for a different appointment time.  
A survey was handed out for the committee members to fill out and send in. The state has not indicated if a provider is wanted in the audit. They are looking at the children’s intensive service array. They are meeting with the children’s system of care for two hours. Last year they looked at performance improvement project. For this one they are looking mostly for compliance with OARs such as clinical records, security, policy for fraud and abuse, and more administrative policy and procedure areas. 


	

	Satisfaction Survey


	The second half of the handout is the results of state level survey. If an individual has been in service during a specific time period a survey is sent out. Client may or may not be in survey at the time of receiving survey. If we want good survey return rate then the survey should be sent out at different times. Sometimes clients may not be using services and will be among the people who have to send survey back. Waiting room survey was performed to get a better sample. If we continue the survey like this with the double survey from Verity and state there will continue to be low response. The one that Verity does in residential is based on the contact at the time of discharge. How many surveys were sent out in Multnomah County because of the low return amount?  Sara is coming next month to present findings for the satisfaction survey. The committee voted that the survey would occur in the fall. 


	

	State Tobacco Cessation Project
	This project is aimed at reducing smoking in the population. We had a very successful stop smoking campaign however the smoking prevalence in adults is 32.8 percent. For adults with income of more than $50,000 that drops down to 9.3 percent. 
Joan feels that as a managed care plan we would like to be able to pay for smoking cession program completed by providers. The fully capitated health plans (CareOregon, Kaiser, Providence, Family Care) have money in their plans to pay for this. Joan wants to know if smoking cessation is funded by Verity, should we be asking people to do evidence based practice.  Joan believes that general group counseling and skill building would help. 

	

	Meeting minutes from February
	Notes will be resent out to all committee members soon.
	JeVona Maniex
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