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Presenter
Presentation Notes
Carolyn: 
Hello and welcome to the quarterly provider meeting.  My name is Carolyn Tiffany and I am the Director of Provider Network Management Systems.  As a reminder, please place yourself on mute to reduce background noise.  Please use the chat box to enter your questions.  We will monitor the chat box throughout the presentation and address questions real time.  

Joining me today is Brandilyn Mason, Financial Specialist and Kim Zimmerman, Director of Quality Compliance and Customer Services. 

As many of you are aware, MSHN formally monitors performance of the Substance Use Disorder Treatment, Recovery and Prevention network through the review of performance data and through site reviews. Beginning this year, MSHN is implementing a formal Risk Assessment for each organizational provider, which summarizes risk information not fully captured in the site review process, particularly as it relates to compliance related matters and financial oversight.  Before we jump in, I would like to discuss the Why . . . Why is MSHN conducting a risk assessment? 

Kim:
MSHN recognizes that the majority of service providers provide good quality services and work in partnership with MSHN to achieve and maintain network compliance with standards.  MSHN must fulfill its contractual responsibilities by reserving the right to act on any/all information it receives in a prudent and responsible manner and to escalate at any time it’s monitoring of a service provider based upon risk.  It should be noted that a single event can occur that may necessitate a change in the Risk Assessment of a particular provider. Examples include but are not limited to: the occurrence of a significant adverse event; a serious substantiated recipient rights complaint that is not adequately resolved by the provider, or patterns of or significant single occurrences of any kind. Adverse action against a license or certification, specifically the loss of required licensure and/or provider exclusion from Medicaid/Medicare participation or debarment from Federal Procurement will preclude MSHN from being able to retain a provider in the network and will be acted on independent from this process. It should further be noted that some events may be determined to be isolated in nature and if effectively addressed by the provider, may not impact the Risk Assessment

Brandilyn: are there other points you would like to highlight as to WHY we are evaluating financial risk… I believe its tied to our auditors requirements??




Purpose

Provider risk level will be considered:
e To determine ongoing participation in the network and determine if additional monitoring is warranted
e \When providers seek contract expansion (i.e., new site and or new services)

e When providers request additional cost reimbursement funding

Risk Assessment can result in:

e Decreased monitoring for low-risk providers

e Increase monitoring for providers assessed as moderate or high risk in one or more dimension may be,
depending on the circumstances and risk perceived



Presenter
Presentation Notes
Carolyn:
So how will MSHN use this information?

Site Review scores and Risk Assessment will be conducted annually, tied to the timing of the provider annual plan process and completed by identified MSHN staff prior to annual plan meetings with provider with risk level also being considered during the following times:

CLICK to show when 

Risk level will be reviewed and considered during the following times:
•organizational service provider re-credentialing (biennially)and will be used to determine ongoing participation in the network and determine if additional monitoring(i.e., in addition to the minimum) is warranted 
•when organizational providers seek contract expansion (i.e. new site and or new services)
•when organizational providers request additional cost reimbursement funding(Lesser of 50% increase in annual allocation or total cost reimbursement over $100,000). NOTE: at discretion of MSHN Chief Financial Officer.  

Risk assessment may result in

CLICK to show when 

Decreased monitoring for low-risk providers – those who receive a formal site review score of 95% or above in one or more of the following areas: Delegated Managed Care functions, Program Specific, or Clinical Chart documentation will be subject to reduced formal site review monitoring activities.  
Increase monitoring for providers assessed as high risk in one or more dimension may be, depending on the circumstances and risk perceived




Organizational Service Provider Risk

(for calculation of percentages - i.e., 100%)

Assessment Matrix rrosemert | prevemion Re::‘zry Excellent Good Fair
Dimension
Administrative Effectivenes: X X X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
E Provider’s Ratings on Consumer Satisfaction /RS/ X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
Performance Indicator: X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
% Substantiated Consumer Grievances X X Point Value =5 | Point Value = 4 | Point Value = 3 | Point Value = 2
E Financial Site Review X X X Point Value = 5 | Point Value = 4 NA Point Value = 2
3 Eo Significant Findings or Questioned Cost: X X X Point Value = 5 | Point Value = 4 | Point Value = 3 | Point Value = 2
.TE HIPAA Security/Privacy Violations X X Point Value = 6 | Point Value =5 | Point Value = 4
-'E Annual Financial Audi X X X Point Value = 6 | Point Value =5 | Point Value = 4
o Substantiated Abuse/Neglect Case: X X Point Value = 6 | Point Value =5 | Point Value = 4
Adverse Clinical Event: X X Point Value = 6 | Point Value =5 | Point Value = 4
Corporate Compliance Filings/Fraud/Abuse X X X Point Value = 6 | Point Value =5 | Point Value = 4
Medicaid Event Verificatior X X Point Value = 6 | Point Value =5 | Point Value = 4
Credentialing/Provider Qualifications (file review X Point Value = 6 | Point Value =5 | Point Value = 4
Previous SUD Experience X X X Point Value = 6 | Point Value =5 | Point Value = 4
Maximum Points
75 32 65



Presenter
Presentation Notes
Carolyn:�I should note that this assessment methodology was modeled after a risk assessment conducted by BABHA/Riverhaven, formerly a PIHP.  What you are seeing in this screen are the risk dimensions from low to high criticality and the applicability to Treatment, Prevention (including community recovery and collegiate recovery), and Recovery housing Providers, along with the maximum point value.   

Agencies with Treatment, Recovery and Prevention will have separate assessments.

We are going to take a few minutes to share more about each Dimension.  

Administrative Effectiveness: for this dimension, we are evaluating thoroughness, accuracy, and follow-through; stakeholder complaints; and stability of staffing for key functions necessary to conduct business with MSHN.  This dimension is weighted low on the criticality scale.  And because this can be subjective, multiple MSHN staff (Director of PN, Director of Q, C, CS, and CFO) score this dimension with an aggregated score being used.

Kim:
Consumer Satisfaction: For this dimension we are evaluating that the provider has met or exceeded the established threshold set by the provider, or a minimum of 80%, whichever is greater, across the  survey questions. “Excellent” standing means the provider exceeded satisfaction on ALL survey questions.  “Good” standing means the provider meets satisfaction on MOST of the survey questions.  “Fair” standing means the provider fell below the satisfaction threshold across MOST of the survey questions.  “Poor” standing means the provider fell below the satisfaction threshold across ALL survey questions. 
Performance Indicators: For this dimension we are evaluating the provider performance on performance indicator 4b which is follow up provided within 7 days of discharge from detox unit with a standard of 95%. “Excellent” standing means the provider meets or exceeds performance in all 4 quarters for the FY.  “Good” standing means the provider meets the standard for at least 3 quarters for the FY.  “Fair” standing means the provider meet the standard for at least 2 quarters of the FY. “Poor” means the provider only met performance for 1 o fewer quarters of the FY.
Substantiated Consumer Grievances: For this dimension we are evaluating the number of substantiated consumer grievances.  “Excellent” standing means  no substantiated grievances.  “Good” means the substantiated grievances are determined to be minor, or moderate, but are isolated in nature and are being addressed effectively.   “Fair” standing means substantiated grievances are moderate, or significant, but still isolated in nature and being addressed effectively.  “Poor” standing means there are substantiated grievances that are significant and not isolated in nature or are moderate and occurring repeatedly.

Brandilyn:
Financial Site Review:
Significant Findings or Questioned Costs:

Kim:
HIPAA:  For this dimension we are looking at the number of, and severity of, HIPPA security and privacy violations.  “Excellent” standing means there are no, or relatively unremarkable violations.  “Good” standing means the violations are relatively minor.  “Fair” standing means violations are relatively moderate.  “Poor” standing means the violations are relatively significant.  MSHN is looking to ensure violations are remediated and improvements are sustained.

Brandilyn:
Annual Financial Audit

Kim:
Substantiated Abuse/Neglect:  For this dimension, we are looking at the number of substantiated abuse and neglect reports to ensure that the incidents are investigated, remediated appropriately and systemic improvements are being made and sustained.   “Excellent” standing means no, or relatively unremarkable incidents.  “Good” standing means substantiated incidents are relatively minor.  “Fair” standing means substantiated incidents are relatively moderate.  “Poor” standing means there are single or multiple incidents that are relatively significant.  
Adverse Clinical Events:  For this dimension, we are looking at the number of critical event, that includes clinical, sentinel, risk events, and how the provider remediates the events and sustains quality improvement efforts.  “Excellent” standing means events are non-existent or relatively few  and are remediated exceptionally well.  “Good” standing means events are infrequent and are remediated reasonably well.  “Fair” standing means events are minor and remediated effectively.  “Poor” standing means there are single or multiple events that are relatively significant and are not remediated effectively by the provider. 
Fraud/Abuse:  For this dimension, we are looking at the number of substantiated fraud and/or abuse reports.  “Excellent” standing means no substantiated findings. “Good” standing means there are substantiated findings, but they are relatively minor and isolated in nature.   “Fair”  standing means there are substantiated findings that are relatively moderate, but still isolate in nature.  “Poor” standing means there are single or multiple findings that are relatively significant and not isolated in nature.  
MEV:  For this dimension, we are looking for the overall score for all attributes reviewed during the Medicaid Event Verification site reviews.  “Excellent” standing means the provider achieved 100% for all attributes reviewed.  “Good” standing means the provider achieved between 85% and 99% for all attributes reviewed.   “Fair” standing means the provider achieved between 75% and 84% for the attributes reviewed.  “Poor” standing means the provider achieved 74% or less on the attributes.  

Carolyn:
Credentialing/Provider Qualifications (file review) – Since the external audit conducted by HSAG where they reviewed credentialing files from the provider system, this has been an area of increased focus by MDHHS.  Across the state, performance was consistently low.  While we score your agency processes and conduct a validation of agency primary source verification, we have not historically scored credentialing file reviews.  This year, we have begun scoring file reviews to better determine risk as it relates to provider credentialing and qualifications.
Previous SUD Experience – experience with the public SUD system can certainly pose a level of risk to the PIHP, particularly with for providers who are new to this system.  We recognize the requirements are extensive so agencies that have been under contact with MSHN with 3+ years would be considered lower risk.


B

Moderate

High

Performance
Indicator 4b —
follow up w/in 7
days of discharge
from WM (95%)
Significant Findings
or Questioned
Costs (CR providers;
MEV captures FFS
providers)

Substantiated
Abuse/Neglect

Provider meets or exceeds
performance standards in all 4
quarters for the Fiscal Year.

Provider has submitted financial
status report (FSR)
reconciliations and expenditure
documentation. There were no
significant findings.

None or relatively unremarkable
substantiated incidents of abuse

or neglect:
o Incidents are non-existent
° Incidents are identified,

remediated and mitigated
exceptionally well by the
provider

o Systemic improvements
are consistently sustained

° The rate of reporting is
commensurate with other
providers serving similar
populations

Provider meets all
performance standards for
at least 3 quarters for the
Fiscal Year.

Provider has submitted

financial status report (FSR)

reconciliations and
expenditure
documentation. Significant

findings are less than S501.

Substantiated incidents of
abuse or neglect are
relatively minor:

° Incidents are
identified,
remediated and

mitigated reasonably

well by the provider

o Systemic
improvements are
usually sustained

Provider meets
performance standards
for at least 2 quarters for
the Fiscal Year.

Provider has submitted
financial status report
(FSR) reconciliations and
expenditure
documentation.
Significant findings are
between $501- $999.

Substantiated incidents
of abuse or neglect are
relatively moderate:

. Incidents are not
consistently
identified,
remediated and
mitigated
effectively by the
provider

° Systemic
improvements are
not consistently
sustained

Provider meets
performance standards
for 1 or fewer quarters
for the Fiscal Year.

Provider has submitted
financial status report
(FSR) reconciliations and
expenditure
documentation.
Significant findings are
above $1,000.

Single or multiple
substantiated incident(s)
of abuse or neglect is/are
relatively significant:

° Incidents are not
identified,
remediated and
mitigated
effectively by the
provider

o Systemic
improvements are
not sustained

Medicaid PIHP
Performance
Indicator Report

Invoices and
receipts should
be classified by
each category
billed to MSHN

General Ledger

Site Visit Report

Recipient Rights
Reports

SUD Treatment

SUD Treatment
SUD Prevention

SUD Recovery

SUD Treatment

SUD Recovery

Quality
Manager

Financial
Specialist

Customer
Services and
Recipient
Rights
Specialist


Presenter
Presentation Notes
Carolyn:
Posted on the meeting website, you will find a table which shows how each dimension is scored and the objective criteria for receiving Excellent, Good, Fair, or Poor rating.  This screen shows an example of 3 different dimensions: Performance indicator 4b, Question costs or significant financial audit findings, and Substantiated abuse and neglect.  



Critical ty

Organizational Service Provider Risk

Assessment Matrix rrosemert | prevemion Re::‘zry Excellent Good Fair
Dimension

Administrative Effectiveness X X X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
E Provider's Ratings on Consumer Satisfaction /RSA X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
Performance Indicators X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
% Substantiated Consumer Grievances X X Point Value =5 | Point Value = 4 | Point Value = 3 | Point Value = 2
E Financial Site Review X X X Point Value = 5 | Point Value = 4 NA Point Value = 2
Eo Significant Findings or Questioned Costs X X X Point Value = 5 | Point Value = 4 | Point Value = 3 | Point Value = 2

HIPAA Security/Privacy Violations X X Point Value = 6 | Point Value =5 | Point Value = 4

Annual Financial Audit X X X Point Value = 6 | Point Value =5 | Point Value = 4

Substantiated Abuse/Neglect Cases X X Point Value = 6 | Point Value = 5 | Point Value = 4

Adverse Clinical Events X X Point Value = 6 | Point Value =5 | Point Value = 4

Corporate Compliance Filings/Fraud/Abuse X X X Point Value = 6 | Point Value =5 | Point Value = 4

Medicaid Event Verification X X Point Value = 6 | Point Value =5 | Point Value = 4

Credentialing/Provider Qualifications (file review) X Point Value = 6 | Point Value =5 | Point Value = 4

Previous SUD Experience X X X Point Value = 6 | Point Value =5 | Point Value = 4

Maximum Points
75 32 65

(for calculation of percentages - i.e., 100%)
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Presentation Notes
Carolyn:�Here you can see which low criticality dimensions apply by provider type and how points are assigned based on the assessment

And for the moderate criticality, High Criticality.

And finally, the maximum points possible (excellent in all applicable areas)


CHECK IN FOR ANY QUESTIONS


)

Lookback Period for

Most Recent Audit/Results

(0]

QAPI Site Review/Audit
Medicaid Event Verification

(0]

Financial Site Review

(0]

o

Financial Audit

(0]

Consumer Satisfaction Survey Results
o Questioned Costs

o Credentialing

DIMeNnsIions

Rolling Year (e.g. 5/1/20-4/30/21)

o MMPBIS (Performance Indicators)
o Corporate Compliance Findings

o Adverse Clinical Event

o SUD Experience

o HIPAA Violations

o Substantiated Grievances

o Substantiated Abuse/Neglect

o Administrative Effectiveness



Presenter
Presentation Notes
Carolyn: 
When scoring each dimension, some will be scored based on the most recent site review results, while others will have a defined lookback period.  

Later, we will review the scoring methodology.  I want to point out that we have been careful to ensure providers are not being scored in duplicate.  For example, the overall site review score will be included in the final risk assessment; however, certain elements such as credentialing are also being scored as part of the overall risk profile.  During site reviews agency policies and procedures related to credentialing is scored during site review; however, the scoring system for the risk assessment is not looking at policy/procedure, rather actual performance based on file reviews which have not been scored in the past.  

Kim/Brandilyn: do you want to added more context relative to your areas as to how we ensure there is not duplicate scoring.

Kim:  I do not think any further information is necessary.  If there are questions, then it can be addressed at that time.


CHECK IN FOR ADDITIONAL QUESTIONS


Low Risk

Providers will be assessed at Low Risk if they display the following:

o Risk Assessment: Percentage of 85%-100%
AND

o Formal Site Review: Composite Score of 85% or above (or most recent site review or program evaluation
demonstrate full compliance)

o Subject to the minimum monitoring as part of the formal site review and may have special monitoring
arrangements for any dimensions that are not assessed as low risk.

o Providers who receive a formal site review score of 95% or above in one or more of the following areas:
Delegated Managed Care functions, Program Specific, or Clinical Chart documentation will be subject
to reduced formal site review monitoring activities.



Presenter
Presentation Notes
Kim


CHECK IN FOR QUESTIONS



)

Moderate Risk

Providers will be assessed at Moderate Risk if they display the following:

o Risk Assessment: Percentage of 70%-84%

AND

o Formal Site Review: Composite Score of 70-84% (or most recent CAP review or program evaluation
demonstrates partial compliance)

o Providers who are assessed as Moderate Risk in one or more dimension may be, depending upon

the circumstances and risk perceived, subject to additional.
e Site Reviews (i.e., beyond the minimum);
e Special monitoring arrangements for the dimensions that are assessed as moderate or high risk; and/or
e Documentation or reports to demonstrate compliance or improvement in specially identified areas.



Presenter
Presentation Notes
Brandilyn


)

High Risk

Providers will be assessed at High Risk if they display the following:

o Risk Assessment: Average score of ‘Poor’ across the ‘High' Criticality Dimension OR percentage of total
maximum points met at or below 69%

OR

o Full Formal Site Review: Composite Score 69% and below (or most recent CAP review or program
observation demonstrates non-compliance)

o Providers who are assessed as High Risk in one or more dimension maybe, depending on the
circumstances and risk perceived, subject to additional:
o Site Reviews (i.e., beyond the minimum);
o Special monitoring arrangements for the dimensions that are assessed as high risk; and/or
o Documentation or reports to demonstrate improvement in specially identified areas.
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Carolyn

In addition to increased monitoring, 
The provider may be placed on provisional credentialing status 
Denial of increased funding
Potential adverse contract action or termination may be initiated in accordance with contract compliance procedures



CHECK IN FOR ADDITIONAL QUESTIONS


Scoring Methodology
I

Total Points Total points received based on the applicable dimensions for provider (treatment, prevention, recovery residence).

Risk Assessment % Score Total Points from all applicable dimensions divided by total possible points (excludes any dimensions scored as NA from denominator). Refer
to Applicability Tab.

Poor Rating on the High Criticality Dimension Yes: If one (1) or more 'high criticality' dimensions receives a 'poor rating'
No: does not receive a 'poor' rating in any of the 'high criticality' dimensions

Site Review Score (QAPI) Full review: Composite score based on Delegated Managed Care, Program Specific, and Chart Documentation. Excludes Financial Review
score.

Interim review: based on demonstrated implementation of CAP (full, partial, or non-compliant)

Risk Rating Risk Assessment % Score > 85% (low risk)
70%-84% (moderate risk)
<69% (high risk)
Poor Rating = Yes will automatically place provider as high risk

Notes: Site Review Score and Risk Rating are separate indicators.
Site Review Score is not calculated into the Risk Rating
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Presentation Notes
Carolyn:
Before we look at a few examples, I want to go through the scoring methodology and assumptions.


Sample
Scoring
Summary

TREATMENT
PREVENTION

Provider A

Provider H

63/75 = 847%
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Presentation Notes
Carolyn:
This is a sample of treatment, recovery, and prevention providers.  The scores are made up and intended to offer examples.

Treatment Provider A 
This provider received 63 points, which represents a risk assessment score of 84%.  

Flip to next slide. 


Organizational Service Provider Risk

Assessment Matrix Tre:':JnI?ent Pre::rln)tion Re::ery 2l ek A
Dimension
Administrative Effectiveness X X X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
g Provider’s Ratings on Consumer Satisfaction /RSA X X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
Performance Indicators X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
% Substantiated Consumer Grievances X X Point Value = 5 | Point Value = 4 | Point Value = 3 | Point Value = 2
E Financial Site Review X X X Point Value = 5 | Point Value = 4 NA Point Value = 2
3. § Significant Findings or Questioned Costs X X X Point Value = 5 | Point Value = 4 | Point Value = 3 | Point Value = 2
.E HIPAA Security/Privacy Violations X X Point Value = 6 | Point Value =5 | Point Value = 4
-‘E Annual Financial Audit X X X Point Value = 6 | Point Value =5 | Point Value = 4
© Substantiated Abuse/Neglect Cases X X Point Value = 6 | Point Value =5 | Point Value = 4
Adverse Clinical Events X X Point Value = 6 | Point Value = 5 | Point Value = 4
Corporate Compliance Filings/Fraud/Abuse X X X Point Value = 6 | Point Value = 5 | Point Value = 4
Medicaid Event Verification X X Point Value = 6 | Point Value =5 | Point Value = 4
Credentialing/Provider Qualifications (file review) X Point Value = 6 | Point Value =5 | Point Value = 4
Previous SUD Experience X X X Point Value = 6 | Point Value =5 | Point Value = 4
Maximum Points
75 32 65

(for calculation of percentages - i.e., 100%)
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Presentation Notes
Carolyn
For treatment providers, there are 75 total possible points, based on the dimensions applicable to a treatment providers.  
So in this example, 63/75 = 84%



Sample
Scoring
Summary

TREATMENT
PREVENTION

Provider A
Provider H

Poor Rating on High
Criticality Dimension =
Automatic High Risk

(o))
w
N
w
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Presentation Notes
Carolyn:

This provider had a poor rating on one (1) or more 'high criticality' dimensions receives a 'poor rating’.  

Flip to next slide.



Organizational Service Provider Risk

Assessment Matrix Tre::JnI?ent Pre::rln)tion Re::ery 2l ek A
Dimension
Administrative Effectiveness X X X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
g Provider’s Ratings on Consumer Satisfaction /RSA X X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
Performance Indicators X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
% Substantiated Consumer Grievances X X Point Value = 5 | Point Value = 4 | Point Value = 3 | Point Value = 2
E Financial Site Review X X X Point Value = 5 | Point Value = 4 NA Point Value = 2
3. § Significant Findings or Questioned Costs X X X Point Value = 5 | Point Value = 4 | Point Value = 3 | Point Value = 2
.E HIPAA Security/Privacy Violations X X Point Value = 6 | Point Value =5 | Point Value = 4
-‘E Annual Financial Audit X X X Point Value = 6 | Point Value =5 | Point Value = 4
© Substantiated Abuse/Neglect Cases X X Point Value = 6 | Point Value =5 | Point Value = 4
Adverse Clinical Events X X Point Value = 6 | Point Value = 5 | Point Value = 4
Corporate Compliance Filings/Fraud/Abuse X X X Point Value = 6 | Point Value = 5 | Point Value = 4
Medicaid Event Verification X X Point Value = 6 | Point Value =5 | Point Value = 4
Credentialing/Provider Qualifications (file review) X Point Value = 6 | Point Value =5 | Point Value = 4
Previous SUD Experience X X X Point Value = 6 | Point Value =5 | Point Value = 4
Maximum Points
75 32 65

(for calculation of percentages - i.e., 100%)
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Carolyn
And again, you can see the dimensions being evaluated which have been deemed ‘high criticality’ 


Sample
Scoring
Summary

TREATMENT
PREVENTION

Provider A
Provider H

Site Review Score and Risk
Rating are independent of
one another

(o))
w
N
w



Presenter
Presentation Notes
Carolyn
Overall site review score (based on last review) was 79%
If Full review: Composite score based on Delegated Managed Care, Program Specific, and Chart Documentation.  Excludes Financial Review score.  
If Interim review: based on demonstrated implementation of CAP (full, partial, or non-compliant)
Risk Rating: High . . . Now you may be wondering why this provider has been identified as high risk. As a reminder, a Poor Rating in a high criticality dimension will automatically place provider as high risk


CHECK IN FOR ADDITIONAL QUESTIONS


Sample
Scoring
Summary

TREATMENT
PREVENTION

Provider A

29/32 =91%
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Presentation Notes
Carolyn:
This is a sample of treatment, recovery, and prevention providers.  The scores are made up and intended to offer examples.

Prevention Provider H
Out of 32 possible points, provider received 29 points, which equates to 91% for the risk assessment score
There were no poor ratings on the high criticality dimensions
Provider scored 98% on their site review, which would result in a low risk rating.


Organizational Service Provider Risk

Assessment Matrix Tre:':JnI?ent Pre::rln)tion Re::ery 2l ek A
Dimension
Administrative Effectiveness X X X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
g Provider’s Ratings on Consumer Satisfaction /RSA X X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
Performance Indicators X Point Value = 4 | Point Value = 3 | Point Value = 2 | Point Value = 1
% Substantiated Consumer Grievances X X Point Value = 5 | Point Value = 4 | Point Value = 3 | Point Value = 2
E Financial Site Review X X X Point Value = 5 | Point Value = 4 NA Point Value = 2
3. § Significant Findings or Questioned Costs X X X Point Value = 5 | Point Value = 4 | Point Value = 3 | Point Value = 2
.E HIPAA Security/Privacy Violations X X Point Value = 6 | Point Value =5 | Point Value = 4
-‘E Annual Financial Audit X X X Point Value = 6 | Point Value =5 | Point Value = 4
© Substantiated Abuse/Neglect Cases X X Point Value = 6 | Point Value =5 | Point Value = 4
Adverse Clinical Events X X Point Value = 6 | Point Value = 5 | Point Value = 4
Corporate Compliance Filings/Fraud/Abuse X X X Point Value = 6 | Point Value = 5 | Point Value = 4
Medicaid Event Verification X X Point Value = 6 | Point Value =5 | Point Value = 4
Credentialing/Provider Qualifications (file review) X Point Value = 6 | Point Value =5 | Point Value = 4
Previous SUD Experience X X X Point Value = 6 | Point Value =5 | Point Value = 4
Maximum Points
75 32 65

(for calculation of percentages - i.e., 100%)
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Carolyn
For this prevention provider, there are a total of 32 points possible based on the dimensions that apply


TREATMENT

PREVENTION

Provider A

Provider H

Sample
Scoring
Summary

No Poor Ratings on High
Criticality Dimension,
Risk Assessment and
Site Review score
above 85%

Low Risk
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Carolyn:

This provider had a poor rating on one (1) or more 'high criticality' dimensions receives a 'poor rating’.  

CHECK IN FOR ADDITIONAL QUESTIONS



)

Next Steps

Submit questions, suggestions, comments to by Friday, March
26’rh

Communication Plan/Timeline;

o September 2020 - presented to SUD Provider Advisory Committee (PAC)

o October 2020 - Finance, Compliance, Provider Network requested questions, suggestions, comments; no
feedback offered for consideration

o November 2020 - MSHN Leadership reviewed and approved
o March 2021- Rollout to Network during SUD Provider Meeting; feedback will be considered

o May 2021- Conduct assessment of all providers (based on last site review and 1 year lookback period for
all other indicators)

o June 2021 — annual plan meetings
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Presentation Notes
Carolyn:

We welcome feedback from the provider system.  Questions, comments, suggestions received by March 26th will be considered by MSHN team.  

mailto:Carolyn.Tiffany@MidStateHealthNetwork.org
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