County of Los Angeles — Department of Mental Health
SA 4 Program Administration

SA 4
CHILD AND ADULT

INTEGRATED QUALITY IMPROVEMENT COMMITTEE
Agenda
July 15, 2014
10:30 AM - 12:00 PM

Introductions & Review of Minutes 10:30 am

QI
Provider Directory Demo
EQRO Draft Report
Clinical Quality Improvement-OMD Report
Cultural Competency updates
Patient’s Rights Office (PRO)
Policy Update-Office of Compliance
Referral & SRTS

QA

Announcements

Audits/Reviews

State DHCS Updates

Documentation Trainings

IBHIS Update

Medi-Cal Certification Section

QA Technical Assistance

Health Information management (HIM)

Presentation: Satellite Site Certification/Recertification by: Elizabeth Townsend
Provider’s QI Department Protocol: By Dr. Sylvia Yan at APTCT &
Martha Arechiga at Telecare Corp.

COMMENTS
11:55 AM

Next meeting: September 16, 2014
St. Anne’s Maternity Home

155 N. Occidental Blvd. /Classroom
LA, CA 90026

(213) 381-2931
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Provider process — making sure all agencies are submitting accurate forms each month
and that the information is shown accurately on the Change of Provider Reports for
Services Areas and Countywide.
OMD (Office of the Medical Director) — All six medication parameters are now posted
on the website. They are working on a Duty to Warn parameter. They sent it to
EQRO Draft Report Compliance for approval. This parameter is focusing on defining the threshold risk and
evaluating a 5150 in relation to that. The Peer Review is still in process.
CCC (Cultural Competency Committee) — Next monthly meeting on August 13% —
Second Wednesday of every month from 1:30 to 3:30 at 550 S. Vermont on the 3™
OMD Report floor. The LGBTQ workgroup meets the 4™ Wednesday every other month (starting
September it will be every month). Next LGBTQ meeting is August 27" from 10am to
12pm at 695 S. Vermont, 15% floor, small conference room. All are welcome and
mumuﬂw_m Competency encouraged to attend the CCC and LGBTQ meetings. The CCC and UREP (under-

Patients’ Rights Office

Policy Update-Office of
Compliance

Referral & SRTS

represented populations) leadership are looking at joint projects. They have developed
four workgroups — Data (looking at Consumer Satisfaction Surveys, Peer Surveys, and
Client Advocacy), Cultural Competency (two projects — revise the Cultural Competency
Definitions, develop a Cultural Competency Toolkit), Community Evidence (make data
more meaningful culturally and achieve community validation), and Health
Neighborhoods (focused on service integration, a network of formal and informal
supports, discuss how to promote healthy neighborhoods).

PRO (Patients’ Rights) — They are revamping the poster to expand it to say “cultural-
specific services available” rather than “language specific services available”. They will
also create a new poster talking about informing materials being available in other

languages.
Policy updates — Please see handouts outlining the updates in policies.

Service Request Tracking System (SRTS) — To navigate to the SRTS, on the DMH
website, click on the Health Care Reform picture, and then scroll to the bottom to see
the SRTS. There is an instruction video for which you do NOT need a log-on or a token
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Agenda Item Findings and Discussion Decisions and Recommendations Responsible
& Presenter Actions/Schedule Task Person/Due
Date

. Program Review Department is now called “Medi-Cal

Certification Section”. You can find it on the Program
Support Bureau website and they will be posting bulletins
there. You can find the Satellite Site Bulletin posted there
currently.

Audits — A reminder that the LACDMH QA Department is

available to attend Auditor-Controller entrance and exit

conferences (especially exit conferences) after an audit if
agencies would like them to attend. This comes from a place
of offering their support in case any audit findings seem
contradictory to what the agency feels they’ve been told by
LACDMH QA.

. Timelines for notes — Auditors are starting to look at timeliness

of notes being entered/approved/billed in EHRSs, and are
looking for agency policies about this. LACDMH provided a
sample of their policy for Directly Operated (see hand out),
which states that clinicians have until the end of the next
scheduled workday to complete a note for a session, the
supervisor must approve the note within two days of date of
service, the clinician then needs to attest to the claim by the
end of the second day after the date of service, and it goes on
from there in relation to billing and submitting claims.
Contractors do not have to follow this guideline, but they are
encouraged to develop a policy in writing in regards to
timeliness of note entry and approval for services. There are
not specific State requirements in regards to note entry except
that they need to be “timely”. However, in audits they have
made comments about notes that were written a week after the
service saying that is too long a delay. It is a risk to go “days”
before writing a note.

. Axis Il — A reminder about Axis ITl guidelines — for Directly

Operated, no Axis IIl diagnosis is entered unless it is a
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are using a separate SRL (paper or through your EHR) you
will need to provide the information to the CCC. QA needs
clarification on how to send this information to the CCC.
They will get back to us about this. Also, because a lot of
questions have come up about what officially constitutes a
request for service, QA is looking into this and will get back to
us

7. Access to care — Bulletin being worked on regarding this topic.

It is technically up to the Mental Health Plan to determine
what timely access to care is. However, the State is looking at
this because different counties are saying different times. For
contractors, the current standard with NOA-Es (access to care)
is 30 calendar days. However, Directly Operated is now 15
business days, and the State has told LACDMH that they “are
not comfortable” with 15 business days because they feel it is
too long. It is LACDMH’s impression that everyone (DO and
Contractors) will ultimately move to a 10 business day policy,
because this is the requirement for Managed Care plans. In
regards to all of this, they are in conversation and exploration
about what constitutes a contact, what is an appointment?
Client showing up? Agency offering an appointment?
Scheduling an appointment? An appointment actually
happening? What if the client declines the offer or doesn’t
show, where does the timeline fall then? QA will look into
answers for these specifics and get back to us as they get
clarification.

. Documentation Training — July 31* and August 25" trainings

will go over the Organizational Manual Chapters 1 and 2 —
more information than what was provided in the QIC
meetings. July 31% is full.

Clinical Documentation for All Payor Sources (Policy 104.09)
is posted and in effect, and complements the Organizational
Manual changes.

10. LACDMH has been having clients showing up requesting

records. They have been referring them back to the agency
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