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Disclosures

Presenter(s) has no financial interest to disclose.

This continuing education activity is managed and accredited by
Professional Education Services Group in cooperation with HSRA
and LRG. PESG, HSRA, LRG and all accrediting organization do not

support or endorse any product or service mentioned in this
activity.

PESG, HRSA, and LRG staff has no financial interest to disclose.
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Learning Objectives

At the conclusion of this activity, the participant will be able to:

1. ldentify a minimum of two PDSA cycle models for achieving
improvement in insurance payment error rate and cycle
time.

2. Describe a minimum of three strategies for raising visibility
and advancing Ryan White Care Program priorities among
clinical providers and marketplace carriers.

3. Describe methodology for monitoring, assessing and tracking
invoice error rate and type through the utilization of Quality
Improvement tools.
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Obtaining CME/CE Credit

If you would like to receive continuing
education credit for this activity, please
VISit:

http://ryanwhite.cds.pesgce.com
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Session Overview

e Background

e The Problem

QI Project

* Results

e Lessons Learned
 Next Steps

* Questions
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New Hampshire
True Facts

- The first potato planted in the United States was at Londonderry
Common Field in 1719.

- Alan Bartlett Shepard Jr., the first American to travel in space is from East
Derry, New Hampshire.

- New Hampshire's state motto is "Live Free or Die". The motto comes
from a statement written by the Revolutionary General John Stark, hero
of the Battle of Bennington.

- It takes approximately 40 gallons of sap to make approximately 1 gallon
of maple syrup
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HIV in NH

Low incidence State:

Population of 1.3M
(2010)

As of 12/31/14:
HIV: 612 +

AIDS: 689 =
1,301 PLWHA
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HIV Positive Residents by County
New Hampshire 2014*
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Health Care Landscape

NH Medicaid:
Expanded Medicaid = Health Protection Program

Medicaid Fee-For-Svc & Managed Care Orgs
Medicare Parts A, B, C (Medicare Advantage), D
ACA Marketplace Plans

Private employer-sponsored or individual plans
Patient Assistance Programs — Rx manufacturers

Ryan White Parts A, B, C, D :
Covering

New Hampshire

Your Gateway to the Health Insurance Marketplace

f\
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NH Ryan White CARE Program

NH Department of Health and Human Services
 Grantee for RW Part B Funds
e Recipient of RW Part A funds from Boston
Public Health Commission
(3 southern NH counties are part of Boston

EMA)
* 340B Rebates for ADAP =
+ No State funding currently
* 400% FPL
* 4 ASOs for medical case mgt. ::m:f
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NH Ryan White CARE Program

As of 2015 — 634 active clients

Program Staff: Manager, Data Analyst, Enroliment
Coordinator, Contract Monitor, two Compliance
Specialists, Program Secretary

Bureau of Infectious Disease Control (BIDC) Programs:

HIV surveillance, HIV Care, STD Prevention, TB, Hepatitis
Prevention, Provider Relations, Disease Investigation,
Immunization, other Surveillance, Emergency
Preparedness.
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NH Ryan White CARE Program

1%
1% 1%

Race/Ethn =
B Am. Indian/Alaska Native

B Asian

N Black or African-American
B More than one race

m Pacific Islander

B White

E Hisp
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NH Ryan White CARE Program

« Magellan PBM for paying prescription Rx
e Full Pay: All prescription medications and
outpatient care, dental, mental health,

substance abuse, home healthcare

 Insured clients (non-Medicaid): insurance
premiums, drug copays, medical copays
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The Problem

* In-house payment process for medical
copays. As of January 2015:

e Bills arriving with errors
e Heavy administrative burden
* Providers not paid in a timely fashion

* Clients receiving collection notices
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Problem #1
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(someone lost the invoice)
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Medical Copay Event Process

CM instructs
CT on billing
procedures

Enrollment <
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Medical Copay Invoice Process

Inwvoices date . Filed in cabinet = -\l"lfﬂ d'm o m:‘ E"{;’W . Approve or 2 oy s il E Enter in
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Cllent Story — “Ryan”

Male, mid-fifties, diagnosed in 2009, multiple health issues.
e Working full-time, also full-time care giver for elderly mother.

e Received collection notices on unpaid medical copay bills
because the provider* would not submit invoices to the

program.

e \Very stressed and concerned about health and financial well-
being, including credit history.

*Provider practice is owned by a large for profit hospital system.
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Quality Improvement

“Every system is perfectly designed to get the results it gets"
- Paul Batalden, M.D.

What is Quality Improvement?

How is it different from Quality Management/Assurance ?
e New Hampshire DPHS “Culture of Quality”

Does anyone else feel like we could do better?

Do 2.D..8,

Era-sis pee L irmL O
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What is QI, Why would we use it for this project?

QI developed by 
How is QI used in DPHS. – division wide movement towards using QI processes and thinking about continuous improvement. QI council, QI training (LEAN) 

Quality Improvement is a formal approach to the analysis of performance and systematic efforts to improve it. There are numerous models used. Some commonly discussed include:

The use of a deliberate and defined improvement process & the continuous and ongoing effort to achieve measurable improvements….. 
LEAN Process Improvement / PDSA 
Six Sigma 
CQI: Continuous Quality Improvement 
Clinical Micro-Systems Improvement 

Quality Assurance – QA was reactive, retrospective, policing, and in many ways punitive. It often involved determining who was at fault after something went wrong. This term is older and not as likely to be used today.
Quality Improvement – QI involves both prospective and retrospective reviews. It is aimed at improvement -- measuring where you are, and figuring out ways to make things better. It specifically attempts to avoid attributing blame, and to create systems to prevent errors from happening.
QI activities can be very helpful in improving how things work. Trying to find where the “defect” in the system is, and figuring out new ways to do things can be challenging and fun. It’s a great opportunity to “think outside the box.”





The PDSA Cycle
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PDSA (Plan Do Study Act) is a process for 

The plan–do–check–act cycle is a four–step model for carrying out change. Just as a circle has no end, the PDCA cycle should be repeated again and again for continuous improvement

Plan. Recognize an opportunity and plan a change. 
Do. Test the change. Carry out a small-scale study. 
Check. Review the test, analyze the results and identify what you’ve learned. 
Act. Take action based on what you learned in the study step: If the change did not work, go through the cycle again with a different plan. If you were successful, incorporate what you learned from the test into wider changes. Use what you learned to plan new improvements, beginning the cycle again. 


Deming Wheel, or Deming Cycle, the concept and application was first introduced to Dr. Deming by his mentor, Walter Shewhart of the famous Bell Laboratories in New York.
The cycle begins with the Plan step. This involves identifying a goal or purpose, formulating a theory, defining success metrics and putting a plan into action. These activities are followed by the Do step, in which the components of the plan are implemented, such as making a product. Next comes the Study step, where outcomes are monitored to test the validity of the plan for signs of progress and success, or problems and areas for improvement. The Act step closes the cycle, integrating the learning generated by the entire process, which can be used to adjust the goal, change methods or even reformulate a theory altogether. These four steps are repeated over and over as part of a never-ending cycle of continual improvement.



http://www.bing.com/images/search?q=pdsa+cycle&view=detailv2&qpvt=pdsa+cycle&id=ACE969872F3F4DA3786E45906D755DFCCFE99EC6&selectedIndex=23&ccid=ic8q95dL&simid=608003749129424496&thid=OIP.M89cf2af7974b101de884eed98c188837o0

Quality Management Committee

Mission:

Improve service delivery, scope and impact of all Ryan White
funded services to PLWHA in NH.

Vision:

A statewide coordinated system of care that seamlessly links all
clients to services, keeps them in care, ensuring their overall
positive health status.
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Leadership, focus, & prioritization
Efficient coordination of staff & resources
Better outcomes

Result: improved health outcomes, which leads to suppressed viral load, for all NH Ryan White CARE Program clients.

KD

In 2015/16 developed QM committee – Kim, Chris, Sarah, Kirsten 
Wrote plan, identified areas for concern – staffing, contracting, measurement – moved in to identifying broader outcomes and how to best disseminate information with larger consumer, provider and advocacy stakeholders in NH (like presenting at HPEG meeting) 


Ql Project

“NH HIV CARE Billing - Secondary Payment Challenges”

Team Members:

DPHS Outside Agency
Kirsten Durzy Tamara Leibowitz

Jane Gronbeck
Sarah McPhee
Patricia Chandler
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Patricia Chandler & Jane Gronbeck, Compliance Specialists

Tamara Leibowitz, Medical Case Manager, AIDS Response Seacoast
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Ql Project

PROJECT AlM STATEMENT

Global Aim:

We aim to improve efficiency in the billing process for the payment of
medical copays and deductibles, in the NH CARE Program office. The process
begins with client enrollment in the NH CARE Program and the process ends
with bills being paid.

Specific Aims:

By 10/1/2015, we aim to decrease the number of invoices/claims that have to
be returned due to incorrect billing from 26% to 10%.

By 6/24/2015, we aim to achieve an 80% rating of providers surveyed who
say that their knowledge increased on how to submit medical copay and
deductible claims to the NH CARE Program.
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Ql Project

QI Data Collection

Client was

Not Active with - PRIMARY INS Provider disputes  Resubmit to NH |rec'd statement Duplicate CARE Not isted
Date: Bills Rec'd Total usable Retumed  Reasons Returned wrong code CARE Prog, ol NNOT BILLED  Medicare Medicaid Proq | wrong format claims 05 Secondary
3/9/2015 47 3 12 4 ] 1 1 1 2
3/10/2015 2 2
3[11!2015 8 4 414 clzims/DHC for Medicare copay 4
3122015 6 4 2[ERvisit, non CARE client 1 1
3/13/2015 ] 1

Bills Rec'd Total usable Retumed  Reasons Returned
3’15/2015 14 5 3dupclzims shred 1 3
3172015 1 1
318/2015 b § 1{claims/b billed to Medicaid
duplicate claims (2], 1 statement

3/19/2015 7 1 2| returned 1 )
320/2015 10 10
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First few weeks of data collection/spreadsheet.  This is hard to read, just meant to give an example of what a simple tool looks like.

PDSA cycle

Objective 3
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Ql Project

PDSA Cycles:

e Provider Billing Office Visits — Three in-person visits to
high-volume billing hospitals. Distributed Provider Billing

Guidance.

 Provider Mailing — Laminated copies of Provider Billing
Guidance mailed to 85 medical offices.

e C(Client Insurance Info Templates — Information

Standardization by Case Managers at enrollment. AIDS
Response Seacoast ‘Test Clients” — Two clients with previously
unbillable claims received Templates; Providers received Provider
Billing Guidance; subsequent claims were submitted correctly.
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Ql Project

Provider Billing Guidance

* |nvoice submission
instructions

e Distributed during hospital
visits & mailings

e Posted on website

e Public Health Detailing
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NH CARE Program ID Expiration Date

You are enrolled in the NH CARE Program. Your coverage includes payment of your insurance premiums,
payment for co-pays and deductibles for your medications and co-pays and deductibles for your doctor and lab
visits.

[ Co-pays and deductibles NOT covered by NH CARE Program

= ER Visits
s  Urgent Care appointments
= Inpatient charges

Q. What do I need to give to my doctor’s office?
A. You must give your doctors your primary insurance card and a copy of your NH CARE copay/deductible card.

*Explain to your provider that they must bill your primary insurance first, and then bill any deductible and/or co-
pays to the NH CARE program.

*(Bills should always be submitted as criginal documents on standard medical claim forms (i.e.: 1500 Health
Insurance Claim Form or universal billing form). Explanation of Benefits (EOB) should be included.)

Please provide vour cards and explain this to ALL providers andlabs.

Q. What should I do if I receive a bill from my doctor?

A Call the billing department to make sure they have all updated billing infarmation in their system. Contact
your Case Manager if you need assistance. Note that your case manage may need you to be with them to call
billing.
*Please do not hold onto bills. If vou have questions or need assistance, contact your case manager ASAP.
Reminders:

*  Youmustrenew vour CARE benefits every 6 months. Your coverage expiration dateis above and listed

on vour NH CARE card. The NH CARE Program cannot pay for claims incurred during a lapse in
enrollment. Youmust be actively enrolled for coverage.

«  Always update your medical provider with all current insurance and NH CARE Program information.
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Results

Billing Error, by type
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Results

Provider Visit Survey Results:

80% of respondents indicated their :knowledge of how to submit medical
co-pay and deductible claims to the NH CARE program increased.

60% of respondents indicated their knowledge about what types of bills
are not covered by the NH CARE program increased.

Providers identified: (1)What CARE is and How to Bill and (22 How to
Better Collaborate with Program as top new things learned from visits.

Error Time

Estimated 30 minutes to process an error and 6 minutes to process a
clean claim = 24 minute difference

923 claims, 236 errors = 5664 minutes of additional time to correct
errors or 94.4 hours

Prior to the first PDSA cycle, the error rate was measured at 51%. Since
implementing changes, the error rate has dropped to 24%. At this
decrease, we estimate to save over 41 hours of work per year.
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How the CARE Program works with other Benefits

The NH CARE Program:

w
=0
g - Employer- Individual Medicaid or Medicare No Coverage
= sponsored Insurance NHHPP
o Insurance
S
E E Covers copays and Covers copays and Only covers outpatient Covers copays and Covers outpatient
m = | deductibles for outpatient | deductibles for outpatient | services that Medicaid does | deductibles for services at Medicaid
g" E services. services. not cover. outpatient services. rates.
w1
Qo

Covers meds at full
Medicaid rates.

Covers Medicare Part
B and Part D

medication copays.

Covers no medication
copays. Covers some meds
at full cost that Medicaid
does not cover.

Covers medication
copavs.

Covers medication
copavs.

Meds

Not Applicable. Covers Medicare Part

D Premiums.

Covers premiums if plan Not Applicable.
coverage is cost effective
(i.e. less than full cost of

meds and services).

Does not cover
premiums.

Covers Medicare
Supplement Insurance
Plan premiums.

Premiums

Does not cover

ambulance

Does not cover
ambulance

Does not cover ambulance
transportation, Urgent Care,

Does not cover ambulance
transportation, Urgent

Does not cover
ambulance

e
E transportation, Urgent Care, Emergency Room Emergency Room care or transportation. Urgent | transportation, Urgent
z Care, Emergency Room | care or inpatient care. inpatient care. Care, Emergency Care, Emergency
= care or inpatient care. Foom care or inpatient | Room care or
a care. inpatient care.
Does not cover Part B
Premiums
2/ 201
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Lessons Learned

Clients do not always report primary insurance information
to their providers.

e Provider billing offices each have a unique system for
submitting claims.

e  Paper claims and secondary payment systems are unique.

e Health insurance literacy is an area for further education
and development.

NATIONAL

T RYAN WH'TE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes
SM


Next Steps

e Between 6.24.15 and 10.1.15 examine 7 wastes to
determine if any wastes could be eliminated from our
process.

e Survey case managers to determine usefulness of Client
Insurance Info Templates.

e  Periodic visits to provider billing offices will continue as
needed.

e The Team will meet regularly (every 2-3 weeks) to review
data until 10.1.15 to study impact of PDSAs on the billing
error rate.
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Next Steps

e Continue to distribute Secondary Billing Guidance. Copies
distributed to over 100 providers since October.

e Medicare B copays and Supplementary plans.

e Unique opportunities for collaboration with Medicaid.
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Fall of 2015 began paying Medicare B copays and supp plans

Medicaid – data sharing agreement
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Next Steps

e Additional relationships with insurance carriers.
e Continue to foster relationship with insurance department.

. Transition to an Insurance Benefit Manager 10.1.16.
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Client Story — Post

e Once the “Provider billing guidance” and “client insurance info
sheet” were utilized by the medical providers, “Ryan” no
longer receives invoices or collection notices.

e (Case manager reports that the stress level has been greatly
reduced.

NATIONAL

RYAN WHITE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes

SM


Future Ql Work

e  Work with NH Medicaid and NH Department of Insurance to
examine Medicaid and QHP claims data.

e Overlay health outcome data with coverage type to make
comparisons and identify disparities.

Compare Health

in New Hampshire

NH HealthCost was developed by the New Hampshire Insurance Department
to improve the price transparency of health care services in New Hampshire.

MNATI
% RYAN WHlTE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes
NH Health cost website

SM


Questions?
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Thank You!
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Kirsten.durzy@dhhs.nh.gov

Bureau of Infectious Disease Evaluator

ccullinan@dhhs.nh.gov
Data Analyst, NH CARE Program

Sarah.mcphee@dhhs.nh.gov

Program Manager, NH CARE Program

MNATIONAL

T RYAN WH'TE 2016 NATIONAL RYAN WHITE CONFERENCE ON HIV CARE & TREATMENT


Presenter
Presentation Notes
Here is our contact info, feel free to email with any questions or feedback.  

mailto:Kirsten.durzy@dhhs.nh.gov
mailto:ccullinan@dhhs.nh.gov
mailto:Sarah.mcphee@dhhs.nh.gov
mailto:Sarah.mcphee@dhhs.nh.gov

	An Examination of Quality Improvement Methodology and Health Insurance Access in a �Low-Incidence State
	Disclosures
	Learning Objectives
	Obtaining CME/CE Credit
	Session Overview
	New Hampshire �True Facts
	HIV in NH
	Health Care Landscape
	NH Ryan White CARE Program
	NH Ryan White CARE Program
	NH Ryan White CARE Program
	NH Ryan White CARE Program
	The Problem
	Problem #1
	Problem #2
	Problem #3
	Problem #4
	Problem #5
	Problem #6
	Medical Copay Event Process
	Medical Copay Invoice Process
	Client Story – “Ryan”
	Quality Improvement 
	The PDSA Cycle 
	Quality Management Committee	
	QI Project
	QI Project 
	QI Project 
	QI Project 
	QI Project 	
	Results
	Results 
	Results 
	Lessons Learned
	Next Steps
	Next Steps 
	Next Steps 
	Client Story – Post 	
	Future QI Work
	Questions?
	Thank You!
	Thank You!

