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APPLIES TO:
Applies to all Northpointe service recipient records. 
POLICY:
It is the policy of Northpointe to conduct ongoing quality assurance reviews of clinical records, processes, and significant events.  The reviews are conducted by the Quality Review Committee (QRC).  This is a confidential professional/peer review and quality assessment of NBHS.  It is protected from disclosure pursuant to Michigan Statutes (Reference Act No. 168 of 1972.)  Unauthorized disclosure or duplication of review(s) is prohibited.

PURPOSE:
The purpose of this policy/procedure is to establish the process for ongoing quality assurance reviews of clinical records, processes, and significant events as they relate to clinical documentation and record keeping.  The structure and systems to support the ongoing reviews will be established with this policy/procedure.

The purpose of the review is to monitor: 

a) accuracy and timeliness of the record 

b) quality of service as documented 
c) appropriateness of services
d) patterns of utilization
e) that documentation supports services billed in order to ensure compliance with regulatory mandates and NBHS policies
f) Continuously look for opportunities for improvement.

PROCEDURES:
1. The Quality Review Committee shall be composed of the following members:
- Nursing Personnel

- Finance Personnel

- Quality Improvement Manager 
- County Site Directors and/or other clinical/nursing staff as appropriate (A staff member will not review           cases assigned to themselves.)
- Medical Records Manager

2. On a monthly basis, the members of the QRC will meet with staff in their departments/sites for the purpose of conducting a retrospective review of clinical records, and retrospective review of billing services as needed. The QI Team will be informed, in writing, of any significant clinical events or trends found through this process for further improvement efforts. Compiled results will be reviewed quarterly in the QI Team meeting.
3. Records will be selected by the Quality Improvement Manager for each review.  The QI Manager will attempt to not have a single clinician have a chart reviewed in two consecutive months; the exception to this would be the possibility of a closed chart chosen which may make reviews happen in consecutive months. An appropriate sample size from all three counties will be reviewed on a monthly basis.  At a minimum, the number of reviews on an annual timetable will reach at least 10% of the present open cases at NBHS.  The records selected will include both open and closed (w/in 6 months of review date) and each care manager will have at least one of their cases reviewed five times per year. 

Cases will be pulled from the following programs/services:

· Adults & Children with Intellectual/Developmental Disabilities 
· Adults & Children with Mental Illness 
4. The reviews will encompass the MDCH, CARF, and other payer source standards/requirements for quality assurance reviews.  They will also include other areas that have been identified as possible problem areas.  The QRC may make revisions to the review process as needed to keep them relevant to the needs of the agency and reflective of the MDCH, CARF, and other payer source standards/requirements.  

5. By the 3rd Monday of the preceding month, the QI Manager will provide the clinical supervisors, director of nursing, and medical records manager,  with a list of charts that need to be reviewed 
6. The supervisors will set up a time to review the chosen chart with the Primary Provider and complete all sections of the Quality Record Review form (QI.107) with the exception of the Medical Services Section. 
7. Director of Nursing (DON) will review the Medical Services section of the QRC form with the assigned nurse. 
8. Medical Records Manager will review the medical records standard(s).
9. Billing Specialist will conduct a Service Verification review on any charts as needed/requested by the clinical supervisor. This will be done on an as needed basis and not strictly during the process of QRC.
10. All completed sections of the QRC will be submitted to the QI Manager no later than the third (3rd) Friday of the review month.

11. The QI Manager will be responsible for compiling and reporting the results of the review.
12. A compliance rating of 25% or more Not met/Partially met for any one standard on the county quarterly score will prompt a solution focused discussion by the QI Team. 
13. If a providers/supervisor disagrees with findings they may request to meet with the QRC reviewer and/or QI Manager to discuss/negotiate scoring for such findings.

14. A monthly report of each review will be provided to the QI Team and Quarterly compiled results, by county, will be discussed quarterly in the QI Team meetings (January, April, July and October).
15. County aggregate results will be reported to the QI Team, Clinical Teams, Operations Team, the Board of Directors and the stakeholder advisory group via the quarterly Outcomes report.
16. Recommendations shall be based on the trends and overall data and shall address systemic issues for improvement.  Recommendations will be based on a consensus of the QI Team with input from others as appropriate.
17. Billing errors found will be voluntarily disclosed and corrected; proper restitution will be made as appropriate.
CROSS REFERENCES:
Clinical Record Quality Assurance Review Form QI.107
Northcare Chart Review Standards

MDCH Chart Review Protocols

CARF standards

