DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November

15.
Region: Atlanta
State DDS: Alabama
Report Period (Fiscal Year): | 2017
Current Date: 11/15/17

Reporter’s Name, Phone
number, and title:

Title MRO Senior Supervisor

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:

e Include a description of the types of complaints received throughout the year.

The Alabama DDS follows an approved procedure for resolving complaints. This consists of
advising the claimant in writing that we (the DDS) have received the complaint and that
appropriate action is being initiated. After the correspondence is sent to the claimant, either a
letter is mailed to the panelist with a copy of the written complaint or a Medical Relations Officer
makes a phone call to the panelist. The specific action taken is based on the severity of the
claimant’s allegations. If the allegation is more than that of a minor nature, a letter requiring a

mandatory, written response, addressing the complaint is mailed or faxed to the panelist. This is
usually preceded by a telephone call from the MRO and on some occasions, an unannounced
onsite visit to the provider’s office. This is particularly true when there is a complaint concerning
an unsanitary condition at the office or a condition that would require immediate remediation. A
claimant survey is conducted by sending a letter to a number of claimants recently examined by
the panelist to ascertain if there is an established pattern. Actions taken by the MROs range from
placing the panelist in a special periodic review category, holding the scheduling of appointments
until the complaint is resolved, or removing the panelist or making suggestions to the panelist as
to the proper resolution of the existing problem to prevent future occurrences.

If any fraudulent activities by CE Providers were discovered, provide a brief description of
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each, including the outcome.

No fraudulent activities were discovered during this fiscal year.

3. ldentify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

None

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

Process utilized by DDS to ensure panelists are licensed and not excluded, etc.: The MRO section
routinely completes license verification and OIG sanction checks quarterly for all CE panelists. The same
checks are done on all new panelists. Prior to placement on the panel, the appropriate board of licensing
is contacted online, by fax, or we mail a request to verify that the potential panelist is duly licensed and
has no pending action concerning licensure, etc. The Board of Medical Examiners provides a quarterly
report that has information on any actions taken regarding Physicians/Osteopaths licensed in the State.
The Board of Medical Examiners website also provides a monthly update of recent public actions, which
the MRO section monitors. In addition, an ongoing system is in place to review all panelists annually and
update their information.

Process utilized to ensure CE Provider support personnel are properly licensed or certified: Staff
verification information is included in our provider-credentialing packet. The appropriate professional
verifies that their employees, contractors or others are properly licensed or certified in the State.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

All CE panelists are checked at initial agreement and after that checked one time per
quarter for SAMS and yearly for licensure. Surrounding state medical boards are checked
monthly.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

New CE panelists have the first 5 submitted reports checked by the MC staff. After that
check all CE panelist are divided into thirds at the beginning of the fiscal year and the
system automatically submitted panelist for review. The MRO secretary then submits the
exam to the MC staff for review. After review, it is returned with comments and
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suggestions from MC staff to improve quality and information contained within the exam.

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

985

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

Yes, all key and volume provider locations were visited for annual onsite visit.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

There were some changes in the panelist fee schedule for Fiscal Year 2018. The Alabama DDS finalizes its
annual fee schedule review during the last quarter of the fiscal year so the new schedule can go into
effect at the beginning of the new fiscal year. Most fees on the fee schedule were not changed this year.
The two fees that were increased were done to help assist in recruiting a sufficient number of providers to
complete exams in areas where these types of exams are in short supply. This is the reason the 2-D Echo
exam price increased and the Mental Status exam was brought up to meet the average price of that
specific exam for Alabama. The total examination cost for FY 18 is in line with current MOR (through July
2017), with projected total yearly spending of $8,901,380.00.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

Friday, March 31, 2017

12:00-1:00

University of Alabama at Birmingham

40 medical social workers and case managers

The following is an outline of the subjects presented at the UAB meeting.

Presentation Outline:

Introductions and DDS contact information
Basics of the Social Security disability program
Application process
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Identification of certain types of claims including TERI, CAL/QDD, Homeless
Development of the claim — obtaining evidence

The decision process

Special issues, medical deferment
Head injuries claim development and adjudication

Role of service providers

Identifying critical claims

Qand A

March 31, 2017
associated clinics

April 20, 2017

April 26, 2017

April 27, 2017

September 1, 2017

September 14, 2017

Meeting with all social workers and case managers from the UAB Medical Center and

Meeting with three attorneys from the Wattermark Keith Law Firm, Birmingham.
Provided updated information on the Social Security Disability Program and the
AL DDS.

Meeting with two attorneys from the Friedman Law Firm, Birmingham. Provided
updated information on the Social Security Disability Program and the AL DDS.

Attended General Fund Campaign event for FIREHOUSE MINISTRIES sponsored by
the Firehouse Shelter. The Firehouse Shelter provides a comprehensive
continuum of services for Birmingham’s homeless community.

Meeting with one attorney from the Birmingham AIDS Outreach (BAO)
organization. Provided updated information on the Social Security Disability
Program and the AL DDS.

Meeting with two auditors from the Alabama Department of Examiners of Public
Accounts and two employees of the Alabama State Department of Education.
Provided an orientation of the work of the Alabama DDS and provided
information on the Social Security Disability Program. The meeting took place in
Montgomery.

The Department of Examiners of Public Accounts is the independent legislative
audit agency for the State of Alabama.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
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Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
O Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: X-Seattle

State DDS: Alaska

Report Period (Fiscal Year): | 2017

Current Date: 11/07/2017

Reporter’s Name, Phone Name_ Phone number |_

number, and title:

Title | Disability Hearing Officer, Quality Analyst, and
Professional Relations Officer

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

On receipt of a written complaint from a claimant the complaint is scanned and placed in
the provider’s electronic file. A letter is sent to the claimant to acknowledge receipt of the
complaint. When the CE report is received it is reviewed by the PRO in light of the
complaint provided by the claimant. A copy of the CE report and the complaint letter are
provided to the CE panelist with a request for a written response. The PRO also contacts
the CE panelist to provide feedback and discuss any potential training issues. If necessary
the PRO will follow up with the claimant as well.

No complaints were received FY 2017

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

N/A

3. ldentify complaints of an egregious nature, requiring either or both significant corrective
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action and/or public relations work per DI 39545.375.

No complaints were received.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

The State of Alaska has a website (http://www.dced.state.ak.us/occ/home.htm) that the PRO uses
annually to check the currency of the licenses of the CE panelists. This data is then annotated in an Excel

spreadsheet. At the time that each provider is checked for a current state license, they are also checked
in the SAM website to ensure that they are not on the sanctioned provider list.

It is the responsibility of each vendor to ensure that support personnel are properly licensed and/or
credentialed as per Alaska law and regulation. As new CE vendors are added to the panel they are
informed of this requirement. They must sign a document indicating that they understand the
licensing/credential requirement and are responsible for ensuring that all personnel meet the
requirement. The Alaska DDS has never had problems with unlicensed vendors or support personnel on
the CE panel.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Once per year, per provider

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

New CE providers have their first 5 reports, at minimum, reviewed by the PRO and an
appropriate Medical Consultant. Any necessary feedback is provided during this process,
which can be extended as needed. Feedback and any necessary training is provided by the
PRO and appropriate Medical Consultant(s).

Adjudicators, supervisors or medical consultants may submit a comment or critique on any
report that they feel is problematic, or on any trends that they observe. Such feedback is
provided to the CE Panelist by the PRO and/or Medical Consultants.

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

53 — Total number of providers remains the same with some departing panelists and some
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new, resulting in no net change overall.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

Oversight visits were completed for the Top Five Providers for the Alaska DDS who are still
active on the CE Panel. Forms on file at the DDS.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

As the Alaska DDS is part of the Division of Vocational Rehabilitation in the State of Alaska, we use the
same fee schedule. Currently the fee schedule is a “Usual and Customary Fee” approach to pay all costs
for medical examinations, tests and medical records as set by our parent agency. When a CE source is
recruited, the fee that source intends to charge is considered for approval by the PRO. Consideration
about the reasonableness of the fee includes comparability to other available providers, travel costs that
would be incurred if a provider in another locale were to be used, claimant convenience, and availability
of other specialists in the field. The DDS Administrator approves the fees once the justification is provided
by the PRO and this documentation is retained in the CE provider’s file. An Excel spreadsheet is
maintained that shows the range of costs for any given service across the state (attached below). DDS has
checked their fees against DVR’s and we pay the same or less for the same services. MER charges are
controlled at a three tier level. All charges must be approved first by the adjudicator and/or the PRO
Support person to ascertain the information provided and billed for is appropriate. The accounting clerk
completes the second approval. Lastly, the Chief of the DDS or another designee approves the invoice
prior to issuance of payment by our central office in Juneau.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

Significant time has been spent in recruitment as we are in need of CE panelists in various
geographical areas and/or specialties. In 2007 there was a field hearing with Alaska Senator Lisa
Murkowski, who detailed a report indicating that the State of Alaska was short approximately 400
physicians for the population. It was also predicted that this would worsen. We are seeing that this
was an accurate prediction. The number of hours that the PRO is able to direct to this are of work
has significantly changed as of March of 2016. Prior to that time, only three hours per week were to
be directed to PRO activities and the balance to Hearing Officer and Quality Analyst duties.
Beginning in March of 2016 the Quality Analyst duties were scaled back significantly to allow PRO
duties to be allocated at one-half of the total workweek hours. As a result, multiple conferences
were attended in Fiscal Year 2016 and other outreach performed, resulting in some significant gains
in CE providers, including in a few more remote areas of the state. Results from the most recently
attended conference in FY 2017 are expected to yield approximately 6 new providers located
Anchorage, Fairbanks, Wasilla and Kenai/Soldotna. While we have had some success, it has
required significant work and we anticipate that further recruitments will be arduous as well.
Conference attendance is expensive and time consuming, but we have seen significant gains using
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these opportunities and the networking with other vendors has been as valuable to recruitment
efforts as the direct contact with the medical community. We have already attended two
conference in FY 2018 that again yielded rich possibilities. It will be of critical importance to attend
upcoming conferences which will include a medical clinic management conference, nurse
practitioner conference and optometrist conference. Any and all opportunities are critical to our
ability to provide good customer service to our claimants.

We have also initiated a letter-canvas campaign using the membership of the Alaska Medical
Association. We are sending letters out on an average of approximately five per week. The letter
details our need for providers, basic requirements and an assurance that no provider is asked to
determine whether or not a claimant is disabled. We attached a sheet for providers to return if they
are interested in learning more, or to tell us about why they are not interested. So far, we have
three potential leads developing from this outreach. We are going slow so that we can track
everyone we are contacting, all follow-ups and to ensure that we do are able to be responsive as we
hear from providers. It is necessary to balance this work with the other PRO duties as well as an
unpredictable number of Hearings and Quality Reviews. We hope to expand this sort of approach
to other professional organizations in the future as not all members can attend
conventions/conferences given the distances and costs for travel in this state.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The

annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November

16.
Region: San Francisco
State DDS: Arizona
Report Period (Fiscal Year): | 2017
Current Date: 10/24/2017

Reporter’s Name, Phone
number, and title:

veme | NI Phone rurmbe: (NI

Title | Professional Relations Officer

of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

Provide a brief description of the DDS’s procedures used to resolve the various categories

All complaints received by the Phoenix or Tucson DDS office are treated seriously and investigated.

The following is a summary of the procedure we followed to address complaints:

Process for resolving complaints of rudeness and or unprofessional manner/attitude;

environmental factors (cleanliness, poor accessibility, and/or lack of proper facilities); or other
complaints of a non-egregious nature;

1) Response to claimant’s complaints by sending acknowledgement letters.

2) Copies of complaints sent to the CE provider. Response requested when it was
determined necessary (based on factors such as history of previous allegations or

complaints.)

3) Complaints and responses were reviewed in light of POMS and State policy to
determine if any additional action was required.

DDS CE Oversight Report
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2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

There were no fraudulent activities by CE providers discovered in Arizona in the 2017 Federal Fiscal
Year.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

There were no complaints of an egregious nature that required either or both significant corrective action or
public relations work per DI 395545.375 in the 2017 Federal Fiscal Year.

Had there been any, the process for resolving complaints or allegations of an egregious nature (which
could include illegal/criminal activity, inappropriate sexual behavior (including sexual harassment), cultural
insensitivity, allegations compromising the health and safety of claimants or other serious allegations)
would have been handled in the following manner:

1) Suspend all referrals and reschedule any pending appointments while the vendor
is being investigated.

2) Notify the DDS Administrator of the nature and severity of the allegations against
the provider. Discuss facts and involve law enforcement if there appears to be
criminal or safety issues or matters involving eminent danger.

3) Respond to claimants’ complaints by telephone to determine if personal CE Onsite
Visit is required. Send acknowledgement letter to claimant.
4) Schedule appointment and meet with the provider to discuss claimants’

complaints/allegations. Present the CE provider(s) with copies of the
claimants/allegations.

5) Document the appropriateness of the CE/provider’s responses and determine if
further actions are needed.

6) Notify the regional office of the complaints/allegations and the course of action
taken by the DDS/state authorities.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

The Arizona DDS maintains credentialing and licensing information:
1) On initial Recruitment to the panel by:

e Obtaining a copy of current licensure by fax or by mail from the
prospective CE provider.

e Checking the appropriate website or medical board (i.e.: Arizona
Medical Board) to verify current licensure.

e Checking the HHS-OIG LEIE/System for Award Management
SAM (Sanctions List) to verify prospective CE providers are not
sanctioned or excluded.

e New CE providers complete a form based on information found at
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DI 39569.400; See Attachment 1: “Annual License Certification
Attestation” All providers added to the panel are required to give
us assurances that:
0 they retain licensure/certification in Arizona;
0 that the provider is not excluded from any Federal
program;
0 and, that all support staff are appropriately licensed or
certified per State regulations/requirements.

2) During Periodic Checks to verify current licensure for entire CE panel by:

.

Att 1-CE Mgt Ovrst
Rprt; AZ-FFY 2017

Checking the HHS-OIG LEIE/System for Award Management
SAM (Sanctions List) at least semi annually (June and December)
to verify that no CE panelists are sanctioned or excluded.
Maintaining a combined spreadsheet for both the Phoenix and
Tucson DDS offices containing a list of all CE providers and their
date of license expiration. The Professional Relations Officers use
this list to contact providers that have expiring licenses in the
upcoming month so timely licensure documentation can be
obtained. This safeguard allows our offices to either obtain
licensure information before expiration or to place the provider on
“hold status” until license documentation can be obtained.

The Arizona DDS requires the CE provider complete a form with
the information found at DI 39569.400; See Attachment 1: “Annual
License Certification Attestation”. This form, requested annually,
includes an attestation giving the DDS assurances that:

0 the provider retains licensure/certification in Arizona;

0 that licensure in any other state has not been revoked or
suspended for reason bearing on professional
competence, conduct or financial integrity,

O that the provider is not excluded from any Federal
program;

0 and, that all support staff are appropriately licensed or
certified per State regulations/requirements.

Indicate how frequently throughout the year credential checks were completed. If

credential checks were not completed, provide explanation.

HHS-OIG LEIE/System for Award Management SAM (Sanctions List) checks are performed at least
once a year. Arizona also performs Licensure certification and board action reviews at least once a
year and/or when PRO’s become aware of any issues requiring review of licensure. The “Annual
License Certification Attestation” form (Attachment 1) is routinely sent to providers at initial hiring and

annually thereafter.

Provide a brief description of the DDS business process to review CE reports from new and

established CE providers to ensure the reports meet criteria.

First five reports from new CE providers are reviewed and feedback is generated. Reports for all
other CE providers are reviewed periodically. Special emphasis is placed on checking reports of CE
providers that have a history of deficient reports.

DDS CE Oversight Report
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7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

There are currently 181 CE providers in the Arizona jurisdiction. Arizona is decentralized and has
two sites S03 in Phoenix and V16 in Tucson. S03 primarily handles the northern part of the state
while V16 handles primarily the southern part of the state. There are 141 CE providers in Phoenix
(S03) and 40 in Tucson (V16). Please see the attached vendor list marked attachment 2.

In FFY 2016 there were 188 total providers. Below is a summary of the difference in CE provider
types for 2017 versus the previous year. The difference in Mental Health CE providers is due to
retirement, voluntary termination and difficulty with state procurement requirements and practices.
Increase in ancillary CE providers reflects expansion of these services in the rural areas of the state.
No CE panelist was removed for cause, inactive license or sanction.

CE providers

[ ror |8
A by type
Att 2-CE Mgt Ovrst (total) 2017
Rprt: AZ FFY-2017 Mental 77

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

Onsite visits for key CE providers in the Phoenix and Tucson DDS jurisdiction(s) were completed in
Federal Fiscal Year 2017. Two onsite reviews with key providers (one with Arizona Psychological
Assessments, the other with MDSI) were not completed due to limited resources. See attachment 2.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

CPT code 72510: X-ray of Hip, (2 views minimum) with interpretation, was updated to 72502:; X-ray of
Hip, (2-3 views), with pelvis when performed, includes interpretation. The change reflects updated
CPT coding protocols. The fee remains the same. There are no other changes in Arizona’s CE fee
schedule from the last FFY. Please see attachment 3.

[“eor |
..

Att 3-CE Mgt Ovrst
Rprt: AZ-FFY 2017
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10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

e FFY 2017: (Various dates): Participated in round table discussions with local S.O.A.R.
representatives regarding assisting homeless population with e-applications and e-MER
submission.

e FFY2017: (Various dates): SSA website orientations for CE, MER providers and others.

e FFY 2017: (Various dates): Maintained contact with various agencies, groups, and individuals
whose interest and goals are related to HIT and its adoption, proliferation and use in the state of
Arizona.

e FFY 2017: (Various dates): One on one contact, phone contact and mail contact with new and
existing consultative examiners, MER providers and others regarding use and updates of the ERE
platform

e 01/17/2017: Madison Street Veterans Association: presentation for MANA House, 755 Willeta
Street, Phoenix, AZ 85006. MANA House helps Veterans with benefit, housing and employment
issues. Presentation focused on SSDS/SSI process.

o 05/24/2017—Participated in inmate pre-release orientation and information assistance to SOAR
participants at Maricopa County Jail; Phoenix, Arizona.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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Arizona DDS Providers: FFY 2017

Attachment 2: CE Magement Oversight Report; AZ-FFY 2017

TOTAL ARIZONA DDS CE PROVIDERS; FFY 2017 =181

Phoenix Providers = 141

Tucson Providers = 40

Page 1of 4

Key Providers

(Per POMS:
39545.100)

$8==3$150k

PP= Primary Practice

T5=Top 5

DI

Onsite Reviews

(Per POMS: DI
39545.500)

VENDOR NAME

PHOENIX
(s03)

TUCSON
(V16)

ADRIANA WEYER PH.D.

X

ADVANCED EAR NOSE AND THROAT

ALEXANDER PIATKA PH.D.

ALICIA NIETO JACOBS

ALL ABOUT SPEECH

ALYSHA TEED PH.D.

AMANDA NELLIS PH.D. LPC

X[|IX[|IX|X|X]|X

AMY D'AMBROSIO PSY.D. (DDSA)

ANDREW C. JONES, PH.D.

06/14/17; 06/22/17

ANGEL GOMEZ M.D.

08/03/17

ANNE HARRIS PH.D.

ARIZONA CENTER FOR CHEST DISEASE

ARIZONA PSYCHOLOGICAL ASSESSMENT, INC

$S PP T5

ARMANDO BENCOMO PH.D

X | X[|X|X]|X

$S T5

06/14/17

ASHVIN K. SHAH, MD PC

06/14/17

ASU SPEECH AND HEARING CLINIC

x

AZ TECH RADIOLOGY

BANNER CASA GRANDE MEDICAL CENTER

BANNER HEALTH PAGE HOSPITAL

BARNET DULANEY PERKINS EYE CENTER

06/22/17

BEST MEDICAL GROUP, LLC

BEVERLY JO YOCHES PSY.D.

BRENT GEARY PH.D.

BRIAN BRIGGS M.D.

CANYON VISTA MEDICAL CENTER

CARTER IMAGING CENTER

CATHOLIC COMMUNITY SERVICES OF SOUTHERN ARIZONA

CELIA DRAKE PH.D.

CHANGE POINTS COACHING & CONSULTING, LLC

CHARLES HOUSE PHD

XXX [X[X[X|X]|>X]|X]|X

CHARLES S. GANNON, MD

CHRISTINA M VASQUEZ, PH.D.

03/09/17; 04/24/17

CHRISTINE TETZLOFF, PH.D

08/17/2017

COBRE VALLEY COMMUNITY HOSPITAL

COMPUDIAGNOSTICS INC

CONCENTRA URGENT CARE

CONNIE PYBURN PH.D.

COOPER LOPEZ AND ASSOCIATES, PLLC

06/22/17

DANIEL CHATEL PH.D.

DAVID BEIL-ADASKIN, PSY.D

06/14/17; 06/22/17




Arizona DDS Providers: FFY 2017

Page 2 of 4

VENDOR NAME

PHOENIX
(503)

TUCSON
(V16)

Key Providers

Onsite Reviews

DAVID JARMON PHD

DAVID MCGAREY, MD/THOMAS JOHN

DESERT VALLEY RADIOLOGY

DEVELOPMENTAL & EDUCATIONAL PSYCHOLOGICAL SERVICES

DIAGNOSTIC AND INTERVENTION SVCS, PC

EAST VALLEY DIAGNOSTIC IMAGING

EAT TALK AND PLAY THERAPY LLC

ERIN SOUTH PSY.D.

FBH PSYCHOLOGICAL SERVICES PLLC

FLAGSTAFF MEDICAL CENTER

FOUR CORNERS RADIOLOGY

XIX|X|X|X|X|X|X]|X]|X

FRANCISCO SANCHEZ, PH.D

03/09/17

FRED WIGGINS, PH.D

G & K MEDICAL ASSOCIATES PC

GARY REYES PH.D.

GEORGE DELONG, PH.D.

08/18/2017

GLENN MARKS, PH.D

GREGORY HUNTER MD

SS PP T5

08/18/2017

GRETCHEN SCHEURICH SLP

GWENDOLYN W. JOHNSON, PH.D.

H2 CHANGE, LLC

06/05/17

HAVASU REGIONAL MEDICAL CENTER

HEATHER NASH PH.D.

IMAGING CENTER @ YUMA REGIONAL MEDICAL CENTER

INSIGHT IMAGING CENTER

INTERMOUNTAIN HEALTHCARE

JACQUELINE KAYE MA CCC-SLP

06/14/17

JACQUELINE WORSLEY PSY.D.

X | X|X]|X

JAMES ARMSTRONG, PH.D. (YUMA)

06/14/17

JAMES HUDDLESTON PH.D.

x

JASON FRIZZELL PH.D. PLLC

JEFFREY MOORE, AU.D.

JERI B. HASSMAN, MD

$S T5

01/05/17; 06/14/17

JEROME ROTHBAUM, M.D.

PP T5

03/09/17; 04/13/17

JESSICA LECLERC PSY.D.

JILL M. PLEVELL, PH.D.

JOHN MATHER PH.D.

JONATHON GROSS, M.D.

JONI LONG SLP

JOSE ABREU PH.D.

$S PP T5

02/17/17

JOSEPH BENACH, PSY.D

01/05/17; 06/14/17;
06/22/17

JOSEPH BURRIDGE (JEA ASSESSMENTS)

JUSTIN JOHNSEN MD

KARI COELHO PSY,D

KARIN AHLSTRAND, PH.D.

KARLAYE RAFINDADI, PH.D

06/05/17
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VENDOR NAME

PHOENIX
(503)

TUCSON
(V16)

Key Providers

Onsite Reviews

KATHRYN L BROWN DO

X

KATHY HANSEN INTERPRETING & TRANSLATION

KEITH CUNNINGHAM MD

$S PP T5

03/14/17

KELLY JENKINS SLP

KENT COX MD

KIDS HEALTH AND HARMONY

KIM JOHNSON PH.D.

X[|IX|X|X|X]|X

KRASNER MEDICAL CONSULTANTS, LLC

06/14/17

LA PAZ REGIONAL HOSPITAL

LABCORP

LANGUAGE CONNECTION

LITTLE COLORADO MEDICAL CENTE

LITTLEFIELD PSYCHOLOGICAL SERVICES, INC

XX |X]|X|X

LYNN L. FLOWERS, PH.D. (YUMA)

06/14/17

MACHELLE MARTINEZ, PH.D.

T5

07/06/17

MAHSA SALEK, SLP

MARICOPA EAR NOSE AND THROAT, PC

MARYANNE BELTON, PSY.D.

08/21/17

MATTHEW HELLER, DO/WARREN HELLER, MD

MDSI

$S PP T5

MEDICAL DIAGNOSTIC IMAGING GROUP

MEDICAL DIAGNOSTIC SERVICES

MEDICO

XX | X|X|X|X]|X]|X

$S PP T5

10/08/16, 06/06/17

MICHAEL CHRISTIANSEN, PH.D.

MICHAEL P. MOORE, PH.D.

06/22/17

MICHELE SMITH, SLP

MINETTE DOSS ED.D

MOHAVE DESERT RADIOLOGY PLC

MOUNTAIN WEST MEDICAL IMAGING

X | X|X]|X

MT GRAHAM COMMUNITY HOSPITAL

NANCY HOMCO MS

NEIL HOROWITZ PH.D.

NEIL STAFFORD PSY.D.

NICOLE TAYLOR PH.D.

X | X|X]|X

NOELLE ROHEN, PH.D.

PP T5

01/05/17; 06/14/17

NORTHERN ARIZONA CARDIOPULMONARY

NORTHERN ARIZONA PULMONARY SPECIALISTS

NORTHERN ARIZONA RADIOLOGY, PC

NORTHERN ARIZONA UNIVERSITY

NORTHLAND-RURAL THERAPY ASSOC

OASIS URGENT CARE

06/15/17

OLYMPUS HEALTH SERVICES LLC

X[|IX|X|IX|X|X]|X

PALMER FAMILY MEDICINE

T5

06/22/17; 08/21/17

PATRICIA FALCON, PSY.D

PATRICIA ROSE ED.D

PRECISION EYECARE INC.

PRESCOTT MEDICAL IMAGING, LLC
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VENDOR NAME

PHOENIX
(S03)

TUCSON
(v1e)

Key Providers

Onsite Reviews

PRIORITY MEDICAL CENTER INC

X

PROFESSIONAL COURT INTERPRETING & TRANSLATION

X

PSYCHOLOGICAL ASSESSMENT ASSOCIATES OF AZ

$S PP T5

10/08/16, 12/15/16,
12/17/16

RADIOLOGY LIMITED

REHOBOTH MCKINLEY CHRISTIAN HOSPITAL

RICHENS EYE CENTER

RICK WEBSTER, PSY.D.

RISA NEWELL PH.D.

RIVERVIEW VISION CENTER

ROBIN POTTER PSY.D.

RONIC PSYCHOLOGICAL SERVICES

$S T5

06/24/17

RONN LAVIT PH.D

SAN JUAN REGIONAL MEDICAL CEN

SANDRA KNIGHT PSY.D.

SANTA CRUZ RADIOLOGY

SCOTTSDALE MEDICAL IMAGING

SENTIENCE PSYCHOLOGICAL SVCS

09/21/17

SHANNON MCGOVERN, PH.D.

SHANNON TROMP PH.D. (PRESCOTT

SHARON STEINGARD DO

SHELLY WOODWARD PH.D

SHERRI GALLAGHER PH.D

X XXX X|X[X[X]X]|X[X[X]|X]|X]|X|X]|X]|X

SLOAN R. KING, PH.D.

06/14/17

SONIA ACKERMAN M.ED., CCC-SP.

SONIA PERALA, PH.D.

SONORA QUEST LAB

SOUTHERN ARIZONA RAD ASSOCIAT

ST GEORGE RADIOLOGY

ST JOSEPHS HOSPITAL

STEPHEN GILL PH.D (PRESCOTT)

STEVEN PATRICK PH.D./SUSAN PATRICK PSY.D.

SUMMIT HEALTHCARE REGIONAL MEDICAL CTR

TERRY COLYAR MS CCC

TRI STATE AUDIOLOGY

TRILOGY PSYCHOLOGICAL SERVICES

X[ X[XIX]|X|X|X[X]|X]|X]|X]|X

TUCSON EAR, NOSE AND THROAT

TUCSON MEDICAL CENTER RESPIRATORY CARE

UNITED INTERPRETING SERVICES

UNIVERSITY OF ARIZONA HEARING CLINIC

05/24/17

VALLEY CENTER OF THE DEAF

VALLEY EAR NOSE & THROAT

VALLEY RADIOLOGISTS, LTD

WAYNE R GENERAL, PH.D.

WESTERN ARIZONA REGIONAL MEDICAL CTR

WHITE MOUNTAIN RADIOLOGY

YAVAPAI REGIONAL MEDICAL HOSP

YESENIA SPALETA, SLP

X | X|X|X|[X]|X

YUMA REGIONAL MEDICAL CENTER




Doug Ducey
Governor

Attachment 1: CE Management Oversight Report; AZ-FFY 2017

i

DEPARTMENT OF ECONOMIC SECURITY
Your Partner For A Stronger Arizona Michael Trailor

Director

Annual License Certification Attestation

| hereby certify that:

1.

I am not currently excluded, suspended, or otherwise barred from participation in the Medicare or
Medicaid programs or any other Federal or Federally assisted program.

| certify that the support staff | use who participate in the conduct of consultative examinations, and any
third parties who conduct other studies purchased by the DDS meet all appropriate licensing or
certification requirements of the State, as required by the Social Security Administration’s regulations (20
C.F.R. 404.1519g, 416.919g) and are not currently excluded, suspended, or otherwise barred from
participation in the Medicare or Medicaid programs, or any other Federal or Federally-assisted programs,
as required by SSA’s regulations (20 C.F.R. 404.1503a, 416.903a).

My license is current and active in Arizona and has not been revoked or suspended by Arizona or any other
State licensing authority for reasons bearing on professional competence, professional conduct or financial
integrity.

I have not surrendered my license while awaiting final determination on formal disciplinary proceedings
involving professional conduct in any state.

I understand that a credentials check will be made upon my initial agreement to perform services and
periodically thereafter by the DDS.

| agree to immediately notify the DDS if there is any pending disciplinary action against my license in any
state. Failure to do so could result in termination of an agreement to perform services and/or legal action.

NOTE: The signatory is hereby informed that if he/she is unable to certify to the above, he/she will not be considered
for an agreement to provide services. False certification will be grounds for immediate termination of any agreement to
provide services for SSA or the DDS.

Signature

Printed or typed

Date

Arizona License number and expiration date

Name of Group or Facility if not working independently:

Address:

Phone:

E mail

Fax:

(Continued on page two. Both pages must be returned to be considered complete)

Telephone (520) 638-2000 « Fax (520) 807-6872 « 4710 South Palo Verde Road « Tucson, AZ 85714



Attachment 1: CE Management Oversight Report; AZ-FFY 2017

Annual License Certification Attestation, continued (page 2)

Federal law requires the DDS to credential CE providers at least annually. You may have
received this form in years past and there might be no change in the information you
previously provided. We must ask that you provide the information requested regardless of
whether or not there has been any change in information reported in previous years.

Please list any state where you have been licensed to practice medicine. Include dates,
license number and status where indicated. Include VAMC or similar reciprocal license
acceptance states (indicate both state in which services are/were provided, and the issuing
state if different.) List the state that you received your licensure in most recently first and the
oldest license issued last. Use an additional sheet if more than 10 licenses/states should be
listed.

Attention: It may be grounds for terminating your services with the AZ-DDS if it is discovered
you omitted information about any current or previous state, or if the information you
reported on this form is significantly different from the actual verified data. Licensure will be
verified in all states listed.

Practice State: Dates: Issue State: License ID Number: Current Status of Lic:

Please call me directly if you have any questions regarding this form or how to fill it out. Thank you for your
cooperation and the information provided above.

| certify that all information | have included regarding current and past licensure is true and correct to the best of my
knowledge and belief. | understand | will not be considered for an agreement to provide services and that any
current agreement may be terminated if | am unable to certify the information above. Additionally, | understand
providing false information about certification(s) may be grounds for denial or termination of services.

Signed Dated

Telephone (520) 638-2000 « Fax (520) 807-6872 « 4710 South Palo Verde Road « Tucson, AZ 85714



DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: Dallas

State DDS: AR

Report Period (Fiscal Year): | 2017

Current Date: 10/20/2017

Reporter’s Name, Phone Namel_ Phone number |_

number, and title:

Title |Medical Relations Manager

Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

All complaints are forwarded to the Medical Relations Department. We respond to the
claimant with a letter of acknowledgment. The department writes to the CE source and
requests that they respond to the allegation. However, depending on the severity of the
complaint, a representative from the Medical Relations Department may make an un-
announced on-site-visit to investigate the specific complaint. If we receive oral complaints,
we request that the claimant provide a written letter. We then forward a copy of the
complaint to the CE source, requesting a written response to the allegation.

Some complaints are of a more serious nature. If deemed appropriate, we cease scheduling
additional appointments until further investigation has been completed. We notify the CE
source in writing of our findings, as well as recommend appropriate actions. The
department documents all complaints and they are associated with the CE provider’s file.

Our business process for handling complaints with our mental providers in the area of
deficient reports includes a “Provider Feedback/Communication” form. The purpose of the
form is to alert our mental health providers to issues affecting the quality of their
evaluations, as well as, ask questions about significant issues affecting the interpretation of
their reports. This form has improved the final product we receive from our mental
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sources.

General complaints regarding insufficient reports are usually resolved with a phone call to
the vendor from the Medical Relations Department. The Medical Relations Department
explains the deficiency to the vendor and works with the vendor to provide a complete
report to the agency.

Some of the most common complaints during the year have dealt with insufficient
examinations, not enough time spent with claimant, rudeness of CE panelist, or the
claimant not being seen promptly. We investigate all of these in the form of written
inquiries as well as unannounced on-site visits.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

NA

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

a _ CE vendor received several complaints regarding . behavior
towards DDS claimants, as well as complaints questioning . professional standards. Medical
Relations investigated these allegations and a decision was made to discontinue schedule
consultative evaluations with this vendor and notified the vendor by mail regarding this decision.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

Providers are required to complete a professional qualifications form, indicating year of license,
license number, and expiration, as well as a copy of their current license. We conduct
qualification and credential checks with appropriate State Licensing Boards, The System for Award
Management (SAM) https://www.sam.gov/portal/SAM/#1 and HHS OIG Sanctions/Exclusions database

(http://exclusions.oig.hhs.gov/).

To ensure current licensure for all panelists licensed with their State Medical Boards (all physical
CE providers) we perform a query, implementing the Iron Data Case management software, on
the first of each month, which provides a list of panelists that have licensure scheduled to expire
at the end of the current month. The Arkansas DDS uses the State Medical Board Website to
verify current licensure. After verification via the website, the new license is added to the
vendor’s electronic file.
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The Arkansas DDS performs the annual screen for exclusions on all physical CE providers using
the HHS OIG Sanctions/Exclusions database and SAM site. The results from these database check
are printed and kept in a separate file. Vendors are screened at time of contracture, they are
screened again on a monthly basis at the time of licensure checks / renewal. And again 6 months
after their annual license check.

The Arkansas DDS subscribes to an email service offered by the Arkansas State Medical Board.
This service alerts the Arkansas DDS to any actions taken by the Arkansas State Medical Board on
current licensed physicians. This ensures the Medical Relations Department is immediately
aware of any licensures suspensions or other Arkansas State Medical Board Actions or
Adjustments on any Arkansas physical CE provider.

All licensed Arkansas Psychologist and Speech Pathologist licensure expires on June 30™. On
May 1%t of each calendar year, the Medical Relations Department mails a request for current
licensures to all speech and psychological CE providers. At this time, the Arkansas DDS performs
the annual screen for exclusions on all speech and psychological CE providers using the HHS OIG
Sanctions/Exclusions database. The results from this database check are printed and kept in a
separate file.

Annually, all panelists sign an agreement certifying they are not currently excluded, or otherwise
barred from participation in the Medicare or Medicaid programs or any other Federal or
Federally assisted programs. This agreement also states that licenses are not currently revoked
or suspended by any state licensing authority for reasons bearing on professional competence,
professional conduct or financial integrity; or that licenses have not been surrendered while
awaiting final determination on formal disciplinary proceedings involving professional conduct.

If the panelist employs RN’s, LPN’s, Nurse Practitioners, psychologists, or others that perform
ancillary tasks, written confirmation is required that all CE panelist staff persons involved with
the consultative examinations are properly licensed or certified.

We maintain a separate electronic folder for each CE provider. The folders are housed at the
Arkansas DDS. Each folder contains the most recent credential/license check. Additionally, any
complaints against the provider, as well as results of investigations or complaints against the
provider, are in the folders.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Credential checks are done on a monthly basis; in addition, all vendor’s credentials are
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checked at least once annually. All vendors are screened for sanctions / exclusions at time
of contract and at least twice annually thereafter. All credential checks were completed on
all current vendors.

Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

All new vendors’ first submissions are reviewed by the medical relations department and/or
MC’s for content and program compliance. We limit the number of evaluations scheduled
with new providers until after a review of the vendor’s first reports.

Our new mental providers receive a provider feedback letter from our Mental Senior
Physician Specialist, outlining the strengths of their reports as well as areas in need of
improvement. During the year, medical relations and MC’s periodically review vendor’s
reports for content. When an MC or adjudicator works a case with a deficient CE report
they will email the medical relations help desk, detailing issues with the report.

General complaints regarding insufficient reports are usually resolved with a phone call to
the vendor from the Medical Relations Department. The Medical Relations Department
explains the deficiency to the vendor and works with the vendor to provide a complete
report to the agency.

The MC’s have access to a vendor clarification form utilized when a CE report contains
conflicting or inadequate information. Once the MC sends the clarification form to medical
relations, MR contacts the vendor and request an addendum to their original report

Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

The state of Arkansas currently has 499 CE provider locations, 9 additional vendors from the
490 CE provider locations reported in 2016.

Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

Onsite visits were completed on all Key and Volume providers.

Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

Arkansas DDS now requires a written report/form with otologic examination findings in addition

to the standard audiometric test results. This resulted in a new exam type and fee
Audiometric Testing with Otologic Exam
CPT 92557 /99202 Fee 110.00
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10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

Arkansas DDS continues to set up MER and CE providers with access to the ERE site.
The Medical Relations Department continues its mission of identifying, contacting, educating,

and marketing information regarding electronic transmission of evidence. The Professional
Relations Manager leads the ERE activities and is responsible for outreach efforts, as well as
training for new users of the ERE website.

We continue with our recruitment activities around the state, targeting critical geographical
areas and specialties. This includes monitoring our CE providers to ensure they are following
established guidelines and procedures.

The Arkansas DDS works closely with the University of Arkansas for Medical Sciences the state’s
largest volume MER provider and the Arkansas offices for Veteran Affairs. We work to ensure
reasonable response times on MER request and assist these facilities with any issues regarding
electronic records transmittal , incorrect MER request protocol or 827 issues.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
O Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: San Francisco

State DDS: California

Report Period (Fiscal Year): | 2017

Current Date: 11/15/2017

Reporter’s Name, Phone Name| _ Phone number_

number, and title:

Title |Procedural Development Analyst

1. Provide a brief description of the DDS'’s procedures used to resolve the various categories of
complaints received throughout the year:

e Include a description of the types of complaints received throughout the year.
Complaints can vary and can come from any of the following: claimants, staff, oversight visits,
congressional/legislative inquiries, claimant satisfaction surveys, and third parties. Most complaints
are received in writing. If a complaint is received by phone, it is documented on SSA Form 5002,
Report of Contact. A letter is sent to the appropriate party acknowledging the complaint.

A thorough and objective investigation is conducted and a letter is sent to the provider to inform
them of the complaint received. The investigation includes gathering all the facts and documentation
related to the problem. When a complaint is received about a key provider or volume vendor (VV),
follow-up is normally performed through contact with the provider or VV management. A physician,
psychologist, or other vendor in a private office receives the feedback directly. In most cases,
providers are given 15 days to respond to the complaint. An impromptu onsite visit is conducted, if
the situation warrants it.

CE reports are reviewed by the Professional Relations Officer (PRO) to substantiate or refute
allegations of short or incomplete exams. If necessary, the CE panelist(s) will be scheduled for
informal training to discuss the problem or undergo refresher training when there are also
concerns/complaints about quality or content of CE reports. The training is provided face-to-face in
the DDS branch or by conference call. The staff involved in training CE providers includes medical
consultants and the PRO, with input from the adjudicative and support staff.
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If complaints continue after direct communication and after proper corrective action has been taken
by the PRO, adverse action is the next step and the vendor may be placed either on hold or removed
from the panel. All investigations are documented and placed in the vendor’s file.

All panelists are reminded of their responsibility in providing professional and courteous service to all
claimants, since their actions have a direct impact on the public’s perception of the disability
program.

To keep the CE panelists informed of the current issues of interest, concern, procedure, and
clarification of the CE process, California publishes and provides a copy of our CE Newsletter to each
panel member.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of each,
including the outcome.
There were no fraudulent activities by CE providers discovered in FFY17.

3. ldentify complaints of an egregious nature, requiring either or both significant corrective action
and/or public relations work per DI 39545.375.
The California DDS received the following complaints in this category:

° _ — claimant complaints received for rude behavior and aggressive
examination techniques. The investigation is complete. No further complaints received,
but the provider continues to be monitored.

° _ — complaint filed alleging _was racist, disrespectful and
screamed at a minor claimant. Provider was placed on corrective action pending the
investigation. An investigation was conducted, which included an oversight visit and
sending claimant surveys. During the course of the investigation, the allegations listed
above were not substantiated. No further complaints were received. No further actions
are warranted.

° _, and _ — claimant filed a civil rights complaint against
both CE providers and the DDS Disability Hearing Officer, stating all three were biased and
misrepresented. statements. The investigation warranted no further actions.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State law
or regulation.
All CE panel providers' qualifications are checked to ensure both California and the SSA’s standards
are met. The PRO and/or a designated staff Medical Consultant will verify the applicant's
professional status. This information, along with a completed application and curriculum vitae, is
maintained by the recruiting DDS Branch. Copies of any complaints and the resolutions are also
retained in the panelist’s file. The medical provider’s license is checked at the time of placement on
the CE panel, and annually thereafter. Below are instructions used throughout FFY17 by a PRO
and/or a designated staff Medical Consultant to verify the applicant's professional status.

DDS CE Oversight Report Page | 2




1) Internet Verification: Most license verifications are completed using the Internet. With the
exception of the California State Board of Optometry and the California Speech-Language
Pathology and Audiology and Hearing Aid Dispensers Board, all California professional licensing
board websites direct users to access the Department of Consumer Affairs (DCA), BreEZe Online
Services to verify the applicant’s professional status.

a) California Board of Optometry website, www.optometry.ca.gov

b) California Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board,
www.slpab.ca.gov

c) DCA BreEZe, http://www.breeze.ca.gov/

2) Telephone Verification: The following licensing boards can be contacted directly:

a) Physician verification - Contact the Medical Board of California (MBC) at (916) 263-2382 to
verify the physician’s licensure status. The caller will need the physician's name and/or
license number.

b) Optometrist - Contact the California State Board of Optometry at (916) 575-7170.
c) Osteopath - Contact the Osteopathic Medical Board of California at (916) 928-8390.
d) Psychologist - Contact the Board of Psychology at (916) 574-7720.

e) Licensed Educational Psychologist (LEP) - Contact the California Board of Behavioral
Sciences at (916) 574-7830.

f) Speech Pathologist - Contact the California Speech-Language Pathology and Audiology and
Hearing Aid Dispensers Board at (916) 263-2666.

The information obtained is documented as follows:

1) The date the license was issued

2) The date the license expires

3) The current status of the license (clear, suspended, revoked)

4) The date of the verification and initials of the person verifying status

The following resources are checked at the time of placement on the CE panel and annually
thereafter:

¢ The System for Award Management (SAM)
https://www.sam.gov/portal/SAM/#1#1

e The California Department of Health Care Services/Medi-Cal Suspended and Ineligible Provider
List
http://files.medi-cal.ca.gov/pubsdoco/SandlLanding.asp
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e American Medical Association (AMA) Physician Profile Service
https://login.ama-assn.org/account/login

* United States Department of Justice National Sex Offender Public Website
http://www.nsopr.gov/?AspxAutoDetectCookieSupport=1

California has adopted the practice of checking licensure status on an annual basis in the month the
license is set to expire. Each PRO maintains a tracking system based on branch jurisdiction.

California requires each CE provider’s signed statement certifying that all support staff used in CE
examinations meet the licensing or certification requirements as required by state regulations at the
time of placement on the CE panel.

In conjunction with an oversight visit, California has adopted the practice of obtaining a list of all staff
employed by the CE provider to verify support staff license or certification.

5. Indicate how frequently throughout the year credential checks were completed. If credential
checks were not completed, provide explanation.

The medical provider’s license is checked at the time of placement on the CE panel and annually

thereafter.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

First five reports from new CE providers are reviewed and feedback is provided. Reports for all

other CE providers are reviewed periodically to ensure quality.

7. Provide the total number of providers on the CE Panel and describe any differences from the
previous year.

As of September 29, 2017, California has 1,105 CE providers on the panel. The CA DDS reported

1,208 CE providers for FFY2016. The difference is due to some CE providers retiring or being

removed from the CE panel during the FFY2017. In addition, some providers chose to separate from

the CE panel, as they did not wish to follow the CE provider guidelines.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not, provide
explanation.

The CA DDS has 194 Key and Volume providers. California determines Key providers based on
primary CE work with an estimated annual (fiscal year) billing of at least $150,000.00. The CA DDS
had 69 Key providers in FFY17. Of the 116 comprehensive onsite reviews performed in FFY17, 68
onsite visits were completed with Key providers. Visits with the remaining Key and Volume
providers were not completed due to limited resources. In addition, some Key and Volume
providers were not identified as such until late in the year, and an oversight visit could not be
scheduled before the end of the fiscal year. Oversight visits with these providers are being
scheduled for early 2018.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
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description of any volume medical provider discounts).
The following changes were made in California’s CE/MER fee schedule during Federal Fiscal Year
2017. California’s fee schedule is enclosed.

Added: 94620

86359

86360

86361

2999VAB3

2999DP3

Removed: *80101

*80154

*80156

*80164

*80168

*80184

*80185

*80188

6 Minute Walk Test (6MWT). The new fee $92.00 effective
October 2, 2017.

T-Cell (CD3) Total Count. The new fee $55.00 effective
October 2, 2017.

T-Cell (CD4) Absolute Count with ratio. The new fee $58.00
effective October 2, 2017.

T-Cell (CD4) Absolute Count. The new fee $51.00 effective
October 2, 2017.

Vineland Adaptive Behavior Scales 3™ Edition. The new fee
$83.00 effective August 8, 2017.

Developmental profile 3™ Edition. The new fee $46.00 effective
August 8, 2017.

Barbiturates (Phenobarbital). The old fee $23.00 removed
effective May 12, 2017.

Benzodiazepines (Clonazepine, Klonopin). The old fee $26.00
removed effective May 12, 2017.

Carbamazepine (Tegretol). The old fee $21.00 removed effective
May 12, 2017.

Dipropylacetic Acid (Valproic Acid, Depakote, Depakene). The old
fee $19.00 removed effective May 12, 2017.

Ethosuximide (Zarontin). The old fee $23.00 removed effective
May 12, 2017.

Phenobarbital (Luminol, Mebaral). The old fee $16.00 removed
effective May 12, 2017.

Phenytoin or Diphenylhydantoin (Dilantin). The old fee $19.00
removed effective May 12, 2017.

Mysoline (Primidone). The old fee $25.00 removed effective
May 12, 2017.
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*80299K Levetiracetam (Keppra). The old fee $33.00 removed effective
May 12, 2017.

*80299L Lamotrigine (Lamictal). The old fee $27.00 removed effective
May 12, 2017.

*80299N Neurontin. The old fee $57.00 removed effective May 12, 2017.

*These codes were removed from the CA DDS Fee Schedule in the FFY17 due to recent changes in the
SSA’s regulations directing not to purchase serum drug levels.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions with
regional public affairs offices and any other pertinent information.

All twelve PROs have jointly participated in the following activities:

Promoting ERE to vendors during CE onsite visits, CE report follow-up phone calls, and
prearranged ERE demonstrations.

Providing ERE information, demonstrations, and updates to DDS staff through Monthly Update
Meetings, visits to team meetings, and a series of email messages during the fiscal year.

Continuing recruitment efforts, which include contacting and providing training and
demonstrations regarding the ERE Website. These efforts are directed towards volume
vendors; independent CE panelists; MER providers; medical, homeless, and mental health
advocates; and copy companies.

Requiring all newly recruited CE panelists to submit their reports via the ERE Website or via the
DMA fax number of the jurisdictional CA DDS Branch.

Coordinating efforts with vendors using the ERE Website to resolve problems with printing,
billing, electronic signatures, faxing, validation, password reset, and zip files.

Participating in California PRO conference calls to obtain and share best practices with other
California DDS PROs. The PROs also participate in the national MPRO conference calls if/when
they are held.

Using California’s Consultative Examiner Newsletter to provide up-to-date ERE-related articles.
The Consultative Examiner Newsletter is distributed to all of California’s CE providers.

Continuing to register MER and CE vendors on the ERE Website. Registration also includes
school districts and copy companies.

Providing ERE training to medical records staff in various VA and county facilities.
Working with copy services to register additional hospitals on the ERE website.

Working closely with DDS clerical staff to identify vendors who might benefit from using ERE
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and to ensure proper transmission of records.

e Continuing to encourage vendors who submit medical records via compact disc to convert to
ERE.

Several CA DDS PROs participated in the annual Veterans Stand Down events and provided ERE
training at various medical facilities throughout the FFY17.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or removal
for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of the
ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: Denver

State DDS: Colorado

Report Period (Fiscal Year): FY2017

Current Date: 10/13/2017

Reporter’s Name, Phone Namel_ Phone number |_

number, and title:

Title |PR Supervisor

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:

e Include a description of the types of complaints received throughout the year.
The Colorado DDS investigates all claimant complaints regarding CE’s. A record of all complaints,
PR actions, and outcomes are compiled in the PR “shared drive”. All DDS Professional Relations
Officers have access to the file. If the complaint concerns short examination times, unclear
premises, or rude demeanor by CE provider or staff, the claimant is sent an acknowledgment letter
and a survey. Additional surveys are also mailed to 10 other claimants recently seen by the CE
provider. The survey responses are reviewed to identify any pattern of complaints regarding the
provider. DDS shares a copy of the complaint and any other issues discovered in the survey
responses with the CE provider. The CE provider is asked by DDS to provide a written response.
Complaints and provider responses are reviewed to identify trends and to determine if any
additional corrective actions are warranted. If the claimant complaint is determined to be of
potential harm to claimants or egregious is nature, the Colorado DDS PR staff immediately contacts
the CE provider by telephone and a follow-up letter is sent via US mail. The provider is required to
submit a written response to the complaint. Depending on the nature of the complaint, pending
appointments may be cancelled or rescheduled while DDS investigates the complaint. Colorado
DDS administration and Regional Office are notified of the complaint, investigation, and outcomes.
Law enforcement is notified as required by law. Surveys are sent to other claimants who were
recently seen by the CE provider. The complaint and the provider’s response are reviewed to
determine if any additional corrective actions are required; including being removed from the CE
panel.
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For fiscal year 2017, the Colorado DDS had 23 total complaints (9 written complaints and 14 verbal only
complaints). This was a decrease from FY16’s 35 total complaints.

The nine written complaints included:

e 5 complaints regarding the CE provider’s or support staff’s professionalism

¢ 1 complaint regarding the long length of the appointment with psychological testing

¢ 2 complaints regarding the CE provider facilities including cleanliness and x-ray machines

¢ 1 complaint regarding inaccuracies in the claimant’s CE report

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.
The Colorado DDS had one known incident of fraudulent activity. The Colorado DDS contracted with

DNC N NN (- c<co ohysician in Colorado),t
perform- consultative examinations on July 29, 2017 in_ CO.0n 8/8/17, a

claimant examined on 7/29/17 reported the consultative examination was performed by a-
and not_, was strange and not like something. had experienced before. Based on the
claimant’s report the DDS started an investigation. It ultimately led to the owner of the company,
_, admitting since_ was not available 7/29/17 and without consulting DDS,
. asked a naturopathic doctor to do the examinations. After the naturopathic doctor completed the
consultative examination reports, the owner signed and submitted the reports to the DDS with a
scanned copy of_ signature. The 7/29/17 reports were flagged in the electronic folder
to “disregard the evidence” and all CE’s were rescheduled with another CE provider. DDS
immediately notified the Denver Region DPA and a fraud investigation initiated which remains

pending._ was terminated from the DDS CE panel_

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.
DDS received no potential egregious CE claimant complaints in FY17.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.
PR keeps a file on every CE provider. Before we add a new provider to the panel, we confirm the
provider is of the correct specialty and has the qualifications necessary to perform SSA consultative
examinations. If so, then DDS verifies the provider has a valid license or certification with no current
disciplinary actions with the State of Colorado or the neighboring states in which they practice. In
addition, an online search of the System for Award Management’s (SAM) is performed to ensure the
potential provider has no sanctions and is not on the list of excluded individuals and entities. PR
documents the perspective provider’s file with copies of their license status and SAM record showing
no exclusions. During FY17, DDS verified all CE physicians, psychologists, audiologists and
speech/language pathologists renewed their license or certification and remained in good standing.
The SAM LEIE online database is reviewed monthly to be sure no sanctioned providers are
performing examinations. Each month the Colorado Board of Medical Examiners and the Mental
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Health Boards online lists of disciplinary actions are reviewed to ensure no current CE providers have
new actions that would prevent them from performing CEs. Before a new provider can start
performing CEs, they must sign the License/Credentials Certification as outlined in DI 39569.400.

DDS requires all CE providers and interpreters certify their support personnel are properly licensed or
credentialed as required by State law or regulation and have not been sanctioned. The signed
certification documents are stored in the provider’s file. The State of Colorado does not regulate or
“certify” medical or psychological assistants. In addition to having the provider sign the certification
form, we remind all providers that their support staff must meet the minimum qualifications as
governed by their licensing board.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Credential checks for our medical and psychological CE providers are conducted annually. In addition
to the general credential check, the Colorado DDS PR staff checks the monthly medical board action
list and quarterly psychological board action list to ensure that any current CE providers have not had
a disciplinary action on their license that has made them unqualified to perform CEs. The Colorado
DDS also checks the SAM List of Excluded Individuals and Entities monthly to ensure that no CE
provider received recent sanctions from HHS.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

As part of our CE oversight, the PR unit reviews CE reports from new CE providers, high volume

providers, and providers referred from medical consultants, disability examiners, and OHO. In FY17,

DDS performed quality reviews on sixty-three CE providers. As part of the review, the DDS sent the

provider written feedback including recommendations to improve their reports.

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

The Colorado DDS has approximately 100 independent CE providers performing consultative

examinations, six volume groups, and 30 hospitals performing ancillary testing. Volume providers are

counted as one provider rather than by each individual provider within the provider’s group. The

Colorado DDS CE panel remained relatively stable over the course of FY17.

Otherwise, reasons CE providers left the CO DDS CE panel were retirement,
relocation, or did not want to continue performing exams.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

Provider Date Location/Reason for Visit:

Disability Exam Services 9/5/17 & 9/14/17 Denver/Colorado Springs/ Key Provider

Richard Madsen PhD 9/19/17 Pueblo / Key Provider

Allied Assessments 9/19/17 Pueblo/ Key Provider

QTC4/26/17 & / 8/26/17 Aurora /Colorado Springs / Key Provider

Timothy Moser MD 9/14/17 Englewood / Key Provider

Consulting Psychology 9/6/17 Denver / Key Provider

Columbine Physicians 9/25/17 Denver / Key Provider

William Morton PsyD 9/25/17 Thornton/ Key Provider

MDSI 9/14/17 Colorado Springs / Key Provider

David Benson PhD 9/19/17 Colorado Springs/ Key Provider
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DDS limited site visits to key providers. The Colorado DDS PRO unit is short-staffed and also
responsible for scheduling CE’s/AR’s from three DDS sites where we are offloading disability claims.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).
Historically, the Colorado DDS used the Department of Labor’s Office of Worker’s Compensation
(OWCP) Medical Fee Schedule as our comparing fee schedule. The DDS’ goal is to have the DDS fee
schedule completed and approved by the RO for the upcoming federal year by August 15. In the past,
the DOL OWCP fee schedule was available to the public by May of the calendar year. For the most
recent four or five years, the DOL has been posting their current fee schedule later and later into the
calendar year. The 2015 fee schedule was posted in August 2015 and the DOL did not post their 2016
fee schedule until February 2017. OWCP just posted their 2017 fee schedule on 9/30/17. DDS has
determined the DOL OWCP fee schedule is no longer a reliable fee schedule for DDS to use in comparing
fees and ensuring we are not paying higher than other agencies. For FY18, the Denver RO approved
DDS changing our comparing fee schedule to the Colorado Department of Labor and Employment
(CDLE) 2017 medical fee schedule. The effective date of the new fee schedule will be 1/1/18, in
conjunction with our State consultative examination contracts. DDS is increasing exam and ancillary
fees. See attached schedule.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

The Colorado DDS CE panel has remained relatively stable over the past year. However, we still have

a need for additional board certified specialists such as cardiologists, orthopedists, neurologists,

ophthalmologists, otolaryngologists, and CE providers in rural and remote sections of the State.

During FY17, we were able to maintain CE availability for general medical exams, psychological

testing as well as mental status exams as we have volume providers willing to travel to several

locations in the State. The Colorado DDS continues to post all CE openings on the State of Colorado

DDS website. In addition to the website, PR uses newsletters, phone calls and word of mouth in our

recruitment efforts. Finally, we also attempt to recruit CE providers when making presentations

about the disability program or marketing ERE to the medical community.

Other PR Activities

The Colorado DDS PR Department works closely with the Regional Affairs Public Affairs Specialists

(PAS) and local field office staff. During the past year, DDS worked in conjunction with the PAS and FO

staff on pre-release, homeless, and SOAR initiatives. Three PR staff attended the Regional PRO

meeting held at the Denver RO in September. Also, a DDS PRO and a SSA PAS co-presented on the

SSA disability process at a Centers for Medicare/Medicaid and Indian Health Services conference in

Denver.

In addition to our PR duties, during FY17 PR staff managed a high volume of assistance requests for

OHO as well as three sites where we have off-loaded Colorado DDS initial & CDR claims.

Electronic Records Express / HIT

In FY17, the Colorado DDS continued to recruit additional MER providers to use ERE when submitting

records. In January of 2017, the Colorado DDS began paying MER providers a nominal bonus in additional

to the usual flat fee paid if records were received within 5 calendar days from the date the request was
created. This led to some low to medium volume MER providers to begin using ERE to upload records in
order to receive the bonus payment. During FY17, the Colorado DDS recruited 21 additional MER facilities
to use ERE. Approximately 99% of our CE providers submit their reports electronically. All
marketing/recruitment activities were handled internally by the Colorado DDS Professional Relations

DDS CE Oversight Report Page | 4




Department. During FY17, the Colorado DDS continued to use HIT to gather medical records from
participating HIT partners. At this time, Colorado’s HIT MER sources are Kaiser Permanente, the
Department of Defense, the VA, and Children’s Hospital Colorado. With Children’s Hospital Colorado
beginning to use HIT, the Colorado DDS was able to see an 80% drop in the number of traditional requests
sent to that facility which helped Children’s submit their records in a timely fashion. SCL Health, Centura
Health, and University of Colorado Health are currently in various stages of communication with the HIT
team. The Colorado DDS looks forward to HIT’s future expansion in Colorado and beyond.

11. Upload the following documents to the SharePoint site:

e Alist of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: Boston

State DDS: Connecticut

Report Period (Fiscal Year): | 2017

Current Date: 10/04/2017
Reporter’s Name, Phone Name: S S rPhone number: [SESIEN
number, and title: Title: Director of Support Services

Name:_ Phone number:
Title: Medical/Professional Relations Officer

Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

If a complaint is made by a claimant or any other concerned parties to the
Connecticut Disability Determination Services (CT DDS), it is the responsibility of
the Medical/Professional Relations Officer (MPRO) to address all of them. Each
complaint is addressed by the MRPO, on an individual basis, as soon as the
complaint is received. Once the MRPO receives the complaint, the MPRO
investigates the allegations pertaining to the complaint and determines the next
most appropriate course of action. The MPRO, depending on the seriousness and
nature of the complaint, determines if the party who submitted the complaint
warrants further contact to elaborate or clarify the allegations. The MPRO will then
review the Consultative Examination (CE) provider’s file, as well as other feedback
information, to determine if there is a history of these complaints with the particular
CE provider. The MPRO will contact the CE provider by telephone, letter and/or
conduct a personal meeting either at the CE provider’s office location or at the CT
DDS as deemed appropriate. The specifics pertaining to the complaint are then
addressed with the CE provider by the MPRO, and all appropriate actions are taken.
The CE providers file is then documented with the original allegations of the
complaint, any communications by the concerned party, communication with the CE
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provider, and any actions taken. In situations where the complaint is validated, the
CE provider will be removed from the active list of available vendors and no further
CE’s will be scheduled with that provider. When a complaint is received in writing
from an interested third party such as an attorney or OHA staff, they will be advised
that the situation is being reviewed and appropriate actions will be taken.

The process for complaint resolution is the same for all types of complaints,
rudeness, unprofessional behavior, environmental factors, and/or other types of
complaints. All actions taken are documented in the CE provider's file. The nature
and severity of the complaint will determine the resolution process, i.e. suspension
from the CE process, notifying State authorities and/or law enforcement, meeting
with the CE provider to discuss the complaint, etc.

The CT DDS received a small number of complaints about CE providers. The
majority of the complaints involve claimants wanting clarification regarding the CE,
such as, “Why am | going to a psych doctor if my back hurts?” An example of the
complaints received this past year was a complaint regarding [{SIEEHIEEEGEGzG- The
claimant complained about an extremely short examination. Upon reviewing the
report and speaking with the claimant, it was determined highly unlikely that the CE
provider only spent 5 to 8 minutes with the claimant as alleged. The time that it
took for - to be seen and get back home was impossible given the 20+ minute
drive. When asked to reconcile this fact, the claimant became flustered and provided
different inconsistent information. Upon reviewing the CE provider’s report, it was
unlikely that. saw her for only 5 to 8 minutes given the details and findings within
the report. To further address any potential “short exams times”, a surprise visit
was made to the CE provider’s office. Observations showed [{SJ{SI spent at least
30 minutes with the claimants. It was determined that no further action was needed,
however, . reports are being monitored.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

No fraudulent activities by CE Providers were discovered during FY 2017

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

There have been no complaints of an egregious nature, requiring either or both
significant corrective actions and/or public relations work during FY 2017

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

The responsibility for overseeing and ensuring that all of the CE providers
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credentials are up to date and in good standings on both the state and federal level
for the CT DDS lies with the MPRO. All potential CE providers, who want to work
with the CT DDS, must undergo our verification process. The MPRO verifies the
potential CE providers license on the state website
(https://www.elicense.ct.gov/Lookup/LicenselL ookup.aspx

to ensure that:

A. Their license status is active

B. Verify that there are no Licensure Actions or Pending Charges.

C. If there are any past or pending licensure actions or charges; investigate the
nature of the actions/charges and if necessary, discuss them with the
prospective CE provider.

The MPRO also reviews the Office of Inspector General (OIG), U.S. Department of
Health & Human Services (HHS) website (https://exclusions.oig.hhs.gov) and the
System of Award Management (SAM) website (https://www.sam.gov) to ensure
that the prospective CE provider in not on any exclusion list and that no actions have
been taken by OIG. Screen shots are made of each of the three verifications sites and
documented in the CE providers file.

All active CE providers receive a mandatory review of their credentials at least once a
year, ensuring that there license is still current and no actions or pending charges
have taken place through all three stated websites (State License, OIG, & SAM
website). The MPRO tracts those CE providers who's licenses are set to expire at the
end of the month on an Excel spreadsheet.

Any CE provider who utilizes support staff are responsible for ensure that their staff
also carry proper license and/or credentials required by state law or regulations. If a
complaint is received regarding the support staff, their credentials, the staff
members credentials are investigated in the same business process as the CE
providers license is investigated.

. Indicate how frequently throughout the year credential checks were completed. If

credential checks were not completed, provide explanation.

Credential checks are conducted by the MPRO on a monthly basis for those CE
providers who licenses are up for renewal. All CE providers receive a credential
check at least once a year. Credential checks are also conducted if there is a
complaint received on that CE provider as well as prior to the MPRO conducting an
onsite CE provider visit.

. Provide a brief description of the DDS business process to review CE reports from new and

established CE providers to ensure the reports meet criteria.

The CT DDS has a team of individuals who review CE reports to ensure that they
meet the criteria. The team consists of the Chief Psychological and Medical
Consultant, a member of Quality Assurance (QA) staff and the MPRO. Established
CE providers’ reports are primarily reviewed by the MPRO. The reports are
randomly selected and reviewed for quality, completeness, and internal consistency.
The MPRO handles all Assistance Requests (AR) CE’s from ODAR and any other
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requesting office, and sues this as a way of reviewing CE reports.

With regards to new(er) CE providers, members of the QA Unit as well as both Chief
Consultants work with the MPRO to review the quality of the reports. Once the
initial reports are obtained, all three members (the appropriate Chief Consultant, a
member of QA, and the MPRO) have review the reports, the MPRO provides
feedback to the new CE provider. If there are quality issues that need to be
addressed, the new CE provider is requested to amend the report prior to receiving
any new CE appointments. Once all three members approve the reports, the CE
provider is allowed to be used as a regular CE provider.

Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

FY 2017 Total CE number of providers on the CE Panel: 279
FY 2016 Total CE number of providers on the CE Panel: 266

The CT DDS MPRO was able to recruit 15 new CE providers who will be working out
of 17 different offices. The main emphasis this year was on recruiting specialty CE
Providers (Vision and ENT). We were able to recruit new providers in both specialty
areas. We did lose two providers this year; one was no longer interested in working
and the other was let go due to excessive late reports. CE Providers are made aware
of the quality and report submission standards that they need to adhere to.

Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

The CT DDS/MPRO, due to workload demands, conducted onsite visits on
approximately half of the Key and Volume CE providers. Priority was increased to
perform onsite visits to other CE providers for a variety of reasons such but not
limited to; complaints received, issues pertaining to the quality of their reports, and
providers who volume had increased and were approaching the Key and Volume
provider level. Those CE providers who did not receive an onsite visit in FY 2017
had their reports reviewed for quality more frequently and claimant feedback cards
were sent out to assess the claimant’s experience.

Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

The CT DDS did not have any CE/MER fee schedule changes or any exceptions
during FY 2017. There have also been no volume medical providers discounts
distributed for any CE/MER providers.

10.

Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.
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conducted the training for new Examiners regarding CE issues,
eTranslations, HIT, interpretation, and transportation request procedures for CE
appointments.

, , (Hearings Officer), and
(QA Specialist) attended the Autism Resource Fair in Wallingford, CT on
November 5, 2015. We hosted a table to provide information on the Disability

program and answered questions about the Disability program as it relates to
Autism.

and provided a lecture to graduate level Rehabilitation
Studies students at Springfield College, Springfield, MA on November 7, 2016.
This lecture centered SSA and the DDS and how a master’s degree in the field of
Rehabilitation. Studies can be utilized as prospective career path.

and serve as members of the Advisory Board for
Springfield College's Rehabilitation Services Department in Springfield, MA.

and (QA Specialist) attended the first annual LEARN
Disability Summit in Uncasville, CT on March 11, 2017. We hosted a table to
provide information on the Disability program and answered questions about the
Disability program as it relates to all disabling conditions.

and provided a lecture to the graduate level Case
Management Class for Rehabilitation Studies students at Springfield College,
Springfield, MA on March 27, 2017. This lectured centered around SSA and the CT
DDS and how strong case management skills are vital to the work that we do.

and participated in the Boston Regional MPRO calls
that are conducted once a month.

worked on a committee to develop a Desk Reference Guide for the
Disability Examiner staff where . designed and oversaw the production of the
reference guide.

provided training to the Medical Processing Unit (MPU) regarding
the scheduling of CE's, performing CE appointment follow-up's, and CE reminder
calls to claimants.
We have continued to develop a closer working relationship with the Harford
ODAR office. We provide access to our Chief Medical Consultant and Chief
Psychological Consultant to provide training on new medical listings and two
answer questions regarding the evaluation of medical evidence. We have two
meetings a year with ODAR. We typically will host one meeting at our office and
go to their office for the other. We have Examiners and a Supervisor participate in
the meetings to address questions regarding the development and processing of
claims. These meetings have been very helpful in reducing the number of CEs
being requested by ODAR.
The CT DDS worked on the pilot for HIT MER from the Veterans Administration.
This was successful here in CT.

has initiated a group to work on Failure to Cooperate issues and
discovered that the formatting of the CE notice might be leading to some failure to
attend CEs. The CE notice is currently being reformatted to make it more visually
appealing and to have clearer instructions.
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11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
O Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
15.

Region: Philadelphia

State DDS: District of Columbia

Report Period (Fiscal Year): FY2017

Current Date: 11/14/2017

Reporter’s Name, Phone Name|
number, and title: Phone number |

Title | Director

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:

e Include a description of the types of complaints received throughout the year.
The Washington, D.C. DDD promptly investigates all complaints received throughout the year. For all claimant
complaints, we follow the protocols for POMS DI 39545.375 Claimant Complaints of Consultative Examination (CE)
Provider. The Director And or qualified Designee will contact the individual filing the complaint and request
additional verifying information. We obtain all necessary details and request documentation in writing, to have
tangible proof/evidence should the need to escalate the complaint beyond our DDD arise. When necessary, an onsite
review will be and has been conducted to formulate a complete investigation (speaking with witnesses, etc.).
Appropriate action is subsequently taken, which includes contact being made to IMA (Industrial Medicine Associates)
regarding concerns of complaints with providers, environment, and overall treatment. Depending upon the nature,
severity, and volume of legitimate complaints, the results can range between initial warnings, suspensions, and finally
termination from doing CE’s for the DC DDD. Generally, consultative examinations are rescheduled with a different
consultative examination provider when a complaint has been received.

The complaints received this year were internal complaints from DDS doctors and/or adjudicators regarding the
quality of CE reports. This ranged from missing information to inconsistent information in the CE reports. The
Director and/or qualified Designee reviewed these specific cases, concerns and the CE reports in question. When
necessary, the Director contacted the quality assurance department of IMA for clarification and/or to obtain an
amended report from the CE provider. The updated amended report was then uploaded to the electronic file. When
repeated incidences of quality related issues in CE reports from a specific IMA provider occurred, IMA then set that
specific provider to a higher review rate until the issue resolved and/or terminated the provider from our program
evaluations.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.
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No fraudulent activities by CE providers were discovered for FY 17°.

3. Identify complaints of an egregious nature, requiring either or both significant corrective

action and/or public relations work per DI 39545.375.
There were no complaints of an egregious nature, requiring either significant corrective action and/or public
relations work for FY 17°.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State

law or regulation.

The D.C. DDD business process ensures that State license and federal credential checks are completed timely, at the
time of the initial agreement and periodically thereafter. This is done to ensure that only licensed qualified providers
perform consultative examinations. All new contracted providers must provide documentation of appropriate D.C.
licensing to IMA, who subsequently provides all credentialing/licensing documentation to the D.C. DDD Director.
Federal credential checks are performed on all contracted providers through IMA along with the DDD Director
through the LEIE/SAM databases at the time of the initial agreement and at monthly intervals thereafter.

The D.C. DDD Director verifies that medical licensure/credentials for all contracted CE providers and support staff
is in compliance with POMS DI 39569.300 Ensuring Proper Licensure of CE Providers and POMS DI 39569.400
License and Credentials Certification for Consultative Examination Provider and Certification of All Support Staff.
The Director also conducts onsite reviews of all consultative examination providers/sites (IMA) to ensure that all
personnel are properly licensed/credentialed as required by State law and regulation. All providers are required to

provide current licensing to the D.C. DDD and IMA, which is kept on file by both parties.

5. Indicate how frequently throughout the year credential checks were completed. If

credential checks were not completed, provide explanation.
Credential checks were completed on a monthly basis throughout the year for the purpose of sanction and exclusion
screenings of all providers. These checks were performed through the System for Award Management (SAM) and
DC Department of Health. All documentation of this is kept on file at the DDD.

6. Provide a brief description of the DDS business process to review CE reports from new and

established CE providers to ensure the reports meet criteria.
The DDD business process to review CE reports from new and established CE providers to ensure the reports meet
SSA criteria is done both internally by the Director and Designated Staff as well as externally by IMA quality
assurance staff. New CE providers are set at a higher review rate internally by IMA until it is deemed by IMA and
DDD that the reports meet a high quality standard.

7. Provide the total number of providers on the CE Panel and describe any differences from

the previous year.
The total number of providers on the CE Panel is twenty-eight (28) (all contracted through one key/volume
provider, IMA and ASAP (Sub-Contractor to IMA). This is small decrease in the number of providers on the CE
Panel from the previous year (which were also all contracted through IMA/ASAP).

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,

provide explanation.
All key and volume provider onsite visits were completed.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a

description of any volume medical provider discounts).
There were no MER fee schedule changes from the previous fiscal year. The DDD Fee SchedulessMER Payment
Rates site reflects the current MER fees. In regards to the CE price schedules there were some adjustments due to
the option year contract price changes which are reflected in the CE fee schedule work sheet.

The MER fee schedule is a flat $25.00 fee. The DC DDD payment request (VVoucher) form states “the pre-printed
amounts are the maximums allowed for these types of services. Amounts higher cannot be approved. If actual cost is
less than amount shown ($25.00) please indicate actual cost. No payment can be made if records are received more
than sixty days after date of request. If the request for payment has not been received (by one calendar year from 60
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days from the date of request), it will not be paid due to the depletion of funds from that fiscal year.”

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions

with regional public affairs offices and any other pertinent information.

The DDD IT Specialist, Director and/or Designees’ activities regarding marketing electronic medical records,

exhibiting at medical conventions and joint actions with regional public affairs included:

e Participated in continued joint action between the Washington, D.C. Social Security Administration and key
Washington, D.C. homeless organizations to implement the SSI/SSDI Outreach, Access, and Recovery (SOAR)
program in the Washington, D.C. DDD. SOAR implementation helps to increase access to disability income
benefit programs administered by the Social Security Administration (SSA) for eligible adults who are
experiencing or at risk of homelessness and have a mental illness, medical impairment, and/or a co-occurring
substance use disorder. Occasional meetings were held throughout the year with SSA (FO management), local
homeless organizations and the D.C. DDD Director and/or Designee to discuss improvements to this measure
and ways to enforce it. SOAR is currently being implemented and monitored among all offices/agencies
involved. Thus far, it has proven to be very effective in the D.C. area due to the high prevalence of these types of
claims, also prompting improved communication amongst all parties involved.

e Made informational presentations to the public explaining the Social Security Disability determination process
and how to best assist these individuals.

e Marketed electronic records express accounts to critical medical providers and set up ERE accounts in an effort
to more efficiently obtain medical records and decrease CE costs.

e DDD IT Participated in ERE and HIT conference calls.

e Ensured vendor file accuracy by checking for previous input errors, duplicate information and diligently
checking before adding new vendors to ensure accurateness.

e Assisted with the transfer of initial claims from DC DDD to Philadelphia DPB and Virginia EST. The approval
and scheduling of consultative examinations and various Assistance Request actions, were performed by the QA
Supervisor and/or Designated staff.

e Met with attorneys from local law firm to discuss the SPEED project.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
O Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.

All CE providers on the provider list are considered volume and key providers (due to the DC DDS/IMA contract).
No panelists have been removed due to inactive license, sanction, or removal for cause. All providers had onsite
reviews conducted.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
15.

Region: Philadelphia

State DDS: Delaware

Report Period (Fiscal Year): FY17

Current Date: 11/15/2017

Reporter’s Name, Phone Name:_ Phone number |_

number, and title:
Title |DDS Administrator

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

When an adjudicator at the DE DDS receives a complaint from a claimant, the adjudicator will advise the
claimant, per policy (POMS DI 39554.375), to submit the complaint in writing to the attention of the
Medical Relations Officer (MRO). Once the complaint has been received, the MRO will mail a letter to the
claimant acknowledging that the complaint has been received. If any additional information or
clarification is needed, the MRO will contact the claimant to obtain what is needed. If no additional
information is needed, the MRO contacts the Consultative Examination (CE) provider and asks the
provider to respond to the complaint in writing. Once a response has been received from the CE provider,
the claimant is called and given the opportunity to present the complaint and to discuss the issues. The
MRO will present the provider’s side. The MRO decides if the complaint is valid. Depending on the
situation, the MRO may read the CE report to the claimant. If the claimant is not satisfied, the MRO may
offer the claimant another CE with a different provider.

If the provider is found to be at fault, the MRO will contact the provider to explain what is needed to
improve the situation. The DDS will send the provider a written letter with instructions to correct the
situation. Depending on the nature of the complaint, the MRO may make an unannounced visit to the CE
provider’s office. Depending on the issue, the MRO may reduce the number of referrals.

If the CE provider is found to be without fault, the provider is contacted and this is explained to the
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provider.

Complaints of Egregious Nature: The complaint is reported to the MRO or the Director, if MRO is
unavailable. The Regional Office is notified of the complaint. A courtesy copy is sent to the Director
of the Division of Vocational Rehabilitation (parent agency). The complaint is reported to the
proper Licensing Board, i.e. Board of Medical Practice. A Deputy Attorney General is assigned to
each Board.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

No providers reported fraudulent activity during FY17.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

During FY17, DDS received one egregious complaint from a CE provider in which the
claimant threatened physical harm to the provider. All appropriate reporting was initiated
as described in item#1. The Director initiated an AIRS report.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

In the State of Delaware (DE), the Division of Professional Regulation handles the licensing of the
vendors. There are various Boards of licensing depending on the specialty (i.e. Medical Practice,
Psychology, Speech and Hearing). The website that is used is quick and easy for licensing checks. The
website is: http://dpr.delaware.gov/. All licenses are good for a two (2) year period. Each Board has its
own renewal date. The Medical Relations Officer has a list of expiration dates for each type of licensing.

State Licenses — Process

When a provider is interested in becoming a Consultative Examination (CE) provider, the Medical
Relations Officer (MRO) will check the state licensing board to ensure the CE provider’s license is in good
standing. Once the CE provider is hired to the CE Panel, they are asked to sign a “License/Credentials
Certification” form demonstrating that his/her license is in good standing and a copy of the license is
submitted.

As The Disability Determination Services Administrations’ Letter (DDSAL 860) instructs, the Delaware DDS
performs periodic checks for licensing quarterly. If there are any concerns regarding licensing during the
quarterly check, the MRO will contact that Board directly to obtain additional information.

Upon renewal of licenses, the MRO will make a copy of the new license for the file. Otherwise, the license
is verified on the website and the MRO will initial and date the license on file.
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The MRO keeps these files in a locked filing cabinet.

Sanctioned Vendors — Process

Every month the MRO checks the Systems of Award Management (SAM) website.

When a provider is interested in becoming a CE Vendor or In-House Medical/Psychological Consultant, the
MRO will check the SAM website to be sure that the providers/doctors are not sanctioned.

When a provider is on the sanctioned list, the MRO will send an email to the CE Scheduling Unit. If a DE
CE provider is on or found to be on the sanctioned list, DDS will not purchase/schedule a CE from them.

In addition to checking the sanctioned list, the MRO also checks the reinstated lists of medical providers.
If a provider is reinstated, the MRO will e-mail the DDS staff of this fact.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Business licenses are checked quarterly or as renewal dates expire.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

The Delaware DDS business process of reviewing reports is as follows:

New Providers:

Once a new CE vendor has been hired, the first five reports the vendor submits are reviewed and
feedback is provided. The feedback is sent to the provider to provide them with information on items
that were done well, information that needs more detail, information that should not be included, etc.

Established Providers:

In addition to feedback provided from Quality Assurance, superivsors, and/or Medical/Psych
Consultants, the MRO will randomly sample a vendor to review their reports. Just as with new
providers, the MRO will reviewed and provide feedback to the vendor.

If there are any complaints with an established provider, the MRO will begin sampling their reports to
ensure that all testing requested was completed properly.

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

DE has 75 vendors on it’s CE panel. Delaware DDS is currently without a full-time MRO.
There are no identifiable changes from FY16

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.
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All Key and Volume providers had onsite visits done in FY17. In FY17, DDS completed six onsite visits.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

No changes identified regarding CE/MER fee schedules. Delaware DDS is currently without
an MRO since 09/01/2017.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

Delaware DDS is currently without an MRO since 09/01/2017. The DDS Administrator has
record of MRO the following activities in FY17.

To obtain leads, the MRO:

* uses the on-line phone book and the Medical Society of DE roster and calls docs in the area,

* contacts the local county President of the Medical Society of Delaware & Delaware Psychology
Association to put out an all-points bulletin asking for new docs in the area,

* asks the in-house medical consultants for leads,

* asks the CE consultants for leads,

Public Relation Affairs:

* Chairperson for the SOAR project (schedules joint meetings as needed with FO reps, and Advocates that
are involved in helping the homeless/disabled population in DE),

* Chairperson of the Fee Committee & coordinates quarterly Fee Committee meetings between DDS and
DVR.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
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O Indicate CE providers for whom you completed onsite reviews.

e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of

the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.

List of Key Providers/Performed Onsite Reviews of CE Providers by the DE DDS:

Dr. Brian Simon —06/29/2017 @ 11:00am
Suite F-52 Omega Drive
Newark, DE 19713

Dr. Frederick Kurz - 07/11/2017@ 8:30am
Trolly Square, Suite 32B

1601 Delaware Avenue

Wilmington, DE 19806

Dr. Irwin Lifrak —07/26/2017 @ 8:30am
1010 N. Union Street, Suite 5
Wilmington, DE 19805

Dr. Joseph B Keyes - 08/02/2017 @ 11:30am
Division of Vocational Rehabilitation

20793 Professional Park Blvd

Georgetown, DE 19947

Dr. Robert G. Thompson —08/23/2017 @ 9:00am
Omega Professional Center

F-52 Omega Drive

Newark DE 19713

Dr. Ramnik Singh —08/30/2017 @ 10:00am

Wilmington DE 19808

DDS CE Oversight Report

Page | 5




DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: Atlanta

State DDS: Florida

Report Period (Fiscal Year): | 2017

Current Date: October 20, 2017

Reporter’s Name, Phone Namel_ Phone number_

number, and title:

Title |Government Operations Consultant II

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

There were various types of complaints received throughout the 2017 fiscal year. They primarily
consisted of site deficiencies, insufficient amount of time spent with the claimant, lack of professionalism
by the CE provider, misunderstanding of the CE process and disagreement with the CE report findings.

In cases where the claimant appears to have misunderstood the CE process, Florida’s Professional
Relations Officers (PROs) call the claimant to discuss their expectations and explain the CE process. In
most cases, the claimant is satisfied and no further action is required.

In all other cases, upon receipt of a written or verbal CE provider complaint, the PROs send a letter of
acknowledgement to the complainant confirming receipt. The PRO then sends the CE provider a copy of
the claimant’s written complaint or a written summary of a telephone complaint along with a copy of the
CE report, if received. The CE provider sends a written response to the PRO, commenting on the issues
raised by the claimant.

Upon receipt of the CE provider’s response, the PRO completes a “Complaint Summary Form” and
forwards the complaint, the CE provider’s response, a copy of the CE report, and a Complaint Summary
Form to the Vendor Panel Committee (VPC) for review via the electronic Vendor Panel Application (eVPA).
The PRO, along with the VPC, determines if further action is warranted based on the CE provider’s
response and their history with the agency. When appropriate, the PROs mail satisfaction surveys to
claimants. When needed, PROs counsel the CE provider, provide additional training, conduct random CE
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report reviews, conduct onsite visits and/or request exit claimant satisfaction surveys to ensure the CE
provider has implemented corrective actions.

In cases where a claimant lodges an egregious complaint or there is a pattern of programmatic non-
compliance, despite PRO efforts at counseling and implementation of corrective action plans, PROs may
temporarily suspend CE scheduling privileges. Depending on input from DDS management, the Florida
Department of Health, and Regional Office, CE providers may ultimately be suspended or terminated from
Florida’s DDS active vendor panel.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

_ was arrested and charged for Medicaid Fraud.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

_ is under investigation for a complaint of an egregious matter.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

When a CE provider is recruited, the provider completes a CE vendor panel application, which includes a
statement certifying that they have a clear and active practicing license. We obtain license verification
from the Florida Department of Health’s (DOH) Division of Medical Quality Assurance (MQA) website, the
agency responsible for the oversight of healthcare practitioners in our state. We also review the System
for Award Management (SAM) website to ensure that the CE provider is not currently excluded,
suspended, or barred from participation in federal or federally-assisted programs; and whose license to
provide health care is not currently lawfully revoked or suspended by any state licensing authority for
reasons of fraud, abuse, or professional misconduct.

The CE vendor panel application includes a statement in which the CE provider attests that their support
personnel are properly licensed and certified in accordance with State requirements. The DDS obtains a
new signed certification annually or when there is a change with the CE provider’s support staff that
assists with CEs.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Florida DDS maintains CE provider files electronically within the eVPA. The PROs and the VPC monitor
the application as it contains essential data about each CE provider, including services provided, fiscal
data, contact information, and critical review dates. This application allows for a number of useful alerts
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and management reports. To ensure our vendor panel members maintain a clear and active status,
Florida DDS receives an automated weekly download from the Florida DOH’s Division of MQA that
cross-references our CE vendor database with that of MQA. If a CE provider’s license is not “clear and
active,” the application provides an action log alert to the VPC and the controlling area PRO. If MQA
releases an emergency suspension order (ESO) on any Florida DDS vendor panel member, an automatic
alert posts in our eVPA action log. In addition to the alerts built into the eVPA, MQA sends e-mail
notifications to designated Florida DDS staff when any ESO is taken against a healthcare provider. MQA
also provides periodic notifications of non-emergency disciplinary actions taken against healthcare
providers.

The eVPA alerts us annually to re-check the CE provider’s SAM status. It alerts us two months prior to a
provider’s state license expiration. It also alerts us, every five years, to refresh the provider’s CE panel
application and acknowledgement of responsibilities.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

The Florida DDS follows the guidelines set forth in the POMS DI 39545.400 to ensure CE providers’ reports
meet SSA criteria.

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

There are approximately 1051 CE vendor panel members. This number has decreased by 18 from the
previous year.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

All Key and Volume provider onsite reports were completed.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

The CE fee schedule has been revised to reflect the 2017 Medicare fees. There are no MER fee schedules
changes. There are no CE/MER fee schedule exceptions.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

Florida’s PROs continue to provide technical assistance on the use of ERE to numerous CE and MER
sources throughout the state. We continue to register and support MER providers and medical sources
that use SSA’s ERE website for submission of records.

11. Upload the following documents to the SharePoint site:
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e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
O Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: Atlanta

State DDS: Georgia

Report Period (Fiscal Year): | October 1, 2016 — September 30, 2017

Current Date: November 29, 2017

Reporter’s Name, Phone Name| _ Phone number |_

number, and title:

Title | Professional Relations Supervisor

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

The Georgia DDS received 51 complaints this year. The types of complaints received
included the following:

e complaints that provider or their staff were rude or unprofessional

e complaints that the physical exam caused pain

e complaints that exam was not thorough

e complaints that claimant had to wait too long to be examined

e complaints regarding office cleanliness.

Claimants are notified in writing that we are investigating their complaint and will take
appropriate action. Professional relations officers communicate with claimants via
telephone or written correspondence to obtain additional information regarding the
complaints. Site visits were made to offices to investigate complaints regarding
environmental factors and wait times. Telephone communication with claimants often
resolved concerns regarding thoroughness of the exam and allegations of increased
pain after the exam. We initiated claimant surveys to gather additional information
from other claimants examined within the same period. We communicated with the CE
providers by telephone and mail to obtain their perspective and to provide guidance in
addressing some of the concerns.

DDS CE Oversight Report Page | 1




2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

The Georgia DDS found no fraudulent activities during this fiscal year.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

The Georgia DDS had 2 complaints of an egregious nature during this fiscal year. One
claimant alleged sexual harassment by a provider’s assistant but the claimant, when
contacted by the professional relations officer, denied that the assistant had done the
things . previously alleged. The second complaint of sexual harassment resulted in
referrals to the provider being suspended while the investigation was in process.
Investigation of this provider revealed that . shows a lack of sensitivity towards
overweight patients, but inappropriate behavior could not be substantiated. . was
advised of the results of the investigation and that. will be monitored closely.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

The Georgia DDS verifies state licenses and OIG Exclusions for all new applicants interested
in becoming CE providers, prior to their application being submitted to the CE Credentialing
Committee. In addition, all new applications are presented to a CE Credentialing Committee
for review. We maintain a credentialing spreadsheet of all CE providers, checking state
licensure and federal exclusions annually within 30 days of license expiration month. In
addition, our legacy system is utilized to document license expiration dates as another
method of internal control to ensure license verifications are completed for all providers
prior to license expiration. Professional Relations supervisor subscribes to U.S. Dept. of
Health & Human Services Weekly Digest Bulletin (e-mail) of OIG enforcement actions and to
any other available e-mailed reports of state disciplinary actions for states within the
Atlanta region (i.e. TN Health News Disciplinary Action Report). All providers are required to
sign the “License and Credentials Certification for Consultative Examination Providers and
Certification of All Support Staff” form to ensure that support staff is properly licensed and
credentialed.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Credential checks are completed one time annually for all CE providers. Additional
verifications may be made at the time of annual oversight visits or if we receive a complaint
that questions the provider’s credentials.
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6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

New providers: After conducting a face-to-face orientation meeting, Georgia DDS schedules a
limited number of evaluations with a new CE provider. A professional relations officer and a state
agency medical consultant review the reports for timeliness and quality. Written feedback is sent
to the CE provider regarding the quality of each report. A minimum of 5 reports is reviewed for
all new CE providers.

Established providers: DDS medical consultants and adjudicative staff identify reports with
quality issues. Professional relations officers address these specific concerns with the provider. If
the quality issues appear to be consistent throughout all reports, the professional relations
officer conducts a targeted review, randomly selecting reports, obtaining written feedback from
our DDS medical consultants and providing written feedback to the CE provider. Complaints from
claimants may also lead to targeted review of a CE provider’s reports. If the quality of the report
does not improve, the professional relations officer meets face-to-face with the provider to
discuss quality concerns. DDS medical consultants have also been helpful in speaking directly to
the providers to resolve specific technical questions from the provider.

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

Georgia DDS has a total of 724 active CE providers, which includes independent
practitioners, corporate providers and hospital ancillary study departments. Our
credentialing spreadsheet documents 550 individual licensed CE providers, which is greater
than last FY2016 total of 528.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

The Georgia DDS completed all Key and Volume onsite visits this year.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

The Georgia DDS pays $15 for MER. This fee was established in 2008 and has not changed.
CE examinations fees have not changed. Ancillary study fees changed based on changes in
the Medicare fee schedules. DDS Fee schedules spreadsheet shows the differences in fees.
We do not give volume provider discounts.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.
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Georgia currently has 478 ERE vendors set up for outbound requests. We continued to work
closely with Children’s Healthcare of Atlanta to promote use of ERE to improve MER
response times. This vendor is now MegaHIT. We continue to promote ERE to unproductive
vendors and to vendors requesting that we log in to their portals to retrieve MER. During
this fiscal year, professional relations officers gave presentations at two workshops
provided by a local Congressman for his constituents. We provided an information booth at
the Cherokee County School System information fair.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.

DDS CE Oversight Report Page | 4




DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: San Francisco

State DDS: Hawaii

Report Period (Fiscal Year): | 2017

Current Date: 10/16/17

Reporter’s Name, Phone Name |_ Phone number |_

number, and title:

Title |DHO/PRO

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:

e Include a description of the types of complaints received throughout the year.

The Professional Relations Officer (PRO) at the Hawaii DDS treats all complaints seriously and
investigates them promptly. The PRO will investigate the validity of the complaint and
determines the scope and direction of the investigation on a case-by-case basis.

If it has been determined that policy or contract has been breached, CE providers will generally

be given an opportunity to correct the situation.

Procedures:

1. Complaints regarding rudeness and/or unprofessional manner/attitude, environmental
factors (i.e., uncleanliness, poor accessibility, and/or lack of proper facilities), and/or other
non-egregious complaints:

a. Respond to claimant’s complaint by sending a letter of acknowledgement.

b. The PRO works directly with the claimant, CE provider, and/or relevant DDS personnel
(i.e., Chief medical or psychological consultant, Branch Administrator, etc.) to
document, investigate, and resolve the claimant complaint.

Generally, the CE provider has an opportunity to correct the situation. For tracking
purposes, copies of the complaint, investigations, and resolution are filed.
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2. Complaints or allegations of an egregious nature (which could include illegal/criminal activity,
inappropriate sexual behavior, cultural insensitivity, allegations compromising the health and
safety of claimants):

1. Respond to claimant’s complaint by sending a letter of acknowledgement.

2. The PRO works directly with the claimant, CE provider, and/or relevant DDS personnel (i.e.,
Chief medical or psychological consultant, Branch Administrator, etc.) to document and
investigate the complaint.

The DDS will take the following action based on the severity of the allegations as needed:

a. Referrals are suspended and pending appointments with the provider are re-
scheduled while the investigation is being conducted.

b. Egregious offences are reported to the DDS Administrator for review and action (i.e.,
notify State authorities, terminate contract, etc.)

c. The Regional Office is notified of the complaints/allegations and the course of
actions taken by the DDS/State authorities.

We received no complaints/allegations of an egregious nature this fiscal year. We received
several non-egregious complaints (i.e., CE provider was rude, acted in an unprofessional
manner, claimant had to wait for appointment and CE staff not courteous.) PRO acknowledged
the claimant complaints and investigated accordingly — no adverse action taken.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

No fraudulent activities by CE providers were discovered.

3. ldentify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

There have been no complaints of an egregious nature.
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4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

The PRO conducts State License and Federal credential (SAM) checks for CE providers as well as
CE support staff checks annually (as part of our contract renewal process).

PRO has all CE providers review and sign DI 39569.400 (Exhibit 1-License and Credentials
Certification for Consultative Examination Provider and Certification of all Support Staff), which
acknowledges that the provider and staff meet all federal and state licensing and credentials to
do SSA CE evaluations.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Credential checks are completed once annually when contracts are issued/renewed.

In Hawaii, the medical license cycle is two years, and expires on January 31° of every even
numbered year. The psychological license cycle is also two years, and expires on June 30"
of every even numbered year. The Optometry (OD), Speech Pathology (SP) and Audiologist
(AUD) license cycle is every odd numbered year, and expires on December 315,

PRO has an Outlook reminder for when licenses expire as well as physical postings on the
CE provider contract file cabinet.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

For new vendors, DDS will only schedule five CE appointments until the reports come in and are

reviewed. Reports are reviewed by the chief medical/psychological consultant and the PRO to

ensure reports meet criteria. Feedback is given if reports are found deficient.

Subsequent reports are reviewed by examiners and medical/psychological consultants. If any
part of the CE report is missing or are not up to standards, it is reported to PRO and the
respective chief medical/psychological consultant. Chief MC/PC or PRO will review the report
and work with vendor on corrective action.

Examiners and medical/psychological consultants review subsequent reports. If any part of the
CE report is missing or not up to standard, it is reported to PRO and the respective chief
medical/psychological consultant. The Chief MC/PC or PRO will review the report and work with
vendor for corrective action.

7. Provide the total number of providers on the CE Panel and describe any differences from
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the previous year.

In FY 2016, we had 25 CE providers. In FY 2017, we had 24 CE providers.

We lost 3 providers:

1. William Marks, PhD (Honolulu) — 04/25/17 ,

2. Dennis Lind, M.D. (Honolulu Psychiatrist) —12/20/16 and
3. Elise Fulsang, MD (Waikoloa) — 01/17/17

We hired 2 psychologists:

1. Brandon McNichols, PsyD (05/06/17)

2. Michael Rabara, PsyD (01/24/17) — AZ CEP that comes to HI to perform about 12
psychological CEs per quarter

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

Top 5 key and volume providers for Hawaii are:

1. Joseph Bratton, Ph.D. (Hilo) — onsite visit completed 09/22/17
Deanna Coshignano, Ph.D. (Maui) — onsite visit 05/25/17
Dennis Donovan, Ph.D. (Honolulu) — onsite visit completed 09/12/17
Steven Taketa, Psy.D., (Aiea) — onsite visit completed 05/06/17
Antoine Cazin, M.D., (Honolulu) - onsite visit completed 09/19/17

vk wnN

All of the top 5 key and volume provider onsite visits were completed this fiscal year.

In addition to those onsite visits, PRO also conducted onsite visits with:
6. Daniel Belcher, MD (Hilo IM) — cost savings (already in Hilo for Dr. Bratton’s onsite visit).
7. Brandon McNichols, PsyD (Honolulu psychology) — new provider.
8. 10la La Hui (Honolulu psychology) - show supervisor onsite visit processes.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

There were no changes to Hawaii’s fee schedule for the 2017 fiscal year.

Note: 2017 fee schedule includes an exception (approved annually by SSA) to pay a 50%
“no show” fee to all outer island/rural area CE providers.
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10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

PRO maintains liaison with the medical professional and other organizations about SSA’s
disability program requirements, the information needed on medical reports and marketing
of electronic records via various phone contacts and/or site visits throughout the year.

PRO did not attend any conventions and/or coordinate joint actions with the PAS this fiscal
year.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
O Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.

HI DDS CE CE Fee
PROVIDER LIST.xIsx Schedule.xlIsx
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: 10

State DDS: Idaho

Report Period (Fiscal Year): | FY 2017

Current Date: 10/3/17
Reporter’s Name, Phone Name|
number, and title: Phone number|

Title | Professional Relations Officer

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

1. Upon receipt of a complaint via telephone, the claimant is asked to put the specifics in writing
and include the name(s) and phone number(s) of anyone else who accompanied them to the CE.

2. Upon receipt of a written complaint, a letter is sent to the claimant acknowledging the receipt
of their letter and informing them that the complaint will be investigated and any necessary
action will be taken.

3. The claimant’s file is reviewed, the CE report is reviewed and the CE provider’s file is reviewed
to determine whether or not there is a history of previous complaints. If deemed necessary,
based on the nature of the complaint, the provider is sent written notification of the complaint
and asked to respond. If the claimant has filed a complaint with the Idaho Medical Association or
the Board of Medicine, the provider is informed of this action.

4. If the complaint contains allegations of an egregious nature, the DDS may suspend any
referrals and/or reschedule any pending appointments while the situation is being investigated.
The DDS administrator is notified of the nature and severity of the complaint. If deemed
necessary, an onsite visit may be conducted by the PRO to discuss the complaint directly with the
provider.
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5. Additional action is determined after review of the provider’s response. This may take the
form of a written notice to the doctor addressing the behavior, and how exams need to be
conducted in order to remain on the panel, or a notice that we will no longer use their services.
If necessary, appropriate state authorities and law enforcement officials will be notified. The
Regional Office will be notified of the complaints and the course of action taken by the DDS/state
authorities.

6. If the claimant requires further notification, explanation or information about the outcome of
the investigation, they are contacted via letter and/or telephone.

7. All correspondence and reports of contact are kept in the provider’s file.

During FY2017, Idaho did not receive any substantial complaints that warranted investigation.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

There were no fraudulent activities by CE Providers during FY2017.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

There were no egregious complaints that required corrective action and/or public relations
during FY2017.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

The Idaho Board of Medicine’s web site (www.bom.state.id.us) includes a feature whereby
medical and osteopathic physicians’ standing with the board can be easily verified. The
information includes, among other items, license status, expiration date, and any previous or
pending board actions against the provider. The Idaho Board of Occupational Licenses’ web site
(www.ibol.idaho.gov) also includes a feature whereby a psychologist’s, audiologist’s, or speech-
language therapist’s standing with the board can be easily verified. The information includes,
among other items, license status, expiration date, and any previous or pending board actions
against the provider. The PRO also has access to the various licensing boards for the providers in
bordering states who perform consultative exams for Idaho claimants.

At the beginning and the middle of each month, the PRO reviews license expiration information
for the following month. The appropriate agency’s web site is checked for providers whose
licenses expire that month. If the renewal of the license information is not yet available, a
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reminder email is sent to each provider whose license is set to expire. Once current license
information is obtained, the master CE provider Excel spreadsheet is updated. Licensing
information is also entered into each provider’s vendor file in the legacy system. The Federal list
of sanctioned providers is also checked annually (https://www.sam.gov/portal/SAM) to ensure
that none of our CE providers are on the list. If current license information is not available or a
provider’s license has been suspended or inactivated, the provider and/or the appropriate
licensing board are contacted for further information and the provider is not used until the issue
is resolved. The master CE provider Excel spreadsheet is reviewed byt the Administrative
Support Manager each month.

As new CE providers join the panel, licensing information is verified through the appropriate
licensing agency and via the Federal list of sanctioned providers. In the initial recruiting packet
sent to potential panelists, a “Memorandum of Understanding and Agreement” is included. This
form includes a section entitled “Program Integrity,” which states, “I hereby certify that:

e | am not currently excluded, suspended, or otherwise barred from participation in the
Medicare or Medicaid programs, or any other federal or federally assisted programs.

e The support staff | use who participate in the conduct of consultative examinations, and
any third parties who conduct other studies purchased by the Disability Determination
Services (DDS), meet all appropriate licensing or certification requirements of the State,
as required by the Social Security Administration’s (SSA) regulations (20 C.F.R. 404.1519g ,
and 416.919g ); and, not currently excluded, suspended, or otherwise barred from
participation in the Medicare or Medicaid programs, or any other federal or federally
assisted programs, as required by SSA’s regulations (20 CFR 404.1503a, and 416.903a ).

e My license is current and active and has not been revoked or suspended by any State
licensing authority for reasons bearing on professional competence, professional conduct,
or financial integrity.

e | have not surrendered my license while awaiting final determination on formal
disciplinary proceedings involving professional conduct.

¢ |l understand that a credentials check will be made upon my initial agreement to perform
services and periodically thereafter by the DDS.

¢ | will immediately notify the DDS if there is any pending disciplinary action against my
license. Failure to do so could result in termination of an agreement to perform services
and/or legal action.”

This form must be signed by the provider and returned to the DDS prior to the performance of
CE’s. The signed form is placed in the provider’s file.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

A credential check was completed for the entire CE panel in June of 2017. Monthly credential
checks are completed to ensure license renewal is completed by all providers whose license
expires that month. In the event a provider license is not renewed, the provider's vendor file is
inactivated, pending examination are reschedule with a different provider, and no additional
examination are schedule with the provider until DDS is able to verify that the provider's license
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is in good standing.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

In-house medical consultants and the PRO review CE reports from new CE providers to ensure
that reports meet criteria. Feedback and guidance are provided to the new CE provider based on
the medical consultant's review. Ongoing review of reports is continued until report meets
criteria.

In-house medical consultants, program managers, and program specialists are asked to review CE
reports of established CE providers to ensure reports meet criteria. Guidance and feedback is
provided to CE provider during onsite visit. Subsequent reviews of CE reports are conducted to
ensure any necessary changes have been made.

In addition to PRO initiated report reviews, adjudicators, program specialists, and program
managers report any concerns with new or established providers. In-house medical consultants
are asked to review the CE report in question and additional random samples of other recent
reports from the provider. If deemed necessary, feedback is provided to the CE provider.

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

In FY2016, 213 CE providers, including M.D.'s, Ph.D.'s, audiologists, speech-language
pathologists, ophthalmologists, and a variety of ancillary service providers (i.e. labs and x-rays)
were utilized. In FY2017, 160 providers were utilized. The difference from the previous year was
due to a combination of voluntary turnover (retirement, pursuing other professional interests,
moving out of state, etc.) and a higher utilization of block providers to increase scheduling
efficiencies.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

All key and volume provider onsite visits were done during FY2017.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

There were no changes made to the CE fee schedule during the FY2017. Idaho does not offer any
volume medical provider discounts. The Idaho DDS continues to reimburse up to $15 for copies
of MER. Idaho does not reimburse for record searches.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.
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Use of the Electronic Records Express (ERE) is promoted MER providers and CE providers. ERE is
presented to CE providers during onsite visits with a brief description of features. In FY2017, the
majority of our psychological consultative examination providers are using ERE. We are
attempting to find a way for the physical consultative examination providers to use ERE. The
problem is the integration of our legacy system and ERE interacting to include the secondary
vendor authorization often found with physical consultative examinations (x-rays, laboratory
services, etc.). We are continuing to work with our legacy vendor on the ERE fiscal process as
well.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: Chicago

State DDS: Illinois

Report Period (Fiscal Year): | 2017

Current Date: 10/31/17

Reporter’s Name, Phone Namel_ Phone number |_

number, and title:
Title |Medical Relations Unit Supervisor

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

A CE complaint is received in the Program Services Section (PSS) via the electronic queue and is assigned
by an Office Coordinator to a Disability Assistance Unit (DAU) Specialist. The Office Coordinator also logs
the complaint and all follow up action on the Weekly CE Complaint Report.

Copies of the complaint, CE report (if received), and history of prior complaints (if prior complaints
received) are forwarded to Auxiliary Services Division Administrator and for association with the DAU file.
If the complaint is vague, the DAU Specialist will call the person who complained and request details.
Telephone surveys to other claimants seen by the consultant may be needed to determine if others have
the same or similar complaints. If necessary, an onsite visit will be made to meet personally with the
consultant or to inspect the facility.

Appropriate action will be taken. In most cases a letter to the claimant or the claimant’s representative
acknowledging receipt of the complaint, as well as a letter to the consultant with an explanation of the
complaint, will be prepared by the DAU Specialist for approval and signature by the Deputy Director. If a
group is involved, a copy of the letter to the consultant will be sent to the manager of the group. Contact
with consultants will vary depending on the circumstances. Usually consultants are notified that a
response is expected within 15 days from the date of the letter.

Copies of all letters are sent to Auxiliary Services Division Administrator and for association in the DAU
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file. A copy of the signed letter and all pertinent complaint information is associated with the MRU file. If
a response is requested and is not received within 15 days from the date of the letter, the DAU Specialist
will follow up with the vendor and/or the manager of the group. Copies of this response are associated in
the DAU file. The original response is associated with the complaint information in the MRU file. If no
further action is needed, the complaint is closed.

If the complaint or allegation is of an egregious nature (which could include illegal/criminal activity, sexual
harassment, cultural insensitivity, allegations compromising the health and safety of claimant), special
action will be taken depending on the specific complaint. Many of the steps mentioned in the first
segment would be repeated in most situations. If necessary and as appropriate, referrals would be put on
hold, an onsite visit would be made, a referral would be sent to the Fraud Unit, and/or law enforcement
would be contacted. Investigations may include contacts with the Illinois Department of Financial and
Professional Regulation, the Department of Children and Family Services, the lllinois Department on
Aging’s Elder Abuse and Neglect Program, or the Office of Inspector General would be contacted if abuse
is suspected. In some instances consultants are removed from the CE Panel. MRU files would be
documented with a description of actions taken and include pertinent correspondence. SSA staff in
Chicago Regional Office and other SSA or BDDS staff would be contacted, as appropriate. If we receive a
complaint from SSA Chicago Regional Office, we will investigate and work with Regional Office staff.

Good Judgement

Good judgement must be exercised by all staff. The procedure outlined above will apply in most
situations; however, in emergency situations, such as those involving the safety of an individual, Auxiliary
Division Administrator and the Deputy Director will be notified immediately of the complaint. If one is
absent, it is necessary to proceed immediately up the chain of command.

Special Procedures
If a complaint is received by the media, the Deputy Director must be notified immediately. We do not rely

on email or voicemail messages but personally notify the Deputy Director. We will not discuss with the
media any aspect of the complaint or even acknowledge that we have a claim. (All media requests are
forwarded to our parent Agency).

Most complaints received this year pertain to brief exams, Dr’'s demeanor or office being dirty, or long
wait to be examined.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

None were discovered.

3. ldentify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.
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None were identified.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

New Panel Members

The Medical Relations Unit Supervisor will review inactive files and purged lists to determine if a potential
vendor was ever on the CE Panel and if there were any problems. Regardless of the findings, a new
license check will be initiated by accessing the Illinois Department of Financial and Professional Regulation
(IDFPR) website www.idfpr.com. The IDFPR routinely monitors the Federation of State Medical Board
(FSMB) database for any sanctioned providers. MRU will also access the System for Award Management
(SAM) website http://www.sam.gov for any sanctioned providers. New provides are required to submit

a completed Medical Facility Usability Survey form to determine if the office/building is accessible. If the
consultant’s license is active, there is no history of discipline and the site is accessible, the potential
consultant’s file will be forwarded to BDDS Administration for approval.

If the consultant does not have an active license or if there is a history of discipline, a contact will be made
with a representative from the IDFPR for additional information regarding any problems. Action taken
will depend on the individual situation.

A consultant that is board certified is asked to provide a copy of his/her certificate. Expiration dates for
board certification vary depending on the specialty.

Reviews of Existing CE Panel Members

The MRU Supervisor or MRU Specialist accesses the IDFPR website and searches the Monthly Discipline
Report to ensure no CE Panel consultants are listed.

MRU staff will inform BDDS Administration of any CE Panel Members sanctioned or under investigation
either by IDFPR or by legal authorities. BDDS Administration provides direction of action to be taken.
During an onsite visit the reviewer will ensure licenses/certifications are prominently posted. BDDS staff
will also review the facility for accessibility. Staff from Chicago Regional Office are invited to participate in
these onsite visits.

All new providers are required to sign a License/Credentials Certification form which includes a statement
verifying all support staff who participate in the consultative examination process and any third parties
who conduct studies purchased by the lllinois BDDS meet all appropriate licensing or certification
requirements of the State.

Periodically the MRU Supervisor may receive information from SSA and/or BDDS staff regarding doctors
who have appeared in the news for questionable activities. All leads will be investigated to see if they are
on the Panel and/or what the activities involved.

Professional Relations Officers from other states contact staff in the Medical Relations Unit to inquire
about any consultants who may have practiced in lllinois or been on the CE Panel. Likewise, our Medical
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Relations staff will contact MPROS from other states to request information regarding CE or potential CE
Panel members that may have conducted CEs in their state.

In lllinois, as well as bordering states, licenses expire at different yearly intervals, depending on the
specialty of the CE provider. The MRU Supervisor follows up on renewals and keeps Administration
informed.

The System For Award Management (SAM) website is accessed both at the time of initial review to join
the CE Panel and annually to ensure no current CE Panel members are excluded.

BDDS staff conduct onsite reviews of high volume vendors and ensures these consultants, as well as their
support staff, are properly licensed or credentialed as required by the State law or regulations and that
licenses are prominently posted. Most Illinois CE providers refer ancillary testing to local community
hospitals.

All vendors are required to sign a statement that all support staff and any other third parties who conduct
studies for the BDDS meet all appropriate licensing and certification requirements of the State as required
by SSA regulations.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

SAM website is checked annually. IDFPR State licensure Discipline Report is reviewed
monthly to ensure no CE providers have received discipline.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

Upon completion of orientation of a new CE provider 5 appointments are scheduled and the new provider
is placed on Hold meaning no more referrals can be made until the Hold is lifted. Once these reports are
received they are reviewed, usually by the individual that conducted the orientation to ensure reports are
complete and include all facets of the reporting requirements as mandated by SSA. A feedback letter is
created by the reviewer indicating deficient areas and this is discussed with the provider before the Hold
is lifted. If the reports appear to contain significant deficiencies the provider will be scheduled 5 more
appointments and put on Hold a second time until the review of these reports is completed. If there are
still significant deficiencies a reinstruct may be conducted or the vendor may not be given any additional
referrals. If the reports are not deficient after either the first or the second review (if needed) the Hold
will be lifted on the provider after the feedback letter is discussed and regular referrals to the new
provider will resume.

For established providers, the MC/PC or adjudicators will refer a particular provider to MRU for review of
reports if they feel they are deficient. MRU staff will review a number of reports and if found to be
deficient, address those deficiencies with the provider and conduct a follow up review of reports. If
deficiencies continue, a peer review with follow up may be scheduled with a follow up review scheduled
as well. If improvement is not made referrals may be reduced or eliminated depending on the specific
circumstances with the individual provider.
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7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

442 total. One less provider than last year. We started FFY 2017 with 443 providers,
inactivated 67 and added 66.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

All Key and Volume provider onsite visits were conducted. Key or Volume providers with
more than one site had at least one site visited per instructions from the Regional Office
Medical Relations Coordinator.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

We removed blood serum levels for anticonvulsant medications as they are no longer
required documentation by SSA.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

In the past federal fiscal year, the IL DDS has continued to encourage and recruit CE vendors into ERE.
There are approximately 1000+ lllinois CE and MER providers that have active ERE accounts.

Currently, CE providers are only added to the panel with the understanding that they will send reports by
fax or by using the ERE website. The IL DDS consistently has received 99.85% of all CE reports as ERE
documents. Recruitment and orientation include the information needed to fax or send reports on the
website. IL DDS also sends referrals outbound from the DDS to many providers. We continue to
coordinate ERE outreach with recruitment of new panelists.

MER outreach is ongoing and continues to require the most effort and uses the most resources for the IL
DDS. An email address for obtaining information about ERE accounts is included on all MER requests.
That opportunity for additional information results in numerous new ERE accounts for MER providers,
schools and legal representatives daily. In addition, the number of vendors accepting requests via
outbound fax and ERE has significantly increased. MER ERE percentages continue fluctuating between 75-
85%.

11. Upload the following documents to the SharePoint site:
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e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
O Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: Chicago

State DDS: Indiana

Report Period (Fiscal Year): | 2017

Current Date: 10/27/17

Reporter’s Name, Phone Name_ Phone number_

number, and title:

Title PRD Supervisor

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

Indiana follows POMS guidance outlined in DI 39545.375. Our internal business plan provides
time frames for the PRO in addressing the complaint. Depending on the nature of the complaint,
the PRO has the discretion of conducting unannounced oversight or presenting the formal
written complaint to the vendor for review and response. The complaints are entered into an
excel data driven tool, FMEA (failure mode effect analysis). FMEA employs formula variables to
assign a risk priority number (RPN) to that particular vendor. This enables PRD to identify risks to
our CE process. Copies of all contacts related to the complaint between the claimant, PRD and
the vendor are retained in the vendor file for future reference.

PRD will follow up within 30 days (or sooner depending on the nature of the complaint) to ensure
any needed issues have been addressed. The follow up action varies depending on the complaint
characteristics. PRD may conduct phone exit interviews, conduct unannounced visits or request
MER related to the complaint. The nature of the complaints are varied. They include office
conditions, exam time frames and interaction with the consultant or their staff. Upon
investigation, if it has been determined that policy or Memorandum of Understanding has been
breached, or unprofessional conduct is present, CE providers will be directed to correct the
situation. CE sources will generally be given an opportunity to correct deficiencies. However, if
they are unable or unwilling to make corrections or the situation is of such a nature that
corrective action is not practical, they will be advised and dropped as CE panel members. Prior
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to this action, appropriate State administrator must be consulted and concur that the action is
appropriate. If intent

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

Not applicable for FY17.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

PRD pursues all verbal and written complaints. Nature of complaints include but are not
limited to allegations regarding CE panel staff interaction, office cleanliness and
length/thoroughness of exam. All actions taken related to complaint investigations are

logged into our FMEA tool. In FY17 DDB inactivated _

based on investigation of complaints related to inappropriate comments-
rough exam tactics.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

PRD conducts a stringent annual audit of credentials. OIG checks are conducted through the SAM
database (Systems Award Management). License checks are conducted upon initial approval,
then annually and throughout the year at specified renewal dates.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Each January and then at predetermined expiration dates for the various professional license
disciplines. Credential checks are completed prior to initial approval for all CE panel members.
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Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

The first five reports from new providers are reviewed for adherence to established
protocols. Deficient or inconsistent reports are referred to PRD for clarification. Panel
members are provided feedback and counseling by PRD when necessary. PRD monitors
requests for clarifications to identify trends and are proactive when protocol requirements
change due to revisions in policy (e.g. revision to Listing of Impairments). In FY17 PRD
launched a quarterly newsletter to inform/remind all CE panel members of pertinent issues.
Feedback has been overwhelmingly positive.

Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

PRD currently uses approximately 300 primary CE providers. Secondary vendors providing
ancillary studies and interpretation are maintained in association with the primary vendor
file. Over 400 vendors were on the roster the previous year. This is a direct result of Indiana
DDB FY17 initiative to address CE usage rate. Indiana’s CE rate for DDB Total workload fell
from 54.7% in 10/17/16 to 35.3% in Week 52 of FY17. PRD was proactive in identifying the
most valued CE panel providers based on quality and timeliness for retention.

Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

All Key and Volume provider onsite visits were completed.

Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

For FY17 DDB PRD implemented increased Special Fees for some CE panel members whose
primary location is in one area of the state but are willing to travel to remote areas of the
state that present recruitment/retention challenges. Special Fees (e.g. increase of IMCE
reimbursement from $120 to $140) are reviewed/approved by the agency Administrative
Services Director.

10.

Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

PRD has continued to promote use of ERE with CE providers through PRO contact (during
recruitment or during general maintenance of the vendor). Assistance from Regional Office has
proven beneficial on many occasions. Staff resources did not allow exhibiting at medical
conventions. MER ERE outreach is ongoing. Increasing MER ERE usage rate was a primary goal
for FY 2017. Indiana PRD met with counterparts in Ohio to learn about their electronic vendor

DDS CE Oversight Report Page | 3




file processes. Indiana PRD communicated best practices and recruiting efforts with other States
within the region via email and SharePoint site. PRD launched quarterly newsletter to CE panel
Spring of 2017. Summer and Fall editions followed. Feedback has been overwhelmingly positive.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November 15.

Region: Kansas City

State DDS: lowa

Report Period (Fiscal Year): | 2017

Current Date: 10/19/2017

Reporter’s Name, Phone Name:_ Phone number:_

number, and title:
Title: lowa DDS Professional Relations Coordinator

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

The following process details the lowa DDS procedure for CE Vendor complaint reporting, assessment and action.

1. Whomever receives the complaint should:

a) Obtain claimant name,

b) Obtain name of CE provider,

c) Obtain general nature of complaint if possible,

d) Inform claimant that if they wish to make a formal complaint, the complaint must be submitted in writing and
sent to the DDS Professional Relations Officer (PRO), who will contact the claimant if further information is
needed.

e) Provide the general information to the PRO or in his/her extended absence to the supervisor of the examiner
handling the case

2. The PRO (or supervisor) will:

a) Generally, obtain a copy of the CE report before contacting the CE source to see if the provider mentions the
alleged problem. In some cases, however, the complaint may be so significant that it would not be
appropriate to wait for the report. When the PRO determines the appropriate time to contact the provider, the
contact may be by phone, mail, or in person, whichever the PRO feels is most appropriate. The provider
should be informed of the nature of the complaint and offered an opportunity to respond, preferably in writing.
If received verbally, the PRO will write a summary and send it to the provider to verify its accuracy.

b) Review DDS records and state licensing information for any past complaints or sanctions. PRO may survey
other claimants with past exams for similar issues.

c) Review the evidence and make a conclusion as to the credibility of the allegations. The next step depends
upon the credibility of the allegation and the nature of the complaint. The PRO may; counsel the provider,
remove the provider from the list of authorized CE providers, or report the provider to the appropriate licensing
board. Future CEs may be cancelled if necessary. The PRO may consult with the Bureau Chief or
designated staff in the Center for Disability Programs (CDP) in the Regional Office.

d) Send a final report to the claimant, the provider, the Bureau Chief, the disability examiner, the unit supervisor,
and the designated staff person in the CDP. The PRO will keep a file of all complaints by fiscal year as well
as by provider.
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The majority of the complaints received by the lowa DDS were routine in nature. The CE vendor’'s demeanor such
as rudeness or being “Too rough” was identified as the chief complaint. Each complaint was extensively documented.
A copy of each complaint is maintained in the doctors file. The exam is reviewed and action taken if necessary.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

No evidence of any fraudulent activities was discovered by CE Vendors over the past calendar year.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

No complaints of an egregious manner occurred over the past calendar year.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

The 1A Board of Medicine provides a public website, www.medicalboard.iowa.gov , which lists licensing information
including expiration dates. This information is placed in a spreadsheet and on the agency legacy system. At the start
of each month, the spreadsheet is checked to identify any vendors whose license was set to expire. A new check of
the website will indicate if the prior expiration date has changed. The new expiration date is noted on the spreadsheet
and the legacy system. Those that have lapsed are contacted. Proof of licensure is required. The vendor is
suspended until proof of current state licensing is obtained.

Support personnel such as X-ray technicians, RN'’s, etc... can also be obtained through the lowa Licensing Board. All
volume vendors provide a list of their support staff and credentials. The doctor signs the report and is therefore
responsible for the report as a whole.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

A monthly check is completed on all CE vendors on the National System for Award Management (SAM). SAM is also
reviewed for each new CE vendor.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

The agency Professional Relations Officer, (PRO) queries the CE Authorization Screen to identify examinations
completed by both new and established CE vendors. PRO will triage CE report for basic elements. A designated
Medical Consultant (MC) and a Program Integrity (P1) staff member will review the exam/s utilizing a physical or mental
review template, based upon standards detailed in POM'’s sections DI 22510.00 — DI 22510.60. (A minimum of three
examinations are reviewed.) MC and PI provide the completed review template along with feedback recommendations
to the PRO via e-mail. If the reviews indicate that the CE vendor is providing a quality examination, the PRO wiill
provide the vendor with feedback both verbally and in writing. If the reviews demonstrate a consistent error pattern, the
PRO will notify the vendor of the needed changes. The above process will be repeated to determine that the doctor
has complied. At least 5% of all CE vendors receive a yearly review. PRO will post review findings to the monthly PR
report and to the lowa DDS Intranet site.

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.
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The lowa DDS utilizes approximately 65 physical clinic locations, 120 psychological clinic locations and 80 outpatient
vendors (i.e. Hospital Radiology Depts.) for consultative examinations. Over 60 Physical Therapy vendors are also
utilized by the agency. These numbers are consistent with last year’s totals.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

All Key and volume providers needing an on-site visit were visited in 2017 (Provider List Uploaded to MPRO
SharePoint.)

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

The lowa DDS Fee Schedule continued to reflect lowa’s Medicare fee schedule. Changes were made to the schedule
based upon the yearly updates completed by lowa Medicare. (Current Fee Schedule Uploaded to MPRO SharePoint.)

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

The lowa DDS has made extensive progress in the obtainment of electronic medical records. At this point, over 97%
of the state’s CE vendors have agreed to send in their reports electronically through the fax server or ERE website.

Over 4,000 MER vendors including all lowa Hospitals are now accepting the agency disability requests through
Outbound Fax.

Currently the agency has over 500 ERE CE and MER vendors. This number represents a potential of over 3,000 CE
examinations and over 33,000 MER requests annually.

The agency has added over 750 local and national HIT vendors to its system. A monthly review of SSA’s HIT website
is used to add any additional HIT Vendors that come on-board. Additionally a monthly review of all new vendors added
to the DDS system are checked with SSA’s HIT website to determine if any of the added vendors can be made a HIT
vendor.  The four largest HIT providers in lowa are UnityPoint, which represents nearly 30% of all MER requests
generated, the University of lowa, which represents more than 10% of the agencies MER receipts, Sanford Clinics in
NW lowa and Gunderson Clinics in NE lowa.

The agency has developed a DDS Outreach team, which is made up of agency staff who are willing to serve as
speakers, researchers, writers and material coordinators, who can be drawn upon as community outreach
opportunities become available. The speaking engagements are coordinated by the agency PRO, Training
Coordinator and Policy Resource Manager. A few examples of speaking events include; Social Worker
Conferences, State Psychological Associations, Occupational Health seminars, etc...

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

O Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November

15.
Region: Kansas City
State DDS: Kansas
Report Period (Fiscal Year): | 2017
Current Date: 11/3/2017

Reporter’s Name, Phone Name| _ Phone number |_

number, and title:

Title |M/PRO

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:

Include a description of the types of complaints received throughout the year.

KS DDS CE complaint procedure:

DDS Employee receiving the complaint asks the claimant to send in a signed letter regarding
the complaint.

The DDS Employee then forwards the complaint and claimant information to the M/PRO.

DDS M/PRO follows up with the claimant if requested, or if more information is necessary to
investigate the complaint.

When the nature of the complaint requires immediate action, i.e. conditions of the CE
location or an egregious complaint the M/PRO takes action when the complaint is received
from the DDS employee.

When the complaint requires further investigation and not immediate action the M/PRO
waits for the CE report submission then reviews the report.

M/PRO then contacts the provider with the complaint and asks the provider to share any
information necessary to investigate the complaint. The M/PRO then reminds the contracted
provider of what SSA/DDS expectations are.

M/PRO waits at the minimum of 14 business days for the claimant to submit their complaint
in writing to substantiate their complaint.

When M/PRO has received all evidence necessary to investigate the complaint the M/PRO will
conclude the investigation and determine action based on the evidence.

Action taken is dependent on the contents of the complaint and the findings, i.e. reduction of
referrals, discontinued use of a CE location, additional training with DDS M/PRO/DDS Medical
Director or termination of the provider’s contract.
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A majority of the complaints received are regarding a contracted providers attitude or
demeanor, i.e. rude, judgmental or unsympathetic.

2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

No fraudulent activity discovered with our CE panel.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

There were no complaints of an egregious nature that required significant corrective action
and/or public relations work.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

DDS M/PRO runs a State license check and a Federal credential check through the SAM
website on every provider at the initial agreement and then conducts State licensing
checks, Federal credentialing checks and updated contract renewals on a yearly basis. The
contract between KS DDS/SSA and CE providers that update yearly include SSA policy

citations from regulations (20C.F.R. 404.1519g, 416.919g) and (20 C.F.R. 404.1503 a,
416.903a).

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Provider credentials are checked yearly at the following intervals, following the State of
Kansas provider required license renewal month:

e Occupational Therapist: March

e Optometrist: May

e Mental Health Providers: June

e Doctor of Medicine, MD: July

e Doctor of Osteopathic Medicine, DO: October

e Audiologists and S/L Pathologists: October

e Physical Therapist: December

e Respiratory Therapist: December

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.
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DDS M/PRO reviews the first 10 reports for all new providers and requests assistance from
DDS Medical Director for his opinion and/or suggetions. MC'’s review reports of established
providers as they work on cases and will send the Medical Director any concerns. The
Medical Director will then review the report and forward any concerns to the M/Pro.

Provide the total number of providers on the CE Panel and describe any differences from

the previous year.

FY2017 ended with 146 providers on our CE panel. We added 11 providers to our CE panel
and eliminated 6. We ended FY2016 with 140 providers after eliminating 21 providers.

Indicate whether all Key and Volume provider onsite visits were completed. If not,

provide explanation.

No onsite visits conducted during FY2017 due to budget restrictions. All Key and Volume
provider locations were surveyed onsite during FY2016 and at that time, no problems were
discovered with any provider location.

Provide a description of any CE/MER fee schedule changes and all exceptions (include a

description of any volume medical provider discounts).

IA DDS and MO DDS schedule exams for the cases allocated to them from KS. MO follows the KS
fee schedule to reimburse the KS providers. Per an agreement between KS DDS and IA DDS dated
4/28/15, lowa will follow the lowa fee schedule to reimburse KS providers.

KS has one in-Kansas provider covered under a waiver for fee exception, approved by the RO
6/15/17 to reimburse Southern Medical Group $200 per exam for the Dodge City, KS location
only.

The following KS contracted providers located in MO are reimbursed according to the MO fee
schedule: John Sand MD, Tenney Pediatrics, Area Speech and Hearing Clinic, Mercy Hospital
Carthage, Freeman Health System West, Rick Thomas PhD, Jan Snider-Kent PhD, Tammy Sheehan
PhD and Carolyn Karr PhD.

The following KS contracted providers located in NE are reimbursed according to the NE fee
schedule: Redlink McCook and Community Hospital.

The following KS contracted providers located in OK are reimbursed according to the OK fee
schedule: Eve Medical Services Bartlesville and Eve Medical Services Miami.

The following KS contracted provider located in MO is reimbursed according to the KS fee
schedule: Midwest CEs Kansas City.

PT and OT Medicare reimbursement criteria for evaluations changed at the beginning of calendar
year 2017. The KS DDS fee schedule was revised to reflect this change. Unfortunately, the
change resulted in a lower reimbursement rate and many PT/OT providers were not willing to
provide exams for the low rate. The PT/OT charge codes and corresponding rates were revised to
now reflect payment for PT/OT testing instead of an evaluation, changing the payment rate back
to the same rate used during the prior FY.

KS DDS was unable to find a provider that could provide us with the required SPO2 printout for
the oximetry testing. The testing is not included on the fee schedule for that reason.

Voice Analysis, CPT 92524, added during the FY per suggestion of the KS DDS SLP MC. The voice
analysis testing is for adult claimant’s who have had treatment that affects their speech. The test
results provide information about the claimant’s ability to produce sound and for what extent of
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time they can produce sound and provides this information for half the cost of a full S/L exam.

e Resting and exercise Doppler tests were added to our fee schedule during the FY after several
requests were made by both MC's in the office and ODAR personnel. The reimbursement rate for
both Doppler studies is not an excessive cost and is considered non-invasive. There are a limited
number of providers that can/will provide this testing for us according to SSA requirements and
the KS Medicaid reimbursement rate.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

During FY2017, there was frequent contact with M/Pros from NE, MO and OK regarding
recruitment in the areas bordering their State. Extensive recruitment completed for areas
of the State in need of providers, namely Western KS, for both psychological providers and
physical providers. DDS MC helped with the recruitment of psychologists using contacts
she has in the professional community. This recruitment did generate three new providers
but not in areas of significant need. At the beginning of calendar year 2017, an email was
sent out to all providers not participating in ERE, explaining how ERE works and the benefits
of using the program. There were a few providers that signed up for ERE after the email
was sent out but for several of them the ERE process would not work with their business
process and/or work flow. At the beginning of calendar year 2017 our top volume provider,
Dr. Henderson with CMC, came to DDS for an afternoon of training on the ERE site. In
March, CMC changed to exclusively using ERE.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
O Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
16.

Region: Atlanta

State DDS: Kentucky

Report Period (Fiscal Year): | 2017

Current Date: 11/09/2017

Reporter’s Name, Phone Namel_ Phone number_

number, and title:
Title |PRO Section Supervisor

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:

e Include a description of the types of complaints received throughout the year.
Issues regarding non-DMA cases are sent to the PRO via email, along with a copy of the CE report (if
available). In cases of DMA claims (the vast majority of cases), an IOC (interoffice contact) is
electronically generated and sent to the PRO. Initial actions on I0Cs occur within (3) business days.

Upon receipt of a complaint, the PRO sends MER D3108 to the claimant acknowledging receipt and
investigation. The PRO then prepares MER D3087 to the vendor directing a response. For inadequate CEs
(clarification requests), the PRO sends MER D3105 to the vendor outlining documentation needed. The
PRO subsequently reviews collected data and determines if the issue is resolved, or if further contact with
the vendor is necessary.

Issues involving allegations of unethical behavior such as sexual harassment are referred to the state’s
Equal Employment Opportunity (EEO) office. The PRO prepares a letter to the claimant acknowledging
receipt of the complaint and advising the matter has been forwarded to our state EEO office for
investigation. KY DDS cooperates fully and provides all available information to the EEO office. The EEO
office investigates the allegation(s) and provides KY DDS with findings and copies of all documentation.
Regional Office (ATL) is notified of all pertinent case information, actions, and resolutions.

During 2016, KY DDS addressed issues related to rudeness, cleanliness of CE facility and brevity of exam.
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2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

In Fall 2016, was convicted of conspiracy, mail fraud, wire fraud and making a
false statement to SSA. This conviction resulted from a scheme, involving attorney and

former , to defraud SSA of millions of dollars, according to
court records. was a conducting CE’s for KY DDS from_.

3. Identify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

No complaints of egregious nature were identified in 2017.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

A report generates from the Document Management OnBase System to alert DDS PRO staff of upcoming
license expirations.

PRO staff uses this report to identify vendors with license expiration dates fast approaching, and PRO’s
subsequently contact vendors and secure updated license information. Scheduling of consultative
examinations discontinues until proof of licensure renewal is provided to the agency. Licenses are verified
online via the KY Department of Professional Licensing (oop.ky.gov) and the Kentucky Board of Medical
Licensure (kbml.ky.gov). PRO staff verifies licensure status, and any disciplinary actions, prior to adding a
vendor onto the CE panel. All consultative examinations are completed by state-licensed physicians and
nurse practitioners, speech-language pathologists and psychologists.

Credentials of x-ray technicians are checked and verified during onsite visits. CE vendors ensure their
support staff personnel meet credential status requirements as required by state law and licensing
boards.

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

Credential checks completed semi-annually, and as license expirations come due for each type of
consultant.

6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.

PRO staff conduct provider reviews on the first (5) reports of all new providers. PRO’s conduct
provider reviews of (10) or more reports on existing providers, if and as problems emerge.

7. Provide the total number of providers on the CE Panel and describe any differences from
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the previous year.

Kentucky has 146 total providers, a decrease of 42 from 2015.

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

All Key and Volume provider onsite visits were completed in 2016.

9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).

No changes in 2016.

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

CE Vendor Workshops

KY DDS hosted three (3) CE vendor workshops in Frankfort. The first one addressed neuropsychological
CE reporting standards, and since then we have hosted two more workshops focusing on physical and
mental CEs respectively. All three met with upwards of 30-40 CE vendors attending at personal expense.
The workshops, facilitated by PRO and MCS Staff Supervisor_, featured
panels of MCS and KY DDS leadership, and included presentations by the DDS Commissioner and
Kentucky’s CDI unit. Having received positive feedback from CE vendors and DDS staff, we intend to host
more workshops as a regular part of our ongoing professional relations with the CE panel.

PRO Voice Quarterly Newsletters

Created and edited by PRO_, the agency newsletter known as ‘PRO Voice’ issues quarterly
communication to CE Vendors. This newsletter informs vendors of updates in agency policy and
highlights collective best practices among providers. We count PRO Voice a great success, having
garnered high praise among vendors since its implementation in early 2016.

Meeting with Norton Healthcare

After incurring 3-6 month delays on MER requests made to Norton Healthcare, KY DDS met face to face
with the vendor in pursuit of active solutions. In January 2017, PRO , Medical Relations
Branch Manager_ and Systems IT Engineer met with Norton’s Health
Information Management team to investigate solutions in streamlining procedures. - assigned
the vendor an additional ERE account (granting the vendor one account for doctors and another account
for clinics). The agency set a longer timeframe before sending batch-overnight follow-ups, and refined an
electronic system for sending status requests. Since implementation, Norton Healthcare celebrates a
processing time of about 14 days filling MER requests.
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ERE Usage and MegaHIT Process

Kentucky continued to push ERE use among CE and MER vendors throughout 2016. CE vendor usage of
ERE is almost one hundred percent, and usage by MER vendors has risen almost four percentage points
from the previous year. KY DDS’ largest MER vendor, St. Elizabeth Healthcare, came onboard with

MegaHIT in 2016, and we hope to bring another major vendor, University of Kentucky, onboard in 2017.

As of October 2017, Kentucky’s effective cumulative submission rates for ERE were:
** Consultative Examinations: 99.38%
** Medical Records Submission: 81.84%

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:
0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).
0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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Louisiana FY17 DDS CE Oversight Report

The Office of Disability Determination designed the DDS Annual CE Oversight Report to
capture substantive data and facilitate meaningful national and regional analyses. The
annual (federal fiscal year) oversight report covers the preceding 12-month period.

The DDS will complete the fillable form located on the MPRO SharePoint site and upload the
CE/MER fee schedule within 45 days following the end of the federal fiscal year, by November
15.

Region: Dallas

State DDS: Louisiana

Report Period (Fiscal Year): FY17

Current Date: November 6, 2017
Reporter’s Name, Phone Name_ Phone number_
number, and title: Title- DDS Consultant

1. Provide a brief description of the DDS’s procedures used to resolve the various categories
of complaints received throughout the year:
e Include a description of the types of complaints received throughout the year.

Upon receipt, all claimant complaints are forwarded to the Medical/Professional Relations Officer (MPRO)
and are handled on an individual basis. If a written complaint is received, the claimant is provided with a
letter of acknowledgement. For oral complaints, the claimant is asked to provide written documentation.

For complaints such as unprofessional behavior, copies are forwarded to the CE provider for review and
to request a response. Upon receipt of more serious complaints/allegations, we immediately cease
scheduling additional appointments and notify the appropriate individuals/agencies. The provider is
contacted by phone to inform him/her of the allegation, our actions taken, and discuss procedures
necessary for resolution.

Documentation is made a part of the provider’s file.

Complaints received over FY17 dealt primarily with non-egregious issues including rudeness and/or
unprofessional manner/attitude of the examining physician and/or staff as well as alleged insufficient
examinations. We forwarded acknowledgements of complaints to all. Allegations of rudeness by
physicians and/or staff are reviewed to determine if there is a pattern of behavior, and no providers were
identified in this regard during FY17.
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2. If any fraudulent activities by CE Providers were discovered, provide a brief description of
each, including the outcome.

No fraudulent activities were discovered in FY17.

3. ldentify complaints of an egregious nature, requiring either or both significant corrective
action and/or public relations work per DI 39545.375.

No complaints of an egregious nature were identified in FY17.

4. Provide a brief description of the DDS business process to ensure:
e State license and federal credential checks were completed timely (checks should be
made at initial agreement and at frequent intervals thereafter).
e CE provider’s support staff is properly licensed and credentialed, required by State
law or regulation.

Potential providers provide a copy of their state license and CV for DDS to perform qualification and
credentials checks with appropriate State Licensing Boards and System for Award Management (SAM)
database.

After initial agreement, license verifications and System for Award Management (SAM) checks are
performed online on all active providers at least once per year upon license expiration by the MPRO
Team. The MPRO team members are also encouraged to perform license verifications and SAM checks
when there is any significant activity (complaint, inquiry, etc.) involving an active CE provider.

The official provider folder is electronic and accessible to all four (4) of our offices. Folders are annotated
with date and results of most recent license/exclusions/credential check.

Language on the LA DDS Statement of Agreement provides assurance that members of the provider’s staff
meet all state licensing/certification requirements. Annually, CE providers are asked to sign and submit a
current/updated Statement of Agreement at which time complete license/exclusions/credentials checks
are conducted.

=

SOA Jan 2013.pdf

5. Indicate how frequently throughout the year credential checks were completed. If
credential checks were not completed, provide explanation.

License verifications and System for Award Management (SAM) checks are performed online on all
active providers at least once per year upon license expiration by the MPRO Team.

DDS CE Oversight Report Page | 2




6. Provide a brief description of the DDS business process to review CE reports from new and
established CE providers to ensure the reports meet criteria.
We routinely depend on assistance from DDS Medical/Psychological Consultants for CE report monitoring.

We have taken steps to encourage SAMC/PC assistance and input for provider training, monitoring, and
reporting. We continue to use a statewide consolidated process for CE report quality reviews. Our CE
Quality Review Business Process is attached.
i = = =
CE Quality Review 2013 Mental CE 2013 Physical CE 2016 Speech and
Process-070616 .doc Monitoring Form.doc Monitoring Form.doc Language CE Monitor

7. Provide the total number of providers on the CE Panel and describe any differences from
the previous year.

For FY17, Louisiana had two hundred ninety-two (293) providers on the CE panel, some of which are
providers with multiple locations. This is a slight increase from 292 providers in FY16.

Louisiana CE
Vendor Roster FY 17

8. Indicate whether all Key and Volume provider onsite visits were completed. If not,
provide explanation.

All Key and Volume Provider onsite visits were completed in FY17 and are listed below:

e Med Plus

e Internal Medicine Associates
e Southern Medical Group

e Sandra Durdin PhD

e Scuddy Fontenelle PhD

e Point of Care

e Adeboye Francis MD

Additional Monitoring Activities

In addition to the above key/volume provider visits, MPROs also performed announced or unannounced
office visits with many non-key/volume CE providers as well. Providers and office staff are appreciative of
the face-to-face contact. This allows us the opportunity to observe the physical location, staff functions,
answer questions, and discuss program changes.
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9. Provide a description of any CE/MER fee schedule changes and all exceptions (include a
description of any volume medical provider discounts).
We continue to monitor policy to ensure the LA fee schedule contains appropriate evaluations/tests as

required by the Social Security Disability program. Additions to the fee schedule in FY17 were:
e Ear Wax Removal CPT 69210 $25 (for one time exam)
e Pulse Oximetry CPT 94760 $2.81
e Pulse Oximetry CPT 94761 $4.30

We routinely encourage staff to report on appropriateness of MER received and continue to work with

sources on furnishing timely, adequate records in an effort to lower rate of necessity to purchase CEs.

Additionally, our in-line QA process aids in monitoring appropriate purchasing of evaluations/tests.
Louisiana CE Fee

Schedule- 101217 .xl:

10. Provide a brief description of DDS medical and professional relations officers’ activities
regarding marketing electronic records, exhibiting at medical conventions, joint actions
with regional public affairs offices and any other pertinent information.

MPROs have continued to exhibit at conventions for various associations of educators, physicians, and

medical support groups. These events represent opportunities to recruit CE providers, promote ERE and

SSA Online Services.

Events attended were:

e Louisiana Orthopedic Association

LMGMA

Louisiana Optometry Association

Louisiana Psychological Association

e Louisiana Chapter of the National Association of Social Workers
e Louisiana Chapter of the American Academy of Pediatrics

e Job and Resource Fairs at area prisons

e Various Support Groups Meetings (i.e. Cancer, HIV, Sickle Cell)
e Louisiana State Medical Society

e Louisiana State Homelessness Conference

e Louisiana Society for Respiratory Care

In addition to their routine duties which aid in expediting case processing for the adjudicative staff,
MPROs have helped to organize workshops with the Office of Disability Adjudication and Review (ODAR)
discussing body systems in the listings ‘Blue Book'.

The MPROs continue efforts to increase ERE. With 97% of our CE providers using electronic
transmissions, we continue to target MER and other sources of evidence.

The MPROs have also collaborated with SSA Public Affairs Specialists (PAS) in outreach efforts including
presentations on disability applications for the homeless, prerelease cases, and SSA E-services.
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Participation in SSI/SSDI Outreach, Access, and Recovery (SOAR) trainings have been beneficial to agencies
dedicated to assisting the homeless. MPROs and PASs continue to educate MER providers on SSA’s
electronic authorization process.

Additionally, we continue to monitor CE provider specialties across the state and actively recruit as

needed.

11. Upload the following documents to the SharePoint site:

e A list of all CE providers who performed CEs in the previous fiscal year to the “DDS CE
Provider List” section of the ODD MPRO SharePoint site:

0 Indicate Volume and Key providers (note whether Key provider is one of top five or
based on primary CE work).

0 Indicate CE panelist that you removed because of inactive license, sanction, or
removal for cause and note the reason(s).
0 Indicate CE providers for whom you completed onsite reviews.
e A copy of the current CE and MER fee schedules to the “DDS FEE Schedules” section of
the ODD MPRO SharePoint site”

Please attach any additional information before submitting this form.
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o S, Louisiana Disability Determinations Services

Y 2,

E AL, ':: . . . o De;?drtment of

ﬁ;iﬁﬁf Consultative Examination Provider Y Children &
Vg

Statement of Agreement

Name of Provider

Address

Specialty

Date of Birth

Social Security Number

Phone Number

Fax Number

Email Address

| certify that:

I am not currently excluded, suspended or otherwise barred from participation in any Federal or Federally assisted
programs such as Medicare or Medicaid.

My State license is active and is not currently revoked, suspended, or restricted by any state licensing authority.

I have not surrendered my license while waiting final determination on formal disciplinary proceedings involving
professional conduct.

| understand | may not conduct examinations if my license to provide health care services is currently revoked or suspended
by any State licensing authority pursuant to adequate due process procedures for reasons bearing on professional
competence, professional conduct, or financial integrity. | understand | may not conduct examinations if | have surrendered
my license to provide health care services while formal disciplinary proceedings involving professional conduct are pending
or until a final determination is made. | further understand | must contact DDS immediately if my license to provide health
care services is revoked or suspended or any disciplinary action has been taken against me by any State licensing authority.

| understand that a credentials check will be made upon my initial agreement to perform services and periodically
thereafter by the DDS.
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10.

11.

| understand as the Provider signing this agreement that | must fully participate in the examination of each claimant. Any
support staff (including physician assistants, nurse practitioners, predoctoral internship or otherwise supervised
psychologists, psychometrists, and provisional/assistant speech language pathologists) are limited to only assisting in the
completion of the claimant’s examination.

| understand that all support staff used in the performance of consultative examinations must meet the appropriate
licensing and/or certification requirements of the State and cannot currently be sanctioned.

| acknowledge and understand that the Social Security Act and its implementing regulations (42 U.S.C. 1306; 20 CFR
401.105) prohibit the unauthorized disclosure of information obtained in the administration of Social Security programs and
make such disclosure a crime. These prohibitions extend to any background data furnished to me in conjunction with the
performance of my service as a provider of consultative examinations for Disability Determinations Services of the State of
Louisiana and to any reports generated as a result of providing such services, including any copies of such reports retained
by me. Unauthorized disclosure of such records is prohibited. | further acknowledge and understand that should referral of
an individual or data pertaining to an individual to any third party provider (for additional diagnostic studies, clerical or
transcription services, messenger services, etc.) become necessary in providing services arranged by agreement herein,
such third party provider must be aware that services are being performed in connection with a Social Security program,
and that improper disclosure of information about the subject individual is prohibited.

| understand | am responsible for the protection of the confidentiality of records obtained in the administration of the social
security program to the same degree as a DDS or SSA employee. The responsibility applies at all times, regardless of
whether the Provider in possession of this information is officially on duty or not on duty. The responsibility also applies if
the provider is at the office designated in this agreement, an alternative office, or working at home. Provisions to safeguard
Confidential Information/Personally Identifiable Information (CI/Pll) include, but are not limited to, the following:

L] Locking file cabinets and desk drawers for storage of CI/PIl are required at all work locations. All files
containing SSA information must be secured in locked cabinets or drawers when not being used.
] Storing of electronic files containing SSA information on a computer or access device must be password

protected, or better yet encrypted. According to the HIPAA Security Rule, encryption is the preferred
method or having an equivalent alternative measure meeting the standard of encryption as part of a
required risk analysis. Refer to the HIPAA Security Rule at
http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/index.html.

L] Use of a locking device such as a briefcase or satchel is required to ensure records are safeguarded and
protected from theft/damage while being transported.

] Locked briefcases, satchels or laptop computers are not to be left in unlocked vehicles.

] Locked briefcases, satchels or laptop computers are not to be left in plain view in locked vehicles. They
must be secured in a trunk or other storage area of the vehicle.

= E-mails containing ClI/Pll of a claimant are strictly prohibited.

| understand | am responsible for reporting loss, theft or inadvertent disclosure of CI/PII. If a loss or suspected loss occurs,
the Provider should make every effort to contact the DDS no later than the next business day. Information provided to the
DDS shall include the following:

] The Provider’s contact information.

= A description of the loss or suspected loss including the nature of the loss, scope, number of files or
records, type of equipment or media etc.

] Approximate time and location.

] Safeguards in place at the time. Examples include locked briefcase, password protection, encryption, etc.

] Other involved parties who have been contacted.

= Reports that have been filed with law enforcement and when they will be available.

= Any other pertinent information.

| understand that Louisiana medical records retention laws allow me to discard DDS reports once payment is received. LA
R.S. 40: 1299.96 C states: The provisions of this Section shall not be applicable to a health care provider who has
evaluated or examined a patient at the request of any agency of the state or federal government in charge of the
administration of any of the assistance or entitlement programs under the Social Security Act. The records of such
evaluation or examination shall be retained for ninety days after mailing or upon proof of receipt of the records,
whichever period is shorter.
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

| understand the scheduling interval requirements for all consultative examinations performed for the DDS and agree that |
will not schedule consultative examination appointments any closer than is permitted.

= Comprehensive general medical examination (at least 30 minutes).

] Comprehensive musculoskeletal or neurological examination (at least 20 minutes).
] Comprehensive psychiatric examination (at least 40 minutes).

] Psychological examination (at least 60 minutes)

] All others (at least 30 minutes or in accordance with accepted medical practice).

| understand that all rescheduling of appointments must be performed and approved by the DDS. A claimant’s rescheduled
appointment may or may not be with the same Provider.

| agree to provide DDS within 24 hours of the appointment accurate information regarding whether or not the appointment
was kept as scheduled.

| understand the number of scheduled appointments is based on an indefinite quantity of goods or services, which may or
may not be utilized by the DDS. The DDS reserves the right to increase/decrease the quantity encumbered without prior
notification to, or approval from, the Provider.

| have been provided formal training and reference materials on SSA's disability programs and regulations, operations of
the disability function, management of the CE process, elements of a complete CE and the need for the report to include a
medical source statement about the individual’s ability to perform work-related activities.

| understand all examinations and tests are to be performed as outlined on the consultative examination
authorization/invoice and any request made for additional testing should be based on functional limitations identified
during the consultative examination. | also understand additional testing should not be performed without the prior
approval of DDS and | may not receive payment for any additional testing not approved by DDS.

| understand | will not treat, prescribe, or provide therapeutic services to the claimant and will not refer the claimant to any
other healthcare professional for treatment (except in the event of a medical emergency).

I will treat all claimants equally and courteously, and will act in full compliance with all applicable Federal, State and local
laws and ordinances, including the Americans with Disabilities Act.

| understand that | may not make any indication as to whether or not a claimant is disabled or has a significant medical
condition as defined by SSA regulations. | understand that the determination regarding disability and eligibility for disability
benefits is strictly the purview of the DDS and the SSA.

I, as the Provider, hereby assume responsibility and liability for any and all damage to persons or property caused by or
resulting from or arising out of any act or omission on the part of the Provider under or in connection with the performance
or failure to perform any work required under this Agreement. | shall save harmless and indemnify the DDS from and
against any claims, losses or expenses, including but not limited to counsel fees, which either or both may suffer, pay or
incur as a result of claims or suits due to or arising out of or in connection with any and all such damages, real or alleged. |
also agree to, upon written demand by the State, assume and defend at my sole cost and expense, any and all such suits or
defense of claims.

| understand | have an immediate duty to warn the target victim of any threat of violence, whether overt or implied, made
by any person against any DDS or SSA employee or contractor. | also understand that any threat made against any DDS or
SSA employee or contractor (including myself or my staff) should be taken seriously and acted upon immediately
(contacting law enforcement or emergency services if necessary). | further understand that in the event of any threat by a
DDS claimant | am to contact a Professional Relations Officer or Disability Analyst as soon as possible to notify the DDS of
the threat.

| understand that my reports will be reviewed for quality on a continuous basis and | may be contacted by the DDS to clarify
any deficiencies or inadequacies found within any report. | also understand that my response to any DDS clarification
request is due within five (5) days of the date of the request.
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24,

25.

26.

27.

28.

| understand that my report is due within 2 weeks of the appointment and | may not be reimbursed for late reports.
| understand that all reports must be submitted to DDS using one of the Electronic Records Express (ERE) options.

| understand that onsite inspections of facilities and equipment will be performed by the DDS annually and
announced/unannounced onsite inspections will be periodically performed by the DDS.

For Psychologists:

| understand | am bound by state and national codes of ethics and conduct to keep current with advances in psychological
testing and to apply the most appropriate instruments in my assessment. | agree to use the most updated edition of any
psychological tests within 12 months of its publication.

For Laboratory Services:
| agree to bill and accept as payment for my services the lesser of 1) my usual and customary fee or 2) the rate of payment
used by the DDS.

I, as the Provider, understand that if | am unable to certify to the above, | will not be considered for
award of agreement. | further understand that any false certification at present and/or future
failure to comply with any of the above statements will be grounds for termination of any resulting
agreement.

X

Provider’s Signature Date

1, as the Professional Relations Officer and representative of the DDS, attest by my below signature
that | have reviewed and explained the contents of this Statement of Agreement with the Provider.

X

Professional Relations Officer’s Signature Date

To be completed by DDS staff for new providers:
Provider and Staff Technical Training completed:

By

Date

Provider Program Training completed:

By

Date

Revised January 2013
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Louisiana Disability Determinations Services

CE Report Quality Review Business Process

Proper and thorough training of new providers and ongoing review of exams by existing
providers are activities of critical importance to DDS. In 2007 and 2008, PRO’s and
psychological consultants from Baton Rouge, Shreveport, and New Orleans worked
collaboratively to develop formal training for mental health providers of consultative exams.
This was necessary because psychological and psychiatric examinations of DDS claimants were
generally of good quality from a clinical perspective, yet not fully compliant with POMS or
entirely useful to DDS reviewers in the adjudication process. There was agreement that mental
health examinations for the specific purpose of determining disability need to be substantially
different from examinations for treatment purposes in many ways, both conceptually and in
terms of content.

Training is most efficient and effective when conducted jointly by a PRO and an experienced
consultant approved by State Office. The PRO is most knowledgeable about the program, the
requirements for participation as a CE provider, accessing the document gateway, etc. The
consultant is most knowledgeable about the content of the examination, translating findings
into medical source opinions specific to work-related functioning, how to handle difficult or
uncooperative claimants, etc. This training consists of two main elements: didactic instruc