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EXHIBIT D

November 17, 2008

The Honorable Eddie Cooper

The Honorable Jack Critcher

Interim Committee on Public Health
Welfare, and Labor

Arkansas State Capitol

Room 315

Little Rock, AR 72201

RE:  Centralized Credentials Verification Service (CCVS)
Arkansas State Medical Board - Quarterly Report

Gentlemen:

In accordance with Act 1360 of 2003, the Arkansas State Medical Board would
like to submit the enclosed reports for your review:

®  Quality Improvement Report presented to the CCVS Advisory
Committee and the Arkansas State Medical Board for the third quarter
dated 7/1/2008 to 9/30/2008. The CCVS Advisory Committee met
and reviewed this report on 10/23/2008.

® Attached are various charts providing the information listed above in
chart format for your convenience.

* Volume Trending chart on Orders received and Orders released to
CCVS customers, listing averages over the specified period of time.

= CCVS Development Summary.

As can be noted from the report, this program is in comphiance with all elements
of this Act, as passed.

Sincerely,

Peggy Pryor Cryer
Executive Secretary
Enclosures

This agency does not discriminate on the hasis of race, color, national origin, sex, religion, age or disability in employment or the provision of service.



CENTRALIZED CREDENTIALS VERIFICATION SERVICE (CCVS)
DEVELOPMENT SUMMARY

The Arkansas Health Resources Commission developed a comprehensive statewide-centralized credentials
verification service based in the Arkansas State Medical Board as a result of a recommendation in 1993, The
premise of this service was for the ASMB to build on the existing procedures for collection of verification
documents utilized by the Medical Board at initial physician licensing.

Act 1066 of 1995 created the Centralized Credentials Verification Service (CCVS), the first credentials
verification organization (CVO) in the nation to be based in a state medical board. The CCVS process allows the
Medical Board to provide an organization with each physician’s core credentialing information, once the
physician provides the Board with written authorization to release the information to that specific organization.
The Board reports quarterly to the House Interim Committee on Public Health, Welfare, and Labor and the
Senate Interim Committee on Public Health, Welfare, and Labor concerning the credentialing process
established by ACA 17-95-107.

Act 1410 of 1999 mandating the use of the CCVS also specified certification by the National Committee for
Quality Assurance (NCQA), which was obtained initially in August 2001, re-certified in August 2003, August
2005 and August 2007 and is in good standing until August 2009. Resurvey is every two years and always
scheduled prior to the expiration date. The NCQA requires, at a minimum, quarterly reporting to the oversight
committee specified in the program’s policies and procedures. The CCVS has oversight from a 10 member
Advisory Committee appointed by the Medical Board. The Committee is comprised equally of representatives
of credentialing/healthcare  organizations (hospitals, managed care organizations, behavioral health
organizations, insurance networks; equally medical staff, administrative staff representatives, etc) subject to the
Act. The Advisory Committee is nominated by the members but appointed by the Medical Board to accomplish
several functions: 1) Assist the Medical Board in instituting a comprehensive and credible credentials
verification service; 2) monitor and evaluate the service and seek opportunities to improve it; 3) provide liaison
and facilitate compliance with regulatory standards such as those of National Committee for Quality Assurance
(NCQA), Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and the Arkansas
Department of Health (ADH); 4) recommending policies, procedures and fees; and 5) publicizing and
advocating for the service.

A quarterly Quality Improvement Report is the method utilized by the CCVS to report statistical tracked data to
the oversight committees for their review. The report meets and exceeds one of the oversight-reporting
requirements of the NCQA. It provides:

* Profile Release numbers: Breakdowns; Percentage of Totals; Monthly Averages; Number of Physicians
represented by number of profiles released (some physicians may be released to more than one
organization in one report period); Average Turn-Around-Time (TAT) for each type of order, which is
figured in business days from the time the order is placed to the time the order is released to the
customer. Targeted goals are noted with Percentage of files meeting targeted goals for each type of
order also listed.

* New orders to the system for each quarter are provided in this report.

* Information on Internal File Audits generally exceeds NCQA minimum audit requirements for
certification. NCQA requires 5% audit of released files and the Quality Team performs 100% audits on
released files by the trainer and a minimum of 25% total quality audits on a random sampling of all
other files.

» Staffing Numbers — provides the numbers of staff in CCVS for each month in the specified quarter for
the purpose of tracking staffing impact on turn-around-time and volume statistics.

* Registered Users — breakdown of HOSPITAL organizations usage which includes free-standing
surgery centers, outpatient centers, rehab facilities; and, OTHER organizations, which will include
managed care, insurance networks, HMO, PHO, PPO, etc.

» Customer Satisfaction Feedback Comments — Breakdown on reported issues, questions, positive and
negative feedback cycling through the Customer Service department to determine any trends so that
quality improvement can be implemented in a timely manner.

* Report of web-based random customer surveys.
03 ANM; Rev 406 ANM; 10706 ANM
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Arkansas State Medical Board
Centralized Credentials Verification Service

Quality Improvement Report

For the Period 7/1/2008 to 9/30/2008

SECTION 1 -- RELEASE INFORMATION

Period:
Number of Business Days in Period:

ORDER & RELEASE STATISTICS:

New Initial Orders in System:

New Recredential Orders in System:

TOTAL New Orders in System:|

Initial Releases Total / % of Total

In-Cycle Recred Releases Total / % of Total
Out-of-Cycle Recred Releases Total / % of Total

Expedited Initials Total / % of Total|

Expedited Recredentials Total / % of Total

TOTAL Releases Completed:|

Average Monthly Releases:|
Number of Physicians Released:|.

Average TAT (Business Days)
Initials (Target = 15);
In-Cycle Recredentials (Target = 30):
Out-of-Cycle Recredentials (Target = 30):

Expedited Initials (Target = 5):[
Expedited Recredentials (Target = 5); g

% of Files Meeting Target TAT Goals:

Initials:

In-Cycle Recredentials:
Out-of-Cycle Recredentials:
Expedited Initials:
Expedited Recredentials:

Previous Quarter Last Quarter This Quarter
mma-afmik 4/1/08-6/30/08 | 7/1/08-9/30/08
= @9 64 61
Pteﬁnusm Last Quarter This Quarter Increase or
' _ Decrease from
_1/08-3/31/08 | 4/1/08-6/30/08 | 7/1/08-9/30/08 | Last Quarter (%)
1359 - | 1,532 1,614 5.4%
2427 2,140 2,163 1.1%
3,786 3,672 3,777 2.9%
1,356 | 384% | 1465 | 38.8% | 1,611 [ 39.4% 10.0%
1,090 | 33.4% | 1,170 | 31.0% 1,146 | 28.0% -2.1%
1017 | 285% | 1,115 | 2905% | 1,233 | 30.1% 10.6%
61 1"?%‘ 78 2.1% 87 2.1% 11.5%
9 | 03% | 29 0.8% 17 0.4% -41.4%
3563 3.779 4,094 8.3%
~SH1B8 50 N 1,260 1,365 8.3%
2476 2,713 2,566 -5.4%
11,30 1117 11.00 0.17 days
570 3.70 2.50 1.20 days
24.00 23.13 16.92 6.21 days
261 2.95 2.90 0.05 days
2.00 2.10 0.80 1.30 days
940% 89.3% 94.0% 5.3%
100.0% 99.9% 100.0% 0.1%
89.0% 87.2% 100.0% 14.7%
100.0% 100.0% 99.0% -1.0%
100.0% 100.0% 100.0% 0.0%

I/R = Initial/Recredential files; initial=all credentialing elements; Recredential I=updated data from last 2 years.

Releases = Physician profiles "released” to customers.

New Orders = Orders for physician profiles.

In-Cycle = Recredentialing orders placed according to the birth month cycle.
Out-of-Cycle = Recredentialing orders not placed according to the birth month cycle.
Expedited = Customer ordered rush/expedited profile with a 5-day turnaround guarantse.

TAT = File release turnaround time.

NOTE: Telemedicine physician orders are included in initial orders,

QI Report: 7/1/2008-9/30/2008




ORDER AND RELEASE STATISTICS: Improvements, Barriers, Recommendations & Follow-Up

improvements from last quarter:

The average Tum-around-time (TAT) in business days goals for all types of orders improved this quarter, with In-cycle
Recredentialing orders showing an improvement of 1.20 business day, Out-of-cycle Recredentials improved by 6.21 business
days and Expedited rRecredentials improved by 1.30 business days. Turn-around-time for Telemeds is at 21 business days
as compared to the previous quarter's 45-60 business days, and that is positively impacting all types of orders. Percentage of
profile types meeting targeted goals improved for initials, In and Out of Cycle Recredentials and Expedited Recredentials this
quarter.

Barriers:

July volume decreases due to the number of telemedicine orders, number of staff still in training and negatvie volume and
turn-around-time carried over from the previous quarter impacted the overall averages for this 3-month period of tracking.
Release volume slightly increased with the number of business days reduced by four (4) due to holidays. Internal processed
to improve turn-around-time and to increase productivity did not begin to positively affect overall

release numbers and turn-around until the middle of August.

Recommendations & Follow-Up:

Staff morale endeavors, new one-on-one stepped up staff training appears to be having a positive effect. Internal work
processes that were initiated to improve and increase productivity and decrease errors and file turn-around are also having a
positive effect. Training and assigning temporary staff to obtain staff appointment verifications on telemed physicians on a
continuous basis has been instrumental in improving productivity, tum-aoround and volume. Some organizations have
changed the way they are now credentialing these types of physicians and are not assigning any privileges nor putting them
on staff. Will continue to monitor for process improvement and opportunities to develop tools for training and create
processes for obtaining verifications in a more timely manner. Continue to also monitor for opportunities to increase
productivity and maintain or improve turn-around-times.

QI Report: 7/1/2008-9/30/2008



INTERNAL QUALITY AUDIT STATISTICS:

- Internal quality audits are performed as required by NCQA.
- Files are randomly selected, with concentration on staff in training.
- 50% of audits are pre-release, 50% are post-release.

Previous Quarter Last Quarter This Quarter Increase or
e N e Decrease from
1/1/08-3/31/08 | 4/1/08-6/30/08 7/1/08-9/30/08 | Last Quarter (%)

TOTAL Number of Releases: BT 3,779 4,094 8.3%

% of released files reviewed:}  28% 25% 25% 25%
Number of errors in audited files: 66 i 59 98 66.1%
Accuracy rate on audited files: 93.0% 93.8% 90.4% -3.6%

INTERNAL QUALITY AUDIT STATISTICS: Error Types, Barriers, Recommendations & Follow-Up

Types of Errors:

July =18:

Data entry errors (14); Missed staff appointments (1); Missed time gap (3).

August =48 :

Data entry errors (28); Missed time gap (7); Entered wrong residency start date per PSV (5); Incorrect private practice entry
(3); Did not verify previous practice or document attempts to obtain this info (3); Selected wrong entity (2).

September = 32:

Data entry errors (19); Missed staff appointments (4); Missed faculty appointment (2); Missed time gap over 30 days (4); Did
not clarify education length (3).

Barriers:

Four full time staff left this quarter and this placed a new pool of staff in credentialing training. Auditing trainees files requires
100% review from the trainer or quality auditor and a new CCVS trainer and file auditor were also in training during this period
limiting the number of files and reducing the turn-around-time it took to audit files for release, also causing reduction in the
volume improvements and increase in data entry errors by new staff. High productivity and high volume requirements of the
CCVS do not allow for the type of casual, radio playing, socializing environment that some other work situations allow and
some employees require. Although they are told about this at initial interview, some staff are not a good fit.

Recommendations & Follow-Up:

Error rate slowly improving as additional training or refresher training is completed. The management team continues to work
on developing training tools and other opportunities for staff to gain experience in credentialing and continues to move forward
with other improvements in these endeavors such as staff retention and morale inducements, which are necessary and
beneficial. Continue to monitor for training and toward decreasing error rates, identifying training needs for staff and
searching out additional methods for obtaining verifications and resources to help with file audits, ways to improve staff
retention and morale inducements.

Note: Quality audits were returned to 25% and a Quality Team identified to assist with quality audits. Files for audit
may be randomly selected from release list prior to release. It will be noted at top of this section. The Quality Team
also meets periodically to review files and processes and continually communicates with trainers and specialists in
order to remain consistent in education and training efforts and provide current resource and process information to
credentialing staff.

Ql Report: 7/1/2008-9/30/2008
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SECTION 2 -- STAFFING NUMBERS AND REGISTERED USERS

Staffing Numbers:
Note: CCVS staffing tracked due to the impact on quality, training and productivity.

Last Quarter This Quarter
Month:| Apr'08 | May '08 | June '08| July '08 Aug ‘08 | Sept '08
# of Permanent Staff:| 17 17 18 17 17 18
# of Temporary Staff: 1 0 2 3 5 6
Staff Loss (Perm/Temp):| _ 2/1 0/0 1/0 1/1 2/1 1/3

Registered Users:
Total number of user organizations reported each period.

Last Quarter This Quarter

Period:] 08 | 4/1/08-6/30/08 7/1/08-9/31/08
Hospital:| _@_:."* 4 1L 223 225
MCO/Other:| 87 37 38
Total Customers|____ 260 | 260 263

MCO = Managed Care Organizations, Insurance Networks, PHOs
Other = Clinics, IPAs, Surgery & Outpatient Clinics

REGISTERED USER TRACKING: Barriers, Recommendations & Follow-Up

Barriers:

Same barriers and situations previously reported with no way to track new organizations doing business in Arkansas, except

by way of the physicians and physicians' offices or their staff reporting and not all of them report. Also several insurance
products are merging with other insurance products and there is some confusion regarding who will be doing the credentialing
for those organizations. In regards to tracking of new users, these organizations may not show up as a new user because
those practitioners are being credentialed by another organization that was already signed up. The same situation applies
with some hospitals that are closing, deactivating accounts with the CCVS or merging credentialing processes, which will
increase the volume of orders for one user but significantly drop for the other. If a new buyer for the hospital is found, there
might be a new user and a return to the previous volume but if the hospital is bought out by an existing hospital, they will
generally merge their credentialing.

Recommendations & Follow-Up:

Organization follow-up and providing physicians and their staff with necessary education, information and assistance will
continue. The Customer Service department will provide the necessary information to new organizations and follow-up with
any non-compliant organizations as required and as they are identified. Customer Service will continue to communicate with
these organizations and continue with compliance notification as new organizations are identified. Continue to monitor for

customer service assistance and improvement.

Qi Report: 7/1/2008-9/30/2008
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SECTION 3 -- CUSTOMER SATISFACTION/FEEDBACK - See Section 3 Addendum attached

Previous Quarter |  Last Quarter This Quarter Lt oF
. | Decrease from last
CATEGORIES: . 1/1/08-3/31/08 | 4/1/08-6/30/08 | 7/1/08-9/30/08 QTR
Positive Comments: A 3 C
Positive Comments (Total / % of Total):l__ 8} 96% | 8 [ 98% | 12 | 9.9% 50.0% |
Technology/System lssues: e b g a0
Customer Tech (Total / % of Total):{_— 7 | 181% | 27 32.9% 30 24.8% 11.1%
CCVS Internal Tech (Total / % of Total):{ 8 | 986% | 9 11.0% B 7.4% 0.0%
Other: i3]
Profile TAT Delay (Total / % of Total):| "0 6 7.3% 0 0.0%
Inconsistent Data (Total / % of Total):| @ 5 6.1% 8 6.6% 60.0%
Credentialing Program (Total / % of Total):| i 1 1.2% 5 4.1% 400.0%
Staff Related (Total / % of Total):|. 34 41.5% 69 57.0% 102.9%
Known Cause (Total / % of Total): |~ 0 0.0% 0 0.0%
TOTAL CUSTOMER ISSUES: | 82 | 22% | 121 | 3.0% 476% |
¥ of releases WITHOUT Customer Service issues: 3,973 # of releases WITH Customer Service issues: 121

% of releases WITHOUT Customer Service issues: 97.04%] 9% of releases WITH Customer Service issues:  2.96%

POSITIVE COMMENTS: Improvements from last quarter

Positive responses regarding the program, staff and customer service.

CUSTOMER TECHNOLOGY ISSUES: Barriers, Recommendations & Follow-up

# of releases WITHOUT Cust Tech issues: 4,064 # of releases WITH Cust Tech issues: 30
% of releases WITHOUT Cust Tech issues: 99.27% 9% of releases WITH Cust Tech issues:  0.73%

Barriers:
Several new customer users not familiar with using the CCVS and not familiar with the state mandate to use the CCVS who

initially rejected any assistance, preferring a leam-as-you-go approach rather than utilizing the new user guidebook or utilizing
the assistance of the CCVS staff. Sometimes a larger problem, more difficult to quickly assess or fix was then generated.

Recommendations & Follow-Up:

Continue to provide new user education and/or written information as requested or determined when the customer or new
user appears to have difficulty with any process. Provide one-on-one education or assistance as needed. Continue to
monitor for customer service improvement opportunities. Continue to monitor for development of new-user information or
help functions on the web, provide new-user one-on-one assistance and encourage usage of the Guide-to-Services manual.

Qi Report; 7/1/2008-9/30/2008




CCVS TECHNOLOGY ISSUES: Barriers, Recommendations & Follow-up

# of releases WITHOUT CCVS Tech issues: 4,085 # of releases WITH CCVS Tech issues: 9
9, of releases WITHOUT CCVS Tech issues:  99.78% 9% of releases WITH CCVS Tech issues:  0.22%

Barriers:
Several system glitches reported, including customer's inability to order due to a greyed out issue or the profile wouldn't

release from the system or order not appearing in outstanding order screen.

Recommendations & Follow-Up:
Continue to monitor and correct conversion issues/glitches as they are discovered and reported. IT staff clear the system

glitch and the customer places the order without any additional delay and without fosing any of their TAT time.

PROFILE TAT ISSUES: Barriers, Recommendations & Follow-up

# of releases WITHOUT Profile TAT issues: 4,094 ¥ of releases WITH Profile TAT issues: 0
% of releases WITHOUT Profile TAT issues: 100.00% 9% of releases WITH Profile TAT issues:  0.00%

Barriers:
There were no Profile TAT issues this quarter so no barriers are reported.

Recommendations & Follow-Up:
The telemed cancellations were severely limited as profile tumn-around on these orders began to improve and this was helped

tremendously by the staff proactively notifying organizations when a telemed physician's file was updated, giving them the
opportunity to order it while the profile was in a current state. Will continue to monitor this very closely for quality and process
improvement and to ensure there is no backlog developing that will strangle the CCVS with high volumes of orders.

INCONSISTENT DATA ISSUES: Barriers, Recommendations & Follow-up

# of releases WITHOUT Profile TAT issues: 4,086 # of releases WITH Profile TAT issues: 8
o of releases WITHOUT Profile TAT issues: 99.80% 9% of releases WITH Profile TAT issues:  0.20%

Barriers:
Organizations are reporting appointments or work history that the physicians are listing on applications for privileges but have
not been reported to the Board at initial licensure or to the CCVS in the annual renewal.

Recommendations & Follow-Up:
This has been greatly reduced due in large part to the medical staff personnel's assistance in detecting these information

irregularities. Once notified, CCVS staff immediately verify or clarify this new information, update the profile and provide a
revised copy to the customer or notify the customer if the verification source does not agree with the physician's information.
The greater majority of customer organization's recognize the benefits of allowing the CCVS to update the information so all
organizations may have access and are of great assistance in reporting the inconsistencies so all can benefit. Will continue
to monitor for quality purposes and to obtain and provide updated profiles as determined by inconsistent data.

Q! Report: 7/1/2008-9/30/2008
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CREDENTIALING PROGRAM (MEDSUITE) ISSUES: Barriers, Recommendations & Follow-up

# of releases WITHOUT MedSuite issues: 4,089 # of releases WITH MedSuite issues: 5
% of releases WITHOUT MedSuite issues: 99.88% % of releases WITH MedSuite issues:  0.12%

Barriers:

New credentialing program conversion and start-up issues are slowly reducing as they are identified and corrected. New staff
in training also contributed to issues while learning to maneuver through the program due in large part to having to learn as
they utilized the program. Experienced CCVS specialists are still learning where to enter data and there is some adjustments
still going on in this area due to learning new processes as a result.

Recommendations & Follow-Up:
As staff learn the new system and staff in training complete this process, they are consistently decreasing these issues.

Continue to monitor for process improvement and training opportunities where applicable.

STAFF-RELATED DATA ENTRY ISSUES: Barriers, Recommendations & Follow-up

# of releases WITHOUT Staff-Related issues: 4,025 # of releases WITH Staff-Related issues: 69
% of releases WITHOUT Staff-Related issues: 98.31% % of releases WITH Staff-Related issues:  1.69%

Barriers:
Again, data entry errors are totally due to the large volume of trainees, new trainer, experienced staff learning a new program

and new data entry processes.

Recommendations & Follow-Up:
Staff are steadily improving in their data entry processes and if current staff can be maintained, with minimal new staff to train

in the next quarter, the volume of errors should reduce significantly. Release volume picked up significantly in mid-August as
training proceeded and staff became more familiar and confident with processes and data entry in the new system. The new
training opportunities and processes will continue to be improved and staff will be required to continue to go through review
training to keep the productivity high and reduce errors. Continue to monitor for training and staff education opportunities.

KNOWN CAUSE ISSUES: Barriers, Recommendations & Follow-up

# of releases WITHOUT Known Cause issues: 4,094 # of releases WITH Known Cause issues: 0
% of releases WITHOUT Known Cause issues: 100.00% % of releases WITH Known Cause issues:  0.00%

Barriers:
There were no Known Cause issues this quarter so no barriers are reported.

Recommendations & Follow-Up:
Continue to monitor processes for improvement opportunities.

CUSTOMER SERVICE ONLINE SURVEY:
Online survey is not functioning due to web site/IT issues .

Qi Report: 7/1/2008-9/30/2008




Ql Report - Section 3 Addendum 8
For the Period 7/1/2008 - 9/30/2008

Section 3 - Customer Satisfaction/Feedback
CATEGORIES

12 {Positive Comments
Technology/System Issues
30 |Customer

9 JCCVS-Internal

Other

0 |Profile TAT Delay

8 |Inconsistent Data

5 |MedSuite Program

69  |Staff Related

0 |Known Cause

121 |Total Customer lIssues (not including positive comments)

In addition to the above, the following issues were addressed by the Quality Assurance/Customer Service Department:
204 |Miscellaneous Customer Service issues: Resolved or completed.

5 |Requests for incomplete profiles. Completed.

45 [Requests for rosters, roster updates or roster inquiries because the organization did not provide one to the CCVS prior to the old roster
expiration. Requests for signature pages on rosters that were provided, requests for dates on rosters or privilege or good standing
information that was left off of roster. Completed/resolved.

19 {Requests for order status checks. This was predominantly due to new customer staff unaccustomed to the system. Cannot pull files
from working status to continually check status as this delays the release process for the other customers and physicians who are

waiting on completion, Resolved.

272 |New user staff education requests on how to order, form requests, where to look, difference between an attestation and authorization &
release, profile definitions. New user customers are always provided with new user packet of information that provides all
information, customers are provided with one-on-one assistance whether they are new users or users who have forgotten how to du

something.

49 |Billing Questions; Account Administration Questions; setting up new users or accounts; billing or credit card questions; changing log-
in, forgot passwords, changing account administrators or removing users from account access; requesting partial refunds; organization
signed up for wrong access; account locks; declined credit card notices

145 |Returned A&Rs to customers due to wrong or unknown customer name in the organization blank, misdated or not dated A&Rs,
stamped signatures, illegible names and license numbers or the organization name was not listed on the A&R or was not listed in the
CCVS customer list. Contact or follow up could not be made with those organization or physicians where the name was missing or
illegible. All others corrected and, once returned, the A&R and order access was allowed. Any A&R no returned by release due date
were canceled until the A&R was received and if elements had not expired in the interim the file was immediately released.

0 |Returned Attestations to customers due to wrong license number, wrong date, undated or questions not completed.
155 |Cancellations: (42) customer/user initiated due to need to change order type to expedite, duplication of orders, ordered in error, ordered
too soon; (113) CCVS Management initiated because the order could not be completed by due date due to no fault of the CCVS.

209 |Requests for DEA/Malpractice updates. Expired after profile was released, not showing updated on web, physician office states
renewal not in yet. Notified customer once received,

I |Physician requests for personal profiles. Profiles were Jaxed, e-mailed, or mailed to physician at their request.

6 |Other physician questions or education provided by Customer Service.

3 |Other physician issues transferred out of CS (license application status; questions regarding licensure or renewals; CME questions;
Regulation 17 and Regulation 7 questions).

32 |CCVS notified customer of documents or information needed to cbmplete order (updated A&R, Attestation, other documentation, or
physician’s contact info).

27 |Updated profile provided to customer within 30 days of ori ginal release

36 |Facility emailed update to current physician roster.

QI Report: 7/1/2008-9/30/2008




14

|14

800Z/0£/6-800Z/1/L Hoday 1O

[BJ01 Paleidy Heis 'O

sJoiia Anjue ejep “asiN 0L°2

pauueds jou jng palajus u—._.a..::umﬂ 80°L

w

o T

— N WD W

hall ol BN (907

—

N v~ — «—

SJ0.J8 JUSLWNJ0P PAUUBIS /0.
1981402U1 UONBOYIISD pieog 90’/

Buoim |dN/NIdN/Iedipay/piedIpeN G0 L
1084100u1 AJojsiy uoneanp3 $0°L

108.1100U] AIO}SIY [BUOISSDJ0IH £0°L
1021400U) ojul |euosiad ueisAud zZo'Z
10a.00u oJul Y3Q/ diey LO'L

paiaA02 Jou deg) awi| 002

passas0.d jou punjey 00/

10118 U| pases|al aj1j0id 00°/

uopeuuojul Buoim sawoisno aaeb S0 00°2
Buissiw sydiaoxe pieog 00'2

unoooe Buoim o} paisod M¥Y 00/

"1q Buoim oy Se pauueds g pe3sod 4BV 00°L pejejay Heis 9

[ejo) sanss| sjinSpay 4

@sua9|| dwe) uo TyW/VId ON 00'9 senssj ayunspanw ‘4

[2J0] ejeq jusjsisuosu| ‘3

SADD Uey) Jusielip ojul BIO 00°S eje( Jues|sucou] ‘3

~—

Nl |||

wiks|~|Mm|™

[e101 SADD-ABojouyoa] D
(esneo Jayjo) ejoid J8pIo 0} B|geun 90°E

(ino pekeib) ojiyo.d Jopio O} 8|qeuf S0'E

-

= = 0N e

asea|al J,UoMm 3|1Joid $0'E
uonejsseje Juld 0} 8jqeun 00'e
siapio Buipuad v Bupeadde Jou JapIO 00°E
a|ijoid Wolj paniWo uoKEdIISD pleog 00 SADO-ABojouyoe] ‘9

(=4
[ ]

S

[e3oL 3sn3-ABojouydal ‘g

[Ru—

~—

SNV/SyeY bulpeojumop Anoyia 902

Buixe} Aynoyia s0°2 _

o~
e

Lop

L ]

(=]

a)isqem bulssadoe Anoilia €02

©
-

~

L]

(=]

yodas bupuud AYna14ia 202 Isny-Abojouyads] ‘g -S3R0OILVI NIVIN

45

1ejol -3JAILISOd

4

| [ej0 L 8AIsOd Y

A
2101 pueio)

Z
[4
<
6

o0 ||

M~ WO

SI9UI0ISND W01} SJUSWIWOD BANISOd 00°L aAlISOd 'Y
anss|/apon) AioBayen
Yiuow

800¢2/0€/6 - 8002/1/L poliad 3y} 104
wnpusppy ¢ uoioag - yoday |o

‘IALLISOd
uonoes

#




L0

8
8¢

yel

144
£9
FAY

9

N T e DO

o N

4
b

oye|dWooUl PaAIBoal 181s0Y 0001

papiaoid Jou ‘pajsenbal sjeidwodu] L0'6
pepirold ‘pajsenbai 8je|dwodul 006

19pioal 0} MO ‘dwod Jesupe sjij pswsid] 90'12
ojul [eljuapyuod paisenbal JaWoIsN) G0'Le
18pJoal 0} HO ‘p,o81 Juswnd0d Z0'Le

sueoishyd o} Jues sysenbal ojuj 10°1¢

1senbay uonedllIaA 0012

uoneoydde Buljenuapalo s Alijioe) pamsiney 00'LC
1sno 01 Juss Joxoed jemausl sAUd 00°12

800Z/0£/6-8002/}/L Hoday 1O
$S8NSS] JOISON M
je10 sisenbay ejedwoou] '

sisanbey aysjdwoosy]
{2101 JOWYO/ OSIN |

paemeuel sem oj] pewl sAyd mouy 3snd 387 00°1Z

aseajal 210j2q pajsanbal Uolje|@oued 9/q punjal Buinss| 00° L2

Jaquiall 99)3lWiwod AIOSIApe Mau 0) pepiaoid o3u] 00°LZ

poLuaje} Se papod ueroisAyd alejs uj 00°1L2
AD shud xej [im ays sAes Jawio}snd 0012

Lonejsene pejepdn pejsenbal Jewolsny 00°LZ

Juewedsp Jeyjo 0} paiisjey Jawoisnd 00°1C
£00Z/9007 10} Suoie}sajy ou Aym mou 0} pajuem Isnd 00’12

| — ||

uejd|sAyd ss800e 0} JUnodde BuoJm Buisn 3snD 00°L2

124

D NOOD
©w

e

21

e

8¢
|24

g

14
£e

SE

uonejsany jo Adoo pajsenbail isnd 0042

Aue Joj oyul JoejU0D Palsenbal isnd 00'Le

1dap 18Y10 0} pausyel Isnd 00°L2
uoneziuebiojhousbe 1syjo 0} pallsjel 1snd 00°1e
10} AjLiaA Aoy saijioe) yolym sn payljou 3sng 001
# IdN sAyd sn aAeb 1snD 00° 12

19pI0 N0 3o8yd 0} 106104 1SN 00 LT

Xe} paAeoal 1sno Buiwiuod 00°12

paujes ays/ey i 99s 0} sAyd pajied 00'12

ojul soueinsuy djgw o4 1snd paysy 00°12

pauBis Wyy pieog 180 0} ULl JoBAUOO PIXSY 001
oJul Joeju0d sAyd Joj Jusljo PaXSY 0012

SADD 10} UONEDIIIBA PBUIRIGO SO L0°CC

SADD 0} Wiy 89} wioyy swa) duwod paulelqo 9 502
SADD 40} Ojul JOBIUIOO paUIeIqo SO €022

SADD 10} YV pieog pauteiqo §J 20'¢e

SADD 104 WY BJO pauIeqo SO 10°¢C

SADO 10} uonelsaly paulelqo sO 00°C

JBYIO/OsIN
[ejo| aduesissy SADO

aouBsISSY SADD  'SNO3INVTIZOSIN

eyl :SINO0DILVI NIVIN

oL

8002Z/0€/6 - 8002Z/L/L POL3dd 8y} 404
WNpUSpPpY € Uo)dag - uoday o




800Z/0£/6-8002/1/L Hoday 1O

uojjEoNpa UOREdJLISA asued|T 80°'ZL

144
6l
Le

3080 sSnjels WYY 9021

uoijeonpe UoNeISsiV/ %Y 0 ¢l
uojjeonpe ssaooid uonejeoued €021
uoneonps ssesod BulieplQ 2021

1091100 Ojul SADD 18y} 1SN0 PAUON L0'Z1

| MO D ™

uoneaydde paid uo payse aq jouued/ued JBYM 8y 00°Z1

O‘)wv*v—wd}v*t*wwwwv*(\lv*(\lv-w«*ﬁtf}wwwNv‘*v‘v-v"wgto
—

-161
i1
€e

L

Zl

L

e el

= P 00 0D v
Lol

o

r4
b

J8x0 paw 810jaq saebajiaud mau Buikjuep 2y 00'Z1
g0 Ag juas sysenbai UOHEOYUBA @Y 00T
ainsuaoy Buunp sueisAyd Aq pred se89) UOHIEOYLIBA 19 00'C
sjopio Buiui] 19 0021

S19JS0Y 8y 00°¢C1

sojjoid ayejdwooul Bunsenbay 9y 00°C1

sejepdn ajjold 0¥ 001

seniioe} [eiepa) Je Buonoesd sueisAyd 9 0021
siaynuep| sAud @ 0024

gadN 94 00°CL

Jawieosip OHVOr 8y 0021

asuaoy dwa) ypm ueroisAyd jo ajyjoid uo sway sodwosul 8y 001

waysAs u ,dn Buny, Ajsnoiasad aji4 19y 00°CL
ajNpayog 894 8y 00°CL

1ooed uoneoydde sAjioed 9 0021

sluswyoepy bulrewd 84 00'Z)

ulo4 uofiesulje 9y 00°C1

jelod eleQ @y 00l

sueisAyd Buienuapald B 00°¢L

sajy Buienuepalo sAjjI0R} Ul Ojul [BRUSPHUOD 19 00°C1
uoneoyed pleoq sueisAyd jo uonedylield By 00°¢)
HOVO 84 00°¢C1

syuij Buijrew3 001

sjuswyoeyy Bulew3 00°Z4

Jajsuel) j00yos [evipaw sueisAyd Jo siieleqd 0021

i1 INO PBWLIIUOD ASd 9/ 9jjoid 3BUBYD LUPINOD BM JBY} }SNO PBSIADY 00°C)

1

ol
0l
gl
L

| paiepio Apeaije pey o/q Japio Jupinod eyl 18ND PASIAPY 00°Z1
+9V 1USLIND JNOYIM YT SSB20€ LUPIN0d Jey} 1Sno PasiApY 00T}

snjejs 1epo Joy 1senbay 00°LL

1a)s04 Buiidxe 81 jues Jepuiwdy 100l

8002Z/0€/6 - 8002/L/L poliad 8y} 104
wNpuappy ¢ uonoag - Joday 1o

uoneonp3 19sn W
{ejo1 o8y sniels sepiQ
}o8yD snieis JepiQo
[e1O | Senss| Ja}soy "N




800Z/0€/6-8002/1/L ‘Hodey 1D

pajipadxe se 1epio 0} peaN 0" LL

Jopio sediidng £0°21L

8|1304d O odA} BUOIM peiepi0 Z0'Z)

J0ile Uy passpIn LO'LL
posesdsp uepIsAUd 00°21L

}IOMjau uj 8q 0} 8|qIBiie JON 00°Z)

5145

o o~

6€

GG

oo

%IOMIBU Ul Jabuoj ON 002}

‘'O'dI0"A'NION G161
passly v1'GL
(Buipiom) sjgeydsodeun £1°G1

NSS/# osuadl| Buoip L1°GlL
uefisAyd Ayuapl jouued 01°GL

1sno-suonejeoue) O
[€10 ] pesniay {BVY 'O

peuidxe ygV 60°'St

G

O T N OT|IO T NN ™

0z
14’
L

— ||

[4

w

O MONN -~

— N TN

w0 o~

D= N M=

SAIOBUI JO bulpuad 9suso] 80'G )
pasn sweu 6o Buoip L0°G1

B0 Ajyuept ued ‘suleu B0 ON SOSL
psubis JON v0'G1

ajep ajajdwoosu) JO Palep 10N £0°G1
pajepsiul Jo pslep-1sod 20’6l
a|qibayyl aeq L0'GL

a|q1Bejjl xed 00°'S}

Pasnioy ¥BY 'O

6%

-

|e}O} UOHEASIUIWPY JUNOCIOY N

paed Jpaid abueyd o) speeN 90 ¢l

o e (N P O
P P

Zle

89

«— M

O - 0N W oo

Gl

o D N O e

v M~N|O |

86

8t

JN0OMO0] JOOE JO PaUI|OSP PIBD IPaID GO'EL
suonsenb Bullig $0'¢l

swslqoid piomsseduibo] €Ol

sabueyo JasNAUNOoY ZO'EL

SNSS} UOHERASILIWPY JUNOIDY J8UYI0 00'EL

20In0s Jo uedIsAyd m Ajien ued £1°ZL
Aoyjod suipause] MaN OL'Z1
SlVvLGLZl

19%0ed JBasn MaN/IUNCODE MBN Y121
suoniuyep s8jljold €171

uoleINpa saunpeadoid @ salod Z1'Z1L
uojeonps ayepuely L1'zZL

sysenbas wio4 gL'zZ1L

SUOROTUISUL [BDIUYDS | 60°ZL

UOHBIISIUIUPY JUNO2SY N
[el0] uoneonpI Jesn ‘N

Zl

8002/0¢€/6 - 8002/L/L polad ayj 1o4
wnpusppy ¢ uonoag - yoday |o




L2l Sl (9 B o]

v <t

N e WD)

[

-~ MO

Rleanoeoud Jewioisnd o} papiroid ajepdn Zo'6l
papiaroid jou ‘ajepdn pejsenbas isn)d LO6L
ajjoid peyepdn pajsanbal 1SN 0061

0OjUl JOBIUOD PaSU M PallIoU ISND $0°91
ueroisAyd wody soop Buissiw payiou 1snD €0°94
Bundxs/paiidxs YRy paiiiou 1snD Z0'9L
Burndxe/paidxe uonelsene paijiou 1snd L0'94
uopeoydde maipym uerisAyd 00'91L

paiijal ueishud 0091

yddeas Joy BuiAidde jou uepIsAud 0091

Japio sjeondng 00°91

ojul diew 196 1ue0 am payiiou 1snD 0091
BuissiN WY 0091

ua)0ig ¥¥VY 0091

800Z/0€/6-8002/1/L Modey 1O

[e101 eyepdn 8|4old M

ajepdn ojoid "M
[BJ0] S8NsS| BpIO M

$ONSS| JAPIO ‘M

[e10] 1daq J8yiQ 0} pausal sAyd ‘A

juswipedap 19Yyjo 0} paliajel :w_o_ﬂxcn_ Z0°0Z 2Q 49430 0} paiiajel sAyd ‘A

|ejo | anss| ueldisAyd J8yio "N

-

syuawaiinbai y3q uo ojuj sysenbas sAyd 00°0Z

11| [}Je/esuedl| siy sysenbel sAud 0002

-—

uoneISaNe p,08l eMm UOHBWILUOD sisanbal sAud 0002

Kyeioeds jo ebueyd sysenbal shud 0002

anssj uedisAud 12410 'n

D v~ || JO[ID — ~ — DO N M O T v~ N

02

L2

o — —|N

G

o€l

|B10] SAUd 0} JUSS 8jjold [euosiad ‘1
ueisAyd o) Jues spjoid [euosIad 10°0Z Ud O} JUSS 8|joid [euosiad " |

jelo] esueinsuyyaa 'S

LL)

1

9€

@oueinsu] eyepdn o) }senbal Jowo}sn) Z0'8l

Lb

9l

v3Q @iepdn o} 1sanbal Jowoisnyd) LO'8l

180 mau apirodd Jou pIp 8y 9/q 8)is uo jou y3a sAud 00'81
aoueInsul 8yepdn 0} 0jUt 10BJUOD PBSN 00'8L

189 sul pjo jo Adod pajsanbal 1snd 0081

weu Buom Jepun Bupjoo} 8snNedaq Y MOIA JoUURD 1SND 00'8)

soueInsu|/y3Ia 'S

[ej0L SADD-suonejjedue] y

219|dW0D 0] 8jGeUN BUIDIPBWSIS] 61/

ajep anp Aq ej9|dwod 0} ejqeun g1°LL

218)S JO 1IN0 parow ueishyd v1 /1

(018 ‘Um0 J0 1N0) sAyd JoBoD O} BjqeUN €121
uoljelsejie ulejqo ol sjqeun ¢L'LL

M9V plieA apiacid Jou pinoo Jawolsny L1 /1L

uoneojidde maipypm ueIsAyd G0'Z1

SADD-suoig|souR)
[B]O JSnD-suofe|jeouen D

1582

800Z/0€/6 - 800Z/L/L POLIad 3y} Jo4
wNpusppy € uopnoag - woday |




€661 gy
. Oyl £8¢
T 9E €

9E €

i

§gs

916
el
€l

08¢

LZs
0z
0c

Jo1501 0} uoHIppe/eBuRyD Bs Aloed Z0'0L

8002/0€/6 - 800Z/L/L POLIdd U} Jod
wnpuappy ¢ uonaas - yoday IO

800Z/0£/6-800T/1/L “Wodey 1O

[0 puelo

[ejol :SNOIANVTIZOSIN
je1o] salepdn Jeisoy "X
salepdn 18150y X



Arkansas State Medical Board 14

Quality Improvement Report for the Period 4/1/2008-6/30/2008
Charts & Graphs

Releases by Period - Initial Credentialing Profiles
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Releases by Period: In-Cycle Recredentialing Profiles
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Releases by Period: Expedited Orders
Initial and Recredentialing
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Incomplete Profile Requests

or needing sooner than anticipated.

Customer requests for incomplete files due to their not ordering in time
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Turnaround Times: Initial Credentialing
(Target: 15 Business Days)
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Turnaround Times: Expedited Orders
Initial and Recredentialing
(Target: 5 Business Days)
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Turnaround Times: In-Cycle Recredentialing
(Target: 5 Business Days)
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Customer Cancellations by Period
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Ratio
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Error Trending
Ratio of Errors-to-Releases by Period
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o
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& & &

Errors Reported to Customer Service
For the Period 4/1/08 - 6/30/08

Errors reported in 34
files (0.9% of all
releases).

No errors reported in
3745 files (99.1% of ail
releases).

Total Releases = 3779

Ol Report: 4/1/2008-6/30/2008
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93.7% of files audited
this period had NO
errors noted.

Errors Found in Internal Audit
For the Period 4/1/2008 - 6/30/2008

Errors were noted
in 6.3% of files
audited this period.

Total Audits = 938

QI Report: 4/1/2008-6/30/2008




