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I he I lonorable Perc Malone
I he I lonorable Gregg keep
interim ( ‘ommi nec on Public I Iealth

\\‘el thre. and labor
Arkansas State (‘apitol
Room 315
Little Rock. AR 72201

RI’: Centralized Credentials Verification Ser ice (CCVS)
Arkansas State Medical Board Quarterly Report

Gentlemen:

In accordance with Act 1 360 of 2003. the Arkansas State Medical Board vs ould
like to submit the enclosed reports for your re jew:

Quality 1mproement Report presented to the Arkansas State Medical
Hoard and the CCVS Adx ison Committee for the I St quarter dated
1 1/2(11 0 to 3/3j 20 10. We are presentl in our 2nd quarter reporting
period ot’2010,

I he Overview and I listorv I l)evelopment Summar ) ol’ the (‘(‘VS.
Various tracking charts providing the information listed aho e in
chart format for your convenience and prefl’renee.

• v’o1urne ‘I’rending chart on Orders received and Orders released to
CCVS customers, listing axerages and goals oer the specified and
required period of time for each quarter,

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

Sincere1.

Peggy Pry or (ry er -

Executive Secretan
Enclosures
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(‘I’NTRAIJZED CREI)EN1’IALS VERIFICATION SERVICF (CCVS)
DEVEIA)PNIENT SI MMAR\’

I he Ai kansas I Iealth Resources ( mmission de eloped a compreliensi e statew ide-centriili,ed credentials
erification sen ice based in the Aikansas Slate Medical Board as a result of a recommendation in I Q9. I he

premise of this ser ice was fti the ASMI3 to build on the existing procedures for collection of verification
documents utiliied by th Medical Board at initial physician licensing.

Act 1066 of 1995 cieated the Centralized Credentials Verification Sen ice (CCVS). the first credentiak
v cr1 fication oruan i/ation (CV( ) ) in the nat ion to be based in a state medical board. I he ( ( A’S process allow s the
Medical Board to prov ide an oreanization w oh each physician’s core credentialing nfrrmation. once the
ph sic ian prov ides the l3oard w it h written authorii’at ion to release the inliwmat ion to that spec ilic organization.
[lie Board reports quia1erly to the I louse Interim Committee on Public I lealth. \\ el fare, and I abor and the
Senate Interim (‘omniittee on Public Health. \\ elfire. and I abor concerning the credentialing Ioc
established by AC.\ I 7-95-107.

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. 2005 and
2007. 2009 and is considered current and in good standing until September 2011. Resurve is cver two years
and alw ay s scheduled prior to the expiration date. 1 he N( Q.\ requires. at a minimum. quarterl reportine to the
oversight committee specified in the program’s policies and procedures. The (‘CVS has oversight from a It)
member Adx isor (‘ommittee appointed h the Medical Board. I he Committee is comprised equall of
representatix es of credentialing/healthcare organizations (hospitals. managed care organizations, behavioral
health organizations, insurance networks: equally medical stafL administrative staff representatives, etc ) suhect
to the Act. 1 he Advisory Committee is nominated by the members but appointed by the Medical I3oard to
accomplish several functions: I) 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
Qualit Assurance (NCQA), Joint Commission on Accreditation of Ilealthcare Organizations (JCAIIO) and the
Arkansas Department of! Iealth (Al)! 1): 4) recommending policies, procedures and fees: and 5) publiciting and
adv ocating for the serv ice.

A quarterl Qualit improvement Report is the method utilized by the (‘(‘VS to report statistical tracked data to
the oversight committees fi.r their review. I he report meets and exceeds one of the oversight-reporting
requirements of the NCQA. It provides:

• Profile Release numbers: Breakdowns: Percentage of fotals; Monthly Averages: Number of Phsician
represented by number of profiles released (some physicians may be released to more than one
organization in one report period); Average Turn-Around-Time 1A1) 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 tv pe 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 tiles and the Quality Team performs I0O0’o audits on
released tiles by the trainer and a minimum of 25% total quality audits on a random sampling of all
other files each quarter (results reported on quarterly QI Reports.

• Staffing Numbers - provides the numbers of staff in CCVS for cacti month in the specified quarter for
the purpose of tracking stalling impact on turn-around-time and volume statistics.
Registered Users breakdown of hOSPITAL organizations usage which includes free-standing
surger\ centers, outpatient centers. rehab facilities: and, OThER organizations. which will include
managed care, insurance networks. lIMO, P110, PPO, etc.

• Customer Satisfaction Feedback Comments Breakdown on repomled issues, questions. positive and
negative fiedback cycling through the Customer Serv ice department to determine any trends so that
quality improv ement can be implemented in a timel manner.

• Report of web-based random customer surveys.
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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 I % of Total
TOTAL Releases Completed:

Average Monthly Releases:
Number of Physicians Released:

Initials (Target 15):
In-Cycle Recredentials (Target = 30):

Out-of-Cycle Recredentials (Target = 30):
Expedited Initials (Target 5):

Expedited Recredentials (Target = 5):

Initials:
In-Cycle Recredentials:

Out-of-Cycle Recredentials:
Expedited Initials:

Expedited Recredentials:

S
Arkansas State Medical Board

Centralized Credentials Verification Service

Quality Improvement Report

For the Period /1 2 10 3/3 0

SECTION 1 -- RELEASE INFORMATION

Period:
Number of Business Days in Period:

ORDER & RELEASE STATISTICS:

#*er I tasQuai1r This Quarter
10fl109.42/31109 1/111 0-3/31110

61 60

Last Quarter This Quarter Volume Change
from Last Quarter

7ItJ099t3WO9 1011109-12131109 111/10-3131/10 (%)
13 158Q 1,756 (increase) 11.1%

2A38 2,531 (increase) 3.8%
,,ao4 4,018 4,287 (increase) 6.iI

Average TAT (Business Days>

1,46 J 47.7%. 1,607 38.0% 1,566 39.2% (decrease) -2.6%
JIiáb 4 386 328% 1 227 30 7% (decrease) 11 6%

1j43 27.O% 1,070 26.8% (decrease) -6.4%
fT j 11% 87 2.1% 100 25% (increase) 14.9%

L 5% 9 20.0% 33 0.8% (increase) 266.7%
‘ 4234 3,996 (decrease) -5.6%

r j 1,411 L 1,332 (decrease) -5.6%
2,681 2,855 2,743 (decrease) -3.9%

TAT change from
last quarter

s.4’ 6.34 8.70 (increased) -2.36
212 2.57 3.75 (increased) -1.18

15.63 15.63 (no change) 0.00
‘ 2.76 3.00 (increased) -0.24

‘ 1.57 2.20 (increased) -0.63

% change from
, last quarter

100.0% 99,9% (decrease) -0.1%
ioo.ó’ 100.0% 100.0% no change) 0.0%

989% 99.9% 100.0% (increase> 0.1%
99.1% 100.0% (increase) 0.9%
100.0% 100.0% (no change) 0.0%

% of Files Meeting Target TAT Goals:

hR = Initial/Recredential files; Initial=aII credentialing elements; Recredential=updated credentialing info from last 2 years.
Releases = Physician profiles provided or ‘released” to customers via the on-line system.
New Orders = In-coming orders for physician profiles currently in process of being updated but not yet due to customer.
In-Cycle = Recredentialing orders placed according to the license renewal birth month cycle with quicker TAT.
Out-of-Cycle = Recredentialing orders not placed according to the license renewal birth month cycle that have to be updated.
Expedited = Customer ordered rush/expedited profile with a 5-day turnaround guarantee due to their intemal time requirements.
TAT = Tum-Around-Time the time from customer placing the order until the order is provided to them.
NOTE: Te-erne re pyscar ordes dre cudec1 r —t a aers

QI Report: 1/1/2010 - 3/31/2010
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ORDER AND RELEASE STATISTICS: Improvements. Barriers, Recommendations & Follow-Up

Improvements from last quarter:
Percentage of files meeting targeted goals improved on all order types, except Initials, with In-cycle and Expedited
Recredentials remaining at 100% for several consecutive quarters.

Barriers:
A few large telemedicine physician files brought the Initial TAT goals down by .1% and also impacted the Average
Turn-around-time (TAT) for all order ypes.

Recommendations & Follow-Up:
Management will continue to adjust staff assignments according to volume and order type to meet productivity
goals, continue to build up order cushions by pre-working files. Will also continue to monitor for staff reassignments
and maintain cushion to prevent order buildup.

QI Report: 11112010 - 3/31/2010
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INTERNAL QUALITY AUDIT STATISTICS:

- Internal quality audits are performed as required by NCQA.
- Files are randomly selected, with concentration on staff in training.
- 0 I ude s a ob i e i e cc
ro rotd beu ssE’ NCT riuurtJ b isers.

TOTAL Number of Releases:
% of released files reviewed:

Number of errors in audited files:
Accuracy rate on audited files:

PO4ii4ør tast Quaiter This Quarter Increase or
Decrease from

71ti09.9130IO9 1O/1109-12131f09 1011109-1 2131109 Last Quarter (%)
3,668 3,896 (increase) 0.8%
2$% 25% (no change) 0.0%

165 149 99 (decrease) -33.6%
8% 859% 89.8% (increase) 4.6%

Recommendations & Follow-Up:

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

Types of Errors: January February MarchVerification document not in file 4 5 6
Verification document not acceptable 0 4 3Organization I Entity incorrect 1 1 2
Date discrepancy 3 0 0Staff Privilege incorrect 0 0 2Specialty / Clinical Scope incorrect 0 0 0
Good Standing entry incorrect 1 0 1
Data entry errors 5 3 2
Verification date or source incorrect 2 1 2No clarification follow-up/update 3 1 3Clarification remarks not entered 2 1 2Clarification remarks deleted or purged from paper or elect. file 0 0 0Verbal verification not signed/stamped or entered per process 2 1 1Documented verbal verification could not be confirmed by source 0 0 0
Insufficient verification attempts 2 1 1
Additional Federal DEA’s not verified or entered 0 0 0
Out-of-state licenses not verified or reverified 0 0 0
No entry or documented attempts for primary practice 9 5 3
TimeGap 0 4 1
Info in file not entered or updated per process 0 2 1
Release error 0 1 1TOTALS 34 30 31

Barriers:
When productivity goals are high and there are new staff in training or new processes to follow, errors occur.

Training and stressing of quality audits on all staff submissions for releasing continue. Additional audits are taking
place to capture errors and additional training endeavors are in place for all staff. One-on-one training continues for
new staff. Continue to monitor for process and training improvement. Customers are provided with corrected
profiles unless the errors were due to internal process errors that did not impact the customer.

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

QI Report: 1/1/2010 - 3/31/2010
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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.

Month: I
# of Permanent Staff:
# of Temporary Staff:

Staff Loss (PermlTemp):

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

Previous Quarter Last Quarter This Quarter % +I- from last
Period: 7/1109-9/30/09 10/1/09-12/31/09 111110-3/31/10 quarter

Hospital: 235 238 238 no change) 0.0%
MCOIOther: 40 40 41 (increase) 2.5%

Total Customers 275 278 279 (increase) 0.4%

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

REGISTERED USER TRACKING: Barriers, Recommendations & Follow-Up
Barriers:
Limitations to tracking issues is the same. The CCVS has received a list of insurers registered in Arkansas but the
list is not easily broken-down into the categories or types of insurers, which means that it includes life insurance
and does not include type of insurance product or contact information.

Recommendations & Follow-Up:
Special on-site workshops were offered and held for credentialing staff, recruiting staff, physicians, administrators
and anyone assisting physicians in the ASMB Licensure and/or CCVS process. While both workshops were
immediately filled with credentialing/recruiting and clinic staff, there were no new organizations signed up.
Management will continue to offer these workshops and look at the best way to create one specifically for
physicians and once a list of insurers in the state are identified, they will be specifically targeted to offer this
workshop training. Continue to monitor for customer service assistance, statute compliance and quality
improvement.

QI Report: 1/1/2010 - 3/31/2010
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SECTION 3-- CUSTOMER SATISFACTIONIFEEDBACK -See Section 3 Addendum attached

CATEGORIES:
Positive Comments:

Positive Comments (Total / % of Total):[ T 44%? 1 6 1 5.0%

Profile TAT Delay (Total / % of Total):
Inconsistent Data (Total 1% of Total):

Credentialing Program (Total / % of Total):
Staff Related (Total I % of Total):

Known Cause (Total / % of Total):

# of releases WITHOUT Customer Service issues: 3,861 # of releases WITH Customer Service issues: 135
% of releases WITHOUT Customer Service issues: 96.62% I % of releases WITH Customer Service issues: 3.38%

POSITIVE COMMENTS: Improvements from last quarter

Positive responses regarding the program, staff and customer service from customers and physicians.

CUSTOMER TECHNOLOGY ISSUES: Barriers, Recommendations & Follow-up
# of releases WITHOUT Cust Tech issues: 3,964 # of releases WITH Cust Tech issues: 32

% of releases WITHOUT Cust Tech issues: 99.20% % of releases WITH Cust Tech issues: 0.80%

Barriers:
Customers had difficulty accessing website, placing orders, printing reports or other miscellaneous issues.

Recommendations & Follow-Up:
New users provided with education and assistance. Continue to monitor for customer service and to provide
additional assistance where indicated.

Technology/System Issues:

[ Prviou Last Quarter This Quarter Increase orI I Decrease from last

L ieItIos42!311G9 111/104131110 QTR

. 10 I 7.4%

Other:

Customer Tech (Total / % of Total): [ I 3.3% I
CCVS Internal Tech (Total 1% of Total):[ IW rtri 36 1 30.0% I

(increase) 66.7% I

32 23.7% (increase) 100.0%
53 39.3% (increase) 47.2%

O.6o 0 0.0% (no change) 0.0%
- 13,33( 5 3.7% (decrease) -68.8%

7 .4% 6 5.0% 4 3.0% (decrease) -33.3%
, $% 46 38,3% 41 30.4% (decrease) -10.9%

OG% 0 0.0% no change) 0.0%
ir4

TOTAL CUSTOMER ISSUES:[ 15$ 1 -23% 1 120 1 3.7% 1 135 I 3.4% I (increase) 12.5% I

01 Report: 1/1/2010 - 3/31/2010
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CCVS TF(HNflI fl(V ISSUES: R2rricr P mmnr4fnn & Follow-uo

# of releases WITHOUT CCVS Tech issues: 3,943 # of releases WITH CCVS Tech issues: 53
% of releases WITHOUT CCVS Tech issues: 98.67% % of releases WITH CCVS Tech issues: 1.33%

Barriers:
Ordering system down, profiles not releasing properly, customer could not order due to “greyed out’ issues,
couldn’t order (other causes), could not access report and other Technology issues.

Recommendations & Follow-Up:
Customer promptly provided one-on-one assistance by CS or IT staff. Continue to monitor and correct technology
issues/glitches as they are reported. The customer was able to proceed, receive the required information via the
website or it was provided by the Customer Service staff if resolution was delayed. Continue to monitor for
customer service and process improvement.

PROFILE TAT ISSUES: Barriers. Recommendations & Follow-uD

# of releases WITHOUT Profile TAT issues: 3,996 # of releases WITH Profile TAT issues: 0
% of releases WITHOUT Profile TAT issues: 100.00% % of releases WITH Profile TAT issues: 0.00%

Barriers:
There were no Profile TAT issues reported by customers this quarter.

Recommendations & Follow-Up:
Continue to monitor fallouts to prevent customer service issues, for continued improvement.

INCONSISTENT DATA ISSUES: Rrrir Rrnmmøndtirn & FolIow-u

# of releases WITHOUT Inconsistent Data issues: 3,991 # of releases WITH Inconsistent Data issues: 5
% of releases WITHOUT Inconsistent Data issues: 99.87% % of releases WITh Inconsistent Data issues: 0.13%

Barriers:
Inconsistent data issues reported by customers this quarter were due to physicians reporting information to
organizations that were not reported to the Board and CCVS at initial licensure or at renewal.

Recommendations & Follow-Up:
Once notified, the CCVS will obtain the verifications and provide the customer with an updated profile if necessary
or with the results obtained from the verification source. Will continue to monitor for quality purposes and to obtain
and provide updated profiles to customers as needed, and as determined by inconsistent data reports.

QI Report: 1/1/2010 3/31/2010
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CPPflFr4JTIALING PROGRAM IMFflI IIT ISSUES: Barriers. Rnmmandtinn & Follow-uo

# of releases WITHOUT MedSuite issues: 3,992 # of releases WITH MedSuite issues: 4
% of releases WITHOUT MedSuite issues: 99.90% % of releases WITH MedSuite issues: 0.10%

Barriers:
“Clean-up” of old entity names or name changes is ongoing and in most cases the change was made during the
file release process causing some queries into those entries.

Recommendations & Follow-Up:
These issues will continue to improve as clean-up is completed and staff identify the wrong entities in their
selection process and correct prior to submitting for release audit. Some of these issues were reported by retired
or out-of-state physicians whose CCVS profiles, while provided to them in their renewal packets, have never been
provided to organizations credentialing them for Arkansas. They have always worked out of state and their profiles
are audited and corrected at notification and not during release audit. The customer or physician (if during
renewal process) was always provided with a corrected profile immediately upon notification. Continue to monitor
for process improvemen and customer service improvement.

STAFF-RELATED DATA ENTRY ISSUES: Rrriør P nmmncIitinn & Follow-un

# of releases WITHOUT Staff-Related issues: 3,955 # of releases WITH Staff-Related issues: 41
% of releases WITHOUT Staff-Related issues: 98.97% % of releases WITH Staff-Related issues: 1.03%

Barriers:
New staff continuing in training, volume increase for auditing and productivity, staff not focusing or performing their
quality audits in order to quickly get to the next release.

Recommendations & Follow-Up:
All training of the staff, and the trainer, are geared toward following the general processes but also with the
knowledge and identification that some entries are specific to individual physicians or as a waiver decision at
licensure. The need for processes to undergo review for process improvement and to assure the customer is
always provided the most current and accurate product means the staff may have to learn new internal processes,
or the internal processes will need to change to accommodate those goals. Continue to monitor for quality
improvement and training improvement. Customers provided with new profiles where applicable, staff provided with
documented training where applicable.

KNOWN CAUSE ISSUES: Barriers, Recommendations & Follow-up

# of releases WITHOUT Known Cause issues: 3,996 # 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 SURVEY: IT continues to work on making online surveys possible.

Q Report; 1/1/2010 - 3/31/2010





Section 3 Customer Satisfaction/Feedback

QI Report - Section 3
January 1, 2010 - March 31, 2010

CATEGORIES
10 Positive Comments

Technoloey/System Issues
32 Customer
53 CCVS-Internal

Other
0 Profile TAT Delay
5 Inconsistent Data
4 MedSuite Program

41 Staff Related
0 Known Cause

135 Total Customer Issues (not including positive comments)

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

10 Requests for incomplete profiles. Completed.
54 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/resolvecf

38 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,

292 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 haveforgotten how to do something.

22 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

168 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 he made with those organization or physicians where the name was missing or illegible. All others
corrected ano 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 ifelements had not expired in the interim thefile was immediately released.

4 Returned Attestations to customers due to wrong license number, wrong date, undated or questions not completed.
60 Cancellations: (22) customer/user initiated due to need to change order type to expedite, duplication of orders, ordered in error, ordered too

soon; (4) CCVS Management initiated because the order could not be completed by due date due to no fault of the CCVS.

207 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.

4 Physician requests for personal profiles. Profiles were faxed, e-mailed or mailed to physician at their request.
14 Other physician questions or education provided by Customer Service.
5 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 complete order (updated A&R, Attestation, other documentation, or

physician’s contact info).
16 Updated profile provided to customer within 30 days of original release
21 Facility emailed interim update to current physician roster.

8
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Quality Improvement Report for the Period 11112010-313112010
Charts & Graphs

Releases by Period - Initial Credentialing Profiles
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Incomplete Profile Requests
Customer requests for incomplete files due to their not ordering in
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Releases by Period: Expedited Orders
Initial and Recredentialing
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Turnaround Times: Initial Credentialing
(Target: 15 Business Days)
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Customer Cancellations by Period
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2.50%

Error Trending
Ratio of Errors-to-Releases by Period

I I —, - - — 1 — I —

Errors Reported to Customer Service
For the Period 11112010 - 3131/2010

No errors reported in
4188 files (98.94% of all
releases).

Total Releases = 3866

2.00%

1.50%

1.00%

0.50%

0.00%

p1’

Errors reported in 41
.— files (1.06% of all

releases).

QI Report: 1/1/2010 - 3/31/2010





21

Errors Found in Internal Audit
For the Period 11112010 - 3I31I2010

Errors were noted in
10.2% of files
audited this perio&

89.8% of files audited
this period had NO
errors noted.

Total Audits = 999
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Arkansas State Medical Board
Quality Improvement Report for the Period 11112010-313112010

Other Customer Satisfaction/Feedback Reports

Customer Technology Issues by Period
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System Program Issues by Period
(Bexar until 8/26107; MedSuite as of 8127/07)
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Breakdown of Miscellaneous Issues Not Previously
Reported

For the Period 11112010 - 3I31I2010

Order Status
[9%Roster Changes

5%

Roster Issues
9% —

Profile Updates
5%

Order Issues
4%

r

I
/

‘AcctAdmin

43%

Phys Services
12%

DENMalp
1%

Mt’s & A&Rs]
7%

Total issues: 413
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Quality Improvement Report for the Period 11112010-313112010
Telemedicine Tracking Reports

TELEMEDICINE REPORT - CCVS
Releases per Quarter

This graph shows the
number of releases per
quarter.
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Annual (FISCAL)
release totals are as
follows:

2004 = 16 releases
2005 = 114 releases
2006 = 356 releases
2007 = 527 releases
2008 = 429 releases
2009 = 470 releases
2010 = 347 releases

thus far

100%
90%
80%

, 70%
0) onoic uvio

50%
40%

30%
20%
10%

0%

TELEMEDICINE REPORT - CCVS
Percentage of Orders Released On Time by Quarter

This graph shows the
percentage of
telemedicine orders that
were released within
TAT goals each quarter.
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TELEMEDICINE REPORT - CCVS
Cancellations per Quarter

This graph shows the
number of telemedicine
orders that were
canceled by CCVS
Management due to
inability to complete the
order by the due date.

TELEMEDICINE REPORT - CCVS
Average TAT on Released Orders
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This graph shows the
average Turnaround
Time (TAT) for
telemedicine orders. All
TATs are shown in
BUSINESS DAYS.
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