Title: NOD - Notice of Operational Deficiency
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The issuance of Notice of Operational Deficiency (NOD) process resulting from Structural Reviews and Incident Reviews was
transferred from Long Term Care to Providers Operations in January 2017. There is a backlog over 9,500 NOD referrals
dating back to 2013 that need to be created and cleared. From late 2013 - February 2017 little work was done to complete
the NOD referrals. This was due to no clear defined NOD process, NOD referral rates faster than can currently be produced,
and thus NOD backlog grew. In addition to clear the backlog, the goal is to create a new efficient process going forward to
assure NODs are processed in a timely manner and to prevent any future backlogs.

NOD PRODUCTION 2014-2017

NOD's Complete, 186

NOD Referrals, 9494

Uneollected Over Payments by Category Incidants and Structural Reviews by Cost in S/
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= Structural Revie

The ratio of NOD referrals for structural review is higher than incidents. No clearly defined NOD process. Ohio
Medicaid losing money.
| Currently 114 Process Steps; 28 Decision Points; 22 Waiting Steps; 3 Loopbacks and 5 Value Added Process Steps |

Why important to work the NOD referrals?

Pareto Chart of Violation Description
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Count 23481218 841 501 415 280 184 158 148 139 125 65 59

Percent 36 19 13 8 6 4 3 2 2 2 2 1 1

Cum % 36 55 68 76 82 86 89 92 94 96 98 99 100 100
I Protect the Consumer~ Important to determine violations, notify provider, and approve plans of correction from the NODS.
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*  There were over 100 brainstorming ideas generated

+  High Impact/High Control ideas:
»  Create and use templates to streamline work
»  Reduce extensions granted
»  Expedite issuance of NOD when provider is a no call no show
»  Eliminate the need for NOD to be reviewed by supervisor/manager
»  Maximize current vendor functions and make ODMs role monitoring/oversight
»  Change who approves prevention plan from PCG to Case Management Agency

»  The person who creates the NOD also mails the NOD

» Create one system to track all NODs and PAOs across ODM
»  Mandate provider training when a person enrolls as a provider - ideally this will decrease NOD referrals
»  Don't track down bad addresses for NOD - failure to update address w/ODM is a reason to terminate

»  Decrease number of days provider has to submit a plan of correction from 45 -days to 30-days.

»  Give PCG access to query QDSS/BIAR/billing data directly, instead of sending a request to ODM which slows the process

»  Time savings due to generic letter instead of tailored letter
»  Streamlined overpayment process that goes directly to SURS for processing
»  Test process to determine tweaks and monitor in the dashboard

»  Goalis to eliminate the current backlog no later than December 31, 2017

New Future State Process

»  No revision of Plan of Correction prior to issuance of NOD

»  Suspicious death investigation to be conducted by PCG with ODM lead

»  CMAtotal control of prevention plan (rule change required or PCG has to get)
»  Rule change 30 days

»  New way to transmit NOD referrals

»  PCG has access to verify if there is an open Attorney General case

Current Projected |[Actual
# Process Steps 114 18 22
Lead time 2 days 4 hours 45 mins
# Defects 100% 50%
Customer Satisfaction:
Plan of Corfections are pfepared mord thoroughly & efficient

staff providing better edfication & prdvider complignce during
telephone dalls & during fface to face reetings

The educatfonal video's dontent is welcomed by
customer/groviders

More claimladjustments by providers [ overpayments are
being recoifped
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= Dietermine if there are any production issues.
Monitor production to determine if NODs are
processed timely (within 7 days of receipt)

= Dietermine if any future enhancements can be
incorporated in the on-training tool to be
implemented as education for newly enrolled
providers (to reduce deficiencies)

= Rule Changes implementation & project
boundaries - out of scope: Care Star System,

D6: Action Plan

d Care (July, 2018)

= Determine if changes/enhancements should be
made to the future state for processing NODs for
newly cases moving forward

= To re-visit the NOD proc ess after six months to
determine what is working and what is notworking

= Determine a filing/sharing system [perhaps

Action item: igned to:| Due Date
Standardize letter without dates of occurance but attaching the occurances with cover letter Heather 5/26/2017
Meet to discuss w/SURS the amount an overpayment is worth pursuing & if all overpayments from PCG to SURS Meghan 7/30/2017
PCG/ODM to implemement education plan - Create a video for providers to watch instead of prevention plan Angelene 6/6/2017
Decision: MFCU would like for PCG to continue to check with them prior to initiating a structural review Meghan 5/16/2017 well
Rule change: Meet w/Policy/Legal-Decrease # of days provider has to submit POC from 45 days to 30 days Sue 6/30/2017!
Meet with Meng-Chen to_discuss the need to create a new way to transmit NOD referrals from PCG to ODM Betty Birt 7/1/2017]
death i igation to be by PCG with ODM lead - Need to define process & roles Bibi 8/30/2017!
Meet w/PCG to instruct if a provider is a no call /no show on a Structured Review then issue a NOD referral Tara 5/17/2017
Meet w/Provider Enrollment for training on how to upload all NOD's and PAO's to the provider record in MITS Wayne 8/30/2017
Meet with MyCare to discuss a change in MyCare process in current provider oversight model Tara 5/17/2017

harePoint) for a better sort, track, and organize

= Determine if skype or other secure service
instead of video conferencing forinterview




