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Statistical Measures Methodology for Encounter Standards

A. Total possible points are assigned for each form type (A, C, D, I, L, and O) submitted by the peer group for all Contractors.  

B. For the measurement period, a mean; one standard deviation; and two standard deviations are calculated. Only one tail of the standard deviation results in a reduction of possible points (e.g., for voided encounters a higher ratio than the upper standard deviation will lose points whereas a lower ratio than the lower standard deviation will receive full points).

C. For each form type, the Contractor’s results will be scored as follows:

	A measurement less than or equal to one standard deviation
	100% of assigned points

	A measurement greater than one standard deviation but less that or equal to two standard deviations
	50% of assigned points

	A measurement greater than two standard deviations
	0% of assigned points


D. Points are totaled and multiplied by the weight to determine the compliance score.

E. If the Contractor’s data is determined to be an outlier, AHCCCS reserves the right to exclude the data from the peer group.

	Standard
	

	ENC 1
	

	An AHCCCS-selected sample of claims is shown to be completely, accurately, and timely encountered.
 [Acute Contract Section D, Paragraph 65 and ALTCS Contract Section D, Paragraph 74] 

	

	Findings:       
	

	      of       (     %) of paid claims in the sample were successfully matched against complete, accurate, and timely encounters.
Encounter submitted;

Encounter timely;

All diagnosis codes match
Service provider ID match;

Member ID match;

All modifiers match;

All procedure/NDC/revenue code match;

All header and line dates of service match;
All header and line billed charges match;

All header and line paid amounts match;

All billed, paid, and adjusted units match;

All adjusted charges match;

All adjustment codes match;

All paid and administratively denied claims are encountered;

All bundling/unbundling encountered correctly.

	

	Documents Reviewed:  
	
	

	Claims copies, remits and encounter data submitted by Contractor

	

	Comments:  
	

	In the sample we only counted paid claims errors.  However, we found www professional encounters that were not submitted to AHCCCS.  

	

	Recommendations:  
	

	     


	Standard (ACUTE Only)
	

	ENC 2 
	

	The Contractor shows evidence of using earmarked dollar amounts from the data validation results for provider education and training.
 [Acute Contract Section D, Paragraph 65; ALTCS Contract Section D, Paragraph 74 and Data Validation Technical Document, Page 16]

	

	Findings:       
	

	The Contractor has a system to track the provider education and training expenditures to ensure appropriate utilization of the earmarked sanction dollar amounts that:

 FORMCHECKBOX 
 Records dollar amounts spent (25%);

 FORMCHECKBOX 
 Has agendas and/or training materials (25%);
 FORMCHECKBOX 
 An attendee or distribution lists (25%).
The Contractor spent $      on provider education and training in the twelve months prior to the review (25%).

	

	Documents Reviewed:  
	

	Provider education records submitted by Contractor

	

	Comment:  
	

	     

	

	Recommendations:  
	

	     


	Standard
	

	ENC 3
	

	The Contractor has implemented a correction action plan (CAP) regarding pends.
 [2009 Encounter Manual, Chapter 4]

	

	Findings:        
	

	 FORMCHECKBOX 
 The Contractor is adhering to the timeline described in the CAP (20%).

 FORMCHECKBOX 
 The Contractor has documentation to support completion of activities related to the CAP (20%).

 FORMCHECKBOX 
 The Contractor has identified successful strategies implemented under the CAP (20%).

 FORMCHECKBOX 
 The Contractor has identified unsuccessful strategies implemented under the CAP (20%).

 FORMCHECKBOX 
 The Contractor has identified areas, if any, that may require additional improvement (20%).


	

	Documents Reviewed:  
	

	CAP documentation submitted by Contractor

	

	Comment:  
	

	     

	

	Recommendations:  
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