	
	
	



Utilization Review (UR) Form Scoring
The internal UR template forms that are used to review charts will include a score for each section of the form. At the end of the form, there will be a cumulative quality score and a cumulative regulatory score. A quality score is reflective of the current clinician’s compliance standard in the chart, in case there has been any change in the primary clinician. The regulatory score reflects the overall comprehensive score of the chart. 
Scoring will, for the most part, align with regulatory body audit standards and incorporate a 0.5 modification to account for minor workflow errors that are not clinician-related or fall within the established workflow timeframe but remain incomplete at the time of UR.
Scoring Criteria for Individual Chart Review and Program Status:
· Exemplary: Cumulative score of 4
· Adequate: Cumulative score of 3
· Needs Improvement: Cumulative score below 3

	SCORE/ Percentage 
	First Review (UR)
	Action Steps (Re-review) 

	4*=100% 
	No errors 
	No corrections needed (Green)

	3.5= 96-99%
	1 minor error not from clinician or still within workflow timeframe 
	Corrections can bring chart to compliance + may have clinical recommendation (Orange)

	3=90-95% 
	1-2 minor errors 
	Corrections can bring chart to compliance + may have clinical recommendation (Orange)

	2.5=86-89%
	1-2 minor errors + 1-3 errors not from clinician or still within workflow timeframe
	Corrections can bring chart to compliance + may have clinical recommendation (Orange)

	2=80-85% 
	3-4 minor errors and/or 1 major error 
	Corrections may be brought to compliance with minor errors but not with major errors. May have clinical recommendation (Orange or Red)


	1=60-79% 
	2 or more major errors 
	Cannot be brought to compliance. May have clinical recommendation.

	0=<60% 
	items are absent 
	Cannot be brought to compliance due to absence of required staff.


*A 4 will only be used to indicate a chart that had no errors or issues to be made. Please note that this is the gold standard and is not the expectation. 
Changes made during re-review can bring the chart to compliance, however scoring the overall score of the chart does not change.
Differences between minor and major error 
· Major error: an error that cannot be fixed (i.e. something completed, approved, and or signed after the designated timeframe). 
· Minor errors: are defined as identified errors that can be corrected by staff or supervisor to bring the chart to compliance.
Examples of .5: 
· A28 pending referral provider’s signature (LMSW/LCSW has signed) 
· Pending LMSW or LCSW signature, may still be in compliance, but not by done by UR review (outside of the 2-day policy within the 10-day workflow). 
· A form appears to be uploaded incorrectly or another tech errors and needs to be corrected. (May change as workflow changes to operations) 
· Collaboration is recognized as beneficial; however, the client is new to treatment. If the treatment plan or integrated care plan includes an objective referencing the need for collaboration with a collateral, a .5 deduction will be applied to the Clinical Standards and Treatment box, indicating that collaboration is recommended. 

Comment Box
The comment box will provide a summary of key areas of importance and improvement identified across the UR. This will include required changes to ensure chart compliance, as well as clinical recommendations that may enhance the quality of documentation.
· [bookmark: _Int_DBQloaX4]Required changes are necessary adjustments requested by UR to bring the chart into compliance within the specified review period. It is recommended for these changes to still be made even if not completed within the review period. 
· Clinical recommendations suggest improvements to enhance documentation and move the chart toward exemplary status and/or enhancing the quality of the clinical care. 
Scoring and Corrective Action
If a staff member receives a repeated score of 1 in an assessed area, the compliance team may recommend 1:1 compliance coaching.
If a staff member receives a repeated score of 2 in an assessed area, the compliance team may recommend 1:1 compliance coaching
Individual staffing disciplinary action may come from the program leadership with collaboration from the Compliance team. 

If the program scores below a 3, the Behavioral Health Compliance Manager (BHCM) will work with program leadership to develop a Corrective Action Plan. Compliance team assists with monitoring. If this is a repeated issue (preliminarily defined as 3 consecutive months), then disciplinary action is needed.
If there is a repeat score of 2 (2+ consecutive months), then disciplinary action is needed. BHCM will partner with program leadership to follow up on individual corrective action plan steps.
For program disciplinary action, this will be directed by Compliance team with inclusion of VP of Behavioral Health Integration.
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