Quality Assurance Monitoring Tool

County______________________

Monitoring Period: From _________________through ____________________

Report Completed by_______________________________________________
	
	SCG 51 General Review


	Comments

	1. The number of SCG 51 authorizations by your County.
	(Supplied from the CMS Net Report)
#___________
	

	2. Were there authorizations to CCS- approved providers other than Surgeons?
	Yes- Please provide examples of types of   providers authorized in comment section.
	No
	

	3. Number of requests denied

This information will be available 3/1/11 via CMS report
	#__________________
	Provide examples of reasons for denials in comment section
	

	
	
	
	

	4. Was the 90 day time frame allowed for the authorization sufficient?  

Were there more than 25% of authorizations issued needing extensions? 
Provide comments.
	Yes 
	No
	

	5.  Were the SAR numbers shared with other necessary CCS-approved providers, or did counties receive requests for additional services from other providers for benefits related to the SCG 51 surgery? 


	Yes 
	No
	


	
	County SCG Specific Review

	Comments

	1. Number of charts reviewed
	
	

	2. Was there billing or charges for benefits or services not related to the CCS-eligible condition?
	
	

	3. Was there billing or charges for benefits or services that were not appropriate for the CCS eligible condition?
	
	

	4. Were there any high cost benefits or services identified with any of the authorizations?  

If so, what were services/benefits and were they medically necessary to treat the CCS- eligible condition?
	
	

	5. If there were high cost benefits identified that were not related to the surgery or the CCS eligible condition, what action was taken by the county if any?
	
	

	6. Were there other Special Care Center services that were requested separately from SCG 51?
	
	


