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OBJECTIVES
The survey questionnaire was developed collaboratively between ValueOptions and Fact Finders. A primary objective in designing this questionnaire was to incorporate questions about each aspect of ValueOptions’ services that providers may consider when deciding to join or remain in the ValueOptions provider network. 
SAMPLE DESIGN

The population surveyed in this research is comprised of ValueOptions-KS providers who were in the Medicaid and/or (SAPT) Block Grant network from July 1, 2007 – June 30, 2008.  Providers also had to be active in the network at the time the survey was conducted.
QUESTIONNAIRE DEVELOPMENT

The questionnaire development involves collaboration between Fact Finders, Inc. and ValueOptions. In 2009, the State underwent a federally required independent assessment.  The independent assessors recommended excluding “don’t know” and “no opinion” from the sample calculations.  Questions were also changed to include a likert scale of at least four points.  In order to shorten the length of the survey and collect more pertinent information, thirteen questions were removed from the survey tool for 2009 and three questions were added (please see survey results attachment for more detail).  For this reason, trending from the previous year will not be available for most questions.
DATA COLLECTION

An online survey tool called SurveyMonkey was utilized to collect the data for this timeframe.  An e-mail with the survey link was sent to at least one person in every provider location on June 24, 2009.  A reminder e-mail was sent to the same group of providers on June 30, 2009.  Providers had ten calendar days to complete the survey.  Eighty-five providers responded to the survey during this timeframe (a significant increase over the forty providers who responded last year). In order to elicit an unbiased response, no provider identifiable information was collected.  
ANALYSIS
This is the second annual provider satisfaction survey conducted for the ValueOptions-KS network.  The data collection procedures were changed from telephonic interviews conducted by the Grievance and Appeals Coordinator during the first annual survey to an anonymous online survey tool.  Because the survey changed substantially from FY ’08 to FY ’09, results will be considered baseline measures on which staff will work toward improving for the next fiscal year.  Overall, 82.4% of providers surveyed were satisfied with ValueOptions. 84.4% of providers responded that ValueOptions had gotten much better or gotten better. 

Scores fell lower when looking at timeliness of authorizations.  The turn around time for ValueOptions to authorize care is 24 hours for level III and above and 72 hours for all other care requests.  ValueOptions is consistently above the 85% compliance percentage for meeting these timeframes according to Utilization Management reports.  It appears the perception of timely authorization decisions may be influenced by opportunities for improvement in the KCPC authorization process rather than actual turn around time of decisions.  On a positive note, providers appear to be confident that clinical decisions are appropriate for the clinical care of members. 
Scores related to the satisfaction claims processes were low last year in comparison to other questions.  In an effort to improve the claims process this year, ValueOptions developed a report to show the top reasons for claims denials. An early warning report is also sent to provider relations staff.  The report shows the Medicaid denial reasons by provider.  Provider relations staff provides outreach to provider billing staff whenever denial trends occur.  Although claims questions differed this year compared to last year, it does appear that claims scores improved slightly.  For example, last year 44.7% of providers reported the quality of claims services to be excellent, very good or good.  This year, 58.8% of providers reported the quality of claims services to be very good or good (“excellent” was not part of the FY ’09 survey for this question).  
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Several open-ended questions were asked of providers.  Twenty-three providers had suggestions for improving the authorization procedures.  Among the improvements suggested were improvements to the KCPC, eliminating redundancies in between the clinical and customer service processes and relying more on the clinical opinion of the counselors at the facility.  

When asked what evidence-based practices were used at their facility, over 75% of providers responded that cognitive behavioral therapy (CBT) was used.  This may be because other funding streams at provider locations require CBT for their clients.  
Providers were also asked to make suggestions to improve services as well as to list ValueOptions services they were most satisfied with over the last fiscal year.  The top three categories where improvements were suggested were clinical processes, billing/claims processes and communication.  ValueOptions staff will review the provider suggestions and develop interventions whenever possible.  One example of an intervention already underway is to have a single point of contact for all Provider Alerts.  This should help provide consistency for external communications.  The ValueOptions website will also be updated more frequently and the date will be added to all future postings to allow providers to more easily identify new information.  When asked about the area of services they are most satisfied with, the answer given the most by providers was the helpfulness and friendliness of the ValueOptions staff.  This is consistent with the responses given for the same question last year.
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