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Introduction

The Northeast Behavioral Health Care Consortium (NBHC@)nisrprofit organization

created by the Boards of Commissioners in the Counties of Lackawanna, Luzerne, Susquehanna
and Wyoming to manage the behavioral health component of the HealthChoices program in
Northeastern Pennsylvania. NBHCC is the contraadrolith the Department of Public

Welfare for the HealthChoices program and has primary responsibility for insuring contract
compliance requirements. NBHCC contracts with Community Care Behavioral Health
Organization (Community Care) to perform certainctions, including Quality Management. In
addition to overseeing the Quality Management functions performed by Community Care,
NBHCC performs certain functions which direct
Management initiative such as Congrriramily Satisfaction Team (CFST), member and

provider annual surveys. Additionally, NBHCC is responsible for second level complaints and
grievances.

Community Care is a Not for Profit Behavioral Health Managed Care OrganizatioM(BB)

fully accreditedoy the National Committee for Quality Assurance (NCQA) committed to

improving the health status of all of our members. NBHCC contracts with Community Care to

fulfill the responsibilities of the BHMCO in the Northeast. The mission of Community Care is

to provide members the highest quality mental health and substance use programs and services at
the | owest possible cost, delivered in an enyv
resiliency while ensuring prompt access to services and contigualisy improvement. As

such, Community Care uses available resources to encourage the developmerdftdatng,

innovative as well as traditional integrated care services to eligible individuals.

Community Care is under contract to NBHCC to perfo
e Network Management: contracting, credentialing, profiling, training, etc.
Care and Utilization Management
First Level Complaints and Grievances
Member Services
Claims Processing
Quality Management
Assistance with Outreach and Education, Coordinatideo¥ices and Outcomes
Financial Monitoring

The Quality Management and Care Management Programs at NBHCC and Community Care are
committed to ensuring that the care offered to our members is quality driven, individualized, and
recovery oriented. Positiveember outcomes are always at the forefront of our actions.
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Some of the accomplishments of our quality efforts during 2009 include:
e Consumer Family Satisfaction Teams (CFST) show positive results.
e NBHCC was found to be in full compliance on alldr¢as reviewed by OMHSAS as
part of the Program Evaluation Performance Summary (PEPS) review in May 2009.
e HealthChoices Behavioral Health Performance Repo@9: The 2009 statewide
performance report offers a comparison of the performance of countieas@m
various performance indicators:

V NBHCC is the only region in the state t
normo of 10% related to readmissions to
days for children under 21. NBHCC improved from2P4.in 2007 to 9.7% in
2008.

V NBHCC is one of 3 regions that surpasse
7 day followup post discharge from inpatient psychiatric services for the age
group 2164. NBHCC was far ahead of all other regions with a raG9af%.

V NBHCC scored higher than all other regi
for 7 day followup for individuals under 21. (National norm = 40%, NBHCC =
67.3%).

V NBHCC exceeded the national norm of 40% with a rate of 46.4% relative to 7 day
folow-up for individuals 65+. NBHCCOG6s rat

The Quality Management Program strives to provide the framework to systematically measure

and analyze performance, contribute essential information to management and network-decision
making, improve organizational functioning, structures and processes to improve outcomes for
members. NBHCCO0s and Community Careds commitm
and services is the underpinning for the Quality Management Program.

The CardManagement Program assists members with access to and appropriate utilization of
behavioral health services to ensure -@&tctive, high quality care, consistent with member
choice, in the environment which best meet the needs of the member. NBHC Cnamai @ty

Care are committed to working with the individual, family, and community to improve access to
guality behavioral healthcare services for all members. We strive to develop services that will
meet the needs of our members in their areas.

In the Notheast, the Quality Management Programs of NBHCC and Community Care report to
the Quality Management Committee (QMC) which meets on a monthly basis. The Satisfaction
and Outcomes Committee and the Ifigstems Committee report to QMC monthly. All reports
are reviewed by QMC prior to presentation to the NBHCC Board of Directors.
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NBHCC Committee Structure

NBHCC Board

Quality
Management
Committee

Satisfactions &
Outcomes
Sub Committee

Intersystems
Sub Committee

|
\ ' |

Family/Consumer
Forums
Sub Committee

Training
Sub Committee

The QMCoversees the development, implementation, evaluation, and revision of thg Qualit
Management and Care Management Programs. This Committee is the arena for vetting the
Continuous Quality Improvement (CQI) process and has overall responsibility for coordinating

all quality management and improvement activities throughout the organiZitie Committee
identifies critical performance measures and prioritizes quality management activities and efforts
to use resources appropriately. Performance data is analyzed, opportunities for improvement are
identified, and interventions are determinpdoritized and scheduled for-reeasurement.
Practitioners, facilities, consumers, family representatives, county and state oversight staff and
other stakeholders are crucial members of the QMC. Input from these members drives the
activities of the Comiittee. The Quality and Care Management teams use other venues to
present findingsrad solicit feedback and inpuExamples of these are meetings such as the
Provider Advisory Committee (PAC) and other provider meetings such as the Residential
Treatment Fatity (RTF) and Behavioral Health Rehabilitation Services (BHRS) provider
meetings. Member input is also obtained thru focus groups. Results from these groups contribute
to the depth of feedback and evaluation, which drives the continuous quality impnbveme

process.

NBHCC has developed a County/HealthChoices quality initiative and chairs meetings of the

Quiality Coordination Committee which is working to identify opportunities for quality
improvement. This group consists of leadership from the couhig#4CC and Community
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Care and is combining efforts to improve services bkalborating on ROSI initiatives, Suicide
Prevention activities, Inpatienteadmissions and Depression Screenings. This group is
developing a combined quality plan which wiltegrate quality improvement across the four
counties.

The scope of the Quality and Care Management program is comprehensive and encompasses all
clinical care and service aspects of the organization. The program includes an abjagtofe
quality indicators to measure critical clinical and service processes and treatment outcomes.

The Quality and Care Management Work Plan is the schedule of activities for the program and
delineates the critical performance measures that define the scope and thegea@jram. The
indicators on the work plan are chosen for their relevance to our population and encompass our
dedication to ensure member safety, offer choice of and access to treatment, integrate care and
services, and support recovery principles. Addlly, the work plan includes those activities
which are carried out by NBHCC. NBHCC contracts with the Advocacy Alliforc€FST
surveys as well as annual provider anehmber surveys. In addition, NBHCC conducts an
extensive annual audit of Communitgi€ and is also responsible for:

e Executive Leadership
Governance and Policy Development
Contracting and Liaison with DPW
Financial Monitoring and Responsibility
Quality Improvement Leadership
Second Level Complaints and Grievances
System Coordination anddison with Counties

In addition to the reports enumerated in the work plan, NBHCC utilizes Crystal reports to
analyze data from the HealthChoices system of care. The Qualigritnent of NBHCC

reviews all Benials, Grievances and Complaints and can vewig hoc reports as necessary.
Weekly meetings between NBHCC and Community Care are held to focus on Significant
Member Incident§SMIs) and any current clinical issue which can affect members or providers.

The work plans prepared as a calendar withodling schedule and is not static. This dynamic,
working document reflects current activities and is revised and developed more fully in response
to the analysis of performance data, interventions, remeasurement, timeframes, and the addition
and deletion bindicators on an ongoing basis. Performance improvement projects and indicators
are ongoing and continuous. The work plan includes the critical performance measures, data
source, sample size, goal, frequency of reporting and the person responsitdedsk th

Additionally, indicators are evaluated as they relate to high risk, high voamdggroblem prone
situationsIndicators identified as High Risk (HR) measures monitor events that could be
potentially life threatening or pose akifor serious han to membersThose designated as High
Volume (HV) measures monitor issues that have the potential to affect a great portion of the
membership. Problem Prone (PP) measures monitor potentially problematic processes.
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NBHCC and Community Care are comted to improving member safety throughout the

network. Many of the critical performance measures include inherent member safety issues and
are identified as such on the work plan. Additionally, fmcus on Recovery and Resiliency
Initiatives has been eahced and so has our expectation of providers. A recovery/resiliency

(RR) designation on the work plan indicates items that support recovery principles.

NBHCC and Community Care strive to ensure that members receive holistic, integrated care.
Ongoing efbrts are made to collaborate with other behavioral health practitionedsal

practitioners, Physical Health Plans, schools and other social service agencies to monitor and
improve coordination of care. Collaborative activities are included on thet@Mainagement

Work Plan and have been more clearly defined in response to feedback received from the PEPS.

Chil drends Services were a strong focal area
(CPEP) was utilized frequently to investigate quatitgare concerns and to make network

decisions about providers. In addition to the claims based provider benchmarking reports, the
CPE process gathers information about a provider from numerous sources, including contracting
status, curnet census, andatia on Significant Membentidents (SMIs), record reviews,

complaints, and other correspondence. The CPE process was an important component of

NBHCC and Community Care quality improvement initiative with residential treatment facilities
(RTFs) in 2009. NBICC and Community Care worked collaboratively with OMHSAS, OCYF,

the counties, and other stakeholder groups to conduct numergite @isits to problem prone

facilities to evaluate safety and ensure that our members were receiving adequate services.

An evaluation of the Quality and Care Management program is conducted annually. This is a
focused evaluation of the activities that occurred during the preceding calendar year of January
through December, with comparison to previous years as appliddt@ednnual Evaluation is

written and presented to the NBHCC Quality Management Committee for review and approval
within the first quarter of the year. Once the QMC reviews and approves the Annual Evaluation

it is presented to the NBHCC board of Directfansreview and approval. Efforts are focused on
summarizing treatment outcomes and evaluating the overall success and/or continued need of the
program to improve services and influence safe clinical practices throughout the network.

NBHCC and Communitgare continued to complete the 2009 Annual Evaluation utilizing the
guarterly quality management reptormat provided by OMHSAST opics are grouped into a

series of seventeen key areas and associated with the Program Evaluation Performance Summary
(PEPS)tandards. Fifteen of these key areas were identified by OMHSAS in PEPS training and
two areas, Administrative Compliance and Education and Prevention, were added by NBHCC

and Community Care. The annual evaluation includes the most updated data awdifable

report.

Confidential, Northeast QMC February 23, 2010 PageB of 143



1. Comprehensive Provider Evaluation Process (CPEP)
1.1 Provider Benchmarking

Activity/Measurement

Claims based reports that provide comparison data among providers for Inpatient Mental Health,
Shortterm Rehabilitation, Longerm Rehhilitation, Family Based Services, Residential

Treatment Facility (RTF), Intensive Case Management/Resource Coordination (ICM/RC), and
Behavioral Health Rehabilitation Services (BHRS) on several key indicators.

Activity/Measurement Period
Data RangelJuly 200617 Decembef008
Measurement Period: January 1, 200Becember 31, 2008

Target
e Average days to Followp: 7 days or less
e Readmission: 10% or less
Findings
Table 1.1i Inpatient Mental Health
. 2006 2007 2008
Inpatient Mental Health Means Means Means
30 day readmission rate 10.4% 10.4% 9.2%
Percentage of 7 day followp 51.6% 63.7% 66.2%
Percentage of 30 day folleup 67.5% 78.7% 80.4%
Average days to follovup within 30 days 3.6 3.5 3.4
Tablel.21 Shortterm Rehabilitation
2006 2007 2008
G VR0 RETED Means Means Means
Average Length of Stay (ALOS) 135 15.2 16.2
Percentage of 7 day folleup 31% 34% 39%
Percentage of 30 day folleup 56% 56% 59%
Average days to follovup within 30 cys 8.3 8.2 7.1
Table 1.3' Long-term Rehabilitation
2006 2007 2008
L9 T Rkl Means Means Means
Average Length of Stay (ALOS) 34.8 57.4 55.9
Percentage of 7 day followp 23% 47% 35%
Percentage of 30 day folloup 45% 55% 53%
Average dgs to followup within 30 days 11.0 4.2 7.8
Table 1.4 Family Based Services
. . 2006 2007 2008
Family Based Services Means Means Means
Average Units per Member 155.56 201.74 210.80
Percentage of Members with Inpatient Stay 5.5% 12.7% 14.2%
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Table 1.5 Residential Treatment Facilities (RTF)

2006 2007 2008

RTF Means Means Means

RTF Average Length of Stay (ALOS) 79.4 202.5 284.7

Pt_ercentage of followap within 7 Days of RTF 39.5% 49.3% 48.0%
Discharge

Percentage of Members with IMH Adraisn 8.9% 8.9% 7.2%

Table 1.6/ Intensive Case Management/Resource Coordination (ICM/RC)

ICM/RC
Rate Over Age 18 Age 18 and Under
2006 Means| 2007 Means| 2008 Means| 2006 Means| 2007 Means| 2008 Means

ICM/RC Contact During Inpatient Stay

Contactrate during IMHstay | 884% | 858% | 86.3% | 893% | 858% | 87.7%
ICM/RC Outpati ent Visits Following Inpatient Stay

Percentage of 7 day folleup 66.7% 64.6% 65.5% 57.6% 58.7% 61.9%
Percentage of 14 day folleup 78.7% 74.9% 76.1% 63.6% 68.3% 70.1%

Table 1.7d Behavioral Health Rehabilitation Seres (BHRS) Units Delivered pénits
Authorized (For Members with an Autism Speech Disordeii 299.xx)

BHRS

Rate Units Delivered per Units Authorized Average Units per Member per Month

2006 Means| 2007 Means| 2008 Means| 2006 Means| 2007 Means| 2008 Means

Members with an Autistic Spectrum Diagnosig 299.xx

Mobile Therapy 39.6% 45.2% 46.3% 24.81 23.93 25.19
Behavioral $ecialist Consultant 47.1% 49.3% 50.5% 27.71 27.32 28.24
Therapeutic Staff Support 55.3% 59.4% 59.4% 275.27 284.40 281.76

Table 1.765 Behavioral Health Rehabilitation ServicesHBS) Units Delivered per Units
Authorized (For Members with an ADHD Diagnosis)

BHRS

Rate Units Delivered per Units Authorized Average Units per Member per Month
2006 Means| 2007 Means | 2008 Meang 2006 Means [2007 Means| 2008 Means

Members with an ADHD Diagnosisi 314.xx

Mobile Therapy 49.7% 55.0% 55.3% 26.42 27.36 27.95
Behavioral Specialist Consultant 45.2% 46.2% 44.6% 21.19 22.74 23.50
Therapeutic Staff Support 51.9% 57.0% 57.6% 190.78 176.59 166.69
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Table 1.7d Behavioral Health Rehabilitation Sergg (BHRS) Urtis Delivered per Units
Authorized (For Members without an Autism Spectrum Disorder)

BHRS

Units Delivered per Units Authorized Average Units per Member per Month
2006 Means| 2007 Means| 2008 Means 2006 Means| 2007 Means | 2008 Means

Members without an Autistic Spectrum Disorder- 299.xx- or ADHD Diagnosis- 314.xx

Rate

Mobile Therapy 46.9% 51.6% 49.8% 27.78 27.15 27.42
Behavioral Specialist Consultant 45.5% 47.2% 46.6% 23.43 23.28 23.53
Therapeutic Staff Support 49.4% 52.3% 51.8% 169.31 156.99 160.31

Sample/Methodology

e The Provider Benchmarking report is based on claims data that provides the mean results
for 2006 through 2008, representing the total netvaativity.

e Each year, Community Care reviews the methodology utilizing information from sources
such a®MSHAS and provider feedbackhe data is then refreshed according to any
methodology changes.

e Community Care used the same methodology for eafibator for all three years
reported. Thus the 2006, 2007 and 2008 data were each derived in the same manner.
This allows for comparisons between 2008 data and data for 2006/2007.

e The Inpatient Mental Health, Shadrm and Longerm Rehabilitation repts
methodology was matched to that of the IPRO studies and the Quarterly PIPs.

e Reports were sent to high volume providers. High volume providers were defined as 10
or more distinct members/discharges for each level of care.

Discussion
Inpatient MentaHealth
e For the Inpatient Mental Health level of care there were four indicators:
V 30 day readmission rate: 9.2% for 2008
V Percentage of 7 dayoFow-up: 66.2% for 2008
V Percentage of 30 dayRow-up: 80.4% for 2008
V Average days to Followp within 30 [ays: 3.4 days for 2008
e Providers were asked to complete an analysis of their rates if their readmission rate was
above 10% or their average days to folop/were greater than 7 days.

Shortterm Rehabilitation

e For the Shorterm Rehabilitation level of care there were four indicators:
V Average Length of Stay (ALOS): 16.2 for 2008

V Percentage of 7 dayoHow-up: 39% for 2008
V Percentage of 30 dayFow-up: 59% for 2008
V Average days todtlow-up within 30 Days: 7.1 for 2008

e Providers were asked to complete an analysis of their rates if their average days to
follow-up were greater than 7 days. Community Care was slightly above goal in this area
with 7.1 average days to folleup, but this has been steadily getting closer to goal since
2006 at 8.3 days and 2007 at 8.2 days.
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Longterm Rehabilitation
¢ For the Longterm Rehabilitation level of care there were four indicators:

V Average Length of Sta(ALOS): 55.9 for 2008
V Percentage of 7 dayoFow-up: 35% for 2008
V Percentage of 30 dayRFow-up: 53% for 2008
V Average days to Followp within 30 Cays: 7.8 for 2008

e Providers were asked to complete an analysis of their rates if theagaways to
follow-up were greater than 7 days.

Family Based Services
e For the Family Based Services level of care there were two indicators:
V Average Units per Member: 210.80 for 2008
V Percentage of Members with an Inpatient Stay: 14.2% for 2008
e Providers were provided their rates.

Residential Treatment Facilities
e For the Residential Treatment Facilities level of care there were three indicators:

V RTF Average Length of Stay (ALOS): 284.7 for 2008
V Percentage of Followp within 7 days bRTF
Discharge: 48% for 2008

V Percentage of Members with an Inpatient Admission: 7.2% for 2008
e Providers were provided their rates.

ICM/RC Services
e For ICM/RC Services level of care for members over the age 18 there were three
indicators:
V Contact Rateluring Inpatient Mental Health Stay: 86.3% for 2008
V Percentage of Followp within 7 days of IMH Dscharge: 65.5% for 2008
V Percentage of Followp within 14 days of IMH Bcharge76.1% for 2008
e Providers were provided their rates.
e For ICM/RC Servicesevel of care for members age 18 and under there were three
indicators:
V Contact Rate during Inpatient Mental Health Stay: 87.7% for 2008
V Percentage of Followp within 7 days of IMH Dscharge: 61.9% for 2008
V Percentage of Followp within 14 days of IMl Discharge70.1% for 2008

e Providers were provided their rates.

Behavioral Health Rehabilitation Services
e For Behavioral Health Rehabilitation Services for members with an Autism Spectrum
Disorder there were six indicators:

V MT Rate: 46.3% for 2008
V BSC Rate: 50.5% for 2008
V TSS Rate: 59.4 % for 2008
V Average MT Uhits per Member per Month: 25.19 for 2008
V Average BSC Units per Member per Month: 28.24 for 2008
V Average TSS Units per Member per Month: 281.76for 2008
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e Providers were provided their rates.
e For Behavioral Health Rehabilitation Services for members with an ADHD diagnosis,
there were six indicators:

V MT Rate: 55.3% for 2008
V BSC Rate: 44.6% for 2008
V TSS Rate: 57.6% for 2008
V Average MT Wits per Member per Month: 27.95 for 2008
V Average BSC Units per Member per Month: 23.50 for 2008
V Average TSS Units per Member per Month: 166.69 for 2008

e Providers were provided their rates.
e For Behavioral Health Rmbilitation Services for members without an Autism Spectrum
Disorder or ADHD diagnosis, there were six indicators:

V MT Rate: 49.8% for 2008
V BSC Rate: 46.6% for 2008
V TSS Rate: 51.8% for 2008
V Average MT Uhits per Member per Month: 27.42 for 2008
V Average BSC Units per Member per Month: 23.53 for 2008
V Average TSS Units per Member per Month: 160.31 for 2008

e Providers were provided their rates.

Actions/Interventions
e Community Care sent reports tghivolume providers, defined as any facility that
provided services to 10 or more distinct members for Inpatient Mental Health;t&inort
or Longterm Rehabilitation, RTF, Family Based, or BHRS.
V A total of 156 reports were sent to 44 distinct providers.
e Providers who had rates that fell below goal were asked to conduct an internal assessment
of their rates and determine what actions they could take to improve the rates.
V A total of 13 assessments were requested from 10 distinct providers.
¢ Community Cae invited two select Inpatient Mental Health providers, one
Family Based provider, and two ICM/RC providers to participate intiaface
dialogues in the third and fourth quarters of 2009. The following list outlines the
objectives of the meetings:
To develop and foster a collaborative relationship;
To provide a forum to discuss the purpose, intent and value of the benchmarking
measures;
To discuss and review providersoé previo
the measures;
To explore possible ide for effective action plans that providers can take to
improve their performance on the measures;
To assist providers with developing an evaluation plan to determine the
effectiveness of their interventions;
To assist Community Care with further deymttent and enhancements to the
benchmarking process.
¢ Community Care selected these providers through an internal work group. The selection
was based on high volume providers6é rates,

< < < < <<
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were thought to be able to makaoticeable positive change in their rates, and/or whose
rates were stagnant or moving negatively.
e Community Care also made presentations in August and September of 2009 regarding
Provider Benchmarking rates with Family Based, RTF, and BHRS provideng dur
regularly scheduled provider meetings.
V In these meetings, providers are encouraged to discuss how improvements can be

made on rates for which there was not an established target (e.g. Percentage of
Members with an Inpatient Admission from RTF). Previteedback will also be
elicited regarding how providers use this information and how Community Care
can continue to generate meaningful benchmarking reports for providers.

Follow-up/Outcomes

e Community Care will continue to obtain feedback from providesder to ensure
meaningful provider benchmarking reports.

e Interventions identified from provider analysis will be shared with high volume providers
in 2010.
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2. Record Review Summary

Community Care collaborates with providers within the network soienquality of care and
safety of all members. This is facilitated through various quality activities, including annual
routine quality record reviews and the Significant Member Incident/Provider Benchmarking
process.

In 2009, Community Care completealitine quality record reviews for three levels of care, in
accordance with the annual work plan. The levels reviewed were AduA&ub Partial
Hospitalization, Residential Treatment Facility (RTF), and Behavioral Health Rehabilitation
Services (BHRS).The Best Practice Evaluations (BP Eval) was also reviewed at the BHRS level
of care.

2.1 Adult Partial Hospitalization

Activity/Measurement
Community Care monitored Adult Partial Hospitalization Program providers in Lackawanna,
Luzerne, Susquehanna, anyoming Counties.

Activity/Measurement Period
The 2009 Adult PHP Record Review was conducted in March 2009.

Target

The goal for record review indicators was 80% with the exception of two indicators. Both the
goal for completed MISAcreening and Coairthtion of Care with Other Behavioral Health
Specialists has been changed to 95% in 2009.

Findings
Table 2.1i 2009 Adult Partial Hospitalization Record Review Results

2009 Adult PHP Record Review Results
2007 2008 | 2009
Intake
1 Therg are currentompleted re_Ieases of information 67% 85% 100%
pertaining to all pertinent parties
2 Documentation of allergies 89% 65% 100%
3 Identification of cultural/spiritual issues, if applicable N/A N/A 35%
4 Identification of legal issues, if applicable N/A N/A 95%
MISA Assessment
5 MISA assessment (Age 14 and above): N/A N/A 85%
A Mental Health assessment 91% 90% 100%
B Substance Abuse assessment 87% 75% 100%
C Medical assessment 87% 95% 85%
D Special Needs/Barriers to treatment/Environmental Résks| 45% 80% 85%
6 Appropriate referral if D&A ceoccurring disorder identified 54% 100% 71%
Continuity of Treatment
7 _Crisis Plans a_re_individuglized, clearly documented, a_nd 47% 15% 65%
include specific interventions for the member and family @
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8 Daily progress notes assess response to treatment, progr 93% 100% 90%
towards goals, and need for ongoing treatment.
Psychiatric Care
Documentation of psychiatrist consultation with Treatmen
9 Team and member/family/guardian regarding rationale fof 57% 60% 53%
medication changes.
10 | Medication education provided to member ® N/A N/A 28%
Treatment Planning & Recovery
11 l—tr;negtﬁst®ment plan includes do 67% 70% 80%
12 | Treatment plan(s) signed by member ® 95% 90% 100%
Treatment plan is reviewed by the treatment team at least
13 every 20 d:ys of services g 88% 9% 90%
14 | Treatment plan contains specific goals 64% 85% 95%
15 | Treatment plan contains measurable objectives 13% 75% 25%
16 | Treatment plan contains measurablerventions 10% 80% 45%
17 Trea.tment plan includes discussion of discharge planning 0% 10% 5506
readiness
18 Evidence of focus on housing needs/choice of housing 5506 65% 89%
addressed
19 Evidence of training/educational programs being available 19% 42% 65%
andor referrals made for these programs ®
20 E:J/{Icilaetgc(:; ic;]ft:;?gtsjf on social/community opportunities and 40% 50% 95%
Disposition Planning
21 Refe_rrals made to appropriate providers for aftercare, if 54% 579% 50%
applicable
Coordination of Care
22 | Evidence of coordination of care with the PCP 67% 65% 75%
Evidence of coordination of care with other behavioral hea
23 | specialists (**CPG for MDD 296.2 & 296.3) 52% | 62% 83%
DPW Initiatives
24 | Completed screening for abuse N/A 45% 95%
25 | Completed screening for witness of abuse in home (age 1] N/A 37% 67%
26 | If DV screen positive, a referral was made N/A 33% 40%
27 | Weight obtained N/A 35% 50%
28 | BMI obtained N/A 5% 5%
29 | Documented use of tobacco (age 14+) N/A 35% 60%
Sample/Methodology

The records of 20 Lackawanna, Luzerne, Susquehanna, and Wyoming County members were
reviewed from 4 Adult Partial Hospitalization Program (PHP) providers in March 2009. Records
were selected from a random sample of Community Carebmesmvho had received Adult PHP

services during 2008.

Discussion

Confidential, Northeast QMC
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¢ Indicators that demonstrated improvement from 2008 included:
V Documentation of allergies
V Treatment @n review every 20 service days
V Treat ment mltandondowdume member 6s strengt
V Evidence of focus on housingets/choice of housing addsesl
e Identified areas of improvement for providers included:
V Psychiatric consultation regarding ttaionale for medication changes
V Treat ment pleabjeéiges anctirtesventiand
V Documentation of weight and BMI
e Overall Adult PHP providers improddrom the previous year; however there is still
room for improvement.

Actions/Interventions
e Community Care asked providers for a Corrective Action Plan (CAP) for any indicator

that fell below the goal percentage.

Community Care also provided each pravrigvith guidelines for CAP writing as well as

an acceptable CAP example.

¢ Results wee reviewed internally with UM Care &hagement and shared with the
Quality Management Committee (QMC).

e MISA and Domestic Violence provider alerts were made available c@dhenunity
Care website.

e Further ongoing discussion, education, and opportunities for collaboration with
providers continue to be available in a variety of provider specific meetings and contacts.

e Each year Community Car €adalty Manageamem al wor kgr
department review the record review tool to assess the effectiveness of indicators,
Performance Standards, recovery principles, and safety measures, as well as revise the
tool when necessary.

Follow-up/Outcomes
e Community Care will comue monitoring Adult Partial Hospitalization Programs
through the record review process in 2010.
e Community Care will continue requesting corrective action from providers who fall
below the designated performance goal.

2.2 Residential Treatment Facility(RTF)

Activity/Measurement

Community Carebds quality improvement activity
involves a multfaceted approach. Activities are coordinated, comprehensive, and involve an
individualized approach that may include tbBowing activities: completion of Comprehensive

Provider Evaluations (CPE), annual Provider Benchmarking, quality site visits, and participation

in | PRO6s external quality review activities
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Activity/Measurement Period
20082009

Target

The goal of the RTF review process is to improve theaal delivery in residentigteatment
and to avoid negative outcomes for childtleat would include isolatiofrom their
family/caregivers, victimization and other trauma.

IPRO Target Indiator

IPRO Indicator

Goal

Medication Rationale Documentation

85%

Coordnation with Outpatient Followip

80%

Family Involvement

90%

Findings

Table 2.2d Annual Provider Benchmarking

Annual Provider Benchmarking

2006 2007

2008

Average Length of iy

185 Days 207 Days

255 Days

7 Day Followup Rate

42% 44%

46%

Rate of IPMH Admission while in RTF

% 10%

10%

Table 2.2l5 IPRO External Quality Review Study

IPRO External Quality Review Study

Community Care Averag

BH-MCO Average

MedicationRationale Documentation 77.9% 63.6%
Coordnation with Outpatient Followp 21.8% 15.0%
Family Involvement 12.7% 66.2%

Sample/Methodology

Community Care has used provider benahkimg, IPRO study scores, and comprehensive
provider evaluations to idenjiystemic issues that are gpfunitiesfor improvement.

e RTF Provider Benchmarking

Community Care conducts annual claibesed RTF provider benchmarking.

e |IPRO RTF Study

Five BHMCOsparticipated in serving 2&ounties within Pennsylvania. Community
Care served five of those counties.

e Comprehensive Provider Evaluation (PE)
Community Care collects and reviews elements T Rerformance on an ongoiagd
real time basisWhen any one element triggecause for concern Commun@are

completes a CPE

Confidential, Northeast QMC
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¢ Quality Site Visits
Quality site visits have occurred continuouatyCommunity Care contracteesidential
treatment facilities.

Discussion
e Community Care used the methods to identify a number of providers (over 20 throughout
PA) over the coursefdhe last year and a half. Site visits occurred, sometimes on
multiple occasions.
e Used many methods of data collection including:
V Member records
V Interviews with all lines of staff
V Meeting with the leadership of the RTF
V Tours of the facility
e Counties, Ovesights, OMHSAS and OCYF havedyeparticipants in many of thesits.
e Barriers:
V Acuity of the children referred from this level of care (per provider report)
difficult to manage
V Staff retention and training

Actions/Interventions
e Interventions:
Process haled to several Performance Improvement Plans at individual RTFs
Ongoing monitoring
Ongoing feedback through our quality measures
Training--recovery
Active care management of children in this level of care
Routine RTF provider meetings encourage collabon not only with
Community Care but with one another.

<K<K LKL

Follow-up/Outcomes
e The process of evaluating thevel of care has sednsuccesses and will continue
throughout 2010.

2.3 Behavioral Health Rehabilitation Services (BHRS)

Activity/Measurement
Community Care monitored Behavioral Health Rehabilitation Services (BHRS) providers in
Lackawanna, Luzerne, Susquehanna, and Wyoming Counties.

Activity/Measurement Period
The 2009 BHRS Record Review was conducted in September 2009.

Target

CommunityCaeds Performance Goal for the MISA indi
Other Behavioral Health Specialists indicator was 99%e Performance Goal for the other

indicators was 80%.
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Findings
Table 2.3F BHRS Record Review Tool Indicators

2009 BHRSRecord Review Tool Indicators 2007 2008 2009
Coordination of Care
1 Attempt to coordinate care with other behavioral health specialists| 73% 100% 94%
2 Coordination of care with school ® 85% 97% 85%
Treatment Planning/Recovery
3 Treatment Rin identifies family's role in treatment 90% 97% 100%
4 Strengths are incorporated in treatment planning 98% 100% 95%
5 st?(aecSEfitQ?oBtﬁstsreZ:?mn;(t:lgfi Strlse?rfpy or behavioral interventions 67% 100% 920
6 _Treatment Pla_n ideifies how the consumer will transition to less N/A 60% 76%
intensive services
7 Disposition issues identified 33% 83% 96%
8 Documentation of active discharge planning 38% 43% 82%
9 Documented use of community/natural supports ® 83% 100% 95%
MISA Assesment
10 | MISA Screening ® N/A 100% 100%
Mental Health Assessment 100% 100% 100%
B Substance Abuse Assessment 75% 100% 100%
Medical Assessment 100% 100% 100%
D Special Needs/Barriers to Treatment/Environmental Risks 100% 100% 100%
11 | Appropriake referral if ceoccurring D&A identified ® 100% 100% N/A
Sample/Methodology

The records of 55 HCNE members were reviewed from 9 high volume BHRS providers. High
Volume Providers were defined as providers with 80% of the total number of distinct members
with service authorizations during the previous calendar year. Records were taken from a random
sample of Continued Stay Requests received from these selected providers in Quarter 2 2009
(April through June 2009).

Discussion

Confidential, Northeast QMC

Northeast Providers scored len the following indicators:
V Treatmentplanideritii es f ami | yo6s
V Completion of MISA assessment
V Documented wsof community/natural supports
V Strengths are imrporated in treatment planning

r ol

Indicators that demonstrated improvement fi2008 included:

V Disposition issues identified
V Documentation of active discharge planning
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e |dentified areas of improvement for providers included:
V Coordination of care with otihdéehavioral health specialists
V Treatment plan identifies how the consumer wihstion to less intensive
services

Actions/Interventions

e Community Care asked providers for a Corrective Action Plan (CAP) for any indicator
that fell below the goal percentage.

e Community Care also provided each provider with guidelines for CAP wasngell as
an acceptable CAP example.

¢ Results were reviewed internally with care management and shared with the Quality
Management Committee (QMC).

e Further ongoing discussion, education, and opportunities for collaboration with
providers continue to bevailable in a variety of provider specific meetings and contacts.

e Community Care continues to make a variety of provider resources such as Performance
Standards, Newsletters, and writing resources available on their website at
www.ccbh.com.

e EachyearComuni ty Careds internal workgroup and
department review the record review tool to assess the effectiveness of indicators,
Performance Standards, recovery principles, and safety measures, as well as revise the
tool when necessary.

Follow-up/Outcomes
e Community Care Wi continue monitoring BHR$hrough the record review process in
2010.
e Community Care will continue requesting corrective action from providers who fall
below the designated performance goal.

2.4 Best Practice EvaluationBP Eval)
Activity/Measurement
The Best Practice Psychiatric Evaluations were assessed for adherence with th€ B&itos
of the Life Domain Format for Psychiatric/Psychological Evaluations.

Activity/Measurement Period
The 2009 Best Practice Evaligat Review of BHRS was conducted in September 2009.

Target
The target was 80% on each indicator.
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Findings

Table 2.4 Best Practice Evaluation Tool
BHRS Best Practice Evaluation Tool 2007 | 2008 | 2009
Section I: Identifying Information
1 | Racial canposition of member 90% | 94% | 98%
Name and role of each member in the household (i.e., biological
2 | parents, stepparents, siblings/half siblings, etc.;-austodial parent 93% | 93% | 100%
contact)
Section Il: Reason for Referral
3 | Identified as initihor continued stay evaluation N/A N/A | 100%
4 | Identify sources of information N/A N/A | 100%
Section lll: Relevant Information
5 | If evaluation is a continued stay request, a brief update is included| N/A | N/A | 98%
A | Strengths
6 | Child/Adolescent sengths in multiple domains 85% | 97% | 98%
7 | Evidence of resilience N/A N/A | 84%
B | Concerns
8 Currgnt des_crlptlon of ch!ld s b(_ehaV|_ors, symptoms, and serious 93% | 100% | 100%
emotional disturbances (including high risk behaviors)
9 F_requency of child's belviors, symptoms, and serious emotional 539 | 86% | 87%
disturbances
10 S_everlty of child's behaviors, symptoms, and serious emotional 65% | 91% | 96%
disturbances
11 H_|story of child's behaviors, symptoms, and serious emotional 83% | 100% | 100%
disturbances
C | Family
12 | Family history of psychiatric disorder and treatment 90% | 94% | 95%
13 | Family cultural and spiritual beliefs and practices N/A | NA | 76%
D | School/Vocational
14 Characteristics of current class setting and current academic NA | NA | 100%
performance
15 | Relationships with school peers and teachers 85% | 97% | 82%
16 Efforts by school_ to ad_dres§ th_e _current proble_zm mc_ludmg behaviof NA | NA | a0%
conduct issues (including disciplinary record, if applicable)
17 Currgnt or past use of school basedvices and effectiveness of thes NA | NA | a0%
services
18 :?Eelzasults of current or past educational testing or 1Q testing, CER, at N/A N/A | 31%
19 | Results of prior or recent functional behavioral assessment, if comy N/A | N/A 2%
E | Community
20 | Community activities and attachments 80% | 97% | 98%
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F | Drug and Alcohol

21 Chll_d s current use/abuse of D&A (type, frequency, severity) (inclug 80% | 94% | 100%
huffing or other dangerous substance use)

22 | Assessment of Tobacco use N/A | 89% | 38%

23 | Pas history of substance use and impact on functioning 72% | 94% | 91%

24 | Past D&A treatment and response to treatment 73% | 94% | 100%

o5 Famlly substance abuse history, including nature of use, type and 83% | 91% | 95%
effectiveness of treatment

G. | Medical/Develomental

26 Pregnancy (mc_ludmg medical and/or psychological complications, 90% | 100% | 96%
maternal smoking, maternal drugs or alcohol use), and prenatal ca

27 Delivery ar_1d neonatal period (including any complications and/or 90% | 100% | 96%
neonatal distress)

o8 Developmental _rr_ulestones (this shoulq include: motor, speech_ and 90% | 100% | 98%
language, cognitive, emotional, adaptive, and relational capacity)

29 AIIerg|e§ (i.e.: environmental, food, medication, etc.) and any 50% | 91% | 84%
medication for allergy

H. | Trauma History

30 Assessment of trauma (mclu_swe of p_hy_s|(_:aI/$exuaI/psychoIog|cal 83% | 100% | 95%
abuse, and neglect, traumatic loss, victimization, etc.)

I. | Legal

31 | Current custody status N/A | N/A | 98%

32 | Current involvement with Prokan N/A | N/A | 80%

33 !_egal Issues (such as p_as_t/prese_nt_ pending charges, community s¢ 2206 | 97% | 80%
involvement, arrests, criminal activity, etc.)

J. | Services Service History

34 Servu_:es used in past (including reason, level of participation, and 95% | 100% | 96%
effectiveness)
Psychotropic medication history (including rational of each medicat

35 | duration, degree of effectiveness, medication adherence, significanl N/A N/A 93%
effects)
Services Service Update
Specific indicatios for, and use of, psychotropic medications
(including names and dosagesd avhere applicable blood levels)

36 | Indicate medication adherence and effectiveness of medication, wh 83% | 94% | 97%
use and side effects of medication that the menshextperiencing, if
appicable
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Sec

tion IV: Interview

for level of care.

37 | Appearance/behavior 95% | 100% | 100%
38 | Speech 75% | 94% | 98%
39 | Affect/mood 85% | 97% | 98%
40 | Thought process/content 88% | 100% | 100%
41 | Orientation 93% | 100% | 91%
42 | Insight/judgment 75% | 100% | 100%
43 | Suicidalty 85% | 97% | 87%
44 | Homicidality 85% | 91% | 85%
Section V: Discussion

45 | Overview and summary, including comparison with previous conta¢ 88% | 97% | 100%
46 | Diagnostic considerations N/A | N/A | 100%
47 | Rationale for recommended services and interventions 65% | 89% | 100%
48 | Evidence that alternative services were discussed with family N/A | N/A | 36%
Section VI: Diagnosis

49 | Presence of-Bxis diagnosis 100% | 100% | 100%
Section VII: Recommendations

50 Recpmmendations to guide treatment (interventionsoémet 530 | 89% | 100%

services/assessments)
51 Recommended criteria for service tapering, termination, or modificg N/A N/A 60%

Sampl

e/Methodology

The best practice evaluations of 55 HCNE members were reviewed from 9 high volume BHRS
providers. High Volume Providers were defined as providers with 80% of the total number of
distinct members with service authorizations during the previous calendar year. Best practice
evaluations were taken from a random sample of Continued Stay Regeestsd from these
selected providers in Quarter 2 2009 (April through June 2009).

Discussion

Confide

Northeast Prescribers scored well on the following indicators:

V Current description of t Iseriousdmotiorhld s

disturbances
V Evidence of resilience
V Rationale for recommmeled services and interventions

V Recommendations to guide treatment (interventions and other

services/assessmis)

Indicators that demonstrated improvement from 2008 included:

V Frequency of t he antsiahderiogs erhotidna v i

disturbances

or s

V Severity of the chil skidossemaidna distudbanses

Identified areas of improvement for prescribers included:
V Assessment of tobacco use
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V Evidence that alternative serviogsre discussed wi the family
V Recommended criteria for service tapering, teation, or modification of care

Actions/Interventions

e Community Care asked prescribers for a Corrective Action Plan (CAP) for any indicator
that fell below the goal percentage.

e Community Carelao provided each provider with guidelines for CAP writing as well as
an acceptable CAP example.

e Resultswere reviewed internally with Careaviagement, Professionald&isors, and
shared with the Quality Management Committee (QMC).

¢ Further ongoing discussi, education, and opportunities for collaboration with
prescribers continue to be available in a variety of provider specific meetings and
contacts.

e Community Care continues to make a variety of provider resources such as Performance
Standards, Newsletts, and writing resources available on their website at
www.ccbh.com.

e Each year Community Careds internal workgr
department review the record review tool to assess the effectiveness of indicators,
Performance Standards, reeoy principles, and safety measures, as well as revise the
tool when necessary.

Follow-up/Outcomes
¢ Community Care will continue monitoring Best Practice Evaluations through the record
review process in 2010.
e Community Care will continue requesting cattree action from prescribers who fall
below the designated performance goal.
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3. Adverse Incidents
3.1 Significant Member Incidents (SMIs)

Activity/Measurement
A Significant Member Incident (SMI) or sentinel event is an unexpected and undesirable
outcone t hat has an adverse impact on the outcom

quality of care and safety issues.

Activity/Measurement Period
Data Range: January 200®ecembe2009
Measurement Period: January 1, 200@ecember 31, 2009

Target

N/A

Findings

Table 3.14 Patient Safety (RTF)

Incident 2008 2009 Total

Death 0 0 0
Potentially Lethal Suicide Attempt 0 1 1
Apparent Homicide by Member 0 0 0
Sexual/Physical Abuse Allegation by Member Against Provider 27 19 46
Failure to Follow Mandated Childline Reporting Reguaments 0 0 0
Member Injury due to Restraint/Seclusion 6 16 22
RTF to IMH * 46 31 77
Police Involvement (No Arrest) * 41 59 100
Injury or lliness While on Provider Site Requiring Medical Attention 138 93 231
TOTAL 258 219 477
All Others 192 91 283
Total SMI s for the Reporting Period 450 310 760

*Indicators with over 10% of the total reportable SMIs in a quarter.

Table 3.1 Patient Safety (NofRTF)

Incident 2008 2009 Totals
Death 28 25 53
Potentially Lethal Suicide Attempt 22 15 37
Apparent Fbmicide by Member 1 0 1
Sexual/Physical Abuse Allegation by Member Against Provider 9 5 14
Failure to Follow Mandated Childline Reporting Requirements 0 0 0
Member Injury due to Restraint/Seclusion 3 23 26
Sexual/Physical Assault Incurred by Member * 187 135 322
Police Involvement (No Arrest) * 246 216 462
Elopement from Facility * 100 78 178
Police Involvement Arrest * 65 48 113
Injury or lliness while on Provider site Requiring Medical Attention * 72 69 141
Apparent serious physical/sexual agshy member * 67 39 106
TOTAL 800 653 1453
All Others 174 65 239
Total SMIs for the Reporting Period 974 718 1692

*Indicators with over 10% of the total reportable SMIs in a quarter.

Confidential, Northeast QMC February 23, 2010 Page26 of 143



SampleMethodology

SMis ae tracked in three subcategories:

V Critical incidents

V Providermember centered incidents

V Medical centered incidents
The expectation is that providers notify Community Care of unusual incidents concerning
members within 24 hours of the event.
All SMis are eviewed by the Quality Clinician, the Quality Manager, and the Clinical
Manager. SMis are reviewed weekly with the Medical Director if the incident involves
medication, any serious physical injury or illness, or if SMI action was discussed. In
addition, nost SMis are also reviewed by a Care Manager. Contact is often made with
the provider to ensure member safety and a complete reporting process. Investigations
occur if there is a quality of care issue and chart reviews may be necessary. At times
correctiveaction plans are requested as well as policies and procedures.
Community Care continues to log and trend all SMIs for NBHCC.

Discussion

SMis showed an overall decrease in 2009. SMIs totaled 1028 in 2009 compared to the
2008 total of 1424. Decreasesre@oted in both the RTF and N&TF levels of care.
In the RTF level of care, areas that showed significant decreases were:

V lliness or Injury While on Provider Site Requiring Medical Attention

V RTFtoIMH

V Sexual/Physical Abuse Allegation by Membeaiagt Provider
There were significant increases in:

V Police Involvement

V  Member Injury due to Restraint/Seclusion
In the NoRRTF level of care, the following areas showed significant decreases:

V Sexual/Physical Assault Incurred by Member

V Police Involvenent (No Arrest)

V Apparent serious physical/sexual assault by member

V Elopement from facility

V Police Involvement (Arrest)
An area that showed a significant increase was:

V Member Injury due to Restraint/Seclusion

Actions/Interventions

All SMIs are folloved up by the Quality Department. Actions may include a fellipw
phone call for additional information, submission of policies/procedures, partial or full
review of the member record, and/or arsite visit. A CAP may also be requested.
NBHCC and Commuty Care staff also review SMIs on a weekly basis.

Education is provided through annual presentations at provider meetings.

Webex training was presented for Community Care staff and training for providers is
archived for their review.

Meetings were held wth providers who had shown an increase in Member Injury due to
Restraint/Seclusion in an effort to encourage further training in safe crisis management,
with the hopes of decreasing injury to members.
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Follow-up/Outcomes
e During 2009, CAPs, policies and pemturesand chart reviews were requested and/or
completed for a number of SMis.
e SMiIs will continue to be monitored in 2010.
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Activity/Measurement

4. Access to Services
4.1 Access

Community Care measured access through member calls to Communityn@éneoaigh a

tel ephone survey to
accessibility standards.

Activity/Measurement Period

net wor k

providers

Data Range foii Ur g e n-ltife Thidateming Emergent, and Life Threatening Emergent

AccessadCanp |l ai nt s Rel ated
Measur ement

Emergent Access and

tT decAmber 209% O :

P e r i-lofelThrieateningfEtderggrd, ard Life Nhoeatening
Compl ai ntidDecBnaber8t, 2009 t o

Dat a Range Tfeolre pfihPornoev i Sduerrv e y : Urgent and
January 2008 December 2009
Measurement Period fe&rPr ovi der Tel ephone Survey:
A c ¢ e Jasuary 1, 2000 December 31, 2009
Target
100% for all indicadrs
Findings
Table 4.1d Urgent Access
Goal 100% of members will be offered an appointment within 24 hours
2007 2008 2009
Urgent Calls To Community Care 6 11 5
Appt offered within 24 hours 6 11 5
Rate 100% 100% 100%
Table 4.1 Non-Life Threateniig Emergent Access
Goal 100% of members will be offered an appointment within 1 hour
2007 2008 2009
NLTE Calls To Community Care 2 2 0
Appt offered within 1 hour 2 2 0
Rate 100% 100% N/A
Table 4.1d Life Threatening Emergent Access
Goal 100%0f members will be offered an immediate appointment
2007 2008 2009
LTE Calls To Community Care 2 2 1
Appt offered immediately 2 2 1
Rate 100% 100% 100%
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Table 4.1d Complaints Related to Access

2007

2008

2009

Level 1 Complaints Related to Acees

1

2

Table 4.1 Telephone Survey: Urgent Access (24 Hours) and-NfanThreatening

Access (1 Hour)

2008 Total | 2009 Total
Urgent Access (appt. offered in 24 hours) 73% 95%
Non-Life Threatening Access (appt. offered within 1 hot 100% 100%
Goal 100% 100%
Sample/Methodology

Access Report
e The sample includes all calls made to Community Care that are classified as Urgent,
Emergent, or Life Threatening.
¢ The methodology for this report consists of analyzing member calls to Community Care
requiring triage and referral.

Telephone Survey
¢ In March 2009, Community Care surveyed HealthChoices high volume outpatient
providers by telephone (Table 4.1€e). The objective of the survey was to determine if the
providers could offer an initial appointment witt24 hours for a member with an urgent
need, and within one hour for a member with a-li@threatening but emergent need. In
order to verify the appointment date and time, providers were requested to fax copies of
the appointment logs after blackenimgt any Personal Health Information.

Discussion

e The indicator assesses patient safety related to accessibility of services.

e Table 4.1a shows there were 5 Urgent Access calls to Community Care. The individuals
were offered an appointment within 24 houtsiehh meets the goal of 100%. This is a
decrease from 2008 when there were eleven (11) calls.

e Table 4.1b shows Nehife Threatening Emergent Access, for which there were no calls
in 2009, which is also a decrease from two (2) in 2008.

e Table 4.1c displaykife Threatening Emergent Access. There was one call of this nature
in 2009. The individual was offered an appointment within one hour which meets the
goal of 100%. This number is down from two (2) in 2008.

e Asseenin Table 4.1d, there have been no sretehtified regarding Complaints Related
to Access. There were no Level 1 complaints related to access in 2009 which is a
decrease from two (2) in 2008.

¢ Community Care met the goal for each of the accessibility indicators.
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Telephone Survey

¢ In order tomeasure access in a different manner, Community Care surveyed
HealthChoices high volume outpatient providers by telephone (Table 4.1e). In March
2009, providers were not meeting the goal of 100% for urgent access, although the rate
had increased from 73% R008 to 95% in 2009. Providers did meet the goal of 100% for
nortlife threatening access in both 2008 and 2009.

¢ Providers have a number of ways that they schedule appointments including: one person
or department is designated to schedule an appointrapahding on whether the
member is a new client or an existing clie
schedules their own appointments; or members are directed to leave a voice message and
await a return call. At times, when a member was promptéghve a voice message,
instructions on what to do in an emergency were listed, such as, contacting the crisis
number or going to an emergency room.

Actions/Interventions
¢ Community Care contacted the providers (from the telephone survey) who initially
received credit for sending members to the Emergency Room (ER)ose that initially
said they would refer a member to an ER, all providers responded they would be able to
provide an appointment within onedr to a member with a ndife threatening needA
confirmation of the available appointment was faxed to us.

Follow-up/Outcomes

e The telephone survey report is reviewed an
Community Care will take an additional step in the Northeast and ask grevidhey
can offer an appointment if their response is to send someone to an ER. We will continue
to keep the industry standard.

e Community Care continues to encourage members to contact Community Care in the
event they need an urgent appointment.

e Community Care will continue to monitor to ensure that members have timely access to
services.

4.2 BHRS Reporting

Activity/Measurement
The number of members who did not have BHRS commence within 50 days of the initial
evaluation and the percentage afiai members commencing within 50 days.

Activity/Measurement Period
Data Range: January 2008®ecembe009
Measurement Periodanuary 1, 2000 December 31, 2009

Target
100%
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Findings
Table 4.2d Lackawanna County

% of mbrs over
50 days with all
servies
Total # of # of mbrs over | % of mbrs over 50 commenced as
initial auths 50 days from | days with all services aut h o d
Total mbrs within the initialevalin | co mmenced receiving some
Reporting with anopen reporting the reporting in the reporting BHRS in the
Month active auth month month month reporting month
January 09 584 20 66 47% 70%
February 09 580 17 33 21% 58%
March 09 594 29 38 34% 63%
April 09 592 28 42 26% 57%
May 09 605 30 46 28% 57%
June 09 621 40 37 43% 76%
July 09 622 39 36 28% 72%
August 09 628 40 49 35% 63%
September 09 636 36 53 23% 49%
October 09 632 31 53 21% 57%
November 09 635 19 54 26% 61%
December 09 638 25 50 30% 58%
Average Jan 08Dec 08 Jan 09Dec 09
% of mbrs over 50 days with all services
commencd as aut héd in 35% 30%
month
% of mbrs over 50 days with all services
commenced as autho 75% 62%
some BHRS in the reporting month
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Table 4.26° Luzerne County

% of mbrs over
50 days with all
services
Totd # of # of mbrs over commenced as
initial auths 50 days from % of mbrs over 50 aut ordete
Total mbrs within the initial eval in days with all services receiving some
Reporting with an open reporting the reporting | c o mmenced BHRS in the
Month active auth month month in the reporting month reporting month
January 09 1300 53 82 27% 89%
February 09 1285 56 74 35% 86%
March 09 1370 83 73 36% 84%
April 09 1381 60 68 19% 88%
May 09 1365 49 83 20% 84%
June 09 1392 50 87 34% 86%
July 09 1343 46 43 42% 91%
August 09 1379 118 60 27% 90%
September 09 1391 86 62 45% 94%
October 09 1400 50 53 26% 92%
November 09 1404 59 54 26% 89%
December 09 1419 54 70 23% 81%
Average Jan 08Dec 08 Jan 09Dec 09
% of mbrs over 50 days with all services
commencedasawihd i n t he 32% 30%
month
% of mbrs over 50 days with all services
commenced as authd 84% 88%
some BHRS in the reporting month
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Table 4.2d Susquehanna County

% of mbrs over
50 days with all
services
Total # of # of mbrs over commenced as
initial auths 50 days from % of mbrs over 50 aut hoéd
Total mbrs within the initial eval in days with all services receiving some
Reporting with an open reporting the reporting | c o mmenced BHRS in the
Month active ath month month in the reporting month reporting month
January 09 84 5 4 25% 100%
February 09 83 3 4 50% 75%
March 09 90 4 2 50% 100%
April 09 96 11 1 100% 100%
May 09 99 7 5 80% 100%
June 09 100 9 2 50% 100%
July 09 95 5 3 0% 67%
August 09 94 4 7 29% 29%
September 09 98 7 9 0% 13%
October 09 98 2 9 0% 11%
November 09 93 5 8 0% 25%
December 09 88 4 9 67% 89%
Average Jan 08Dec 08 Jan 09Dec 09
% of mbrs over 50 days with all services
commenced as authd 29% 38%
month
% of mbrs over 50 days with all services
commenced as authd 71% 67%
some BHRS in the reporting month
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Table 4.2d Wyoming County

% of mbrs over
50 days with all
services
Total # of # of mbrs over commenced as
initial auths 50 days from % of mbrs over 50 aut hoéd
Total mbrs within the initial eval in days with all services receiving some
Reporting with an open| reporting the reporting | c o mmenced BHRS in he
Month active auth month month in the reporting month reporting month
January 09 85 4 2 50% 100%
February 09 84 3 3 33% 100%
March 09 100 3 3 67% 100%
April 09 102 4 1 100% 100%
May 09 104 4 4 0% 75%
June 09 100 4 5 80% 100%
July 09 86 1 3 67% 100%
August 09 82 2 2 0% 100%
September 09 83 5 2 50% 100%
October 09 81 4 3 0% 67%
November 09 83 5 8 0% 100%
December 09 86 3 10 20% 90%
Average Jan 08Dec 08 Jan 09Dec 09
% of mbrs with all services commenced
authéd in the repo 31% 39%
% of mbrs with all services commenced
a ut dr &ate receiving some BHRS in 7% 94%
the reporting month

Sample/Methodology
Children/adolescents agee?@ who are prescribed BHRS who did not have commencement of
services within 50 days of the evaluation.

Discussion

Confidential, Northeast QMC

Most members continue toagive some portion of the BHRS prescription. However, the
member cannot qualify as fully commenced until all hours of the BHRS prescription are
filled.

Barriers to full commencement continue to be staffing related and agencies continuing to
experience a gh turnover, especially with TSS workers.

Inaccurate provider reports of authorized services, service commencement dates and
offered dates is a barrier continuously addressed.

The NortheasCounties continue to be between low and middle in their commenteme
success and it also remains highly variable.

There is seasonal variation in the rates related to the school year.

No one is achieving 100% commencement and the majority of providers appears to be
providing the majority of the prescriptions but do nodlgfy as commenced due to not

all hours of each prescribed service being filled.
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Actions/Interventions
e Community Care takes the following steps to aid in the commencement of services for
members who have reached theif' 8@y from the initial evaluatioand all authorized
services have not commenced as authorized:

Vv

\%
\%
\%

Providers submit a detailed written explanation on members that do not have all
services commenced as authorized within the reporting month.

Care Managers follow up with the provider and farlynsure steps are being
taken to reach full service commencement.

Community Care reporting staff conducts @meone followup with the

providers to verify reasons for services not commencing.

Professional Advisors review the results of the BHRS repoidsgive feedback

to providers during provider meetings. The provider meetings also serve as a
forum for questions related to reporting.

Community Care monitors providers on a monthly basis for trends in service
delivery and will require a Corrective Aot Plan from the provider if a trend
should emerge.

Quarterly record reviews occur in order to verify the accuracy of the provider
reported evaluation and commencement dates. Corrective Action Plans are
required when the reported evaluation and commenuedages are contradictory
to the medical record.

Community Care sends a mailing to all providers on a monthly basis. This assists
providers in completing their submission with initial authorization reports and
helpful reminders regarding accurate repaytprocedures.

Addendums accompany the regular monthly mailing as a way for Community
Care reporting staff to communicate commencement clarification examples or
updated reporting information to providers as a whole.

Community Care reporting staff providiesensive oneon-one education to
providers who experience staff turnover or are having difficulty understanding
reporting procedures.

Follow-up/Outcomes
e Community Care will continue the abeweted interventions in 2010 in an effort to align
prescriptiors for BHRS with the actual delivery of services in a timely and efficient
manner.
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5. Consumer and Provider Satisfaction
51 Experience of Care and Heal th

Activity/Measurement

The Advocacy Alliance is contracted with Northeast Behavioral Health Care Consortium
(NBHCC) to facilitate the required annual Member Satisfaction Survey in Lackawanna,
Susqueanna, Luzerneand Wyoming Counties.

Activity/Measurement Period
Surveys were conducted from January 2009 through April 2009.

Target
Members who reported using services within the previous twelve months were included in the
survey.

Findings
e 53% ofthe members who responded wedelts
V 29% of adult members who responded were receiving Priority Services
V 23% of adult members responding were receiving Other Priority Services
47% of the members who responded were under 18
V 7% of child/adolescent m&bers responding were receiving Priority Services
V 36% of child/adolescent members responding were receiving Other Priority
Services
¢ All members (246) who filed a complaint/grievance received a survey and their data is
included within the appropriate sergitype
801 Surveys were completed
e Demographics
V 109 members reported not using Behavioral Health Services and were eliminated
from the data
49% of members were from Luzerne County; 38% from Lackawanna County; 8%
from Susquehanna County; and 5% from Wyap@ounty
79% of adult members who responded were female
55% of members under 18 who responded were male
89% of all respondents were White
82% of adult members reported their level of education as completing high
school/graduate equivalency diploma or highe
Composite Measures
e Getting Treatment Quickly
V 52% of members who reported calling someone to get help over the phone felt
that they always or usually received the counseling/treatment they needed
V 75% of members who reported needing counseling/treatngémtawvay reported
they always or usually received it
V 73% of members who made appointments for counseling/treatment always or
usually received an appointment as soon as they wanted

< <K<K <
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e How Well Clinicians Communicate

V 83% of members who used services angaoeded to the survey question
reported that their clinicians always or usually listen carefully
86% of members responded that their clinicians always or usually explain things
84% of members responded that clinicians always or usually show respect
81% ofmembers responded that clinicians always or usually spend enough time
with them
89% of members responded that they always or usually feel safe with clinicians
83% of members responded that they always or usually are involved as much as
they want in theirreatment
e Geting Treatment and Informationdm Community Care

V 46% of members who responded and reported needing approval for
counseling/treatment stated that delays in treatment while waiting for approval
was not a problem
50% of members who called Custer Service reported that getting help from
Customer Service was not a problem
34% of members were very satisfied or satisfied with the Member Grievance
Process
46% of members reported they had no experience with the Member Grievance
Process
37% of membersesponded they were very satisfied or satisfied with the
Complaint Process

V  46% of members reported they had no experience with the Complaint Process
e Perceived Involvement

V 9% of members who responded reported that, compared to one year ago their

ability to deal with daily problems was much better or a little better
V 55% of members who responded reported that their ability to deal with social
situations was much better or a little better
V 53% of members who responded reported that their ability to accortiphgls is
\Y,

<< <<

< < < <

much better or a little better
47% of members who responded reported that their ability to deal with symptoms
is much better or a little better
¢ Information and Options

V  42% of members who responded reported that they were told abeklékpetir
consumer run programs

V 56% of members who responded reported that they were told about the different
treatment options available for their condition

V  77% of members who responded regarding the treatment of their child/adolescent
receives reported thattheggp s of t heir chil dbés/ adol esc
discussed completely with them

V 80% of members who responded regarding the treatment of their child/adolescent
reported that they always or usually received the help they wanted for their
child/adolescent

V 75%of members responding regarding the treatment of their child/adolescent felt
that their child/adolescent had someone to talk to for counseling or treatment
when he or she was troubled
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e Single Iltem Measures
V 73% of members who responded reported that theg alevays or usually seen
within 15 minutes of their scheduled appointment
77% of members who responded who reported using prescription medication as
part of their treatment plan were told about the medication side effects
43% of adult members who respoddeported that someone spoke with them
about including their family or friends in their counseling or treatment
65% of members who responded reported that they were given as much
information as they wanted in their counseling or treatment
74% of membersrho responded reported that they were given information about
their childodos rights as a patient
72% of members who responded reported that they felt they could refuse a
specific type of medication or treatment
84% of members who responded reported that fible the persons they went to
for counseling or treatment did not share information that should have been kept
private with anyone
V 82% of members who responded and reported that their language, race, religion,
ethnic background or culture made a défece in the kind of treatment they
needed reported that their care was responsive to their cultural needs
V  79% of members who responded reported being helped a lot or somewhat by the
counseling or treatment they received
V 36% of members who responded rateel tounseling or treatment they received a

< < < < < <

ten
V 90% of members who responded reported the counseling they received was a five
or above
Sample/Methodology
e The ECHOE survey tool was used to evaluate

t he adul terspeetivelaedrfrénstheperspective of the family members of
children and adolescents. The results indicate the top two responses.

e The Advocacy Alliance in conjunction with NBHCC developed a database of members
who used Behavioral Health Services througim@unity Care between January 1, 2008
and December 31, 2008.

e Arandom, stratified sample was generated totaling 5,600 unduplicated members.

e During 20082009, NBHCC and the Advocacy Alliance modified the sampling process to
ensure that each large providgency was well represented in the random sample.

e Surveys were distributed in January 2009 using a waved mail out process, which included
sending cover letters and survey, followed by reminder postcards.

e Members were also offered the opportunity tspand to the survey via a secure website.

e Upon completion of the process, 801 unduplicated member surveys were gathered, with
692 surveys reflecting responses from members who reported using services during the
previous 12 months.
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Discussion

¢ Overallmembers showed satisfaction with all services received, with little correlation
evident in any of the data.

e The data collected during this year will primarily be used to establish a baseline to which
future data can be compared and emerging trendsfiddnilherefore, no areas have
been targeted for improvement.

e Itis noteworthy that the satisfaction levels reported during -200® continue to be high
and are comparable to the responses from-20038.

Actions/Interventions
e This report was presentedl the Satisfaction and Ouimes, Quality Management and
Stakeholders Committees.
e Information was also presented to members

Follow-up/Outcomes
The Member Satisfaction Survey will be completed again in -2009.

5.2 Annual Provider Survey

Activity/Measurement

The Advocacy Alliance is contracted with Northeast Behavioral Health Care Consortium
(NBHCC) to facilitate the required Annual Provider Satisfaction Survey in Lackawanna,
Susquehanna, Luzerne, and Wyoming Counties.

Activity/Measurement Period
Surveys were conducted from January 2009 through April 2009.

Target
All providers that administered services under Community Care at the time the sample was
drawn were included in the survey.

Findings
e Authorization and Pr€ertification Questions:

V 56% of providers rated the credentialing process as very good or good

V 36% of providers rated the authorization process for Outpatient, Mental Health
Intensive Outpatient, Intensive Case Management and Resource Coordination as
very good or good

V 20% of providers rated the authorization process for Behavioral Health
Rehabilitation Services, Residential Treatment Facilities, Sedbaséd and
Family Based Mental Health as very good or good

V 21% of providers reported the current authorraprocess for Outpatient,
Mental Health Intensive Outpatient, Intensive Case Management and Resource
Coordination was much better or somewhat better

V 12% of providers reported the current authorization process for Behavioral Health
Rehabilitation Service Residential Treatment Facilities, SchBalsed and
Family Based Mental Health as much better or somewhat better
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V 56% of providers reported that they were very satisfied or satisfied with the

current precertification process as it related to all inpatiewels of care
V  43% of providers reported that they had little or no problems with the
authorization or precertification process

V  26% of providers reported that the time spent on the phone related to

authorization or precertification as the most frequergported problem
e General Satisfaction:

V  84% of providers reported that they were very satisfied or satisfied with the

courtesy of the Provider Relations Staff

V  73% of providers reported that they were very satisfied or satisfied with their

most recent meetg/interaction with the Provider Relations Staff

V  31% of providers reported being very satisfied or satisfied with Community

Carebs provider dispute/ member
management

grievanc

V 27% of providers reported that they were veaiyssied or satisfied with the

Provider Complaint Process

V 73% of providers reported that they were very satisfied or satisfied with the
courtesy extended to them by Community

V 67% of providers reported that they were very fatisor satisfied with the

courtesy extended to them by Community

Representatives
V 58% of providers reported that

Communi t

always or often provided them with consistent and accurate information
V 53% ofproviders reported that Provider Relations Staff always or often answer

their questions to their satisfaction
V45% of providers reported that

Communi t

Representatives always or often answer their questions to their satisfaction

e Consumer/Family Satisfaction Team (CFST) Satisfaction:
V 21% of providers reported the CFST process as very good or good
V 46% of providers reported having no experience with the CFST

e Satisfaction with Community Care@BRSBehavi o

for Children and Adolescents:
V 21providers reported being a BHRS provider

V 57% of BHRS providers reported being very satisfied or satisfied with

Community Carebs BrbRMfgprocessni c al
V 62% of BHRS providers reported being very satistiedatisfied with the

deci si on

accuracy and consistency of informati on

regarding BHRS.

V 62% of BHRS providers reported being very satisfied or satisfied with the

authorization process for BHRS

e Satisfaction witamsPmeassuni ty Carebs

Cl

V 52% of providers reported that the accuracy of claims payments was very good or

good

V 46% of providers reported that the timeliness of claims payments was very good

or good
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V 18% of providers reported that the current claims process is mueh dett
somewhat better than | ast yeard6s proces
V  48% of providers reported that Community Care is much better or somewhat
better than the other insurance companies with which they work
V  39% of providers reported that they were always or often provided witistent
and accurate information by Community C
V 63% of providers reported that they were very satisfied or satisfied with
Community Careb6s Claims Remittance advi

e Satisfaction with Community Cared6s Quality
V 56% of providers reported that they were very satisfied or satisfied with
Community Carebds Quality I mprovement Pr

information with them as a network provider
V 56% of providers reported that they were very satisfied or satisftad
Community Careds Quality Service Manage
V 42% of providers reported that they were very satisfied or satisfied with
Community Careds Provider Benchmarking
network

e Overall Satisfaction:
V 71% of providers reportethat they were very satisfied or satisfied with being a
provider for Community Care
V  43% of providers reported that they were very satisfied or satisfied with the
Member Grievance Process
V  47% of providers reported that they were very satisfied or satisiib the
Member Complaint Process

Sample/Methodology
e The survey tool was used with permission from Community Care to evaluate Community
Carebs services from the providersoé perspe
e The Advocacy Alliance, in conjunction with NBHCC, developed alutega of providers
who provided services under Community Care between January 1, 2008 and December
31, 2008.

e 124 unduplicated providers were indentified to receive surveys.
e Providers were also given the opportunity to complete the survey on a secure.website
e Providers who did not respond to the survey received a second survey and cover letter.
e The Advocacy Alliance collected 52 surveys.

Discussion
¢ Providers showed satisfaction in all areas, with little correlation evident in any of the

data.

e The data colicted during this year will primarily be used to establish a baseline to which
future data can be compared and emerging trends identified. Therefore, no areas have
been targeted for improvement.
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Actions/Interventions
e This report was presented to thei§faction and Outcomes, Quality Management and
Stakeholders Committees.
e This information was also reviewed with Community Care.

Follow-up/Outcomes
The Provider Satisfaction Survey will be completed again in -2009.

5.3 Consumer/Family Satisfaction Team (CFST)

Activity/Measurement

e Thegoalofthrhdvocacy Allianceds (TAA) Consumer a
(CEST),in keeping with the intent of the HealthChoices Program, is to ensure early
identification and resolution of problems related to serdiccess, timeliness of service
delivery, and appropriateness of services and treatment outcomes. The CFST also wants
to ensure that this is accomplished through a process that holds respect, dignity, and
hopefulness as integral to the overall provisibresvicesThe CFST igledicated to the
belief that individual sé and familiesd Rec
related to their satisfaction with the services they receive.

e The CFSTgathers information through fate-face, telephonic or faus group
discussions with adult and older adolescent members and/or family members of children
and adolescent members receiving mental health and/or substance abuse services through
Community Care Behavioral Health Organization.

e This report includes anverview of the results of this reporting period from July 2008
through June 2009, CFST recommendations, and all data gathered during@the rep
period Because this survey time is limited to a few months, provider responses are not
available.

Activity/Me asurement Period
This report includes an overview of the results of the reporting period from October 2008
through June 2009.

Target
Members who reported using HealthChoices Services during the reporting period were included
in the survey.

Findings
e StateWide Data Questions are tracked and reported to OMHSAS on a quarterly basis. These
indicators continue to show high satisfaction among all levels of care. Data is available for
the first three quarters in 2009.
V 87 % of adult members indicated thathe last 12 months they were always able to
get the help they needed
V 83% of adult members indicated that they were always given the chance to make
treatment decisions
V 96% of adults indicated that the treatment they received had a much better or little
beter effect on their quality of life
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V 84% of children/adolescents/families indicated that in the last 12 months they never
had problems getting the help they needed

V 86% of children/adolescents/families indicated that they were always given the
chance to mak&eatment decisions

V 80% of children/adolescents/families indicated that the treatment they/their
children/adolescents received had a much better or little better effect on their quality
of life

Sample/Methodology
¢ Following the Department of Public Welfé&res Appendi x L, GUI DELI NE
CONSUMER/FAMILY SATISFACTION TEAMS AND MEMBER SATISFACTION
SURVEYS, the information gathered by the CFST is used to make recommendations for
system improvements and includes a feedback loop that informs service providers how
services can effectively support Recovery for adults and Resiliency in children and
adolescents.
e The Advocacy Alliance utilized two survey tools to assess satisfaction among those
members/families receiving HealthChoices services.
e 537 Surveys were completdy CFST monitors with members/family members receiving
various services. These surveys were completeditafaee, over the phone and through
a mail in process.
V 315 Child Surveys were completed
V 222 Adult Surveys were completed
V 171 Outpatient Servicesiiveys were completed which included 94 adults and 77
children/families
V 69 Case Management surveys&eompleted which included 37dAlt Intensive
Case Management, 3 Adult Resource Coordination, @ Gitensive Case
Managementl Child Resource Coordation, and 6 @ild Targeted Case
Management
V 79 Drug and Alcohol surveys were completed whinetiuded 10 Halfway House,
11 Adult Non-Hospital Rehaltitation, 43 Methadone, and 15 Non-Hospital
Rehabilitation
V 54 Crisis surveys were completed whichlirged 11 Adult Walkin Crisis, 12
Adult Telephone Crisis, 1 Adult Mobile Crisis and 30 Child WallCrisis
V 26 Family Based surveys were completed
V 138 Residential Treatment Facility surveys were completed

Discussion

e The CFST izomprised otonsumers of ental health and/or substance abuse services,
persons in Recovery or family members, and family members of children and adolescents
with serious emotional disturbances and/or substance abuse disorders

e Satisfaction levels were overall very high in thisaoimg period. Families reported feeling
respected, listened to, and appreciative for the help they receive. Many families stated they
are very thankful for the friendly, helpful staff. Agencies and their staff should be
commended.
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Actions/Interventions

e This report was presented to the Satisfaction andanés, Quality Management and
Stakeholders Committees and to all involved providers.

e NBHCC and Community Care continue to meet with the Advocacy Alliance on a regular
basis to review results and assist CFST in implementing recommendations with
providers. NBHCC and Community Care continue to collaborate with the CFST to
ensure the most appropriate questions are being asked of HealthChoices members.

Follow-up/Outcomes

e The Advocacy Alliance will b@roviding provider feedback on a quarterly basis through
the use of provider specific reports.

e NBHCC and Community Care will continue to work with the CFST to determine the
most appropriate levels of care to be surveyed.
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6. Performance Improvement PlangPIPS)
6.1 Follow-up after Mental Health Inpatient 7 and 30 Days

Activity/Measurement
This activity measures members discharged from inpatient care that follow up with an aftercare
appointment within 7 and/or 30 days.

Activity/Measurement Period
DataRange:July 200671 June2009
Measurement Period: January 1, 20QRune 30, 2009

Target
OMHSAS Gold Standard is 90%

Findings
Table 6.1 Lackawanna County
7 and 30 Day Follow-Up Rates

Follow-up After Hospitalization for Mental lliness (7 & 30 HEDIS Rates) OMHSAS Gold Standard 90%
Data Range: 2006 - 6/30/2009
7 Days 30 Days 7 Days Follow-Up | 30 Days Follow-Up
Measure Period Index Events Follow-Up: Follow-Up: Rate: Rate:
2006 250 116 176 46.4% 70.4%
2007 544 284 284 52.2% 52.2%
2008 651 386 512 59.3% 78.6%
Q109 168 109 141 64.9% 83.9%
Q209 191 113 151 59.2% 79.1%
Follow-up After Hospitalization for Mental lliness (7 & 30 PA Specific Rates) OMHSAS Gold Standard 90%
Data Range: 2006 - 6/30/2008
7 Days 30 Days 7 Days Follow-Up | 30 Days Follow-Up
Measure Period Index Events Follow-Up: Follow-Up: Rate: Rate:
2006 250 124 186 49.6% 74.4%
2007 544 295 420 54 2% T7.2%
2008 651 424 529 65.1% 81.3%
Q109 168 116 144 69.0% 85.7%
Q209 191 130 156 68.1% 81.7%
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Table 6.1 Luzerne County

7 and 30 Day Follow-Up Rates

Follow-up After Hospitalization for Mental lliness (7 & 30 HEDIS Rates)
Data Range: 2006 - 6/30/2009

OMH2AS Gold Standard 20%

7 Days 30 Days 7 Days Follow-Up | 30 Days Follow-Up

Measure Period Index Events Follow-Up: Follow-Up: Rate: Rate:
2006 332 171 220 51.5% 66.3%
2007 865 563 692 65.1% 80.0%
2008 960 613 755 63.9% 78.6%
Q109 231 161 190 69.7% 82.3%
Q209 256 184 212 71.9% 82.8%

Follow-up After Hospitalization for Mental lliness (7 & 30 PA Specific Rates)
Data Range: 2006 - 6/30/2009

OMHSAS Gold 2tandard 20%

7 Days 30 Days 7 Days Follow-Up | 30 Days Follow-Up
Measure Period Index Events Follow-Up: Follow-Up: Rate: Rate:
2006 332 174 224 52.4% 687.5%
2007 865 580 714 67.1% 82.5%
2008 960 647 774 67.4% 81.1%
Q109 231 176 198 76.2% 85.7%
Q209 256 197 217 77.0% 84.8%
Table 6.1d Susquehanna County
7 and 30 Day Follow-Up Rates
Follow-up After Hospitalization for Mental lliness (7 & 30 HEDIS Rates) OMHSRAS Gold Standard 90%
Data Range: 2006 - 6/30/2009
7 Days 30 Days 7 Days Follow-Up | 30 Days Follow-Up
Measure Period Index Events Follow-Up: Follow-Up: Rate: Rate:
2006 22 11 13 50.0% 59.1%
2007 58 33 44 56.9% 75.9%
2008 55 32 43 58.2% 78.2%
Q109 17 9 13 52 9% 76.5%
Q209 20 10 13 50.0% 65.0%

Follow-up After Hospitalization for Mental lliness (7 & 30 PA Specific Rates)
Data Range: 2006 - 6/30/2008

OMHESAE Gold Standard 920%

7 Days 30 Days 7 Days Follow-Up | 30 Days Follow-Up

Measure Period Index Events Follow-Up: Follow-Up: Rate: Rate:

2008 22 11 13 50.0% 59.1%

2007 58 34 45 58.6% 77.6%

2008 55 34 43 61.8% 78.2%

Q109 17 11 14 64.7% 82.4%

Q209 20 11 14 55.0% 70.0%
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Table 6.1d Wyoming County
7 and 30 Day Follow-Up Rates

Follow-up After Hospitalization for Mental lliness (7 & 30 HEDIS Rates) OMHSAS Gold Standard 0%
Data Range: 2006 - 6/30/2009
7 Days 30 Days 7 Days Follow-Up | 30 Days Follow-Up
Measure Period Index Events Follow-Up: Follow-Up: Rate: Rate:
2006 16 9 12 56.3% 75.0%
2007 44 32 38 712.7% 86.4%
2008 47 34 39 72.3% 83.0%
Q109 19 11 14 57 9% 73.7%
Q209 13 10 12 76.9% 92.3%
Follow-up After Hospitalization for Mental lliness (7 & 30 PA Specific Rates) OMHSAS Gold standard 0%
Data Range: 2006 - 6/30/2008
7 Days 30 Days 7 Days Follow-Up | 30 Days Follow-Up
Measure Period Index Events Follow-Up: Follow-Up: Rate: Rate:
2006 16 9 12 56.3% 76.0%
2007 44 33 39 75.0% 88.6%
2008 47 35 39 74.5% 83.0%
Q109 19 13 14 68.4% 73.7%
Q209 13 10 12 76.9% 92.3%
Sample/Methodology

The methodology consists of folleup after discharge from an inpatient mental health setting
within 7 and 30 days using the HEDIS and the PA Specific methodology for all members aged
six and above with all mental health diagnosdsDES is a national standard that captures all
traditional ambulatory care. The PA Specific indicator reflects the HEDIS methodology but also
includes additional codes that are unique to Pennsylvania such as ICM/ RC, collateral family
therapy, psych testingnd Peer Specialist.

Discussion

e Although there have been fluctuations in the rates over time, especially in the smaller,
rural counties, they have shown improvement since implementation and baseline figures.

e Community Care monitors barriers to follayp through the outreach process.

e The outreach team continues to report that the biggest barrier to reaching members after
discharge is inaccuracy of information provided regarding their location and contact
information.

e On a quarterly basis throughout 2008mbined Inpatient and Case Management
Provider meetings occurred and these providers continue to address coordination and
referral barriers.

Actions/Interventions

e Community Care continues to conduct meetings with providers to discuss benchmarking
issues.
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e Selected providers who fall below the threshold for follgpvcare and other
benchmarking issues continue to be invited to meet jointly with the Quality and Clinical
teams to discuss issues and strategies moving forward. Community Care continues to
distribute a Comprehensive Provider Evaluation Process (CPEP) to each provider invited
to participate in the meetings.

e Combined meetings continue to be conducted with Case Management and Inpatient
providers to address coordination and referral barrierglukgacribed by Inpatient
providers and the referral process seems to have improvegsdtaalthoughat times
some difficulties are still being experienced. These meetings will continue with the
benefits of providing feedback related to rates as vgedl more in depth look at barriers
and opportunities to support folleup.

¢ In addition, there has been agreement amongst the D&A, Inpatient, and Case
Management providers to combine the D&A meetings with the Inpatient/Case
Management meeting and this viokkgin in Q 1 2010.

e Housing issues and the homeless situation continue to be discussed at these meetings as

well.
e The Peer Specialist initiative code has been included in the IPRO methodology and the
A F o I-up after IPMH Rates for Members Receiving $eove | nt er venti onso

indicates that this initiative has had a positive impact on the fallowates in Luzerne
County. As the initiative continues to mature in the other three counties, we will continue
to monitor i t-spratas.im@Editiort, Coommunity €ard iowerking with

the providers of Peer Specialist services to educate members and providers about this
service. Tvo providers of Peer Specialstrvices presented at the Provider Adwsor
Committeg(PAC) meeting on December 2, 2009.

e Case Management and Family Based providers continue to be notified by Community
Care at time of authorization of an inpatient admission for any of their consumers in an
effort to assist providers in coordinating care.

e Providers are now able to bill forfiast time appointment with a clinician other than an
MD.

Follow-up/Outcomes

e The Case Management/Inpatient Provider meetings continue to lead to a faster referral
process from the inpatient unit to the Case Management provider as these providers have
mack a commitment to do esite intake/referrals at the inpatient unit upon the referral
call. This intervention has also increased active participation in discharge planning.

¢ A representative from the Advocacy Alliance attended the October 23, 2009 méeting o
the Inpatient and Case Management providers and provided an overview of the
Warmline and the possibility of utilizing this service to conduct outreach calls to
members in an effort to improve folleuwp rates.

6.2 Followup after Non-Hospital Rehab

Activity/Measurement
This activity measures the niwer of members discharged from NHospital Rehabilitation
Services that have followp with an aftercare appointment within 7 days.
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Activity/Measurement Period

Data RangeJuly 200671 June 30,2009

Measuement Period: January 1, 2009une 30, 2009

Target

OMHSAS Gold Standari$ 90%

Findings

Table 6.2d Lackawanna County
7 Day Rehab Follow-Up Rates

7 Day Rehab Follow-Up Rate (OMHSAS Methodology)
Data Range: 2006 - 6/30/2009

OMHSAS Gold Standard 20%

Measure Period Index Events 7 Day Follow-Up: 7 Day Follow-Up Rate:
2008 187 38 20%
2007 411 78 19%
2008 504 137 27%
Q109 113 42 7%
Q209 138 43 31%

Table 6.2 Luzerne County

Table 6.2d Susquehanna County
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