	PI #
	Category
	Indicator
	Comments
	

	1
	Access
	Urgent access within 24 hours

Analyze by language, race and ethnicity.
	Issue: How to identify “urgent” requests for service.

Option: Include any visit to an ED and any service request designated as urgent by the Value Options Care Coordinator. Could also include any contact with EMPS. 
	

	2
	Access
	Urgent F/u within 1 week of initial visit (Time between initial visit and follow-up visit)

Analyze by language, race and ethnicity.
	
	

	3
	Access
	Routine access within 2 weeks 

Analyze by language, race and ethnicity.
	Issue: When does the clock start ticking? How will we know when a routine request for service has been made? 
Option: Is there a referral date on the registration form? Would this be reliable information?
	

	4
	Access
	Routine F/u within 2 weeks of initial visit (Time between initial visit and follow-up visit)

Analyze by language, race and ethnicity.
	
	

	 
	 
	Time between a request for medication evaluation and receipt of evaluation

Analyze by language, race and ethnicity.
	Issue 1: We know how to identify when a medication evaluation has occurred through CPT and diagnosis codes. It is not clear, however, how we identify when a request has been made. 
Issue 2: Whose request for a med. Evaluation counts? Does it have to be a provider or do we count requests by caregivers? Interviews with caregivers have suggested that this is a significant issue for them. 
	

	5
	Access
	Prescribing practitioners/1000 local area
	Issue 1: Any Physician/APRN or psychiatrists only? The difficulty in securing med. Evaluations seems to be most acute for children/adolescents who have complex needs. 
Issue 2: Limit this to those who conduct an evaluation for at least one child whose services are covered by HUSKY? Just being in the area may do little for the target population if they only serve privately insured patients. This would change the measure to Prescribing practitioners/1000 enrolled children. 
	

	6
	Access
	Percentage of clinics offering evening/weekend appointments
	Issue 1: This would most likely have to involve a special survey. It would be relatively simple to do this once a year. 
Issue 2: Have to define the relevant universe of clinics. 
	

	7
	Connection to Care
	F/u care after MH or SA hospitalization within 7/30 days, child vs adult, MH vs SA
	 
	

	8
	Connection to Care
	F/u care after PRTF within 7/30 days
	 
	

	9
	Connection to Care
	F/u care after DCF MH or SA  residential or other MH/SA congregate care within 7/30 days
	Issue: Have to define the relevant universe of programs. 
	

	10
	Connection to Care
	F/u care after intensive service (PHP/IOP/EDT/HBS), child vs adult, MH vs SA; 7 and 30 days
	
	

	11
	Delays
	Discharge delay from hospital care: 
-days of delay/1000 enrolled, 
-discharges delayed/1000 enrolled, 
-% of discharges delayed
	
	

	12
	Delays
	For individuals with a primary psych. diagnosis who are placed on a medical unit, delay in discharge from medical to psych: 
· days of delay/1000 enrolled, 
· # of clients/1000 enrolled 

· % of discharges delayed
	
	

	13
	Delays
	Discharge delay from PRTF care:

· days of delay/1000 enrolled,
·  # discharges delayed/1000 enrolled
· % of discharges delayed
	
	

	14
	Delays
	Discharge delay from residential/other congregate care:

· days of delay/1000 enrolled,

·  # discharges delayed/1000 enrolled

· % of discharges delayed
	
	

	15
	Delays
	Discharge delay from ED care: 
· days of delay/1000 enrolled,

·  # discharges delayed/1000 enrolled

· % of discharges delayed
	Discharge delay defined as more that 23 hours?
	

	16
	Delays
	Delays in accessing outpatient or any other clinical community service:

· Days of delay/1000, by local area, tx. type

· referrals delayed/1000 by local area, by tx. Type

· % of admissions delayed by local area, by tx. type
	Issue: How do we know when a referral has been made? Registration form? 
	

	17
	Coordination of BH and Medical Care
	Number of cases coordinated between MCOs and BHP ASO
	Issue 1: Limit this to complex cases? If so, measure would become % of complex cases with coordination between MCOs and BHP. 
Issue 2: What constitutes a complex case? Medical complexity? Psychiatric complexity? HEDIS has a measure that involves children with chronic conditions. 
	

	18
	Coordination of BH and Medical Care
	Med/BH practitioner coordination for high risk med/BH cases
	Issue: Need high risk definition. Is risk associated with medical or psychiatric status or both? 
	

	19
	Coordination of BH and Medical Care
	Notification of PCP by BH provider (all levels of care)
	Issue 1: Registration form? 
Issue 2: May need to exclude children/adolescents whose parents withhold permission. However, you might not want to lose information about the number of caregivers who withhold permission. Improving permission rates may be an indicator of reduced stigma and improved communication with the BH provider. 
	

	20
	Coordination of BH and Medical Care
	# of PCP consultations with ASO psychiatrists
	 
	

	21
	Coordination of BH and Medical Care
	Number of coordination agreements between BH clinics (hospital or freestanding) and PCP practices
	 
	

	21 A
	Coordination of BH and Schools
	BH provider communicates with school for each new community service episode of care
	Data from registration form?
	

	21 B
	Coordination of BH and Schools
	BH provider participates in PPT meeting
	
	

	21 C
	Coordination of BH and Schools
	School personnel participate in Community Collaboratives’ activities
	
	

	22
	Client Stability, Effective Community Management
	Members/1000 with ED visit; child vs adult
	 Issue: This information would be most helpful if it were broken down by some relevant planning unit: Region, Service area, etc. 
	

	23
	Client Stability, Effective Community Management
	Members/1000 with ED visit and co-occurring major medical disorder (diabetes, sickle cell, etc.)
	Issue 1: Are you interested in an ED visit for any condition (psych. or med)? 

Issue 2: Need to define major medical disorder. 
	

	24
	Client Stability, Effective Community Management
	Members/1000 with hospital admission child vs adult; Days hospitalized
	Psych. inpatient only?  HEDIS measure specification would be useful 
	

	25
	Client Stability, Effective Community Management
	Members/1000 with residential admission, child only
	Issue: Need to be able to identify residential programs that are primarily MH or SA. 
	

	26
	Client Stability, Effective Community Management
	Members/1000 with ED readmission within 30 days, child vs adult; % of discharges readmitted. 
	
	

	27
	Client Stability, Effective Community Management
	Members/1000 with hospital readmission within 30 days, child vs adult, MH vs SA; % of discharges with readmission
	Use HEDIS measure specification?
	

	28
	Client Stability, Effective Community Management
	# of clinics with fewer than x ED visits/1000 per year
	Issue: could limit to Enhanced Care Clinics; perverse incentive?
	

	29
	Client Stability, Effective Community Management
	Community tenure, in days for children with complex service needs
	Issue: Definition of community tenure and complex service needs. 

Option: Limit measure to children/adolescents who meet the state’s definition of SED? 

Option: Define community tenure as total days within a specified period of time in which children/adolescents are not residing in a hospital or PRTF?
	

	29 A
	Client Stability, Effective Community Management
	Residential stability : Number of placement disruptions for children placed out of home
	This measure is limited to children placed in foster care. Disruptions are defined as the number of placement changes within a specified time. 
	

	30
	High Utilizers
	Number of high utilizers per 1000 members, child vs adult
	Issue: Definition of high utilizers. 

Options: High utilizers could be defined in three ways:

-Treatment costs over some period of time exceeds a $ threshold.

-Use of—or admission to—a specific number of different service types within a specified time period. 

- Use of any high intensity service. This was how we defined the universe for selecting respondents for the satisfaction study. 
	

	31
	Complaints
	Complaints to the ASO/1000 members
	
	

	32
	Complaints
	Complaints to the ASO/1000 providers
	
	

	33
	Member Satisfaction with
	ASO member services
	See attached Survey Grid for items 33-54.
	

	34
	Member Satisfaction with
	ASO Peer Specialists
	 
	

	35
	Member Satisfaction with
	Access (timely, convenient in terms of location and hours)
	 
	

	36
	Member Satisfaction with
	Received needed services
	 
	

	37
	Member Satisfaction with
	BH service quality
	 
	

	38
	Member Satisfaction with
	Participation (in treatment planning, treatment decisions, fully informed, discussion of risks, benefits, etc.)
	High family priority
	

	39
	Member Satisfaction with
	Treated with dignity/respect
	 
	

	40
	Member Satisfaction with
	Cultural competence
	 
	

	41
	Member Satisfaction with
	Linguistic accommodations
	 
	

	42
	Member Satisfaction with
	Transportation
	High family priority
	

	43
	Member Satisfaction with
	Reduced stress/burden; parents of children with SED
	High family priority
	

	44
	Member Satisfaction with
	Reduced missed days of work; parents of children with SED
	 
	

	45
	Provider Satisfaction
	ASO provider assistance services
	 
	

	46
	Provider Satisfaction
	Clinical management processes and procedures (user friendly, efficient)
	 
	

	47
	Provider Satisfaction
	Ability to choose and implement BH treatments available through BHP
	 
	

	48
	Provider Satisfaction
	Overall administrative burden
	 
	

	49
	Provider Satisfaction
	Claims payment
	 
	

	50
	Provider Satisfaction
	Client transportation
	 
	

	51
	Use of Natural Supports
	Parent awareness of family advocacy organizations
	 
	

	52
	Use of Natural Supports
	Consumer awareness of consumer advocacy organizations
	 
	

	53
	Use of Natural Supports
	Family involvement in peer support
	(Children, parents, siblings)
	

	54
	Use of Natural Supports
	Consumer involvement in peer support
	Is there a need that is not addressed? Include a measure for kids
	

	55
	Use of Natural Supports
	Percentage of individual care plans that include linkage to natural supports (routine or wraparound)
	 
	

	56
	School
	School personnel participation in child specific teams
	 
	

	57
	School
	Attendance 
	Truancy reports as a proxy if school data are not attainable?
	

	58
	School
	Suspension rate
	 
	

	59
	School
	Expulsion rate
	 
	

	60
	School
	Drop out rate
	 
	

	61
	Juvenile Justice/Corrections
	Kids/1000 arrested, detained, incarcerated
	
	

	62
	Juvenile Justice/Corrections
	Kids/1000 on probation
	 
	

	63
	Co-occurring MH and SA
	MH users/1000 screened for SA
	Could expand to screening for general population by looking at BH screening in EPSDT exams?
	

	64
	Co-occurring MH and SA
	SA users/1000 screened for MH
	 
	

	65
	Co-occurring MH and SA
	Percentage of successful SA engagements of MH users with co-occurring SA problems
	 Use HEDIS Measure specifications? 
	

	66
	Co-occurring MH and SA
	Percentage of successful MH engagements of SA users with co-occurring MH problems
	 Applicability of HEDIS measure?
	

	67
	Co-occurring MH and SA
	PC screening for BH in EPSDT exams
	 
	

	68
	Young Adults in Transition
	Percentage of young adult users (high need)/1000 successfully transitioned to adult services
	 
	


	Additional Measures Suggested

	SBHC measure

	Communication between BH practitioner and OB/GYN for pregnant women/new mothers screened for depression 

	The criterion for a "high utilizer" in the DMHAS SAGA program is essentially that a person has exceeded 3 in-patient detoxes in a 6 month period.  When a person meets this criterion, the person becomes eligible for an Intensive Case Manager and the Opiate Agonist Treatment Protocol (OATP). Per/Roger Adams
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