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Behavioral Health Partnership Oversight Council

Quality Management & Access Subcommittee

Legislative Office Building Room 3000, Hartford CT 06106

(860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306

www.cga.ct.gov/ph/BHPOC

Meeting Summary:  December 15, 2006
Chair:  Dr. Davis Gammon       Vice-Chairs – Paula Armbruster 

Next Meeting:  Friday January 19, 2007 @ 11:30 AM at VOI/Rocky Hill
Outpatient (OP) Registration/authorization Process for 26 Sessions
Provider comments about the process:

· Larger provider groups find the OP registration process fairly routine, though some still have screen “freeze-up” delays.

· Some larger clinics are assigning the form completion (entry of pre-determined information) to non-clinical staff to provide efficiency among clinical staff.

· DCF & DSS will do on-site visits with providers to identify time issues related to the OP registration.

The Subcommittee recommended that the OP registration screen items remain unchanged at this time.

OP Reauthorization Process

The Yale Outpatient study showed that the majority of OP treatments were completed in less than 8 sessions.  However some clinics have adult/child clients that participate in only weekly visits and other clients that participate in curriculum-based treatment that involves 3-4 contacts/week. The latter group could require reauthorizations within 1.5 to 2 months of the initial OP authorization.
CTBHP/VOI has made internal changes related to the OP reauthorization process for sessions beyond the initial 26 authorized sessions:

· Obtaining more clinician input into refining the re-auth. information process.

· VOI has added 3 clinicians to meet the demand for re-auths.

· VOI is looking at the feasibility of implementing web-based re-auths; initially the number of re-auths was anticipated to be low.  The re-auth process will assist CTBHP/VOI to identify clinic programs that they are currently unaware of and the percentage of clients that started OP treatment in January 2006 and remain in OP treatment in June 2006.
· The data will inform the BHP agencies on the quality, efficacy and efficiency of OP treatment programs.

· VOI suggested that prior to the end of clinic clients 26 sessions, the clinic schedule a telephonic review time for multiple clients in that facility that require additional sessions.

DSS stated the re-auth process is under review, based on provider feedback. Information will be shared with the Operations and Quality SC; new solutions may be needed for the re-auth. process.

CTBHP Program “Report Card” Indicators: HSRI Update

HSRI identified 50 indicators that were reviewed/approved by the Quality SC.  BHP has consolidated these and reviewed the operationalization of the indicators and has sent this to HSRI.  Finalization may take about 2 months.  The indicators will not be provider specific.

 CTBHP/VOI will put the indicators on their web site: www.CTBHP.com 
ASO Performance Targets with Financial Withhold/Performance Incentives 2007
DSS reviewed the Administrative Service Organization (ASO) ValueOptions year two-2007 - Performance Targets that become the basis for the 7.5% withhold.   Below is the year one (2006) targets that form the basis of the 2007 targets and proposed changes for 2006.
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The BHP agencies and CTBHP/VOI have had preliminary discussions about the 2007 targets:
· Data management is directly tied to claims (authorization, provider file, eligibility management system). Value remains at 2.55 of the 7.5%.
· Provider Satisfaction target may be modified; BHP considered using a subset of  survey questions that identify ASO performance rather than responses that related to BHP system issues.  Options would be to do a survey by Mercer; however FactFinders, the company doing the provider and consumer satisfaction surveys did not see a correlation with the survey items and other system issues.  The 2007 proposal would be an 85% favorable provider rating of ASO associated with .75% withhold.

· Member Satisfaction survey initially of members that have used any level of care. will be; members may not have connected with the ASO. The satisfaction survey, to be completed in March 2007, will focus on a sample of clients that have contacted the ASO.  BHP will have Mercer assess member satisfaction with BHP services; this project will have a 75% federal match. 

· Targets 4 (hospital readmission) & #6 (ED Use):  BHP has proposed to eliminate these and replace with:

· #6: Reduction in discharge delay for inpatient and/or ED disposition delays.
· Hospital discharge delays, VOI will look to improve internal rater reliability in determining when the acute episode ends and the member remains hospitalized.  Currently the ASO is reviewing children with LOS beyond 14 days.  DCF, DSS, VOI and hospitals with high LOS will meet to review the reasons for LOS beyond the average. Current ALOS is 20 days, with 5-7 days for adults and 10-14 for child/adolescent. Plan for CY07 is to develop reliable bench marks that can be used in CY 08 to measure the impact of enhanced community-based services (i.e. ECCs, therapeutic mentoring, management of residential services during 2007).
· #4: Child welfare focus:  There has been national focus on child welfare and BH services but no states currently systematically connect these.  The BHP & VOI has been approved for a technical assistance grant from the Centers for Health Care Strategies to develop bench mark measurements.  Children new to the foster care system are required to have a multi-disciplinary exam (MDE) within 30 days of out-of-home placement. The HUSKY MCOs pay for this exam and the regional DCF offices receive the individual client MDE data that includes recommendations for services (i.e. dental, EPSDT, BH).  Early intervention with appropriate services during this critical time in a child’s life would reduce the risk for future chronic problems for the child. The goal is to create benchmark data with a foster child data base, by identifying the child’s connection to care for recommended services from the MDE. 
· Target 5, follow-up care within 30 days of inpatient discharge.  DSS stated this will be looked at in May, using the 3 & 4th Quarters.
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Target 1: Data Management Related to Authorization and Payment


Value: 2.5% 


The ASO will have to perform a variety of functions prior to and during the first year in order to ensure the transmission of reliable authorization data to the Departments’ claims vendor.  All percentages shall be calculated annually.  One fifth of the applicable withhold assigned for each domain shall be returned for each domain in which the Contractor achieves the target level of performance.  Fifty percent (50%) of the amount of the applicable withhold assigned for each domain shall be returned if the Contractor’s performance falls within 95% to 99.99% of the target level of performance.


Table 1

		Domain


		Description

		Target



		Eligibility file

		Contractor shall build and update an eligibility file.

		See Note 1 below.






		Provider file

		Contractor shall build and maintain a comprehensive provider file.

		See Note 2 below.






		Authorization file timeliness

		The Contractor shall provide to the DSS MMIS contractor a daily Prior Authorization (PA) Transaction batch file of all authorized services and authorization updates.

		98% shall occur timely which means prior to start of business the day following production of the authorization file.



		Authorization file accuracy

		(same)

		The error rate shall be less than 2% as a percentage of total authorization records transmitted.



		Authorization file error correction

		(same)

		98% of errors shall be corrected within two (2) business days of date identified.





Note 1:


Eligibility File

The contractor will up load 98% of all monthly full files within 2 business days, and all daily update files within 1 business day provided the preprocessing validation results in a client-driven (i.e. file format, missing or invalid data elements) error rate of 2% or less.  The turn-around time calculation is based on the results for all files submitted and processed annually.  Files received after 2:00pm will be considered received on the following business day. 


Files where the client-driven error rate exceeds 2% will not be up loaded and will be reported to the applicable State agency to determine corrective action within the following 2 business days; all subsequent eligibility file processing will be suspended if appropriate, and all related files will be excluded from the calculation of the timely turn around time target.  


The percent of errors resulting from conditions solely within the Contractor’s control will not preclude a file from being uploaded to our system. 


Records that failed to upload from each file will be processed as follows:


· Records that failed to upload due to a condition that is solely within the Contractor's ability to correct will be re-processed within the TAT requirement.  If this action does not result in an error rate of less than 2% the file will not be considered processed within the required time frame.  Remaining errors from full files will be resolved within 5 business days, and those from daily files will be resolved within 3 business days.


· Records that failed to upload due to a condition that is not solely within the Contractor's ability to correct will be reported to the appropriate State agency within the following 2 business days


· records that require correction on the part of the appropriate State agency or its representative are expected to be included in a subsequent eligibility file.


· records that require updated information to be passed from a State agency to the Contractor for updating of the Contractor’s processing system will be reprocessed by the Contractor within 4 business days of receipt of the updated information.


Sample method of tracking and calculation of TAT:


		

		File date

		File Type

		Actual TAT 

		TAT requirement met

		Comments



		Starting file

		1/1/2006

		Full

		2

		Yes

		



		Mon

		1/2/2006

		Incr

		1

		Yes

		



		Tue

		1/3/2006

		Incr

		1

		Yes

		



		Wed

		1/4/2006

		Incr

		1

		Yes

		



		Thu

		1/5/2006

		Incr

		1

		Yes

		



		Fri

		1/6/2006

		Incr

		1

		Yes

		



		Mon

		1/9/2006

		Incr

		4

		

		Contractor human error



		Tue

		1/10/2006

		Incr

		1

		Yes

		



		Wed

		1/11/2006

		Incr

		1

		Yes

		



		Thu

		1/12/2006

		Incr

		1

		Yes

		



		Fri

		1/13/2006

		Incr

		1

		Yes

		



		Mon

		1/16/2006

		Incr

		4

		

		Client needed to resend file
Incorrect record length



		Tue

		1/17/2006

		Incr

		1

		Yes

		



		Wed

		1/18/2006

		Incr

		1

		Yes

		



		Thu

		1/19/2006

		Incr

		1

		Yes

		



		Fri

		1/20/2006

		Incr

		1

		Yes

		



		Mon

		1/23/2006

		Incr

		1

		Yes

		



		Tue

		1/24/2006

		Incr

		1

		Yes

		



		Wed

		1/25/2006

		Incr

		1

		Yes

		



		Thu

		1/26/2006

		Incr

		1

		Yes

		



		Fri

		1/27/2006

		Incr

		1

		Yes

		



		Mon

		1/30/2006

		Incr

		1

		Yes

		



		Tue

		1/31/2006

		Incr

		1

		Yes

		



		Wed

		2/1/2006

		Full

		1

		Yes

		



		Thu

		2/2/2006

		Incr

		1

		Yes

		



		Fri

		2/3/2006

		Incr

		1

		Yes

		



		

		

		

		

		

		



		Total # of Files

		26

		

		

		

		



		# of files excluded from TAT

		1

		1/16 file

		

		

		



		# of files met TAT

		24

		

		

		

		



		% met TAT

		96.00%

		24 of 25 files were processed within the agreed upon TAT

		





Note 2:


Provider File  


The Contractor will receive and upload from the DSS MMIS contractor an initial provider file load of information into the Contractor’s MIS within 48 business hours of receipt of a clean file.  The Contractor will receive subsequent weekly and monthly changes and updates files and/or reports.  The Contractor will update 98% of the provider file weekly adds or changes within three business days upon receipt of clean data, and within five business days for monthly updates upon receipt of clean data, to their MIS.  Files/reports received after 2:00 pm ET will be considered received on the following business day.  The turn-around time calculation is based on the results for all clean data elements submitted and processed annually.


The Contractor will perform random quarterly quality audits on data elements processed from the weekly and monthly provider file/reports.  The Contractor will have a 98% accuracy rate on data element (any single field in the provider file/report) processed from the monthly and weekly provider file/reports.  The accuracy rate is calculated on the results for all quarterly random quality audits on an annual basis.  A sample size for 95% confidence level will be determined by the number of changes sent, per quarter by the State’s MMIS contractor.  Quarterly random sample with 95% confidence level will be pulled from Contractor’s MIS provider file and compared to monthly provider change files sent by the State’s MMIS.  Error analysis report will be sent to the State quarterly.  


Summary


a) Initial Provider File Load - The contractor will receive and upload from the DSS MMIS contractor a load of information into the Contractor’s MIS within 48 hours of receipt of a clean file.

 


b) Monthly and Weekly network update files - The Contractor will update 98% of the provider file weekly adds or changes within three business days and five business days for monthly updates to their MIS. 


 


c) Quality Audits - 98% accuracy rate of monthly and weekly network update files.  Quarterly random audits with a sample size having a 95% confidence level of the Contractor's MIS provider file to the States MMIS provider file data provided.


Target 2: Provider Satisfaction


Value: 1% 


An annual provider satisfaction survey shall be conducted.  The survey shall assess ASO specific performance.  ValueOptions staff will provide input on the design of the survey process and the questions included in the survey.  ASO specific performance measurement shall include the domains listed in the table below.  The ASO must achieve a favorable average rating from 90% of providers surveyed in order to earn a return of 100% of the withhold.  Seventy five percent (75%) of the amount of the withhold shall be returned if the Contractor achieves a favorable average rating of 85% of providers surveyed.  A provider’s average rating is calculated by computing each provider’s average score including all valid responses.  A provider would have a favorable average rating if the computed average is >2.5 on a 4-point Likert scale or >3 on a 5-point Likert scale.


Table 2

		Domain


		Description



		Provider relations/call management

		· courteous, professional


· knowledgeable


· helpful with issue resolution



		Clinical management processes

		· authorization procedures are easy to use and understand 


· authorization and registration processes are simple/efficient/low administrative burden


· WEB interface is easy to use, convenient


· information requested for review is necessary and sufficient


· absence of mystery


· care managers are courteous, professional, responsive


· follow-up with provider is timely


· process fair and reasonable


· decisions are consistent with guidelines 


· peer reviews are scheduled at a convenient time


· peer advisors are polite and professional


· peer advisors are clinically knowledgeable



		Authorization information

		· ease of confirming authorization status


· authorization status information appears to be accurate and reliable



		Denials/appeals

		· satisfaction with clinical denial appeals process, fair, timely, efficient, user-friendly



		Complaints

		· satisfaction with complaint resolution process





Target 3: Member Satisfaction


Value: 1% 


Members will be surveyed with respect to satisfaction with ASO performance in the domains noted below.  ValueOptions staff will provide input on the design of the survey process and the questions included in the survey.  The ASO must achieve a favorable average rating from at least 90% of members surveyed in each of the domains listed in order to earn a return of the withhold.  Seventy five percent (75%) of the amount of the withhold shall be returned if the Contractor achieves a favorable average rating from at least 85% of members surveyed.  


A member’s average rating is calculated by computing each member’s average score including all valid responses.  A member would have a favorable average rating if the computed average is >2.5 on a 4-point Likert scale or >3 on a 5-point Likert scale.


Table 3

		Domain


		Description



		Member services

		· Courtesy, professional


· Knowledgable


· Helpful, provided timely appropriate assistance



		Member materials

		· Handbook clearly written and helpful.



		Peer specialists

		· Courtesy, professional


· Knowledgeable


· Helpful, provided timely appropriate assistance



		Complaints

		· Satisfaction with complaint resolution process





Target 4: Hospital Readmission


Value: 1% 


During the first year, the Contractor shall maintain readmission rates that are less than the average of the readmission rates achieved for each of the following categories: 1) child MH, 2) child SA, 3) adult MH and 4) adult SA inpatient hospital re-admissions as summarized in Tables 4 and 5 below.  The Contractor shall meet the requirements for all four of the categories in order to qualify for return of the withhold.  The Contractor’s performance shall be computed by the Departments using HEDIS specifications with minor modifications including, but not limited to, that the readmission shall be based on primary diagnosis only and the initial index inpatient stay shall include transfer to other hospitals and psychiatric residential treatment facilities.  The first quarter of the contract year shall not be included in the computation of the target.


One quarter of the withhold for this target shall be returned if the Contractor achieves a mental health readmission rate for individuals age 19 and over of less than the target of 9.6% and one quarter of the withhold for this target shall be returned if the Contractor achieves a mental health readmission rate for individuals younger than age 19 of less than the target of 16%.   


One quarter of the withhold for this target shall be returned if the Contractor achieves a substance abuse readmission rate for individuals age 19 and over of less than the target of 11.4% and one quarter of the withhold for this target shall be returned if the Contractor achieves a mental health readmission rate for individuals younger than age 19 of less than the target of 15.8%.   


Table 4

		MENTAL HEALTH



		Readmission Rates, Age 19 and over



		

		

		Readmitted within 30 days



		State Fiscal Year

		Baseline Discharges

		Number 

		Percent



		2002

		555

		56

		10.1%



		2003

		650

		59

		9.1%



		2004

		646

		62

		9.6%



		Average 

		1851

		177

		9.6%



		

		

		

		



		

		

		

		



		Readmission Rates, Age Younger than 19



		

		

		Readmitted within 30 days



		State Fiscal Year

		Baseline Discharges

		Number 

		Percent



		2002

		1101

		189

		17.2%



		2003

		1285

		207

		16.1%



		2004

		1206

		179

		14.8%



		Average 

		3592

		575

		16.0%



		

		

		

		





Table 5

		SUBSTANCE ABUSE



		Readmission Rates, Age 19 and over



		

		

		Readmitted within 30 days



		State Fiscal Year

		Baseline Discharges

		Number 

		Percent



		2002

		429

		46

		10.7%



		2003

		496

		65

		13.1%



		2004

		380

		38

		10.0%



		Total 

		1305

		149

		11.4%



		

		

		

		



		

		

		

		



		Readmission Rates, Age Younger than 19



		

		

		Readmitted within 30 days



		State Fiscal Year

		Baseline Discharges

		Number 

		Percent



		2002

		48

		9

		18.8%



		2003

		44

		6

		13.6%



		2004

		41

		6

		14.6%



		Total 

		133

		21

		15.8%





Target 5: Follow-up Care – 30 Days


Value: 1%


During the first year, the Contractor shall maintain a rate of connecting members to follow-up services after inpatient hospitalization that are greater than the average among the four HUSKY MCOs as reported by the HUSKY MCOs (three largest) in SFY 2004 (see Tables 6 and 7).  


The Contractor’s performance shall be computed by the Departments using HEDIS specifications with minor modifications including, but not limited to, that 1) the follow-up visit shall computed from the date of discharge from the inpatient facility, including non-hospital inpatient facilities if the member is transferred to a psychiatric residential treatment facility and 2) the qualifying aftercare services shall be expanded beyond HEDIS specified aftercare services to include other behavioral health community services paid for by the Departments through the DSS MMIS contractor.  The first quarter of the contract year shall not be included in the computation of the target.


One half of the withhold for this target shall be returned if the Contractor exceeds the mental health target of 61.4% and one half shall be returned if the Contractor exceeds the substance abuse target of 39.7%.


Table 6


		MENTAL HEALTH

		TOTALS SFY 2004

		

		

		

		



		

		

		Follow-up Services
NCQA HEDIS Definition

		

		Other Follow-up
Services

		

		Total Follow-up
Services

		



		

		Index
Discharges

		Number

		Percent

		Number

		Percent

		Number

		Percent



		0-12

		442

		263

		59.5%

		28

		6.3%

		291

		65.8%



		13-17

		709

		399

		56.3%

		17

		2.4%

		416

		58.7%



		18-64

		814

		490

		60.2%

		9

		1.1%

		499

		61.3%



		65+

		0

		0

		N/A

		0

		N/A

		0

		N/A



		Total

		1965

		1152

		58.6%

		54

		2.7%

		1206

		61.4%





Table 7


		SUBSTANCE ABUSE

		TOTALS SFY 2004



		

		

		Follow-up Services
NCQA HEDIS Definition

		



		

		Index
Discharges

		Number

		Percent



		0-12

		1

		1

		100%



		13-17

		20

		9

		45.0%



		18-64

		495

		195

		39.4%



		65+

		0

		0

		N/A



		Total

		516

		205

		39.7%





Target 6: Emergency Department Utilization 


Value: 1%


During the first year, the Contractor shall achieve a rate of Emergency Department (ED) utilization that is less than the SFY2001-2004 rate extrapolated to SFY2006.  


The Contractor’s performance shall be computed by the Departments based on the annual number of emergency department visits with a behavioral health primary diagnosis per thousand member-months among ASO-enrolled clients.   The measure shall be calculated on MMIS data with at least 9-months of claims run-out following the close of the target year.


In order for a service to be counted as an ED visit, it must meet all of the following criteria:


1) The Date of Service is within the year being assessed. 


2) The Primary Diagnosis Code is between 291 and 315 inclusive.


3) The Revenue Center Code is one of the following:


i) For Emergencies


(a) 450 alone


(b) Combination of 451 and 452


ii) For Non-Emergencies


(a) 451 alone


(b) 456 alone


(c) 459 alone


(d) 451 plus 456


(e) 451 plus 459


(f) 456 plus 459


Services should be counted regardless of whether or not they lead to an inpatient admission.   The report includes the number of emergencies and the number of non-emergencies with dates of service within the year. 


Table 8 shows the trend in the HUSKY A program in Emergency Department visits for state fiscal years 2001-2004.  As the table shows, although the total number of Behavioral Health ED visits has increased, the rate of ED visits per thousand member months has declined, because HUSKY A enrollment has risen more rapidly than ED visits.  The target is extrapolated to SFY 2006 based in part on the average reduction from 2001-2004 for all visits (child/adult, emergent/non-emergent) combined.   


One hundred percent (100%) of the amount of the applicable withhold shall be returned if the Contractor’s performance achieves the target level of performance which is less than 1.70 visits per thousand member months.  Fifty percent (50%) of the amount of the applicable withhold shall be returned if the Contractor’s performance is less than 1.73 visits per thousand member months.  Twenty five percent (25%) of the amount of the applicable withhold shall be returned if the Contractor’s performance is less than 1.76 visits per thousand member months.


		Table 8: HUSKY A ED Visits Per 1,000 Member Months, SFY’s 2001-2003



		

		

		Emergency Department Visits



		State Fiscal Year

		HUSKY A Member Months

		Emergency

		Non-Emergency

		Total

		Total visits per 1,000 member months



		2001

		2,803,509

		              4,887

		              794

		      5,681 

		                    2.03



		2002

		3,093,938

		              5,197 

		              795

		      5,992 

		                    1.94 



		2003

		3,457,922

		              5,956

		              697

		      6,653 

		                    1.92 



		2004

		3,564,433

		              5,813

		              601

		      6,414 

		                    1.80 



		Extrapolated to SFY2006

		

		

		

		

		1.70
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Target proposals under consideration for CY 2007


Presented to CT BHP QM and Access Subcommittee – 11-17-06


Targets under consideration for elimination


Target 4: Hospital Readmission: Hospital readmission was a target for CY 2006.  A report is not yet available as to how the ASO performed with respect to readmission.  The Departments are proposing to eliminate this target for CY2007 because it may have the unintended affect of delaying timely discharge and thus increasing institutional stays. 


Target 6: Emergency Department Utilization: Available data regarding emergency department utilization among HUSKY A members suggests that there has not been a stable trend in recent years.  The substantial increase in ED visits in CY 2005, prior to the implementation of CT BHP invalidated the use of this statistic as a performance target in CY 2006.  Furthermore, the increase in 2005 suggests that ED patterns need to be better understood and predicted before they are reintroduced as a performance target. 


New targets under consideration by the Departments


The Departments are proposing to introduce targets in the following areas:


Target A:


Description: Reduce number of ED delays and average length of delay affecting members under 19 years of age.  


Source of data: AIS, ED status review calls compiled by VO care managers (business days only)


Other Considerations: 


· Baseline data only available for CY2006, Q3 and Q4, so CY2007 data may need to be limited to Q3 and Q4


· Success in reducing ED delays depends in part on successful implementation of ECCs, wraparound services, and home service expansion.  Consequently, will consider making delay reduction contingent on above.


Target B:


Description: Reduce number of inpatient hospital and PRTF delays and average length of delay affecting members under 19 years of age.  


Source of data: AIS, care manager continued care reviews


Other Considerations: 


· Baseline data only available for CY2006, Q3 and Q4, so CY2007 data may need to be limited to Q3 and Q4


· Success in reducing inpatient delays depends in part on successful implementation of ECCs, wraparound services, and home service expansion.  Consequently, will consider making delay reduction contingent on above.



