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Over the past few months, we have been working on a number of fronts to further operationalize the recommended performance indicators and to begin to assemble the necessary data to populate these measures. The following describes our activities. 

1. Review of the literature related to operationalizing measures for the network density of non-traditional services and non-traditional providers. 

a. We have reviewed the empirical and policy-related literature on children’s mental health services related to these two measures. We have not found any standardized way of assessing density. Our recommendations concerning these measures are described in Attachment 1.


2. Updating the table of measures and further specifying how each measure will be operationalized. 

a. While there are still gaps in how some measures will be operationalized, we have made considerable progress in specifying many of the measures. The updated table of measures is included as Attachment 2. 


3. Review of caregiver and provider satisfaction instruments.

a. We have reviewed several of the more commonly used satisfaction instruments to identify how well they might fit with the satisfaction measures in the performance indicator set. Brief instrument reviews are contained in Attachment 3. Two summary review tables are included as Attachments 4 and 5. 


4. Our most intensive effort has been working with the HUSKY data to create analysis files to test our measure specifications. We are working with a multi-year HUSKY behavioral health extract. To date, we have accomplished the following:


a. We have identified nearly all procedure and revenue codes that will be required for the analyses. The procedure/revenue codes for 98.8% of all records in this multi-year file have been identified. We have identified all of the procedure/revenue codes that are stand-alone codes as well as those that require a primary behavioral health diagnosis. Our categorization of procedure/revenue codes is included as Attachment 6. 

b. We have written code to create a file that merges eligibility and encounter records. This is important for those measures in which continuous eligibility is a prerequisite. 

c. We have created two analysis files based on the merged eligibility/encounter file.

i. The first is an encounter level file. This file creates stay records for inpatient encounters and some other intensive outpatient services for which date ranges are used instead of individual encounters. This is an important file for those measures in which the encounter (as opposed to the individual) is the unit of analysis. This includes measures such as the percent of inpatient discharges followed by an outpatient contact within 7/30 days. 

ii. The second analysis file is a person-level file. This file flattens the encounter file so that all encounter data for a single individual are contained on a single record. This file is important for those measures in which the individual is the unit of analysis (e.g. the number of children/youth with multiple inpatient admissions over a specified period of time). 

d. We have begun to write detailed specifications for each measure that uses HUSKY data and to run these codes on the multi-year file. This process inevitably turns up anomalies in the data and requires several passes, each of which involves refining the code. 
Attachment 1: 

Candidate Measures Related to Non-Traditional Services and Providers

Network density of non-traditional services

Non-traditional services will be defined to include the following service types:

1. Emergency mobile psychiatric services

2. Care coordination

3. Therapeutic mentoring

4. Intensive in-home services

5. Family Advocate services

6. Respite services

7. Peer support

8. Extended day services

The density of non-traditional services could be measured in several ways. 


1. The number of service providers available to provide these services

2. The number of children/families receiving these services

3. The number of units of these services dispensed over a specified period of time

The first of these measures, the number of service providers available to provide these services, is not a particularly good measure of the concept. By their nature, non-traditional services may make use of members of the child and family’s network as well as formal caregivers. As a result, the universe of distinct providers is difficult to identify. The second two measures are more robust, more easily measured, and are more meaningful. The mere presence of a service type or a set of providers does not necessarily mean that members of a specific target population will actually receive these services. Measures of the number of children served and the units of service provided are better measures of coverage. 

Data on the number of children receiving non-traditional services and the units of service provided will be obtained from HUSKY and DCF service databases. 

Network density of non-traditional providers
There are a couple of different ways to think about this concept. One is to assess the density of non-traditional providers that have formal affiliations with the mental health system. The other is to think about non-traditional providers as indigenous community organizations that serve a general population. 

Non-traditional providers affiliated with the formal behavioral health system:

Mark suggested a reasonable way to assess this: 

1) Traditional licensed agency with cultural specialty - Asian Family Services

2) # of providers a) licensed or b) certified to offer non-traditional "rehabilitative" services - EMPS, home-based, etc.

3) # of clinic subcontracts to local non-licensed agencies, whether faith based, cultural, etc. offering services that are a) reimbursable under CT BHP or b) not reimbursable under CT BHP but accessible to CT BHP members.

4) # of clinics offering linkage to indigenous agencies in SED service plans
The first three measures listed above are reasonable and data could be collected without too much difficulty. The fourth measure, however, would add an additional survey protocol and seems overly burdensome. 
Generic providers of services and supports:
Another way to think about this concept is to conceptualize non-traditional services as those services and supports that are indigenous to the community as opposed to those that are formally affiliated with the behavioral health system. In the systems of care literature, non-traditional providers are most frequently described within the context of integration. That is, the systems of care philosophy suggests the importance of integrating children with severe emotional disorders and their families into personal networks and communities by making use of natural services and supports that exist in the community. These services and supports might include faith-based organizations that are important to the family, youth recreational activities that are not defined by their focus on children with disabilities, community organizations that offer a variety of support services such as buddy or mentoring programs, school-run programs such as after school activities or team sports, and organized youth activities such as scouting. 

Clearly, the mere presence of such providers does not mean that they will be accessible to children with disabilities. In order to measure the availability of these community assets to children with disabilities, one has to ask parents/caregivers whether, in fact, their child is or has recently participated in any of these activities. One can also ask mental health professionals who are providing formal services to such children how many non-traditional providers they have made referrals to. 

Two measures could be considered to assess this dimension. 

1. Add a question to the parent satisfaction survey that asks parents whether their child has taken part in any of these activities. 

During the past XX months, has your child taken part in any of the following: 

a. Team sports

b. Scouting

c. Other community youth recreational activities

d. School sponsored recreational activities

e. Services or supports provided by your church or other faith-based organization

f. Services or supports provided by community organizations that serve specific cultural or ethnic populations

g. Services or supports provided by other community centers or organizations

h. Community day camps or overnight camps



2. Add a question to the provider survey that asks how many children/youth s/he has referred to any of the above organizations during the past XX months. 

Since both a parent survey and provider survey are expected to be included in the KidCare QA portfolio, these measures represent little additional burden. 

Attachment 2:

Recommended Performance Indicators
	PI #
	Domain
	Indicator
	Measure
	Data Source
	Benchmark

	1
	Access
	Clients whose condition is assessed by the ASO as  “urgent” are offered appointments within 2 days

(Analyzed by language, race and ethnicity)
	Numerator: # of clients whose conditions are assessed as urgent who are offered appointment within 2 days 

Denominator: # of clients whose conditions are assessed as urgent


	ASO/Husky
	95%

	2
	
	Clients whose condition is assessed by the ASO as  “urgent” attend appointment within 2 days

(Analyzed by language, race and ethnicity)
	Numerator: # of clients whose conditions are assessed as urgent attend appointment within 2 days 

Denominator: # of clients whose conditions are assessed as urgent AND were offered appointment within 2 days


	ASO/Husky
	TBD

	3
	Access
	Clients whose condition is assessed by the ASO as urgent AND who attend initial visit are offered an appointment for a follow-up visit within 10 days of initial visit 

(Analyze by language, race and ethnicity)
	Numerator: # of clients whose condition was labeled urgent who are offered a follow-up appointment within 10 days of initial visit

Denominator: # of clients whose condition was labeled urgent AND who attended initial visit
	ASO/Husky
	95%

	4
	Access
	Clients whose condition was labeled routine are offered an appointment within 10 days. 

(Analyze by language, race and ethnicity)
	Numerator: # of clients whose condition was labeled routine who are offered an appointment within 10 days

Denominator: # of clients whose condition was labeled routine
	ASO/Husky
	95%

	5
	Access
	# of clients whose condition was labeled routine are offered follow-up appointment within 10 days. 

(Analyze by language, race and ethnicity)
	Numerator: # of clients whose condition was labeled routine AND who attended initial visit who are offered a follow-up appointment within 10 days of initial visit

Denominator: # of clients whose condition was labeled routine AND who attended initial visit
	ASO/Husky
	95%

	6
	 Access
	Clients for whom a medication evaluation is indicated on the registration screen receive a medication evaluation within XX days. 

(Analyze by language, race and ethnicity)
	Numerator: # of clients who receive a medication evaluation within XX days of registration

Denominator: # of clients for whom a medication evaluation is noted on the registration screen
	HUSKY services data/ASO registration screen data
	

	7
	Access
	Prescribing practitioners/1000 enrolled children/youth
	Numerator: Number of psychiatrists and APRNs who write at least one prescription for a child/youth enrolled in HUSKY

Denominator: Number of member months of children/youth enrolled in HUSKY/12/1,000
	HUSKY pharmacy data/HUSKY enrollment data
	

	8
	Access
	Percentage of clinics offering evening/weekend appointments
	 Numerator: Number of clinics offering appointments at least two evenings per week and one weekend day

Denominator: All clinics with DCF contracts
	Provider survey
	

	9
	Connection to Care
	· Clients receive follow-up care following psychiatric hospitalization within 7 days of discharge. 

· Clients receive follow-up care following psychiatric hospitalization within 30 days of discharge. 

(Analyze by child and adult)
	 Numerator: # of psychiatric inpatient discharges followed by  at least one behavioral health outpatient contact(excluding ED, EMPS or other crisis service) within 7/30 days of discharge from psychiatric inpatient

Denominator: Total number of psychiatric inpatient discharges
	HUSKY services data
	

	10
	Connection to Care
	· Clients receive follow-up care following substance abuse hospitalization within 7 days of discharge. 

· Clients receive follow-up care following substance abuse hospitalization within 30 days of discharge. 

(Analyze by child and adult)
	Numerator: # of SA inpatient discharges followed by  at least one behavioral health outpatient contact (excluding ED, EMPS or other crisis service) within 7/30 days of discharge from SA inpatient

Denominator: Total number of SA inpatient discharges
	HUSKY services data
	

	11
	
	· Clients receive follow-up care following PRTF discharge within 7 days of discharge. 

· Clients receive follow-up care following PRTF discharge within 30 days of discharge. 


	Numerator: # of PRTF discharges followed by  at least one behavioral health outpatient contact (excluding ED, EMPS or other crisis service) within 7/30 days of discharge from PRTF

Denominator: Total number of PRTF discharges
	HUSKY services data
	

	12
	
	· Clients receive follow-up care following discharge from DCF MH residential program within 7 days of discharge. 

· Clients receive follow-up care following discharge from DCF MH residential program within 30 days of discharge. 


	Numerator: # of DCF MH residential program discharges followed by  at least one behavioral health outpatient contact (excluding ED, EMPS or other crisis service) within 7/30 days of discharge from residential program

Denominator: Total number of DCF MH residential  program discharges
	HUSKY services data/DCF
	

	13
	
	· Clients receive follow-up care following discharge from DCF SA residential program within 7 days of discharge. 

· Clients receive follow-up care following discharge from DCF SA residential program within 30 days of discharge. 


	Numerator: # of DCF SA residential program discharges followed by  at least one behavioral health outpatient contact (excluding ED, EMPS or other crisis service) within 7/30 days of discharge from residential program

Denominator: Total number of DCF SA residential  program discharges
	HUSKY services data/DCF
	

	14
	Connection to Care
	· Clients with primary psychiatric or SA diagnosis receive follow up care after discharge from  intensive service modalities (PHP/IOP/EDT/HBS), within 7 days of discharge

· Clients receive follow up care after discharge from intensive service modalities (PHP/IOP/EDT/HBS), within 30 days of discharge

(Analyze by child vs adult)


	Numerator: # of intensive service  program discharges( PHP/IOP/EDT/HBS) for clients with primary psychiatric or SA diagnosis followed by  at least one behavioral health outpatient contact (excluding ED, EMPS or other crisis service) within 7/30 days of discharge from residential program

Denominator: Total number of intensive service  program discharges ( PHP/IOP/EDT/HBS) for clients with primary psychiatric or SA diagnosis
	HUSKY service data
	

	15
	
	· Clients with primary MH or SA diagnosis  receive follow up care after discharge from an ED within 7 days of discharge

· Clients receive follow up care after discharge from an ED within 30 days of discharge

Analyze by child vs adult 


	Numerator: # of ED discharges for clients with a primary MH or SA diagnosis followed by  at least one behavioral health outpatient contact (excluding ED, EMPS or other crisis service) within 7/30 days of discharge from ED
Denominator: Total number of ED discharges for clients with a primary MH or SA diagnosis
	HUSKY service data
	

	16
	Delays
	Discharge delay from hospital care (primary psychiatric diagnosis): 

· days of delay/1000 enrolled, 

· discharges delayed/1000 enrolled, 

· % of discharges delayed
	· Numerator: # of days of discharge delay for hospitalizations with primary psychiatric diagnosis
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of discharges for hospitalization with primary psychiatric  diagnosis with one or more days of delay
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of discharges for hospitalization with primary psychiatric  diagnosis with one or more days of delay
Denominator: # of inpatient discharges with primary psychiatric diagnosis

	HUSKY service data/HUSKY enrollment data
	

	17
	
	Discharge delay from hospital care (primary SA diagnosis): 

· days of delay/1000 enrolled, 

· discharges delayed/1000 enrolled, 

· % of discharges delayed
	· Numerator: # of days of discharge delay for hospitalizations with primary SA diagnosis
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of discharges for hospitalization with primary SA  diagnosis with one or more days of delay
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of discharges for hospitalization with SA psychiatric  diagnosis with one or more days of delay
Denominator: # of inpatient discharges with primary SA diagnosis

	HUSKY service data/HUSKY enrollment data
	

	18
	Delays
	For individuals with a primary psych. diagnosis who are placed on a medical unit, delay in discharge from a medical unit to a psychiatric unit: 

· days of delay/1000 enrolled, 

· # of admissions placed on medical unit/1000 enrolled 

· % of inpatient admissions with primary psychiatric diagnosis placed in medical unit
	· Numerator: # of days on medical unit for hospitalizations with primary psychiatric diagnosis
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of clients placed in medical units for hospitalization with primary psychiatric  diagnosis 
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # clients placed in medical units for hospitalization with primary psychiatric  diagnosis 
Denominator: # of inpatient discharges with primary psychiatric diagnosis

	HUSKY service data/HUSKY enrollment data
	

	19
	Delays
	Discharge delay from PRTF care:

· days of delay/1000 enrolled,

· # discharges delayed/1000 enrolled

· % of discharges delayed
	· Numerator: # of days of discharge delay from PRTF with primary psychiatric diagnosis
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of discharges from PRTF with primary psychiatric  diagnosis with one or more days of delay
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of discharges from PRTF with primary psychiatric  diagnosis with one or more days of delay
Denominator: # of PRTF discharges with primary psychiatric diagnosis

	HUSKY service data/HUSKY enrollment data
	

	20
	Delays
	Discharge delay from residential/other congregate care:

· days of delay/1000 enrolled,

·  # discharges delayed/1000 enrolled

· % of discharges delayed
	· Numerator: # of days of discharge delay from DCF residential program  for admissions with primary psychiatric diagnosis
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of discharges from DCF residential program for admissions with primary psychiatric  diagnosis with one or more days of delay
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of discharges from DCF residential program for admissions with primary psychiatric  diagnosis with one or more days of delay
Denominator: # of DCF residential program discharges with primary psychiatric diagnosis

	HUSKY/DCF
	

	21
	Delays
	Discharge delay from ED care for admissions with primary psychiatric diagnosis 

· days of delay/1000 enrolled,

·  # discharges delayed/1000 enrolled

· % of discharges delayed
	· Numerator: # of admissions to ED with primary psychiatric diagnosis for which discharge date-admission date is greater than 1
Denominator: # of ED admissions with primary psychiatric diagnosis

· Numerator: # of admissions to ED with primary  psychiatric diagnosis for which discharge date -  admission date is greater than 1
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of admissions to ED with primary psychiatric diagnosis for which discharge date-admission date is greater than 1
Denominator: # of ED admissions with primary psychiatric diagnosis


	HUSKY service data/HUSKY enrollment data
	

	22
	
	Discharge delay from ED care for admissions with primary SA diagnosis 

· days of delay/1000 enrolled,

·  # discharges delayed/1000 enrolled

· % of discharges delayed
	· Numerator: # of admissions to ED with primary SA diagnosis for which discharge date-admission date is greater than 1
Denominator: # of ED admissions with primary SA diagnosis

· Numerator: # of admissions to ED with primary  SA diagnosis for which discharge date -  admission date is greater than 1
Denominator: Member months of HUSKY enrollment/12/1,000

· Numerator: # of admissions to ED with primary SA diagnosis for which discharge date-admission date is greater than 1
Denominator: # of ED admissions with primary SA diagnosis


	HUSKY service data/HUSKY enrollment data
	

	23
	Delays
	Delays in accessing outpatient or 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
	
	ASO registration data/Husky service data/DCF data
	

	24
	Coordination of BH and Medical Care
	Number of cases coordinated between MCOs and BHP ASO
	Count number of cases in which coordination is documented. ASO will provide measurement specifics.
	ASO
	

	25
	Coordination of BH and Medical Care
	Med/BH practitioner coordination for high risk med/BH cases
	Use drop-down menu conditions on the registration screen.  ASO will provide measurement specifics.
	ASO
	

	26
	Coordination of BH and Medical Care
	Notification of PCP by BH provider (all levels of care)
	Numerator: Number of  clients for whom permission to contact PCP was obtained

Denominator: Number of clients registered
	ASO registration
	

	27
	Coordination of BH and Medical Care
	# of PCP consultations with ASO psychiatrists
	 Count number of cases in which coordination is documented. ASO will provide measurement specifics.
	ASO
	

	28
	Coordination of BH and Medical Care
	Number of coordination agreements between BH clinics (hospital or freestanding) and PCP practices
	 
	
	

	29
	Coordination of BH and Schools
	BH provider communicates with school for each new community service episode of care
	Numerator: # of BH outpatient registrations forms that indicate consent to contact school has been obtained

Denominator: # of BH outpatient registrations
	ASO registration
	

	30
	Coordination of BH and Schools
	BH provider participates in PPT meeting
	
	
	

	31
	Coordination of BH and Schools
	School personnel participate in Community Collaboratives’ activities
	
	Community collaborative survey
	

	32
	Client Stability, Effective Community Management
	Rate of ED visits per 1,000 enrollees

(Analyze by child, adult)
	Numerator: Number of enrollees with at least one ED admission for a primary psychiatric diagnosis

Denominator: HUSKY member months/12/1,000
	HUSKY services data/HUSKY enrollment data
	

	33
	Client Stability, Effective Community Management
	Members/1000 with ED visit and co-occurring major medical disorder 
	Numerator: Number of enrollees with significant health condition (Asthma, Cancer, Type I diabetes, Type II diabetes, Childhood/Adolescent Obesity, Chronic Pain, Sickle Cell, Pregnancy, Post-Partum, Cystic fibrosis, Eating disorder, HIV, Hepatitis) who have at least one ED visit with a primary psychiatric diagnosis

Denominator: HUSKY member months for enrollees with significant health condition (Asthma, Cancer, Type I diabetes, Type II diabetes, Childhood/Adolescent Obesity, Chronic Pain, Sickle Cell, Pregnancy, Post-Partum, Cystic fibrosis, Eating disorder, HIV, Hepatitis)/12/1,000

 
	HUSKY services data/HUSKY enrollment data
	

	34
	Client Stability, Effective Community Management
	Utilization rate of inpatient services

· Members/1000 with hospital admission  for primary psychiatric diagnosis

· Days of hospitalization for primary psychiatric diagnosis per 1,000 enrollees

(Analyze child vs adult)
	· Numerator: Number of enrollees hospitalized with primary psychiatric diagnosis on admission
Denominator: HUSKY member months/12/1,000

· Numerator: Days of hospitalization with primary psychiatric diagnosis on admission
Denominator: HUSKY member months/12/1,000
	HUSKY services data/HUSKY enrollment data
	

	35
	Client Stability, Effective Community Management
	Utilization of  DCF residential services 

· Members/1000 with residential admission, child only

· Days of residential service with primary psychiatric diagnosis at admission
	· Numerator: Number of enrollees with 1 or more residential admissions with primary psychiatric diagnosis at admission
Denominator: HUSKY member months/12/1,000

· Numerator: Days of residential services with primary psychiatric diagnosis on admission
Denominator: HUSKY member months/12/1,000
	HUSKY services data/HUSKY enrollment data
	

	36
	Client Stability, Effective Community Management
	ED readmissions within 30 days for enrollees with primary psychiatric diagnoses

· Members/1000 with ED readmission within 30 days, 

·  % of discharges readmitted. 

(Analyze by child and adult)
	· Numerator: # of enrollees with an ED discharge date and a subsequent Ed admission date within 30 days AND primary psychiatric diagnosis for both admissions
Denominator: HUSKY member months/12/1,000

· Numerator: # of enrollees with an ED discharge date and a subsequent ED admission dates within 30 days AND primary psychiatric diagnosis for both admissions
Denominator: Number of ED admissions with primary psychiatric diagnosis
	HUSKY services data/HUSKY enrollment data
	

	37
	
	ED readmissions within 30 days for enrollees with primary SA diagnoses

· Members/1000 with ED readmission within 30 days, 

·  % of discharges followed by readmission within 30 days. 

(Analyze by child and adult)
	· Numerator: # of enrollees with an ED discharge date and a subsequent  ED admission date within 30 days AND primary SA diagnosis for both admissions
Denominator: HUSKY member months/12/1,000

· Numerator: # of enrollees with an ED discharge date and a subsequent  ED admission date within 30 days AND primary SA diagnosis for both admissions
Denominator: Number of ED admissions with primary SA diagnosis
	HUSKY services data/HUSKY enrollment data
	

	38
	Client Stability, Effective Community Management
	Inpatient readmission within 30 days for enrollees with primary psychiatric diagnosis

· Members/1000 with inpatient readmission within 30 days

· % of inpatient discharges followed by readmission within 30 days
	· Numerator: # of enrollees with an inpatient discharge date and a subsequent inpatient admission date within 30 days AND primary psychiatric diagnosis for both admissions
Denominator: HUSKY member months/12/1,000

· Numerator: # of enrollees with an inpatient discharge date and a subsequent inpatient admission date within 30 days AND primary psychiatric diagnosis for both admissions
Denominator: Number of inpatient admissions with primary psychiatric diagnosis
	HUSKY services data/HUSKY enrollment data
	

	39
	
	Inpatient readmissions within 30 days for enrollees with primary SA diagnoses

· Members/1000 with Inpatient readmission within 30 days, 

·  % of discharges followed by readmission within 30 days. 

(Analyze by child and adult)
	· Numerator: # of enrollees with an inpatient discharge date and a subsequent inpatient admission date within 30 days AND primary SA diagnosis for both admissions
Denominator: HUSKY member months/12/1,000

· Numerator: # of enrollees with an inpatient discharge and a subsequent  inpatient admission date within 30 days AND primary SA diagnosis for both admissions
Denominator: Number of inpatient admissions with primary SA diagnosis
	HUSKY services data/HUSKY enrollment data
	

	40
	Client Stability, Effective Community Management
	# of clinics with fewer than XX ED visits/1000 HUSKY clients treated
	Issue: could limit to Enhanced Care Clinics
	
	

	41
	Client Stability, Effective Community Management
	Community tenure for children who meet the state’s definition of Serious Emotional Disorder

· % of nights spent in non-service settings  

· rate of admissions to selected facilities
	· Numerator: Number of nights children with SED spend outside of hospital, PRTF and RTC settings
Denominator: # of children with SED*365

· Numerator: Number of children with SED admitted to hospital, PRTF or RTC settings
Denominator: Number of children with SED


	
	

	42
	Client Stability, Effective Community Management
	Residential stability : 

· Placement disruptions for children placed in foster care
	Numerator: Number of children who live in more than one foster care setting over a 12 month period

Denominator: Number of children in foster care in the 12 month period
	DCF
	

	43
	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. 

We may put this in reserve until we’ve had a chance to review data and identify patterns. Look at what VO has put together for criteria for care management. 
	Place measure in reserve until data are reviewed
	

	44
	Complaints
	Complaints to the ASO/1000 members
	Numerator: Number of complaints from enrollees/caretakers lodged with the ASO

Denominator: Number of HUSKY member months/12/1,000
	
	

	45
	Complaints
	Complaints to the ASO/1000 providers
	Numerator: Number of complaints from providers lodged with the ASO

Denominator: Number of providers/1,000
	
	

	46
	Member Satisfaction with
	ASO member services
	
	Parent survey
	

	47
	Member Satisfaction with
	ASO Peer Specialists
	 
	Parent survey
	

	48
	Member Satisfaction with
	Access (timely, convenient in terms of location and hours)
	 
	Parent survey
	

	49
	Member Satisfaction with
	Received needed services
	 
	Parent survey
	

	50
	Member Satisfaction with
	BH service quality
	 
	Parent survey
	

	51
	Member Satisfaction with
	Participation (in treatment planning, treatment decisions, fully informed, discussion of risks, benefits, etc.)
	
	Parent survey
	

	52
	Member Satisfaction with
	Treated with dignity/respect
	 
	Parent survey
	

	53
	Member Satisfaction with
	Cultural competence
	 
	Parent survey
	

	54
	Member Satisfaction with
	Linguistic accommodations
	 
	Parent survey
	

	55
	Member Satisfaction with
	Transportation
	
	Parent survey
	

	56
	Member Satisfaction with
	Reduced stress/burden; parents of children with SED
	
	Parent survey
	

	57
	Member Satisfaction with
	Reduced missed days of work; parents of children with SED
	 
	Parent survey
	

	58
	Provider Satisfaction
	ASO provider assistance services
	 
	Provider survey
	

	59
	Provider Satisfaction
	Clinical management processes and procedures (user friendly, efficient)
	 
	Provider survey
	

	60
	Provider Satisfaction
	Ability to choose and implement BH treatments available through BHP
	 
	Provider survey
	

	61
	Provider Satisfaction
	Overall administrative burden
	 
	Provider survey
	

	62
	Provider Satisfaction
	Claims payment
	 
	Provider survey
	

	63
	Provider Satisfaction
	Client transportation
	 
	Provider survey
	

	64
	Use of Natural Supports
	Parent awareness of family advocacy organizations
	 
	Parent survey
	

	65
	Use of Natural Supports
	Consumer awareness of consumer advocacy organizations
	 
	
	

	66
	Use of Natural Supports
	Family involvement in peer support
	
	Parent survey
	

	67
	Use of Natural Supports
	Consumer involvement in peer support
	
	Parent survey
	

	68
	Use of Natural Supports
	Percentage of individual care plans that include linkage to natural supports (routine or wraparound)
	 Redundant with non-traditional service/provider measure
	
	

	69
	School
	School personnel participation in child specific teams
	 
	
	

	70
	School
	Attendance 
	Truancy reports as a proxy if school data are not attainable?
	
	

	71
	School
	Suspension rate
	 
	
	

	72
	School
	Expulsion rate
	 
	
	

	73
	School
	Drop out rate
	 
	
	

	74
	Juvenile Justice/Corrections
	Kids/1000 arrested, detained, incarcerated
	
	
	

	75
	Juvenile Justice/Corrections
	Kids/1000 on probation
	 
	
	

	76
	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?
	
	

	77
	Co-occurring MH and SA
	SA users/1000 screened for MH
	 
	
	

	78
	Co-occurring MH and SA
	Percentage of successful SA engagements of MH service users with co-occurring SA problems
	 Use HEDIS Measure specifications? 
	
	

	79
	Co-occurring MH and SA
	Percentage of successful MH engagements of SA service users with co-occurring MH problems
	 Applicability of HEDIS measure?
	
	

	80
	Co-occurring MH and SA
	PC screening for BH in EPSDT exams
	 
	
	

	81
	Young Adults in Transition
	Percentage of young adult users (high need)/1000 successfully transitioned to adult services
	 
	
	


Attachment 3: 

MHSIP Consumer Survey Version 1.1

(Mental Health Statistics Improvement Plan)

The survey was created specifically for the MHSIP for Mental Health Report Card by the MHSIP Task Force.  The result is a set of recommended indicators and measures for a mental health report card that is (1) consumer-oriented, (2) based on research and explicit values, (3) focused on, but not limited to, serious mental illness, (4) designed to emphasize the outcomes of mental health treatment, and (5) conscious of related costs and staff burden.
  It has been administered by mail and telephone, and is being studied for its possibility of being administered by peer-to-peer surveyor method.
  The largest testing of the instrument appears to be the 3 year initiative started in 1998 involving 16 states that yielded the following results:

YSS-F

(Youth Services Survey for Families)

The YSS-F was also tested during the MHSIP 16 state pilot program in CO, KY, OK, TX, VA, and D.C.  Selection criteria for participants were youth with an SED who had received at least on MH service in 2000.
  As of fall 2002, the instrument had been used in at least 14 states and showed to reliably measure constructs of access to services, participation in treatment, cultural sensitivity of staff, satisfaction with services, and perceived outcomes.
  
CAHPS Child Medicaid Survey 3.0

(Consumer Assessment of Healthcare Providers and Systems) 

Currently in Phase 2, CAHPS® is being demonstrated and evaluated in a variety of settings that include Medicaid programs, large employers, and health plan purchasing coalitions.
 The Maryland DHMH used the instrument for its Medicaid Managed Care satisfaction survey in 2004.  The results showed a significant score improvement in “how well doctors communicate” and “getting needed care” composite areas as compared to 2003.
  The Oregon Dept. of Human Services utilized the instrument in its Child Medicaid Member Satisfaction Survey (2003), which 15 health plans participated.
  For the most part, these 15 plans were rated against each other on topics such as “overall satisfaction for all healthcare” (ranging from 53 to 70%satisfcation rate) and “getting needed care” (ranging from 56-75% satisfaction).
 

Attachment 4:
Table of Member Services Indicators Matched with Survey Instruments

	Indicator
	Survey Question/Statement
	Survey Source

	ASO member services


	71. In the last 6 months did anyone from your child's health plan, doctor's office or clinical help coordinate your child's care among these different providers or services?                                                                                                                   79.In the last  6 mos., how much of a problem, if any, was it to get the help you needed when you called your child's health plan's customer service?


	#71 & 79 CAHPS 



	ASO Peer Specialists


	
	

	Access (timely, convenient in terms of hours & locations)


	4. The location of services was convenient (parking, public transportation, distance, etc.)                                                                                                                     5. Staff were willing to see me as often as I felt it was necessary.                                                 6. Staff returned my call in 24 hours.                                 

7. Services were available at times that were good for me.                                                                     13. In the last 6 months, how much of a problem, if any, was it to see a specialist that your child needed to see?                                                   

20. In the last 6 months, when your child needed care right away for an illness, injury, or condition how often did you child get care as soon as you wanted?                                                                22. In the last 6 months, not counting the times you needed health care right away, how often did your child get an appointment for health care as soon as you wanted?                                                  

26. In the last 6 months, how much of a problem, if any, was it to get care for your child that you or your doctor believed necessary?


	# 4- 7 MHSIP                         # 13, 20, 22, & 26 CAHPS 



	Received needed services


	7. The services my child and/or family received were right for us.                                                   11. My family got as much help as we needed for my child.                                                                 18. In the last 6 months, when you called during regular office hours, how often did you get the help or advice you needed for your child?                                               68. In the last 6 months, how much of a problem, if any, was it to get this treatment or counseling (for an emotional, developmental, or behavioral problem) for your child?                                                    


	# 7 &11 YSS-F              

#18 & 68 CAHPS               



	BH service quality


	1. I liked the services that I received here.                                   

5. Using any number from 0 to 10 where 0 is the worst personal doctor or nurse possible, and 10 is the best personal doctor or nurse possible, what number would you use to rate your child's personal doctor or nurse?                                                       7. Since you joined your health plan, how much of a problem, if any was it to get a personal doctor or nurse for your child you are happy with?

39. In the last 6 months, how often did doctors or other health providers spend enough time with your child? 


	#1 MHSIP 

#5, 7, & 39 CAHPS



	Participation (treatment planning and decisions, fully informed, discuss risks/benefits)


	11. I felt comfortable asking questions about my treatment and medication.                                          12. I was given information about my rights. 

34. In the last 6 months, how often did your child’s doctors or other health providers explain things in a way you could understand?  

37. In the last 6 months, how often did doctors or other health providers explain things in a way you child could understand?                      

41. In the last 6 months how often did your child's doctor or other health providers make it easy for you to discuss your questions or concerns?            42. In the last 6 months, how often did you get the specific information you needed from your child's doctors or other health providers?                      

43. In the last 6 months, how often did you have your questions answered by your child's doctors or other health providers?                                     

45. When decisions were made in the last 6 months, how often did your child's doctors or other health providers offer you choices about your child's health care?                                             

46. When decisions were made in the last 6 months, how often did you child's doctors or other health providers discuss with you the good and bad things about each of the different choices for your child's health care?                                         47. When decisions were made in the last 6 months, how often did your child's doctors or other health providers as you to tell them what choices you prefer?                                             48. When decisions were made in the last 6 months, how often did your child's doctors or other health providers involve you as much as you wanted?      


	#11 & 12 MHSIP           

#34, 37, &41-48 CAHPS



	Treated with dignity/respect


	12. Staff treated me with respect.                                                                                  13. Staff respected my family's religious/spiritual beliefs.                                     14. Staff spoke with me in a way that I understood.                                                    30. In the last 6 months, how often did office staff at your child's doctor’s office or clinic treat you and your child with courtesy and respect?                                   32. In the last 6 months, how often did your child's doctors or other health providers listen carefully to you?                                                                               16. Staff respected my wishes about who is and who is not to be given information about my treatment.                                      


	#12 -14 YSS-F           

#30 & 32 CAHPS              #16 MHSIP



	Cultural competence


	15. Staff were sensitive to my cultural/ethnic background.                                  18. Staff were sensitive to my cultural background (race, religion, language, etc.)        


	#15 YSS-F                   

#18 MHSIP



	Linguistic accommodations


	33. In the last 6 months, how often did you have a hard time speaking with or understanding your child’s doctors or other health providers because they spoke different languages?  

54. In the last 6 mos., when you needed an interpreter to help you speak with your child's doctors or other health providers, how often did you get one?                                                    56. In the least 6 months, when your child needed an interpreter to help him or her speak with doctors or other health providers, how often did he or she get one?


	#33, 54, & 56 CAHPS 



	Transportation


	
	

	Reduced stress/burden; parents of child with SED


	21. I am able to deal more effectively with daily problems.                                             22. I am able to better control my life.                                                                           23. I am better able to deal with crisis.                                                                         24. I am getting along better with my family. (can these questions be applied to parents?)

	#21-24   MHSIP



	Reduced missed days of work; parents of children w/ SED


	
	


Attachment 5: 
Table of Provider Services Indicators Matched with Survey Instruments
	Indicator
	Survey Question/Statement
 (In the past 6 months have you been satisfied with...)

	Survey Source

	ASO Provider assistance services


	A1.how quickly you can reach a representative to make a Provider Inquiry?                      A2.how quickly you received a response to the question you asked.                     A3.receiving the correct information.                                                                    A4.the clarity of answers you received.                                                                A5.the consistency of responses that you get from different Provider Inquiries representatives.                                                                                                        A6.the knowledge of your Contractor's Provider Inquiries staff.                               A7.the number of Inquiries your Contractor allows you to make in one call or letter.                                                                                                                               A8. The effort your Contractor makes to make the Provider Inquiries process as easy as possible for you.                                                                                            A10.the professionalism and courtesy of your Contractor's representatives throughout Provider Inquiries activities.


	All questions are from the MCPSS (Medicare Contractor Provider Satisfaction Survey)



	Clinical Management processes and procedures (user friendly)


	
	

	Ability to choose and implement BH treatments available through (the provider?)

	B11.the communication with you about changes that have been or are being made to Medicare policies and regulations.                                                   F6.Receiving timely local Medical Review Policy changes.


	

	Overall administrative burden


	(I believe this topic is indirectly captured through other questions.)
	

	Claims payment         (I took this to include areas that affect claims payment, such as C8, C9, and C10.)

	C2.how quickly you receive payments.                                                                    C3.the accuracy of the payments that you receive, according to the Medicare pay Schedule.                                                                                                           C5.the timelines of notification that a claim will not be paid, including denied, returned, or unprocessed claims.                                                                               C8.the availability of representatives to address claims-related issues (should this be in ASO Provider Asst. Services instead?)                                                C9.your Contractor's claims information being up-to-date (e.g., codes and regulations.)                                                                                                        C10.how reasonable your Contractor's requests are throughout the Claims Processing process, including the time you are given to submit documentation and the methods you are given for submitting those documents.


	

	Client transportation


	
	


Attachment 6:

Codes Identified for Performance Indicator Analysis

	Code
	Service
	Primary MH DX

	100 
	All inclusive room and board plus ancillary
	*

	110 
	Room & Board- Private 
	*

	111 
	Room & Board- Private -Med/Surg/Gyn 
	*

	112 
	Room & Board- Private -OB 
	*

	113 
	Room & Board- Private -Pediatric 
	*

	114 
	Room & Board – Private - Psychiatric 
	*

	115 
	Room & Board- Private -Hospice 
	*

	116 
	Room & Board – Private - Detox 
	*

	117 
	Room & Board- Private -Oncology 
	*

	118
	 Room & Board- Private -Rehab 
	*

	119 
	Room & Board- Private -Other 
	*

	120 
	 Room & Board-Semi-Private/2 Bed 
	*

	121 
	 Room & Board-Semi-Private/ 2 Bed- Med/Surg/Gyn 
	*

	122 
	 Room & Board-Semi-Private/ 2 Bed -OB 
	*

	123 
	 Room & Board-Semi-Private/ 2 Bed-Pediatric 
	*

	124 
	 Room & Board – Semi-Private/2 Bed - Psychiatric 
	*

	125 
	 Room & Board-Semi-Private/ 2 Bed-Hospice 
	*

	126 
	 Room & Board - Semi-Private/2 Bed - Detox 
	*

	127 
	 Room & Board-Semi-Private/ 2 Bed-Oncology 
	*

	128 
	 Room & Board-Semi-Private/ 2 Bed-Rehab 
	*

	129 
	 Room & Board-Semi-Private/ 2 Bed-Other 
	*

	130 
	 Room & Board-Semi-Private/3-4 Bed 
	*

	131 
	 Room & Board-Semi-Private/3-4 Bed- Med/Surg/Gyn 
	*

	132 
	 Room & Board-Semi-Private/3-4 Bed-OB 
	*

	133 
	 Room & Board-Semi-Private/3-4 Bed-Pediatric 
	*

	134 
	 Room & Board - Semi-Private/3-4 Bed - Psychiatric 
	*

	135 
	 Room & Board-Semi-Private/3-4 Bed-Hospice 
	*

	136 
	 Room & Board - Semi-Private/3-4 Bed - Detox 
	*

	137 
	 Room & Board-Semi-Private/3-4 Bed-Oncology 
	*

	138 
	 Room & Board-Semi-Private/3-4 Bed-Rehab 
	*

	139 
	 Room & Board-Semi-Private/3-4 Bed-Other 
	*

	140 
	 Room & Board-Private-Deluxe 
	*

	141 
	 Room & Board-Private-Deluxe- Med/Surg/Gyn 
	*

	142 
	 Room & Board-Private - Deluxe-OB 
	*

	143 
	 Room & Board-Private - Deluxe-Pediatric 
	*

	144 
	 Room & Board - Private - Deluxe - Psychiatric 
	*

	145 
	 Room & Board-Private - Deluxe-Hospice 
	*

	146 
	 Room & Board – Private – Deluxe – Detox 
	*

	147 
	 Room & Board-Private - Deluxe-Oncology 
	*

	148 
	 Room & Board-Private - Deluxe-Rehab 
	*

	149 
	 Room & Board-Private - Deluxe-Other 
	*

	150 
	 Room & Board – Ward 
	*

	151 
	 Room & Board – Ward - Med/Surg/ Gyn 
	*

	152 
	 Room & Board – Ward – OB 
	*

	153 
	 Room & Board – Ward – Pediatric 
	*

	154 
	 Room & Board - Ward - Psychiatric 
	*

	155 
	 Room & Board – Ward – Hospice 
	*

	156 
	 Room & Board - Ward - Detox 
	*

	157 
	 Room & Board – Ward – Oncology 
	*

	158 
	 Room & Board – Ward – Rehab 
	*

	159 
	 Room & Board – Ward - Other 
	*

	190 
	Subacute Care 
	*

	200 
	 Intensive Care 
	*

	201 
	 Intensive Care – Surgical 
	*

	202 
	 Intensive Care – Medical 
	*

	203 
	 Intensive Care – Pediatric 
	*

	204 
	 Intensive Care – Psychiatric 
	*

	205 
	 Intensive Care – Post ICU 
	*

	207 
	 Intensive Care – Burn Treatment 
	*

	208 
	 Intensive Care – Trauma 
	*

	209 
	 Intensive Care – Other 
	*


INTENSIVE

	Code
	Service
	Primary MH DX

	905 
	 Intensive Outpatient Services – Psychiatric 
	

	906 
	 Intensive Outpatient Services – Chemical Dependency 
	

	907 
	Community Behavioral Health Program (Day Treatment) 
	

	913 
	Partial Hospital 
	

	912
	Partial Hospital
	

	H0015 
	 Intensive Outpatient-Substance Dependence* 
	

	H0035 
	Mental health partial hospitalization, treatment, less than 24 hours (CMHC)* 
	

	H0037 
	Community psychiatric supportive treatment program, per diem 
	

	H2012 
	Extended Day Treatment 
	

	H2013 
	Partial Hospitalization (non-CMHC)*
	

	S9480 
	 Intensive Outpatient-Mental Health 
	

	3004Y
	Psychiatric Dual Diagnosed PHP Treatment
	

	3005Y
	Substance Abuse PHP Treatment
	

	3006Y
	Psychiatric Dual Diagnosed Intermediate Level
	

	3007Y
	Substance Abuse Intermediate Level Treatment
	

	2801Y
	Therapeutic Program Per Day for PHP day treatment 3-4 hours MH/SA
	


OUTPATIENT/AMBULATORY
	Code
	Service
	Primary MH DX

	900 
	Psychiatric Services General (Evaluation) 
	

	901 
	Electroconvulsive Therapy*
	

	914 
	Individual Therapy
	

	915 
	Group Therapy 
	

	916 
	Family Therapy
	

	918 
	Psychiatric Service – Testing
	

	919 
	Other - Med Admin
	

	961 
	Professional Fees-Psychiatric 
	

	90801 
	Psychiatric Diagnostic Interview 
	

	90802 
	Interactive Psychiatric Diagnostic Interview 
	

	90804 
	Individual Psychotherapy- Office or other Outpatient (20-30 min) 
	

	90805 
	Individual Psychotherapy-Office or other Outpatient (20-30 min) with medical evaluation and management services
	

	90806 
	Individual Psychotherapy-Office or other Outpatient (45-50 min) 
	

	90807 
	Individual Psychotherapy-Office or other Outpatient (45-50 min) with medical evaluation and management services
	

	90808 
	Individual Psychotherapy-Office or other Outpatient (75-80 min) 
	

	90809 
	Individual Psychotherapy-Office or other Outpatient (75-80 min) with medical evaluation and management services
	

	90810 
	Interactive Individual Psychotherapy-Office or other Outpatient (20-30 min) 
	

	90811 
	Interactive Individual Psychotherapy-Office or other Outpatient (20-30 min) with medical evaluation and management services
	

	90812 
	Interactive Individual Psychotherapy-Office or other Outpatient (45-50 min) 
	

	90813 
	Interactive Individual Psychotherapy-Office or other Outpatient (45-50 min) with medical evaluation and management services
	

	90814 
	Interactive Individual Psychotherapy-Office or other Outpatient (75-80 min) 
	

	90815 
	Interactive Individual Psychotherapy-Office or other Outpatient (75-80 min) with medical evaluation and management services
	

	90816 
	Individual Psychotherapy-Facility Based (20-30 min) 
	

	90817 
	90816 with medical evaluation and management 
	

	90818 
	Individual psychotherapy, insight oriented 45-50 minutes 
	

	90819 
	90818 with medical evaluation and management 
	

	90821 
	Individual Psychotherapy-Facility Based (75-80 min) 
	

	90822 
	Individual Psychotherapy-Facility Based (75-80 min) with med management 
	

	90823 
	Interactive Individual Psychotherapy-Facility Based (20-30 min) 
	

	90824 
	Interactive Individual Psychotherapy-Facility Based (20-30 min) med management
	

	90826 
	Interactive Individual Psychotherapy-Facility Based (45-50 min) 
	

	90827 
	Interactive Individual Psychotherapy-Facility Based (45-50 min) med management
	

	90828 
	Interactive Individual Psychotherapy-Facility Based (75-80 min) 
	

	90829 
	Interactive Individual Psychotherapy-Facility Based (75-80 min) med management
	

	90846 
	Family Psychotherapy (without the patient present) 
	

	90847 
	Family Psychotherapy (conjoint psychotherapy) (with the patient present) 
	

	90849 
	Multi-group family psychotherapy 
	

	90853 
	Group psychotherapy 
	

	90857 
	Interactive group psychotherapy 
	

	90862 
	Pharmacologic management 
	

	90865 
	Narcosynthesis for Psychiatric Diagnostic and Therapeutic purposes 
	

	90870 
	Electroconvulsive therapy (including necessary monitoring); single seizure 
	

	90875 
	Individual psychophysiological therapy incorporating biofeedback training (20-30 min)
	

	90876 
	Individual psychophysiological therapy incorporating biofeedback training (45-50 min)
	

	90880 
	Hypnotherapy 
	

	90887 
	Interpretation  or explanation of results of psychiatric or other medical examinations and procedures or other accumulated data to family or other responsible persons. 
	

	96101 
	Psychological testing, per hour 
	

	96110 
	Developmental testing with report 
	

	96111 
	Developmental testing and report, extended 
	

	96118 
	Neuropsychological testing battery, per hour 
	

	99201 
	Office or other outpatient visit, 10 minutes, new patient 
	*

	99202 
	Office or other outpatient visit, 20 minutes, new patient 
	*

	99203 
	Office or other outpatient visit, 30 minutes, new patient 
	*

	99204 
	Office or other outpatient visit, 45 minutes, new patient 
	*

	99205 
	Office or other outpatient visit, 60 minutes, new patient 
	*

	99211 
	Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence of a physician. (Typically 5 minutes)
	*

	99212 
	Office or other outpatient visit for the evaluation and management of an established patient
	*

	99213 
	Office or other outpatient visit, 15 minutes, established patient 
	*

	99214 
	Office or other outpatient visit, 25 minutes, established patient 
	*

	99215 
	Office or other outpatient visit, 40 minutes, established patient
	*

	99241 
	Office consultation for a new or established patient, approximately 15 minutes 
	*

	99242 
	Office consultation for a new or established patient, approximately 30 minutes 
	*

	99243 
	Office consultation for a new or established patient, approximately 40 minutes 
	*

	99244 
	Office consultation for a new or established patient, approximately 60 minutes 
	*

	99245 
	Office consultation for a new or established patient, approximately 80 minutes 
	*

	99271 
	Confirmatory consultation, limited or minor 
	*

	99272 
	Confirmatory consultation, low severity
	*

	99273 
	Confirmatory consultation, moderate severity
	*

	99274 
	Confirmatory consultation, moderate to high severity 
	*

	99275 
	Confirmatory consultation, high severity 
	*

	H0014 
	Ambulatory Detoxification 
	

	H2019 
	Therapeutic Behavioral Services, per 15 minutes (IICAPS, MST, MDFT, FFT, FST, HVS) 
	

	H2032 
	Activity Therapy, per 15 minutes (Therapeutic Mentoring/Behavioral Management Service) 
	

	T1015 
	Clinic visit/encounter all-inclusive (For use by FQHC MH Clinics) 
	

	T1016 
	Case Management - Coordination of health care services - each 15 min. 
	

	T1017 
	Targeted case management, each 15 minutes (part of home-based services only - IICAPS, MST, MDFT, FFT, FST, HVS) 
	

	00550
	SKILLED NURSING - GENERAL
	*

	00551
	SKILLED NURSING - VISIT CHARGE
	*

	00552
	SKILLED NURSING - HOURLY CHARGE
	*

	00559
	SKILLED NURSING - OTHER
	*

	00570
	HOME HEALTH AIDE - GENERAL
	*

	00571
	HOME HEALTH AIDE  - VISIT CHARGE
	*

	00572
	HOME HEALTH AIDE  - HOURLY CHARGE
	*

	00579
	HOME HEALTH AIDE  - OTHER
	*

	00580
	OTHER HOME HEALTH – GENERAL
	*


� http://www.mentalhealth.samhsa.gov/publications/allpubs/MC96-60/default.asp


� http://www.mhsip.org/toolkit/appendc.html


� http://nri.rdmc.org/SDICC/MHSIPSurveys.ppt#280,10,Methods


� http://nri.rdmc.org/SDICC/MHSIPSurveys.ppt#278,13,Conclusions


� http://www.ahrq.gov/qual/cahps/dept4.htm


�http://www.dhmh.state.md.us/mma/healthchoice/pdf/CY2003/CAHPS%20Executive%20Summary%202004%20CY%202003.pdf


� http://ecfd.oregon.gov/DHS/healthplan/data_pubs/reports/cahps-child_2003.pdf


� � HYPERLINK "http://ecfd.oregon.gov/DHS/healthplan/data_pubs/reports/cahps-child_2003.pdf" ��http://ecfd.oregon.gov/DHS/healthplan/data_pubs/reports/cahps-child_2003.pdf� 








