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7. Executive Summary

Purpose of Report

The Balanced Budget Act of 1997 (BBA), Public Law 105-33, requires states to prepare an annual
technical report that describes the manner in which data from activities conducted in accordance
with 42 Code of Federal Regulations (CFR) 438.358 were aggregated and analyzed. The report
must describe how conclusions were drawn as to the quality and timeliness of and access to care
furnished by the states’ managed care organizations (MCOs) and prepaid inpatient health plans
(PIHPS). The report of results must also contain an assessment of the strengths and weaknesses of
the plans regarding health care quality, timeliness, and access, as well as recommend improvements.
Finally, the report must assess the degree to which the MCOs and PIHPs addressed any previous
recommendations. To meet this requirement, the Michigan Department of Community Health
(MDCH), contracted with Health Services Advisory Group, Inc. (HSAG), an external quality
review organization (EQRO), to prepare a report regarding the external quality review (EQR)
activities performed on the State’s contracted PIHPs, as well as the findings derived from the
activities. MDCH contracted with 18 PIHPs:

+ Access Alliance of Michigan (Access Alliance)

+ CMH Affiliation of Mid-Michigan (CMHAMM)

+ CMH for Central Michigan (CMH Central)

+ CMH Partnership of Southeastern Michigan (CMHPSM)
+ Detroit-Wayne County CMH Agency (Detroit-Wayne)
+ Genesee County CMH (Genesee)

+ Lakeshore Behavioral Health Alliance (Lakeshore)

+ LifeWays

+ Macomb County CMH Services (Macomb)

+ network180

+ NorthCare

+ Northern Affiliation

+ Northwest CMH Affiliation (Northwest CMH)

+ Oakland County CMH Authority (Oakland)

+ Saginaw County CMH Authority (Saginaw)

+ Southwest Affiliation

+ Thumb Alliance PIHP (Thumb Alliance)

+ Venture Behavioral Health (Venture)

2008-2009 PIHP External Quality Review Technical Report Page 1-1
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Scope of EQR Activities Conducted

This EQR technical report focuses on the three federally mandated EQR activities conducted by
HSAG. As set forth in 42 CFR 438.352, these mandatory activities were:

+ Compliance monitoring: The 2008-2009 evaluation was designed to determine the PIHPs’
compliance with their contract and with State and federal regulations through review of
performance in 14 compliance standards: Quality Assessment and Performance Improvement
Program (QAPIP) Plan and Structure, Performance Measurement and Improvement, Practice
Guidelines, Staff Qualifications and Training, Utilization Management, Customer Services,
Enrollee Grievance Process, Enrollee Rights and Protections, Subcontracts and Delegation,
Provider Network, Credentialing, Access and Availability, Coordination of Care, and Appeals.

+ Validation of performance measures: HSAG validated each of the performance measures
identified by MDCH to evaluate the accuracy of the performance measures reported by or on
behalf of a PIHP. The validation also determined the extent to which Medicaid-specific
performance measures calculated by a PIHP followed specifications established by MDCH.

+ Validation of performance improvement projects (PIPs): For each PIHP, HSAG reviewed
one PIP to ensure that the PIHP designed, conducted, and reported on the project in a
methodologically sound manner, allowing real improvements in care and giving confidence in
the reported improvements.

HSAG reported its results from these three EQR activities to MDCH and the PIHPs in activity
reports for each PIHP. Section 3 and the tables in Appendix A detail the performance scores and
validation findings from the activities for all PIHPs. Appendix A contains comparisons to prior-year
performance.

Definitions

The BBA states that “each contract with a Medicaid managed care organization must provide for an
annual external independent review conducted by a qualified independent entity of the quality
outcomes and timeliness of, and access to, the items and services for which the organization is
responsible.” ! The Centers for Medicare & Medicaid Services (CMS) has chosen the domains of
quality, timeliness, and access as keys to evaluating the performance of MCOs and PIHPs. HSAG
used the following definitions to evaluate and draw conclusions about the performance of the PIHPs
in each of these domains.

Quality

CMS defines quality in the final rule for 42 CFR 438.320 as follows: “Quality, as it pertains to
external quality review, means the degree to which an MCO or PIHP increases the likelihood of

! Department of Health and Human Services Centers for Medicare & Medicaid Services. Legislative Summary: Balanced
Budget Act of 1997 Medicare and Medicaid Provisions.

2008-2009 PIHP External Quality Review Technical Report Page 1-2
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desired health outcomes of its recipients through its structural and operational characteristics and
through provision of health services that are consistent with current professional knowledge.”?

Timeliness

The National Committee for Quality Assurance (NCQA) defines timeliness relative to utilization
decisions as follows: “The organization makes utilization decisions in a timely manner to
accommodate the clinical urgency of a situation.”*® NCQA further discusses the intent of this
standard to minimize any disruption in the provision of health care. HSAG extends this definition of
timeliness to include other managed care provisions that impact services to enrollees and that
require timely response by the MCO or PIHP—e.g., processing expedited appeals and providing
timely follow-up care.

Access

In the preamble to the BBA Rules and Regulations,"* CMS describes the access and availability of
services to Medicaid enrollees as the degree to which MCOs and PIHPs implement the standards set
forth by the State to ensure that all covered services are available to enrollees. Access includes the
availability of an adequate and qualified provider network that considers the needs and
characteristics of the enrollees served by the MCO or PIHP.

Findings

To draw conclusions and make recommendations about the quality and timeliness of and access to care
provided by the PIHPs, HSAG assigned each of the components (i.e., compliance monitoring standards,
performance measures, and PIP protocol steps) reviewed for each activity to one or more of these three
domains.

The following is a high-level statewide summary of the conclusions drawn from the findings of the
EQR activities, including HSAG’s recommendations with respect to quality, timeliness, and
access. Section 3 of this report—Findings, Strengths, and Recommendations, With Conclusions
Related to Health Care Quality, Timeliness, and Access—details PIHP-specific results.

12 Department of Health and Human Services Centers for Medicare & Medicaid Services. Federal Register. Code of Federal
Regulations. Title 42, Vol. 3, October 1, 2005.

13 National Committee on Quality Assurance. 2006 Standards and Guidelines for MBHOs and MCOs.

' Department of Health and Human Services Centers for Medicare & Medicaid Services. Federal Register, Vol. 67, No.
115, June 14, 2002.
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Table 1-1 displays the statewide scores and the lowest and highest scores among the PIHPs for
measures assessing the quality of care and services. Table 1-6 contains a detailed description of the
performance measure indicators.

Table 1-1—Measures Assessing Quality

Measure Statewide PIHP PIHP
Score Low Score | High Score

Compliance Monitoring Standards

Standard I. QAPIP Plan and Structure 97% 81% 100%
Standard I1. Performance Measurement/Improvement 99% 96% 100%
Standard IlI. Practice Guidelines 100% 96% 100%
Standard IV. Staff Qualifications and Training 99% 83% 100%
Standard V1. Customer Services 99% 93% 100%
Standard VII.  Enrollee Grievance Process 93% 73% 100%
Standard VIII.  Enrollee Rights and Protections 99% 97% 100%
Standard IX. Subcontracts and Delegation 100% 100% 100%
Standard X. Provider Network 100% 98% 100%
Standard XI. Credentialing 100% 96% 100%
Standard XIIl.  Coordination of Care 100% 100% 100%
Standard XIV. Appeals 95% 7% 100%
Performance Measure Indicators
Indicator 4a: Follow-Up Care Children 97% 62% 100%
Adults 96% 92% 100%
Indicator 4b: Follow-Up Care After Detox 96% 54% 100%
Indicator 8: HSW Rate 82% 12% 98%
Indicator 10: Competitive Employment Adults With Ml 10% 6% 15%
Adults With DD 11% 2% 22%
Indicator 11: Earning Minimum Wage Adults With Ml 79% 49% 93%
Adults With DD 29% 7% 89%
Indicator 121:  Readmission Rate Children 8% 29% 0%
Adults 12% 22% 4%

Indicator 13*:  Recipient Rights Complaints
Indicator 14*:  Sentinel Events
Performance Improvement Projects

All evaluation elements Met 73% 38% 100%
Critical elements Met 75% 30% 100%
tLower rates are better for this measure.
*Rates were not available for reporting.
MI =mental illness
DD =developmental disabilities
2008-2009 PIHP External Quality Review Technical Report Page 1-4
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PIHP performance on the compliance monitoring standards in the domain of quality continued to
be a statewide strength. For five of the standards—~Practice Guidelines, Subcontracts and
Delegation, Provider Network, Credentialing, and Coordination of Care—the statewide score was
100 percent. Other statewide scores in the quality domain were also high, with most PIHPs
achieving full compliance. Enrollee Grievance Process and Appeals showed lower statewide rates
and fewer PIHPs that achieved full compliance. More than half of the recommendations related to
the quality domain addressed these two standards.

The EQR activities related to the validation of PIPs addressed the validity and reliability of the
PIHPs’ processes for conducting valid PIPs. Therefore, for the purposes of the EQR technical
report, HSAG assigned all PIPs to the quality domain. MDCH mandated a new study topic for the
2008-2009 PIPs, Improving the Penetration Rates for Children. For this validation cycle, HSAG
validated Steps | through VIII; however, two studies did not complete Step VII. Only 4 of the 18
PIHPs received a validation status of Met for this new PIP. The findings indicated that for this first
validation cycle of this study, few PIHPs designed, conducted, and reported their project in a
methodologically sound manner, allowing real improvements in care and giving confidence in the
reported results.

The PIHPs’ results for performance measures related to quality of care and services reflected strong
and improved performance. Six of the eight indicators received validation ratings of Fully
Compliant across all PIHPs. Indicators 10 and 11 (Competitive Employment and Earning Minimum
Wage) received validation ratings of Fully Compliant for 15 of the 18 PIHPs. Three PIHPs received
a validation status of Substantially Compliant due to low data completeness for the employment
and/or minimum wage data, resulting in understated rates for these measures. Statewide rates for the
performance measures related to quality of care and services exceeded the minimum performance
standard set by MDCH for all indicators in this domain. Statewide rates for the following indicators
continued to be above the 95 percent benchmark: Indicator 4a, addressing follow-up care for
children discharged from a psychiatric inpatient unit; Indicator 4b, addressing follow-up care after
discharge from a detoxification (detox) unit; and the 30-day readmission rates to an inpatient
psychiatric unit for children and adults (Indicator 12). The statewide rate for Indicator 4a, related to
timely follow-up care for adults after discharge from a psychiatric inpatient unit, which did not meet
the minimum performance standard in 2007-2008, increased to exceed the MDCH benchmark in
2008-2009. The number of PIHPs that met all performance standards in the quality domain
increased from eight to nine. Rates for two measures (Indicator 13: Recipient Rights Complaints
and Indicator 14: Sentinel Events) were not available for reporting, and the three remaining
indicators related to quality of care (Indicators 8, 10, and 11, addressing the HSW rate, competitive
employment, and minimum wage earners, respectively) did not have a performance standard set by
MDCH. Statewide rates for competitive employment and minimum wage earners increased this
year, most markedly for beneficiaries with a mental illness who earned at least minimum wage
(from 45 percent in 2007-2008 to 79 percent for this validation cycle).

2008-2009 PIHP External Quality Review Technical Report Page 1-5
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Timeliness

Table 1-2 displays the statewide scores and the lowest and highest scores among the PIHPs for
measures assessing timeliness of care and services.

Table 1-2—Measures Assessing Timeliness

Measure Statewide PIHP PIHP
Score Low Score High Score

Compliance Monitoring Standards

Standard I1. Performance Measurement/Improvement 99% 96% 100%
Standard V. Utilization Management 97% 80% 100%
Standard VII.  Enrollee Grievance Process 93% 73% 100%
Standard XII.  Access and Availability 90% 59% 100%
Standard XIV. Appeals 95% 7% 100%
Performance Measure Indicators
Indicator 1: Preadmission Screenings Children 99% 96% 100%
Adults 98% 93% 100%
Indicator 2: Face-to-Face Assessments 96% 82% 100%
Indicator 3: Initiation of Ongoing Service 96% 85% 100%
Indicator 4a: Follow-Up Care Children 97% 62% 100%
Adults 96% 92% 100%
Indicator 4b: Follow-Up Care After Detox 96% 54% 100%

Statewide performance on compliance monitoring standards in the timeliness domain was strong,
with scores ranging from a low of 90 percent for Access and Availability to a high of 99 percent for
Performance Measurement and Improvement. However, the five compliance monitoring standards
assessing timeliness of care and services provided by the PIHPs included the four lowest statewide
scores. While several PIHPs achieved 100 percent compliance with requirements related to these
standards, about three-fourths of all recommendations identified in the 2008-2009 reviews
addressed this domain, indicating statewide opportunities for improvement.

Timeliness, as addressed by the validation of performance measures, reflected a statewide strength,
with all of the seven measures related to timeliness of care and services achieving statewide
averages that exceeded the minimum performance level as specified by MDCH. The statewide rates
for Indicators 1, 2, 3, and 4, addressing timely preadmission screenings for children and adults,
timely face-to-face assessments with a professional, and follow-up care for beneficiaries discharged
from a psychiatric inpatient or detox unit, respectively, were above the 95 percent benchmark. The
number of PIHPs that met all minimum performance standards in the timeliness domain increased
from 8 to 12. The PIHPs demonstrated compliance with technical requirements and specifications in
their collection and reporting of performance indicators. All of the 18 PIHPs, including the two
PIHPs with 2007-2008 designations of Substantially Compliant for Indicator 1: Preadmission
Screenings, received validation scores of Fully Compliant for all indicators related to timeliness of
care and services for this validation cycle.

2008-2009 PIHP External Quality Review Technical Report Page 1-6
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Table 1-3 displays the statewide scores and the lowest and highest scores among the PIHPs for
measures assessing access to care and services.

Table 1-3—Measures Assessing Access

Measure Statewide PIHP PIHP
Score Low Score High Score

Compliance Monitoring Standards

Standard V. Utilization Management 97% 80% 100%
Standard V1. Customer Services 99% 93% 100%
Standard X. Provider Network 100% 98% 100%
Standard XII.  Access and Availability 90% 59% 100%
Standard XIIl. Coordination of Care 100% 100% 100%
Performance Measure Indicators
Indicator 1: Preadmission Screenings Children 99% 96% 100%
Adults 98% 93% 100%
Indicator 2: Face-to-Face Assessments 96% 82% 100%
Indicator 3: Initiation of Ongoing Service 96% 85% 100%
Indicator 4a: Follow-Up Care Children 97% 62% 100%
Adults 96% 92% 100%
Indicator 4b:  Follow-Up Care After Detox 96% 54% 100%
Indicator 5: Penetration Rate 9% 7% 12%

Overall, PIHP performance on the compliance monitoring standards in the domain of access
continued to indicate another statewide strength. Statewide scores for the five access-related
standards ranged from a low of 90 percent for the Access and Availability standard to a high of 100
percent for the Provider Network and Coordination of Care standards. Except for the Access and
Availability standard, most PIHPs achieved full compliance on the standards assessing access to
care and services.

Access, as assessed by the validation of performance measures, indicated a statewide strength.
Statewide rates exceeded the minimum performance standard for all indicators. Twelve of the 18
PIHPs met all minimum performance standards in the access domain. Rates for timely follow-up
care for adults after discharge from a psychiatric inpatient unit improved from below the minimum
performance standard to 96 percent, exceeding the MDCH benchmark in 2008-2009. For all six
indicators related to access to care and services, all PIHPs received a validation score of Fully
Compliant, including the one PIHP that had previously received a score of Not Valid for Indicator 5:
Penetration Rate. The statewide penetration rate increased from 6 percent in 2007—-2008 to 9 percent
for the current validation cycle.

2008-2009 PIHP External Quality Review Technical Report Page 1-7
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Findings for the 2008-2009 Compliance Monitoring Reviews

The regulatory provisions chosen to be reviewed in this fifth review year included Quality
Assessment and Performance Improvement Program (438.240); Practice Guidelines (438.236);
Quality Assessment and Performance Improvement—Access Standards, coverage and authorization
of services (438.210); Grievance System (438.228, 438.400-408; 438.414, and 438.416); Enrollee
Rights and Information Requirements (42 CFR 438.100, 438.10, and 438.218); Subcontracts and
Delegation (42 CFR 438.230); Provider Network (438.106, 438.12, 438.206, 438.207, and
438.214); Credentialing (438.12 and 438.214); Access and Availability (438.206); Coordination of
Care (438.208); and Appeals (438.402, 438.406, 438.408, and 438.410). Two areas from the
MDCH contract that were related but not specific to BBA regulations were also included in this
review: Customer Services and Staff Qualifications and Training.

The overall compliance rating across all standards for the 18 PIHPs was 98 percent, with individual
PIHP scores ranging from 93 percent to 100 percent. Scores ranging from 95 percent to 100 percent
were rated Excellent, scores ranging from 85 percent to 94 percent were rated Good, scores ranging
from 75 percent to 84 percent were rated Average, and scores of 74 percent and lower were rated
Poor. Figure 1-1 displays PIHP scores for overall compliance across all compliance monitoring
standards. Sixteen PIHPs performed at an overall Excellent level, with three PIHPs receiving overall
compliance scores of 100 percent. Two PIHPs were rated Good. None of the PIHPs performed at
the Average or Poor level.

Figure 1-1—Overall Compliance Scores — PIHP Scores and Statewide Score
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PIHPs demonstrated high levels of compliance with federal and contractual requirements in all areas
assessed. The PIHPs’ performance was strongest in the areas of Subcontracts and Delegation and
Coordination of Care, with all 18 PIHPs receiving a compliance score of 100 percent.

Other areas where all PIHPs performed at the Excellent level included Performance Measurement
and Improvement, Practice Guidelines, Enrollee Rights and Protections, Provider Network, and
Credentialing. While almost all PIHPs achieved full compliance in these areas, there were a few
recommendations related to the performance improvement process, the adoption process for
practice guidelines, requirements for providing beneficiaries with general information, evaluation of
the delivery network, and the PIHP’s credentialing policy. None of these recommendations applied
to more than two or three PIHPs.

Customer Services, Staff Qualifications and Training, and QAPIP Plan and Structure, were also
areas of strong performance, with 17, 16, and 15 PIHPs, respectively, receiving scores in the
Excellent range. The PIHPs demonstrated that they had written QAPIP descriptions and adequate
organizational structures to support their QAPIPs. Customer services units provided required
information to beneficiaries, facilitated access to services, and assisted beneficiaries in the grievances
and appeals processes. The PIHPs demonstrated compliance with requirements for staff training and
ensuring that employed and contracted staff members have appropriate qualifications. The most
frequent recommendations for improvement in these three standards addressed the review of data
from the behavior treatment committees and PIHPs’ handbooks that did not include all required
elements specified in the MDCH contract attachment.

On the Appeals standard, 14 PIHPs performed at the Excellent level, 1 PIHP performed at the Good
level, and 3 PIHPs performed at the Average level. While most PIHPs demonstrated compliance with
contract requirements related to processing and responding to beneficiary appeals of a PIHP’s
decision to deny, reduce, suspend, or terminate services, there were opportunities for improvement
across the majority of elements on this standard. Many recommendations addressed requirements for
the content and timeliness of the notice of disposition.

PIHPs demonstrated strong performance on the Enrollee Grievance Process standard. Nine PIHPs
performed at the Excellent level, eight PIHPs performed at the Good level, and one PIHP performed
at the Poor level. Overall, PIHPs had grievance processes in place and provided required information
about the grievance process to beneficiaries and subcontractors. Most recommendations in this area
addressed the process of handling grievances, primarily the content of the written disposition notice.

For the Access and Availability standard, the PIHPs continued to demonstrate mixed performance.
Eight PIHPs performed in the Excellent range, with five PIHPs receiving scores of 100 percent
compliance. Seven PIHPs received scores in the Good range, two PIHPs performed at the Average
level, and one PIHP received a score in the Poor range. All PIHPs met the requirements for regular
reporting of performance indicator data to MDCH and oversight of subcontractors to ensure that
providers meet State standards for timely access to care and services. Most recommendations in this
area focused on continued efforts to improve performance on the access standard for initiation of
ongoing services within 14 days of a nonemergent assessment with a professional.

2008-2009 PIHP External Quality Review Technical Report Page 1-9
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Table 1-4 presents the PIHPs’ 2008-2009 compliance monitoring scores (percentage of
compliance) on the 14 standards reviewed as well as an overall compliance score across all
standards.

Table 1-4—Summary of PIHP Compliance Monitoring Scores (Percentage of Compliance)
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Access Alliance 100 100 100 100 95 100 98 98 100 100 100 88 100 100 98
CMHAMM 81 99 96 92 100 98 94 100 | 100 98 100 | 100 | 100 83 96
CMH Central 100 100 100 100 100 98 96 100 100 100 100 100 100 97 99
CMHPSM 99 100 100 100 100 100 96 100 100 100 100 100 100 98 100
Detroit-Wayne 99 100 | 100 | 100 93 95 87 100 | 100 | 100 | 100 59 100 77 93
Genesee 100 100 100 100 100 100 98 100 100 100 100 97 100 100 100
Lakeshore 83 96 100 | 100 80 98 85 98 100 | 100 | 100 88 100 98 94
LifeWays 100 100 100 100 100 100 92 99 100 100 100 100 100 92 99
Macomb 100 | 100 | 100 | 100 | 100 93 98 100 | 100 | 100 | 100 82 100 97 98
network180 100 100 100 100 100 100 90 100 100 100 96 85 100 98 98
NorthCare 100 99 98 100 | 100 | 100 92 97 100 | 100 | 100 85 100 83 96

Northern Affiliation 100 | 100 | 100 | 100 89 100 92 100 | 100 | 100 | 100 97 100 98 98

Northwest CMH 94 100 | 100 83 93 98 96 100 | 100 | 100 | 100 88 100 98 97
Oakland 100 | 100 | 100 | 100 | 100 | 100 | 100 99 100 | 100 | 100 | 100 | 100 | 100 | 100
Saginaw 96 100 | 100 | 100 95 100 73 98 100 | 100 | 100 76 100 95 95

Southwest Affiliation 99 100 | 100 | 100 | 100 | 100 98 100 | 100 | 100 | 100 91 100 95 99

Thumb Alliance 100 98 100 | 100 | 100 | 100 92 100 | 100 | 100 | 100 97 100 97 99
Venture 97 98 100 | 100 97 100 | 100 | 100 | 100 | 100 | 100 91 100 95 98
Statewide Score 97 99 100 99 97 99 93 99 100 100 | 100 90 100 95 98

Note: Shaded cells show PIHP performance below the statewide score.

Section 3 (PIHP-specific findings) and Appendix A (statewide summaries) detail the PIHPS’
performance on the compliance monitoring standards.
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Findings for the 2008-2009 Validation of Performance Measures

CMS designed the validation of performance measures activity to ensure the accuracy of the
performance indicator results reported by the PIHPs to MDCH. To determine that the results were
valid and accurate, HSAG evaluated the PIHPs’ data collection and calculation processes and the
degree of compliance with the MDCH code book specifications.

HSAG assessed 12 performance indicators for each PIHP for compliance with technical
requirements, specifications, and construction. HSAG scored the performance measures as Fully
Compliant (the PIHP followed the specifications without any deviation), Substantially Compliant
(some deviation was noted, but the reported rate was not significantly biased), or Not Valid
(significant deviation from the specifications that resulted in a +/- bias of greater than 5 percent in
the final reported rate). The 18 PIHPs calculated and reported a total of 216 performance measures.
Table 1-5 presents the results.

Table 1-5—Overall Performance Indicator Compliance

With MDCH Specifications Across all PIHPs

L L Performance Indicators
Validation Finding
210

Fully Compliant 97%
Substantially Compliant 6 3%
Not Valid 0 0%
Total 216 100%

Table 1-6 shows overall PIHP compliance with the MDCH code book specifications for each of the
12 performance indicators validated by HSAG. All but 2 of the 12 measures were Fully Compliant
for all 18 PIHPs. Three PIHPs received a score of Substantially Compliant on Indicators 10 and 11.
The PIHPs that had previously received scores of Substantially Compliant for Indicator 1 or Not
Valid for Indicator 5 brought their processes for the calculation of these indicators into full
compliance.

The PIHPs continued to demonstrate a strong commitment to the performance indicator reporting
process and the quality and integrity of their quality improvement (QI) data. Several PIHPs
transitioned to new information systems that offered more automated reporting capabilities and
enhanced data collection processes. The PIHPs’ oversight of their affiliates and coordinating
agencies (CAs), including regular audits or assessments of data completeness and requirements for
corrective actions to address any deficiencies, represented another statewide strength. Best practices
were noted in methods to improve data accuracy and completeness; continued enhancements to
analytic tools, such as the *“info-mart;” automation of performance indicator reporting processes;
online performance indicator reporting functions; and staff training and manuals. Recommendations
for improvement addressed documentation of the transition to new information systems,
formalizing processes related to QI data quality and claims or encounter submissions, and continued
automation of performance indicator reporting. The PIHPs should continue to increase the
proportion of claims submitted electronically and enhance existing or institute new validation
processes. Most PIHPs should continue efforts to improve the completeness of their QI data files,
particularly for the minimum wage data element.
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Table 1-6—Degree of Compliance Across all PIHPs

Percentage of PIHPs

Performance Measure Indicator Fully Substantially .
. . Not Valid
Compliant Compliant

N Percentage of Medicaid beneficiaries receiving a
preadmission screening for psychiatric inpatient care for 100% 0% 0%
whom the disposition was completed within three hours.

Percentage of Medicaid beneficiaries receiving a face-
to-face assessment with a professional within 14 100% 0% 0%
calendar days of a nonemergency request for service.

Percentage of Medicaid beneficiaries starting any
needed, ongoing service within 14 days of a 100% 0% 0%
nonemergent assessment with a professional.

Percentage of discharges from a psychiatric inpatient unit

0, 0, 0,

who are seen for follow-up care within seven days. 100% 0% 0%
4b. i

Pe_rcentage of discharges from a substa_ncg abuse detox 100% 0% 0%

unit who are seen for follow-up care within seven days.

Percentage of Medlqald reC|p|ents_ having received 100% 0% 0%

PIHP-managed services (penetration rate).

Percentage of Habilitation Supports Waiver (HSW)

enrollees during the quarter with encounters in the data 100% 0% 0%

warehouse who are receiving at least one HSW service
per month other than supports coordination (HSW rate).

Percentage of adults with mental illness and the
percentage of adults with developmental disabilities 83% 17% 0%
served by the PIHPs who are employed competitively.

Percentage of adults with mental illness and the
percentage of adults with developmental disabilities

0 0, 0,
served by the PIHPs who earned minimum wage or more 83% 17% 0%
from any employment activities.
Percentage of children and adults readmitted to an 100% 0% 0%

inpatient psychiatric unit within 30 days of discharge.

Annual number of substantiated recipient rights
complaints in the categories of Abuse I and Il and 100% 0% 0%
Neglect I and 1l per 1,000 persons served by the PIHPs.

Number of sentinel events during the six-month period
per 1,000 Medicaid beneficiaries served, by the
following populations: adults with mental illness,
children with mental illness, persons with
developmental disabilities not on the HSW, persons on
the HSW, and persons with substance abuse disorder.

'—\
S

100% 0% 0%

= = = = I
-H--.--
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Overall, statewide performance met the MDCH-established minimum performance standards for all
indicators, as shown in Figure 1-2. Statewide rates were calculated by summing the number of cases
that met the requirements of the indicator across all PIHPs (e.g., the total number of adults for all 18
PIHPs who received a timely follow-up service) and dividing this number by the number of
applicable cases across all PIHPs (e.g., the total number of adults for all 18 PIHPs who were
discharged from a psychiatric inpatient facility). MDCH did not specify a standard for Indicators 5,
8, 10, and 11. While HSAG validated Indicators 13 and 14, rates for PIHP performance on these
indicators were not available for reporting.

Figure 1-2—Statewide Rates for Performance Measures
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Continued strong or improved performance resulted in statewide rates that exceeded the MDCH
benchmark for all measures. Performance on the indicators related to follow-up care after discharge
continued to improve. In 2006-2007, the statewide rates for the three performance measures related
to follow-up care after discharge fell below the standard of 95 percent. In 2007-2008, only the rate
for follow-up care for adults discharged from a psychiatric inpatient unit remained below the
benchmark. In 2008-2009, all three measures for follow-up care exceeded the 95 percent minimum
performance level set by MDCH. Indicator 1, Preadmission Screenings, continued to show the
highest statewide rate (99.24 percent for children) and was the only indicator for which all 18 PIHPs
met the MDCH performance standard.
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Table 1-7 displays the 2008-2009 PIHP results for the validated performance indicators. Most
indicators (Indicators 1 through 5, 8, and 12) were reported and validated for the first quarter of the
state fiscal year (SFY) 2009, which began October 1, 2008 and ended December 31, 2008.
Indicators 10 and 11 were reported and validated for SFY 2008.

Table 1-7—PIHP Performance Measure Results—Percentage Scores

1. Pre- & 10. 11. Earning 12. 30-Day
Admission = 4. Follow-Up Care Competitive Minimum Readmission
Screening = 3 Employment Wage Rate
o o g T I
E c © — —
) = 4 = =
7 g g I g T
e 2 | 5 o | = g | 2 =
8 o o ) E s | £ |E23g £ 229
c < I = £ £ c |z |25 2 |2§3 ¢«
° fc| S| £L| £ s | 2 | 22 |295 229|225 £
= E E 2 2 » 2 | 58|52 58 |5%w 2
< — > %) %) ) . ° - 0.2 © T 0.2 =
Q [ fo2) 0 0 L0 fe'] = <O 0] < g ala) QO
Access Alliance 98.65 | 98.72 | 98.25 | 98.90 | 96.55 | 98.18 | 94.12 | 10.34 | 96.05 & 12.34 | 1423 | 8296 | 4023 | 6.25 | 10.45
CMHAMM 100 97.36 | 98.65 | 98.08 | 93.75 | 92.00 100 8.43 96.29 | 12.31 | 1345 | 85.00 | 48.46 0.00 10.53
CMH Central 100 98.13 | 99.46 | 98.17 100 100 100 1169 | 96.20 | 12.92 | 1434 | 9328 | 28.85 | 0.00 9.09
CMHPSM 100 100 98.59 100 100 100 97.37 7.72 82.23 | 12.15 | 1754 H 8182 | 68.85 | 28.95 8.75
Detroit-Wayne 99.30 | 92.90 | 81.64 & 89.96 | 96.97 | 92.15 100 8.89 | 1225 | 899 229 | 9054 | 6.92 243 | 13.37
Genesee 98.98 | 99.68 | 98.92 | 97.19 100 98.44 100 8.46 91.03 5.71 4.82 78.60 | 20.28 | 11.11 9.01
Lakeshore 97.44 100 98.39 | 96.56 100 100 100 738 | 9824 | 959 | 14.90 | 71.90 | 37.42 | 0.00 6.45
LifeWays 100 100 97.80 | 98.80 100 100 100 9.01 | 9333 | 11.34 | 13.33 | 81.75 | 75.00 | 15.00 | 15.87
Macomb 100 98.68 | 99.55 | 99.26 100 97.64 | 98.04 | 10.46 | 9798 | 11.31 | 1048 | 56.12 | 25.89 | 1094 | 14.65
network180 97.62 | 96.83 | 9852 | 84.57 100 97.41 100 743 | 91.76 | 10.64 | 17.82 | 72.65 | 50.00 | 0.00 8.59
NorthCare 100 100 97.49 | 98.07 100 96.43 100 8.82 97.00 | 14.72 | 11.85 | 7442 | 43.06 8.70 11.90

Northern Affiliation 100 97.81 | 98.37 | 98.27 100 97.92 100 10.71 | 9523 | 11.93 | 2191 | 77.00 | 53.70 | 6.90 | 14.08

Northwest CMH 97.44 | 99.18 | 99.17 | 98.47 100 97.67 100 11.88 | 93.37 | 13.58 | 17.07 | 92.25 | 88.96 5.00 8.62
Oakland 99.07 | 98551 | 99.76 | 98.44 | 97.78 | 96.15 100 9.70 | 98.27 | 9.31 | 2046 | 67.83 | 2643 | 1351 | 13.75
Saginaw 100 100 98.36 | 93.38 § 61.54 | 93.18 | 54.17 | 7.16 95.73 | 9.01 13.04 | 49.23 | 19.63 | 1250 | 22.45

Southwest Alliance 100 100 9454 | 99.15 | 9231 | 96.67 | 90.91 | 9.06 | 9358 | 9.62 | 15.15 | 8577 | 60.94 | 0.00 5.56

Thumb Alliance 100 100 99.47 | 99.14 100 97.33 100 10.53 | 96.60 | 10.79 | 555 | 5326 | 14.15 | 15.00 | 18.37
Venture 95.65 | 99.38 | 99.10 | 96.72 100 100 100 10.01 | 92.88 | 13.24 | 1363 | 6485 | 36,57 | 1818 | 4.48
Statewide Rate 99.24 9759 | 96.15 | 95.79 @ 97.41 | 96.04 @ 96.26 @ 9.13 | 8193 | 1048 1141 | 7936 | 2866 | 7.82 | 1249

MDCH Standard >95% | >95% | >95% | >95% | 295% | >95% | >95% NA NA NA NA NA NA <15% | <15%

Note: Shaded cells indicate performance not meeting the MDCH minimum performance standard.
NA: Not Applicable

Section 3 (PIHP-specific findings) and Appendix A (comparison to prior-year performance) contain
additional details about the PIHPs’ performance on the validation of performance measures.
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Findings for the 2008-2009 Validation of Performance Improvement Projects

For each PIHP, HSAG validated one PIP based on CMS’ protocol. MDCH mandated a new study
topic, improving penetration rates for children, in 2008-2009 for all PIHPs.

Table 1-8 presents a summary of the PIPs’ validation status results. Most PIPs received a Not Met
validation status. For 2008-2009, the number of PIPs that received a validation status of Met
decreased to only 4 PIPs from 13 in 2007-2008.

Table 1-8—PIHPs’ PIP Validation Status
Validation Status Number of PIHPs

Met 4
Partially Met 4
Not Met 10

Table 1-9 presents a statewide summary of the PIHPs’ PIP validation results for each of the CMS
PIP protocol activities. HSAG validated Steps | through VI and Step VIII for all 18 PIPs. For two
PIPs, Step VII was not validated because the PIHPs had not yet completed this activity. All or
almost all of the PIPs Met all critical and noncritical evaluation elements for Steps Il and I1l. For
two steps, HSAG assigned ratings of NA for all PIPs: for all elements in Step V, as the studies did
not use sampling, and for the critical element in Step VI, as the studies did not use a manual data
collection tool. No PIP had progressed to collecting remeasurement data; therefore, Steps IX and X
were not assessed in this validation cycle.

Table 1-9—Summary of Data From Validation of Performance Improvement Projects

Numbe_r of PIPs Numbe_r of PIPs
velleeien iz Evalul\gﬁ(e)tr:nlgleAr::ents/ Critl}/J:Z?tIIErI]gmAe”nts/
Number Reviewed Number Reviewed
l. Review the Selected Study Topic(s) 6/18 8/18
. Review the Study Question(s) 18/18 18/18
1. Review the Selected Study Indicator(s) 15/18 16/18
IV. | Review the Identified Study Population 11/18 12/18
V. Review Sampling Methods 18/18* 18/18*
VI. Review Data Collection Procedures 7/18 18/18*
VII. | Assess Improvement Strategies 11/16 11/16
VIII. | Review Data Analysis and Study Results 2/18 5/18
IX. | Assess for Real Improvement 0/0 NA
X. Assess for Sustained Improvement 0/0 NA
*HSAG scored all elements Not Applicable for all PIPs.

Overall, the PIHPs demonstrated compliance with CMS PIP protocol requirements in the areas of
the study questions, study indicators, study population, and planning of improvement strategies. For
two-thirds of the PIPs, HSAG identified opportunities for improvement related to the study topic,
primarily to provide additional information about selection of the topic and to address the eligible
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population, inclusion of members with special health care needs, and the potential effects of the
study. About one-third of the PIPs included a complete description of collection procedures. While
all or almost all PIPs identified the data sources, provided a timeline for baseline and
remeasurement data collection, and included an estimated degree of data completeness, several
studies did not identify the data elements to be collected, define a systematic process for data
collection, or detail steps in the production of the indicators. Almost all PIPs included an incomplete
data analysis plan or failed to include an interpretation of findings.

Table 1-10 presents the PIHP results of the 2008-2009 PIP validation.

Table 1-10—PIHPs’ PIP Validation Results

PIHP Elez(;gr]:tél:\/let %Egrfélng'&g?l Validation Status

Access Alliance 92% 90% Partially Met
CMHAMM 38% 30% Not Met
CMH Central 96% 100% Met
CMHPSM 100% 100% Met
Detroit-Wayne 62% 70% Partially Met
Genesee 75% 89% Not Met
Lakeshore 58% 70% Not Met
LifeWays 62% 50% Not Met
Macomb 79% 78% Not Met
network180 58% 60% Not Met
NorthCare 69% 60% Not Met
Northern Affiliation 73% 80% Not Met
Northwest CMH 69% 70% Not Met
Oakland 81% 70% Partially Met
Saginaw 48% 50% Not Met
Southwest Affiliation 85% 100% Met
Thumb Alliance 85% 90% Partially Met
Venture 92% 100% Met

Section 3 (PIHP-specific findings) and Appendix A (comparison to prior-year performance) contain
additional detail about the PIHPs’ performance on the validation of PIPs.
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Findings from the 2008-2009 EQR activities reflected continued improvement in the quality and
timeliness of and access to care and services provided by the PIHPs. Across all three EQR
activities, the PIHPs demonstrated strong performance and high levels of compliance with federal,
State, and contractual requirements related to the provision of care to beneficiaries.

Results from the compliance monitoring review reflected continued high levels of compliance
across all standards, as reflected in the high statewide scores and the large number of PIHPs that
received scores of Met on the elements assessed. The PIHPs continued to build on the
improvements implemented as a result of the previous reviews of these standards. The findings
indicated that overall, the PIHPs demonstrated compliance with the federal and State requirements
addressed in this review cycle.

For the new PIP, the PIHPs demonstrated lower levels of compliance with the requirements of the
CMS PIP protocol than in prior years, resulting in few valid PIPs that gave confidence in the
reported results and could achieve real improvements in care. Most PIPs will require revisions to
ensure that reported results are credible.

The results from the validation of performance measures showed that the PIHPs continued to
improve on their processes to collect and report valid performance indicator data. The performance
measure rates continued to improve over previous years’ results, and for this validation cycle, all
statewide rates met the minimum performance standard.
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2. External Quality Review Activities

Introduction

This section of the report describes the manner in which the data from activities conducted in
accordance with 42 CFR 438.358 were aggregated and analyzed and how conclusions were drawn
as to the quality and timeliness of and access to care furnished by each PIHP.

Section 3 presents conclusions drawn from the data and recommendations related to health care
quality, timeliness, and access for each PIHP.

Compliance Monitoring Reviews

Objectives

Private accreditation organizations, state licensing and Medicaid agencies, and the federal Medicare
program all recognize that having standards is only the first step in promoting safe and effective
health care. Making sure that the standards are followed is the second step. According to 42 CFR
438.358, a state or its EQRO must conduct a review within a three-year period to determine the
PIHPs’ compliance with standards for access to care, structure and operations, and quality
measurement and improvement. To complete this requirement, HSAG, through its EQRO contract
with the State of Michigan, performed compliance evaluations of the 18 PIHPs with which the State
contracts.

The 2008-2009 compliance monitoring reviews evaluated the PIHPs’ compliance with federal and
State regulations and with contractual requirements related to the following standards:

+ Standard I. QAPIP Plan and Structure
« Standard Il.  Performance Measurement and Improvement
+ Standard Ill.  Practice Guidelines
+ Standard IVV. Staff Qualifications and Training
+ Standard V.  Utilization Management
+ Standard VI. Customer Services
+ Standard VII. Recipient Grievance Process
« Standard VIII. Enrollee Rights and Protections
+ Standard IX. Subcontracts and Delegation
+ Standard X.  Provider Network
« Standard XI. Credentialing
+ Standard XII. Access and Availability
+ Standard XIIl. Coordination of Care
+ Standard XI1V. Appeals
2008-2009 PIHP External Quality Review Technical Report Page 2-1
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EXTERNAL QUALITY REVIEW ACTIVITIES

MDCH and the individual PIHPs use the information and findings from the compliance reviews to:

*

*

*

*

Evaluate the quality and timeliness of and access to behavioral health care furnished by the
PIHPs.

Identify, implement, and monitor system interventions to improve quality.
Evaluate current performance processes.
Plan and initiate activities to sustain and enhance current performance processes.

This is the fifth year that HSAG has performed an evaluation of the PIHPs’ compliance. The results
from these reviews will provide an opportunity to inform MDCH and the PIHPs of areas of strength
and any corrective actions needed.

Technical Methods of Data Collection

Prior to beginning compliance reviews of the PIHPs, HSAG developed standardized tools for use in
the reviews. The content of the tools was based on applicable federal and State laws and regulations
and the requirements set forth in the contract agreement between MDCH and the PIHPs. HSAG
also followed the guidelines in the February 11, 2003, CMS protocol, Monitoring Medicaid
Managed Care Organizations and Prepaid Inpatient Health Plans.

For each of the PIHP reviews, HSAG followed the same basic steps:

*

Pre-Review Activities: In addition to scheduling the compliance review and developing the
review agenda, HSAG conducted the key pre-review activity of requesting and reviewing
various documents submitted by the PIHPs: the Desk Audit Form describing a PIHP’s structure,
processes, and operational practices related to the areas assessed; the comprehensive EQR
compliance review tool—Documentation Request and Evaluation Tool— that was adapted from
CMS protocols; and PIHP documents (policies, member materials, subcontracts, etc.) to
demonstrate compliance with each requirement in the tool. The focus of the desk review was to
identify compliance with the BBA and MDCH contractual rules and regulations.

HSAG developed record review tools for the review of utilization management (UM) denials,
grievances, and beneficiary appeals. HSAG requested audit samples based on data files supplied
by each PIHP. These files included logs of UM denials, grievances, and beneficiary appeals for
the period of January 1, 2008, through September 30, 2008. From each of these logs HSAG
selected random samples of files for review.

Compliance Monitoring Reviews: The 2008-2009 compliance monitoring reviews were
conducted either via telephone conference calls between key PIHP staff members and the
HSAG review team or as a two-day site visit (for PIHPs that scored 100 percent after follow-up
on fewer than 12 of the 15 standards reviewed in prior years). The on-site reviews included an
entrance conference, document and record reviews using the HSAG compliance monitoring and
record review tools, and interviews with key PIHP staff. During the exit conference at the
conclusion of the on-site reviews, the HSAG review team provided a summary of preliminary
findings and recommendations. Telephonic reviews lasted several hours over two consecutive
afternoons and included an opening statement to detail the review process and objectives,
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followed by discussions with key PIHP staff to evaluate the degree of compliance for each of
the standards, a discussion of findings from the record reviews, and a closing statement.

+ Compliance Monitoring Report: After completing the review, analysis, and scoring of the
information obtained from the desk audit and the on-site or telephonic reviews, HSAG prepared
a detailed report of the compliance monitoring review findings and recommendations for each
PIHP.

+ Based on the findings, each PIHP that did not receive a score of Met for all elements was
required to submit a performance improvement plan to MDCH for any standard element that
was not fully compliant. HSAG provided each PIHP with a template for the corrective action
plan.

Description of Data Obtained

To assess the PIHPs” compliance with federal and State requirements, HSAG obtained information
from a wide range of written documents produced by the PIHPs, including:

+ Committee meeting agendas, minutes, and handouts.

+ Policies and procedures.

+ The QAPIP plan, work plan, and annual evaluation.

+ Management/monitoring reports (e.g., grievances, utilization).

+ Provider service and delegation agreements and contracts.

+ The provider manual and directory.

+ The consumer handbook and informational materials.

+ Staff training materials and documentation of attendance.

+ Consumer satisfaction results.

+ Correspondence.

+ Records or files related to UM denials, grievances, and beneficiary appeals.

Interviews with PIHP staff (e.g., PIHP leadership, customer services staff, network management
staff, etc.) provided additional information.

Table 2-1 lists the PIHP data sources used in the compliance determinations and the time period to
which the data applied.

Table 2-1—Description of PIHP Data Sources

Data Obtained Time Period to Which the Data Applied
Desk Review Documentation State Fiscal Year (SFY) 2008 to Date of Review
Record Reviews January 1, 2008, to September 30, 2008

Information From Interviews Conducted SFY 2008 to Date of Review
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EXTERNAL QUALITY REVIEW ACTIVITIES

Data Aggregation, Analysis, and How Conclusions Were Drawn

2008-2009 PIHP External Quality Review Technical Report
State of Michigan

Reviewers used the compliance monitoring and appeal record review tools to document findings
regarding PIHP compliance with the standards. Results of the record reviews were incorporated into
the scoring of the related elements. Based on the evaluation of findings, reviewers noted compliance
with each element. The compliance monitoring tool listed the score for each element evaluated.

Findings for the Access and Availability standard were derived from the Michigan Mission-Based
Performance Indicator System—Access Domain, Indicators 1 through 4.b. The PIHPs routinely
reported quarterly performance data to MDCH. MDCH provided data directly to HSAG for the first
and second quarters of FY 2007-2008.

HSAG evaluated and scored each element addressed in the compliance monitoring review as Met
(M), Substantially Met (SM), Partially Met (PM), Not Met (NM), or Not Applicable (NA), except
that Substantially Met was not applicable to the Access and Availability standard. The overall score
for each of the 14 standards was determined by totaling the number of Met (value: 1 point) and the
number of Substantially Met (0.75 points), Partially Met (0.50 points), Not Met (0.00 points), and
Not Applicable (0.00 points) elements, then dividing the summed score by the total number of
applicable elements for that standard. Using the same methodology, HSAG determined the overall
score across all standards for each PIHP and the statewide scores, summing the values of the ratings
and dividing that sum by the total number of applicable elements.

To draw conclusions and make overall assessments about the quality and timeliness of and access to
care provided by the PIHPs from the findings of the compliance monitoring reviews (as described in
Section 3), HSAG assigned each of the standards to one or more of the three domains as depicted in
Table 2-2.

Table 2-2—Assignment of Standards to Performance Domains

Standard Quality Timelines H Access

l. QAPIP Plan and Structure v

l. Performance Measurement and Improvement v v

1. Practice Guidelines 4

V. Staff Qualifications and Training v

V. Utilization Management v v
V1. Customer Services 4 v
VII. | Enrollee Grievance Process v v

VIII. | Enrollee Rights and Protections v

IX. Subcontracts and Delegation v

X. Provider Network v v
XI. Credentialing v

XIl. | Access and Availability v v
XIIl. | Coordination of Care v v
XIV. | Appeals v v
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Validation of Performance Measures

Objectives

As set forth in 42 CFR 438.358, validation of performance measures was one of the mandatory
EQR activities. The primary objectives of the performance measure validation process were to:

+ Evaluate the accuracy of the performance measure data collected by the PIHP.

+ Determine the extent to which the specific performance measures calculated by the PIHP (or on
behalf of the PIHP) followed the specifications established for each performance measure.

+ ldentify overall strengths and areas for improvement in the performance measure calculation
process.

HSAG validated a set of 12 performance indicators developed by MDCH and selected for
validation. Each PIHP collected and reported 7 of these indicators on a quarterly basis, with the
remaining 5 calculated by MDCH.

Technical Methods of Data Collection and Analysis

HSAG conducted the performance measure validation process in accordance with CMS guidelines
in Validating Performance Measures: A Protocol for Use in Conducting Medicaid External Quality
Review Activities, Final Protocol, Version 1.0, May 1, 2002.

HSAG followed the same process when validating each performance measure for each PIHP, which
included the following steps:

+ Pre-review Activities: Based on the measure definitions and reporting guidelines, HSAG
reviewed:

= Measure-specific worksheets developed by HSAG based on the CMS protocol and used to
improve the efficiency of validation work performed on-site.

= An Information Systems Capabilities Assessment Tool (ISCAT) customized to Michigan’s
service delivery system and used to collect the necessary background information on the
PIHPs’ policies, processes, and data needed for the on-site performance validation activities.

= Other requested documents. Prior to the on-site reviews, HSAG asked each PIHP to
complete the ISCAT. In addition to the ISCAT, other requested documents included source
code for performance measure calculation, prior performance measure reports, and
supporting documentation that provided reviewers with additional information to complete
the validation process. Other pre-review activities included scheduling the on-site reviews
and preparing the agendas for the on-site visits. When requested, HSAG conducted pre-on-
site conference calls with the PIHPs to discuss any outstanding ISCAT questions and the on-
site visit activities.

+ On-site Review: HSAG conducted site visits to each PIHP to validate the processes used to
collect performance data and report the performance indicators, and a site visit to MDCH to
validate the performance measure calculation process.

2008-2009 PIHP External Quality Review Technical Report Page 2-5
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The on-site reviews, which lasted one day, included:

*

An opening meeting to review the purpose, required documentation, basic meeting logistics, and
queries to be performed.

Assessment of information systems compliance, focusing on the processing of claims and
encounters, recipient Medicaid eligibility data, and provider data. Additionally, the review
evaluated the processes used by MDCH to collect and calculate the performance measures,
including accurate numerator and denominator identifications and algorithmic compliance to
determine if rate calculations were correct.

Review of the ISCAT and supporting documentation, including a review of processes used for
collecting, storing, validating, and reporting the performance measure data. This interactive
session with key PIHP and MDCH staff members allowed HSAG to obtain a complete picture
of the degree of compliance with written documentation. HSAG conducted interviews to
confirm findings from the documentation review, expand or clarify outstanding issues, and
ascertain that the PIHPs used and followed written policies and procedures in daily practice.

An overview of data integration and control procedures, including discussion and observation of
source code logic and a review of how all data sources were combined. The data file used for
the reporting of the selected performance measures was produced. Primary source verification
further validated the output files. HSAG reviewed backup documentation on data integration
and addressed data control and security procedures during this session.

A closing conference to summarize preliminary findings based on the review of the ISCAT and
the on-site review, and to revisit the documentation requirements for any post-review activities.

Description of Data Obtained

As identified in the CMS protocol, HSAG obtained and reviewed the following key types of data as
part of the validation of performance measures:

*

Information Systems Capabilities Assessment Tool (ISCAT). HSAG received this tool from
each PIHP. The completed ISCATS provided HSAG with background information on MDCH’s
and the PIHPs’ policies, processes, and data in preparation for the on-site validation activities.

Source Code (Programming Language) for Performance Measures. HSAG obtained this
source code from each PIHP (if applicable) and MDCH. HSAG used the code to determine
compliance with the performance measure definitions.

Previous Performance Measure Reports. HSAG obtained these reports from each PIHP and
reviewed the reports to assess trending patterns and rate reasonability.

Supporting Documentation. This documentation provided additional information needed by
HSAG reviewers to complete the validation process, including performance measure
definitions, file layouts, system flow diagrams, system log files, policies and procedures, data
collection process descriptions, and file consolidations or extracts.

Current Performance Measure Results. HSAG obtained the calculated results from MDCH
and each of the PIHPs.
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+ On-site Interviews and Demonstrations. HSAG also obtained information through interaction,
discussion, and formal interviews with key PIHP and MDCH staff members, as well as through

system demonstrations.

Table 2-3 displays the data sources used in the validation of performance measures and the time

period to which the data applied.

Data Obtained

Time Period to Which
the Data Applied

ISCAT (From PIHPs) SFY 2008
Source Code (Programming Language) for Performance Measures

(From MDCH) SFY 2008
Previous Performance Measure Reports (From PIHPS) SFY 2008

Performance Measure Reports (From PIHPs and MDCH)

First Quarter of SFY 2009

Supporting Documentation (From PIHPs and MDCH)

First Quarter of SFY 2009

On-site Interviews and Demonstrations (From PIHPs and MDCH)

First Quarter of SFY 2009

Table 2-4 displays the performance indicators included in the validation of performance measures,
the agency responsible for calculating the indicator, and the validation review period to which the

data applied.

Table 2-4—List of Performance Indicators for PIHPs

Calculatlon Validation
Indicator
Review Period

Percentage of Medicaid beneficiaries receiving a preadmission
screening for psychiatric inpatient care for whom the disposition
was completed within three hours.

Percentage of Medicaid beneficiaries receiving a face-to-face
assessment with a professional within 14 calendar days of a
nonemergency request for service.

Percentage of Medicaid beneficiaries starting any needed,
ongoing service within 14 days of a nonemergent assessment
with a professional.

Percentage of discharges from a psychiatric inpatient unit who
are seen for follow-up care within seven days.

B Percentage of discharges from a substance abuse detox unit who
are seen for follow-up care within seven days.

SRl Percentage of Medicaid recipients having received PIHP-
managed services (penetration rate).

Percentage of Habilitation Supports Waiver (HSW) enrollees
during the quarter with encounters in the data warehouse who are
receiving at least one HSW service per month other than supports
coordination (HSW rate).

B P

2008-2009 PIHP External Quality Review Technical Report
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First Quarter

PIHP SFY 2009

First Quarter

PIHP SFY 2009

First Quarter

PIHP SFY 2009

First Quarter
SFY 2009

First Quarter
SFY 2009

First Quarter
SFY 2009

PIHP
PIHP

MDCH

First Quarter

MDCH SFY 2009
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Table 2-4—List of Performance Indicators for PIHPs

Calculatlon Validation
Indicator
Review Period

Percentage of adults with mental illness and the percentage of
adults with developmental disabilities served by the PIHPs who MDCH SFY 2008
are employed competitively.

Percentage of adults with mental illness and the percentage of
adults with developmental disabilities served by the PIHPs who MDCH SFY 2008
earned minimum wage or more from any employment activities.

Percentage of children and adults readmitted to an inpatient

[ERN
[N

= =

PIHP First Quarter

psychiatric unit within 30 days of discharge. SFY 2009
Annual number of substantiated recipient rights complaints in the
categories of Abuse I and Il and Neglect I and 11 per 1,000 MDCH SFY 2008
persons served by the PIHPs.

1 Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: Last Half of
adults with mental illness, children with mental illness, persons PIHP SEY 2008

with developmental disabilities not on the HSW, persons on the
HSW, and persons with substance abuse disorder.

Data Aggregation, Analysis, and How Conclusions Were Drawn

Based on all validation activities, HSAG determined results for each performance measure. As set
forth in the CMS protocol, HSAG gave a validation finding of Fully Compliant, Substantially
Compliant, Not Valid, or Not Applicable for each performance measure. HSAG based each
validation finding on the magnitude of errors detected for the measure’s evaluation elements, not by
the number of elements determined to be Not Met. Consequently, it was possible that an error for a
single element resulted in a designation of Not Valid because the impact of the error biased the
reported performance measure by more than 5 percentage points. Conversely, it was also possible
that several element errors had little impact on the reported rate and HSAG gave the indicator a
designation of Substantially Compliant.

After completing the validation process, HSAG prepared a report of the performance measure
review findings and recommendations for each PIHP reviewed. HSAG forwarded these reports,
which complied with 42 CFR 438.364, to MDCH and the appropriate PIHPs.
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To draw conclusions and make overall assessments about the quality and timeliness of and access to
care provided by the PIHPs using the results of the performance measures (as described in Section 3),
HSAG assigned each of the standards to one or more of the three domains, as depicted in Table 2-5.

Percentage of Medicaid beneficiaries receiving a preadmission
screening for psychiatric inpatient care for whom the disposition
was completed within three hours.

Percentage of Medicaid beneficiaries receiving a face-to-face
assessment with a professional within 14 calendar days of a
nonemergency request for service.

Percentage of Medicaid beneficiaries starting any needed,
ongoing service within 14 days of a nonemergent assessment
with a professional.

Percentage of discharges from a psychiatric inpatient unit who
are seen for follow-up care within seven days.

Percentage of discharges from a substance abuse detox unit who
are seen for follow-up care within seven days.

Percentage of Medicaid recipients having received PIHP-
managed services (penetration rate).

Percentage of Habilitation Supports Waiver (HSW) enrollees
during the quarter with encounters in the data warehouse who
are receiving at least one HSW service per month other than
supports coordination (HSW rate).

Percentage of adults with mental illness and the percentage of
adults with developmental disabilities served by the PIHPs who
are employed competitively.

Percentage of adults with mental illness and the percentage of
adults with developmental disabilities served by the PIHPs who
earned minimum wage or more from any employment activities.

Percentage of children and adults readmitted to an inpatient
psychiatric unit within 30 days of discharge.

Annual number of substantiated recipient rights complaints in
the categories of Abuse I and Il and Neglect I and Il per 1,000
persons served by the PIHPs.

Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations:
adults with mental illness, children with mental illness, persons
with developmental disabilities not on the HSW, persons on the
HSW, and persons with substance abuse disorder.

=

=

[ = [ N
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v v
v v
v v
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Validation of Performance Improvement Projects

Objectives

As part of its QAPIP, each PIHP was required by MDCH to conduct PIPs in accordance with 42
CFR 438.240. The purpose of the PIPs was to achieve, through ongoing measurements and
intervention, significant improvement sustained over time in both clinical care and nonclinical
areas. This structured method of assessing and improving PIHP processes is expected to have a
favorable effect on health outcomes and beneficiary satisfaction. Additionally, as one of the
mandatory EQR activities under the BBA, the State was required to validate the PIPs conducted by
its contracted MCOs and PIHPs. To meet this validation requirement for the PIHPs, MDCH
contracted with HSAG.

The primary objective of PIP validation was to determine each PIHP’s compliance with
requirements set forth in 42 CFR 438.240(b)(1), including:

Measurement of performance using objective quality indicators.
Implementation of systematic interventions to achieve improvement in quality.
Evaluation of the effectiveness of the interventions.

Planning and initiation of activities for increasing or sustaining improvement.

* 6 o o

For each PIHP, HSAG performed validation activities on one PIP.

Technical Methods of Data Collection and Analysis

HSAG based the methodology it used to validate PIPs on CMS guidelines as outlined in the CMS
publication, Validating Performance Improvement Projects: A Protocol for Use in Conducting
Medicaid External Quality Review Activities, Final Protocol, Version 1.0, May 1, 2002 (CMS PIP
Protocol). Using this protocol, HSAG, in collaboration with MDCH, developed the PIP Summary
Form, which each PIHP completed and submitted to HSAG for review and evaluation. The PIP
Summary Form standardized the process for submitting information regarding PIPs and ensured
that all CMS protocol requirements were addressed.

HSAG, with MDCH'’s input and approval, developed a PIP Validation Tool to ensure uniform
validation of PIPs. Using this tool, HSAG reviewed each of the PIPs for the following 10 CMS
protocol steps:

o Stepl. Review the Selected Study Topic(s)
o Stepll. Review the Study Question(s)
o Steplll.  Review the Selected Study Indicator(s)
+ StepIV.  Review the Identified Study Population
+ Step V. Review Sampling Methods
+ StepVI. Review Data Collection Procedures
+ Step VII.  Assess the Health Plan’s Improvement Strategies
2008-2009 PIHP External Quality Review Technical Report Page 2-10
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+ Step VIII. Review Data Analysis and the Interpretation of Study Results
o Step IX.  Assess for Real Improvement
+ Step X. Assess for Sustained Improvement

Description of Data Obtained

HSAG obtained the data needed to conduct the PIP validation from each PIHP’s PIP Summary
Form. This form provided detailed information about each PIHP’s PIP as it related to the 10 Steps
reviewed and evaluated. Table 2-6 presents the source from which HSAG obtained the data and the
time period for which the data applied.

Table 2-6—Description of PIHP Data Sources ‘

Data Obtained Time Period to Which the Data Applied

' PIP Summary Form (completed by the PIHP) | SFY 2009 |

Data Aggregation, Analysis, and How Conclusions Were Drawn

HSAG used the following methodology to evaluate PIPs conducted by the PIHPs to determine if a
PIP is valid and to rate the percentage of compliance with CMS’ protocol for conducting PIPs.

Each PIP step consisted of critical and noncritical evaluation elements necessary for successful
completion of a valid PIP. Each evaluation element was scored as Met (M), Partially Met (PM), Not
Met (NM), Not Applicable (NA), or Not Assessed.

The percentage score for all evaluation elements was calculated by dividing the number of elements
(including critical elements) Met by the sum of evaluation elements Met, Partially Met, and Not
Met. The percentage score for critical elements Met was calculated by dividing the number of
critical elements Met by the sum of critical elements Met, Partially Met, and Not Met. The scoring
methodology also included the Not Applicable designation for situations in which the evaluation
element did not apply to the PIP. For example, in Step V, if the PIP did not use sampling
techniques, HSAG would score the evaluation elements in Step V as Not Applicable. HSAG used
the Not Assessed scoring designation when the PIP had not progressed to the remaining steps in the
CMS protocol. HSAG used a Point of Clarification when documentation for an evaluation element
included the basic components to meet requirements for the evaluation element (as described in the
narrative of the PIP), but enhanced documentation would demonstrate a stronger understanding of
CMS protocols.

The validation status score was based on the percentage score and whether or not critical elements
were Met, Partially Met, or Not Met. Due to the importance of critical elements, any critical element
scored as Not Met would invalidate a PIP. Critical elements that were Partially Met and noncritical
elements that were Partially Met or Not Met would not invalidate the PIP, but they would affect the
overall percentage score (which indicates the percentage of the PIP’s compliance with CMS’
protocol for conducting PIPS).
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The scoring methodology was designed to ensure that critical elements are a must-pass step. If at
least one critical element was Not Met, the overall validation status was Not Met. In addition, the
methodology addressed the potential situation in which all critical elements were Met, but
suboptimal performance was observed for noncritical elements. The final outcome would be based
on the overall percentage score.

All PIPs were scored as follows:

+ Met: All critical elements were Met and 80 percent to 100 percent of all evaluation elements
were Met across all activities.

+ Partially Met: All critical elements were Met and 60 percent to 79 percent of all evaluation
elements were Met across all activities, or one or more critical element(s) were Partially Met
and the percentage score for all elements across all activities was 60 percent or more.

+ Not Met: All critical elements were Met and less than 60 percent of all evaluation elements were
Met across all activities or one or more critical element(s) were Not Met.

HSAG assessed the implications of the study’s findings on the likely validity and reliability of the
results as follows:

+ Met: Confidence/high confidence in the reported PIP results.
+ Partially Met: Low confidence in the reported PIP results.
+ Not Met: Reported PIP results that were not credible.

After completing the validation review, HSAG prepared a report of findings and recommendations
for each validated PIP. HSAG forwarded these reports, which complied with 42 CFR 438.364, to
MDCH and the appropriate PIHP.

The EQR activities related to PIPs were designed to evaluate the validity and reliability of the
PIHP’s processes in conducting the PIPs; therefore, HSAG assigned all PIPs to the quality domain
as depicted in Table 2-7.

Table 2-7—Assignment of PIPs to Performance Domains

Quality Timeliness | Access

One PIP topic for each of the 18 PIHPs 4
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3. Findings, Strengths, and Recommendations With Conclusions

Related to Health Care Quality, Timeliness, and Access

Introduction

This section of the report contains findings from the three EQR activities—compliance monitoring,
validation of performance measures, and validation of PIPs—for the 18 PIHPs. It includes a
summary of each PIHP’s strengths and recommendations for improvement, and a summary
assessment related to the quality and timeliness of and access to care and services provided by the
PIHP. The individual PIHP reports for each EQR activity contain a more detailed description of the
results.

Compliance Monitoring

This section of the report presents the results of the 2008-2009 compliance monitoring reviews.
These reviews evaluated the PIHPs’ compliance with federal and State regulations and contractual
requirements related to the following standards: QAPIP Plan and Structure, Performance
Measurement and Improvement, Practice Guidelines, Staff Qualifications and Training, Utilization
Management, Customer Services, Enrollee Grievance Process, Enrollee Rights and Protections,
Subcontracts and Delegation, Provider Network, Credentialing, Access and Auvailability,
Coordination of Care, and Appeals.

HSAG assigned the compliance standards to the domains of quality, timeliness, and access to care

as follows:
Standard Quality ’ Timeliness

I QAPIP Plan and Structure v

1. Performance Measurement and Improvement v v

1"I. Practice Guidelines v

V. Staff Qualifications and Training v

V. Utilization Management v v

VI. | Customer Services v v
VII. | Enrollee Grievance Process v v

VIII. | Enrollee Rights and Protections v

IX. Subcontracts and Delegation v

X. Provider Network v v

XI. Credentialing v

XIl. | Access and Availability v 4
XII1. | Coordination of Care v v
XIV. | Appeals v v
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Access Alliance of Michigan
Overall Compliance Monitoring Results

Table 3-2 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Access Alliance of Michigan contains a more detailed
description of the results.

Table 3-2—Summary of Scores for the Standards
forAccess Alliance of Michigan

Number of Elements Compliance

s | ow [ | S
| 18 0 0 0 0

QAPIP Plan and Structure 100%

Il Performance Measurement 21 0 0 0 0 100%

i Practice Guidelines 14 0 0 0 0 100%

v Staff Qualifications 6 0 0 0 0 100%

\% Utilization Management 18 0 0 1 0 95%

Vi Customer Services 11 0 0 0 0 100%
Vil Enrollee Grievance Process 12 1 0 0 0 98%
Vil Enrollee Rights and Protections | 29 2 0 0 2 98%
IX Subcontracts and Delegation 7 0 0 0 0 100%

X Provider Network 12 0 0 0 0 100%

Xl Credentialing 25 0 0 0 0 100%
Xl Access and Availability 13 4 0 0 88%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 15 0 0 0 0 100%
Overall Compliance 98%

Strengths

Access Alliance of Michigan received an overall compliance score of 98 percent across all
standards. The PIHP achieved 100 percent compliance on 10 of the 14 standards: QAPIP Plan and
Structure, Performance Measurement, Practice Guidelines, Staff Qualifications, Customer Services,
Subcontracts and Delegation, Provider Network, Credentialing, Coordination of Care, and Appeals.
Access Alliance of Michigan also demonstrated strong performance on the standards of Utilization
Management, Enrollee Grievance Process, and Enrollee Rights and Protections.
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Recommendations

Recommendations for improving Access Alliance of Michigan’s performance addressed
Utilization Management, Enrollee Grievance Process, Enrollee Rights and Protections, and Access
and Availability. The PIHP should ensure compliance with all requirements related to the utilization
management review and enrollee grievance procedures and complete implementation of the revised
policy addressing the notice of terminated providers. Access Alliance of Michigan should continue
its efforts to meet the minimum performance standard for access to ongoing services and follow-up
care after discharge from a psychiatric inpatient unit.

Summary Assessment Related to Quality, Timeliness, and Access

Access Alliance of Michigan demonstrated strong performance across the three domains of
guality, timeliness, and access. The PIHP demonstrated its strongest performance in the quality
domain, achieving full compliance on 10 of the 12 standards. Performance in the access domain
was also strong, with full compliance on 3 of the 5 standards in this domain. All recommendations
for improvement related to the timeliness domain, where the PIHP achieved full compliance on 2 of
the 5 standards.
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CMH Affiliation of Mid-Michigan
Overall Compliance Monitoring Results

Table 3-3 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for CMH Affiliation of Mid-Michigan contains a more detailed
description of the results.

Table 3-3—Summary of Scores for the Standards

for CMH Affiliation of Mid-Michigan

Number of Elements Compliance

s [ [ [ | o
14 0 0

| QAPIP Plan and Structure 1 3 81%
Il Performance Measurement 20 1 0 0 0 99%
i Practice Guidelines 12 2 0 0 0 96%
v Staff Qualifications 5 0 1 0 0 92%
\% Utilization Management 19 0 0 0 0 100%
Vi Customer Services 10 1 0 0 0 98%
Vil Enrollee Grievance Process 10 3 0 0 0 94%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 6 0 0 0 1 100%
X Provider Network 10 1 0 0 1 98%
Xl Credentialing 23 0 0 0 2 100%
Xl Access and Availability 17 0 0 0 100%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 10 2 2 1 0 83%
Overall Compliance 96%

Strengths

CMH Affiliation of Mid-Michigan received an overall compliance score of 96 percent across all
standards. The PIHP achieved 100 percent compliance on 6 of the 14 standards: Utilization
Management, Enrollee Rights and Protections, Subcontracts and Delegation, Credentialing, Access
and Availability, and Coordination of Care. CMH Affiliation of Mid-Michigan also demonstrated
strong performance on the standards of Performance Measurement, Practice Guidelines, Customer
Services, and Provider Network.
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Recommendations

Recommendations for improving CMH Affiliation of Mid-Michigan’s performance addressed the
areas of the QAPIP, Performance Measurement, Practice Guidelines, Staff Qualifications, Customer
Services, Enrollee Grievance Process, Provider Network, and Appeals. Opportunities for
improvement related to changes to the PIHP’s QAPIP, additional information in the customer
handbook, and the PIHP’s annual assessment of the adequacy of its provider network. The PIHP
should also ensure compliance with all requirements related to the enrollee grievance and appeals
processes.

Summary Assessment Related to Quality, Timeliness, and Access

CMH Affiliation of Mid-Michigan demonstrated its strongest performance in the domain of
access, achieving full compliance on 3 of the 5 standards in this domain. Performance in the
timeliness domain was not as strong, with full compliance on 2 of the 5 standards in the domain.
Most recommendations for improvement addressed the quality domain, where the PIHP achieved
full compliance on 4 of the 12 standards.
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CMH for Central Michigan
Overall Compliance Monitoring Results

Table 3-4 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for CMH for Central Michigan contains a more detailed
description of the results.

Table 3-4—Summary of Scores for the Standards

for CMH for Central Michigan

Number of Elements Compliance

s [ [ [ | o
18 0 0 0 0

| QAPIP Plan and Structure 100%
Il Performance Measurement 21 0 0 0 0 100%
i Practice Guidelines 14 0 0 0 0 100%
v Staff Qualifications 6 0 0 0 0 100%
\% Utilization Management 18 0 0 0 1 100%
Vi Customer Services 10 1 0 0 0 98%
Vil Enrollee Grievance Process 11 2 0 0 0 96%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 7 0 0 0 0 100%
X Provider Network 12 0 0 0 0 100%
Xl Credentialing 25 0 0 0 0 100%
Xl Access and Availability 17 0 0 0 100%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 14 0 1 0 0 97%
Overall Compliance 99%

Strengths

CMH for Central Michigan received an overall compliance score of 99 percent across all
standards. The PIHP achieved 100 percent compliance on 11 of the 14 standards: QAPIP Plan and
Structure, Performance Measurement, Practice Guidelines, Staff Qualifications, Utilization
Management, Enrollee Rights and Protections, Subcontracts and Delegation, Provider Network,
Credentialing, Access and Availability, and Coordination of Care. CMH for Central Michigan
also demonstrated strong performance on the standards of Customer Services, Enrollee Grievance
Process, and Appeals.
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Recommendations

Recommendations for improving CMH for Central Michigan’s performance addressed the areas
of Customer Services, Enrollee Grievance Process, and Appeals. The PIHP should finalize the
distribution of the revised Customer Services Handbook and ensure compliance with all
requirements related to the delegation of the grievance and appeal processes.

Summary Assessment Related to Quality, Timeliness, and Access

CMH for Central Michigan demonstrated strong performance across the three domains of quality,
timeliness, and access. In the access domain, the PIHP achieved full compliance on 4 of the 5
standards, with one recommendation for improvement. In the quality domain, the PIHP received
scores of 100 percent compliance on 9 of the 12 standards. All four opportunities for improvement
related to this domain. Performance in the timeliness domain was also strong, with full compliance

on 3 of the 5 standards.
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CMH Partnership of Southeastern Michigan
Overall Compliance Monitoring Results

Table 3-5 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for CMH Partnership of Southeastern Michigan contains a more
detailed description of the results.

Table 3-5—Summary of Scores for the Standards

for CMH Partnership of Southeastern Michigan

Number of Elements Compliance

s [ [ [ | o
17 1 0 0 0

| QAPIP Plan and Structure 99%

Il Performance Measurement 21 0 0 0 0 100%

i Practice Guidelines 14 0 0 0 0 100%

v Staff Qualifications 6 0 0 0 0 100%

\% Utilization Management 19 0 0 0 0 100%

Vi Customer Services 11 0 0 0 0 100%
Vil Enrollee Grievance Process 11 2 0 0 0 96%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 7 0 0 0 0 100%

X Provider Network 12 0 0 0 0 100%

Xl Credentialing 24 0 0 0 1 100%
Xl Access and Availability 17 0 0 0 100%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 14 1 0 0 0 98%
Overall Compliance 100%

Strengths

CMH Partnership of Southeastern Michigan received an overall compliance score of 100 percent
across all standards. The PIHP achieved 100 percent compliance on 11 of the 14 standards:
Performance Measurement, Practice Guidelines, Staff Qualifications, Utilization Management,
Customer Services, Enrollee Rights and Protections, Subcontracts and Delegation, Provider
Network, Credentialing, Access and Availability, and Coordination of Care. CMH Partnership of
Southeastern Michigan also demonstrated strong performance on the standards of QAPIP Plan and
Structure, Enrollee Grievance Process, and Appeals.
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Recommendations

Recommendations for improving CMH Partnership of Southeast Michigan’s performance
addressed the areas of the QAPIP, Enrollee Grievance Process, and Appeals. The PIHP should
ensure that the QAPIP reviews analyses of data from the Behavior Treatment Review Committee
quarterly and complies with all requirements related to the handling of grievances and beneficiary

appeals.

Summary Assessment Related to Quality, Timeliness, and Access

CMH Partnership of Southeast Michigan demonstrated excellent performance across the three
domains of quality, timeliness, and access. The PIHP demonstrated its strongest performance in
the access domain, with full compliance on all 5 standards. In the quality domain, the PIHP
received scores of 100 percent compliance on 9 of the 12 standards. All four opportunities for
improvement related to this domain. Performance in the timeliness domain was also strong, with

full compliance on 3 of the 5 standards.
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Detroit-Wayne County CMH Agency
Overall Compliance Monitoring Results

Table 3-6 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Detroit-Wayne County CMH Agency contains a more detailed
description of the results.

Table 3-6—Summary of Scores for the Standards

for Detroit-Wayne County CMH Agency

Number of Elements Compliance

s [ [ [ | o
17 1 0 0 0

| QAPIP Plan and Structure 99%

Il Performance Measurement 21 0 0 0 0 100%

i Practice Guidelines 14 0 0 0 0 100%

v Staff Qualifications 6 0 0 0 0 100%

\% Utilization Management 16 1 2 0 0 93%

Vi Customer Services 9 2 0 0 0 95%
Vil Enrollee Grievance Process 7 5 1 0 0 87%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 6 0 0 0 1 100%

X Provider Network 12 0 0 0 0 100%

Xl Credentialing 25 0 0 0 0 100%
Xl Access and Availability 7 6 4 0 59%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 11 0 1 3 0 77%
Overall Compliance 93%

Strengths

Detroit-Wayne County CMH Agency received an overall compliance score of 93 percent across
all standards. The PIHP achieved 100 percent compliance on 8 of the 14 standards: Performance
Measurement, Practice Guidelines, Staff Qualifications, Enrollee Rights and Protections,
Subcontracts and Delegation, Provider Network, Credentialing, and Coordination of Care. Detroit-
Wayne County CMH Agency also demonstrated strong performance on the standards of QAPIP
Plan and Structure and Customer Services.

2008-2009 PIHP External Quality Review Technical Report Page 3-10
State of Michigan MI2008-9_MH-PIHP_EQR-TR_F1_1209




HSAG AL SERVCES FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
ADVISORY GROLP RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS
R

Recommendations

Recommendations for improving Detroit-Wayne County CMH Agency’s performance addressed
the QAPIP Plan and Structure, Utilization Management, Customer Services, Enrollee Grievance
Process, Access and Availability, and Appeals. The PIHP should ensure quarterly review of data
from the behavior treatment committee and compliance with requirements related to the customer
services telephone line and handbook. Detroit-Wayne County CMH Agency should continue
efforts to meet the minimum performance standards for the access to care measures. The PIHP
should implement corrective actions to ensure that its policies, procedures, and processes for
utilization management, grievances, and beneficiary appeals are fully compliant with all contractual
requirements.

Summary Assessment Related to Quality, Timeliness, and Access

Detroit-Wayne County CMH Agency demonstrated its strongest performance in the domain of
quality, with full compliance on 8 of the 12 standards. In the access domain, the PIHP received
scores of 100 percent on 2 of the 5 standards. The timeliness domain had the lowest performance,
with full compliance on 1 of the 5 standards. Almost all opportunities for improvement related to
this domain.
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Genesee County CMH

FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

Overall Compliance Monitoring Results

Table 3-7 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Genesee County CMH contains a more detailed description of

the results.

Standard Name
|

QAPIP Plan and Structure

Table 3-7—Summary of Scores for the Standards

for Genesee County CMH

Il Performance Measurement 21 0 0 0
i Practice Guidelines 14 0 0 0
v Staff Qualifications 6 0 0 0
\% Utilization Management 19 0 0 0
Vi Customer Services 11 0 0 0
Vil Enrollee Grievance Process 12 1 0 0
Vil Enrollee Rights and Protections | 31 0 0 0
IX Subcontracts and Delegation 7 0 0 0
X Provider Network 12 0 0 0
Xl Credentialing 24 0 0 0
Xl Access and Availability 16 1 0
X Coordination of Care 3 0 0 0
XIV Appeals 15 0 0 0

Strengths

Overall Compliance

Number of Elements

 umveroicmns |
18 0 0 0 0

0
0
0
0
0
0
2
0
0
1
0
0

0

Compliance

Score

100%

100%
100%
100%
100%
100%
98%
100%
100%
100%
100%
97%
100%
100%
100%

Genesee County CMH received an overall compliance score of 100 percent across all standards.
The PIHP achieved 100 percent compliance on 12 of the 14 standards: QAPIP Plan and Structure,
Performance Measurement, Practice Guidelines, Staff Qualifications, Utilization Management,
Customer Services, Enrollee Rights and Protections, Subcontracts and Delegation, Provider
Network, Credentialing, Coordination of Care, and Appeals. Genesee County CMH also
demonstrated strong performance on the standards of Enrollee Grievance Process and Access and

Availability.
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Recommendations

Recommendations for improving Genesee County CMH’s performance addressed the areas of the
Enrollee Grievance Process and Access and Availability. The PIHP should ensure compliance with
all requirements related to handling of grievances and continue efforts to meet the minimum
performance standard for access to ongoing services for beneficiaries with a substance use disorder.

Summary Assessment Related to Quality, Timeliness, and Access

Genesee County CMH demonstrated excellent performance across the three domains of quality,
timeliness, and access. The PIHP achieved 100 percent compliance on 11 of the 12 standards in the
guality domain and 4 of the 5 standards in the access domain. In the timeliness domain, Genesee
County CMH demonstrated full compliance on 3 of the 5 standards. Both recommendations for

improvement addressed this domain.
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Lakeshore Behavioral Health Alliance
Overall Compliance Monitoring Results

Table 3-8 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Lakeshore Behavioral Health Alliance contains a more
detailed description of the results.

Table 3-8—Summary of Scores for the Standards

for Lakeshore Behavioral Health Alliance

Number of Elements Compliance

s [ [ [ | o
12 4 0

| QAPIP Plan and Structure 2 0 83%
Il Performance Measurement 18 3 0 0 0 96%
i Practice Guidelines 14 0 0 0 0 100%
v Staff Qualifications 6 0 0 0 0 100%
\% Utilization Management 4 15 0 0 0 80%
Vi Customer Services 10 1 0 0 0 98%
Vil Enrollee Grievance Process 10 0 2 1 0 85%
Vil Enrollee Rights and Protections | 30 0 1 0 2 98%
IX Subcontracts and Delegation 7 0 0 0 0 100%
X Provider Network 12 0 0 0 0 100%
Xl Credentialing 24 0 0 0 1 100%
Xl Access and Availability 13 4 0 0 88%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 13 1 0 0 1 98%
Overall Compliance 94%

Strengths

Lakeshore Behavioral Health Alliance received an overall compliance score of 94 percent across
all standards. The PIHP achieved 100 percent compliance on 6 of the 14 standards: Practice
Guidelines, Staff Qualifications, Subcontracts and Delegation, Provider Network, Credentialing,
and Coordination of Care. Lakeshore Behavioral Health Alliance also demonstrated strong
performance on the standards of Performance Measurement, Customer Services, Enrollee Rights
and Protections, and Appeals.
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Recommendations

Recommendations for improving Lakeshore Behavioral Health Alliance’s performance addressed
the areas of the QAPIP, Performance Measurement, Utilization Management, Customer Services,
Enrollee Grievance Process, Enrollee Rights and Protections, Access and Availability, and Appeals.
The PIHP should ensure that it complies with all requirements related to the QAPIP, the customer
handbook, and enrollee information, and continue efforts to meet the minimum performance
standards for timely face-to-face assessments and access to ongoing services. The PIHP should
implement corrective actions to ensure that its policies, procedures, and processes for utilization
management, grievances, and beneficiary appeals are fully compliant with all contractual
requirements.

Summary Assessment Related to Quality, Timeliness, and Access

Lakeshore Behavioral Health Alliance demonstrated mixed performance across the three domains
of quality, timeliness, and access. The PIHP’s strongest performance was in the quality domain,
with 6 of the 12 standards in full compliance. Performance in the access domain was not as strong,
with scores of 100 percent compliance on 2 of the 5 standards. The timeliness domain had the
lowest performance, with none of the 5 standards in full compliance. The majority of opportunities
for improvement addressed this domain.
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LifeWays

FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

Overall Compliance Monitoring Results

Table 3-9 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for LifeWays contains a more detailed description of the results.

Standard Name

I
]
1]
\
\%
\
Vil
Vi

XI
Xl
Xl
XV

Strengths

Table 3-9—Summary of Scores for the Standards

forLifeWays

QAPIP Plan and Structure
Performance Measurement
Practice Guidelines

Staff Qualifications
Utilization Management
Customer Services

Enrollee Grievance Process
Enrollee Rights and Protections
Subcontracts and Delegation
Provider Network
Credentialing

Access and Availability
Coordination of Care

Appeals

18
21
14
6
19
11
10
30
7
12
25
17
3
12

Number of Elements Compliance
Score

O/ o o/ M O OO O O O

N O Oojlo o olo|r O OO O OO
O/ o olo o o/lojlo o o|lo oo

0

Overall Compliance

0 100%
100%
100%
100%
100%
100%

0

0

0

0

0

0 92%
2 99%
0 100%
0 100%
0 100%
0 100%
0 100%
0 92%

99%

LifeWays received an overall compliance score of 99 percent across all standards. The PIHP
achieved 100 percent compliance on 11 of the 14 standards: QAPIP Plan and Structure,
Performance Measurement, Practice Guidelines, Staff Qualifications, Utilization Management,
Customer Services, Subcontracts and Delegation, Provider Network, Credentialing, Access and
Availability, and Coordination of Care. LifeWays also demonstrated strong performance on the

standard of Enrollee Rights and Protections.
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Recommendations

Recommendations for improving LifeWay’s performance addressed the areas of Enrollee
Grievance Process, Enrollee Rights and Protections, and Appeals. The PIHP should implement

corrective actions to conduct regular monitoring of subcontractors’

grievances and appeals

processes and ensure that its policies, procedures, and processes related to grievances and

beneficiary appeals are fully compliant with all contractual requirements.

Summary Assessment Related to Quality, Timeliness, and Access

LifeWays demonstrated strong performance across the three domains of quality, timeliness, and
access. The PIHP’s strongest performance was in the access domain, with all 5 standards in full
compliance. In the timeliness domain, the PIHP received scores of 100 percent compliance on 3 of
the 5 standards. All opportunities for improvement addressed the quality domain, where the PIHP

achieved full compliance on 9 of the 12 standards.
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Macomb County CMH Services
Overall Compliance Monitoring Results

Table 3-10 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met, Partially
Met, Not Met, or NA. The table also shows compliance scores for each of the standards and an overall
compliance score across all standards. The 2008-2009 External Quality Review Compliance
Monitoring Report for Macomb County CMH Services contains a more detailed description of the
results.

Table 3-10—Summary of Scores for the Standards
forMacomb County CMH Services

Number of Elements Compliance

s [ [ [ | o
| 18 0 0 0 0

QAPIP Plan and Structure 100%

Il Performance Measurement 21 0 0 0 0 100%

i Practice Guidelines 10 0 0 0 4 100%

v Staff Qualifications 6 0 0 0 0 100%

\% Utilization Management 19 0 0 0 0 100%

Vi Customer Services 8 3 0 0 0 93%
Vil Enrollee Grievance Process 12 1 0 0 0 98%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 7 0 0 0 0 100%

X Provider Network 12 0 0 0 0 100%

Xl Credentialing 25 0 0 0 0 100%
Xl Access and Availability 13 2 2 0 82%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 14 0 1 0 0 97%
Overall Compliance 98%

Strengths

Macomb County CMH Services received an overall compliance score of 98 percent across all
standards. The PIHP achieved 100 percent compliance on 10 of the 14 standards: QAPIP Plan and
Structure, Performance Measurement, Practice Guidelines, Staff Qualifications, Utilization
Management, Enrollee Rights and Protections, Subcontracts and Delegation, Provider Network,
Credentialing, and Coordination of Care. Macomb County CMH Services also demonstrated
strong performance on the standards of the Enrollee Grievance Process and Appeals.
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Recommendations

Recommendations for improving Macomb County CMH Service’s performance addressed the
areas of Customer Services, Enrollee Grievance Process, Access and Availability, and Appeals. The
PIHP should implement corrective actions to ensure that the customer services unit provides all
required information and that handling of grievances and beneficiary appeals complies with all
requirements. The PIHP should continue efforts to meet the minimum performance standard for

access to ongoing services.

Summary Assessment Related to Quality, Timeliness, and Access

Macomb County CMH Services demonstrated strong performance across the three domains of
quality, timeliness, and access. The PIHP’s strongest performance was in the quality domain, with
9 of the 12 standards in full compliance. In the access domain, the PIHP received scores of 100
percent on 3 of the 5 standards. Performance in the timeliness domain was lower, with 2 of the 5
standards in full compliance. Opportunities for improvement existed across all three domains.
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network180

FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

Overall Compliance Monitoring Results

Table 3-11 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for network180 contains a more detailed description of the results.

I

Vil
Vi

XI
Xl
Xl
XV

Strengths

Standard Name

QAPIP Plan and Structure
Performance Measurement
Practice Guidelines

Staff Qualifications
Utilization Management
Customer Services

Enrollee Grievance Process
Enrollee Rights and Protections
Subcontracts and Delegation
Provider Network
Credentialing

Access and Availability
Coordination of Care

Appeals

18

O/ o o|lo r O OO O O O

O/ o r|IMNMN O O/lO|NM O OO O O O
O/ OO O OjlOj]O O ©O|O OO

0

Overall Compliance

0
0
4
0
0
0
0
2
0
0
1
0
0

0

Table 3-11—Summary of Scores for the Standards
Jfornetwork180

Number of Elements

Compliance

Score

100%

100%
100%
100%
100%
100%
90%
100%
100%
100%
96%
85%
100%
98%
98%

network180 received an overall compliance score of 98 percent across all standards. The PIHP
achieved 100 percent compliance on 10 of the 14 standards: QAPIP Plan and Structure,
Performance Measurement, Practice Guidelines, Staff Qualifications, Utilization Management,
Customer Services, Enrollee Rights and Protections, Subcontracts and Delegation, Provider
Network and Coordination of Care. network180 also demonstrated strong performance on the
standards of Credentialing and Appeals.
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Recommendations

Recommendations for improving network180’s performance addressed the areas of Enrollee
Grievance Process, Credentialing, Access and Availability, and Appeals. The PIHP should
implement corrective actions to ensure that its credentialing policy includes all required provisions
and continue efforts to meet the minimum performance standard for access to ongoing services and
follow-up care after discharge from a detox unit. The PIHP’s policies, procedures, and processes for
grievances and beneficiary appeals should be fully compliant with all contractual requirements.

Summary Assessment Related to Quality, Timeliness, and Access

network180 demonstrated strong performance across the three domains of quality, timeliness, and
access. The PIHP’s strongest performance was in the access domain, with 4 of the 5 standards in
full compliance. Results for the quality domain were also strong, with scores of 100 percent
compliance for 9 of the 12 standards. In the timeliness domain, 2 of the 5 standards were in full
compliance. Almost all recommendations for improvement addressed this domain.
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NorthCare

FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

Overall Compliance Monitoring Results

Table 3-12 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for NorthCare contains a more detailed description of the results.

Standard Name

I
]
1]
\
\%
\
Vil
Vi

XI
Xl
Xl
XV

Strengths

Table 3-12—Summary of Scores for the Standards

JforNorthCare

QAPIP Plan and Structure
Performance Measurement
Practice Guidelines

Staff Qualifications
Utilization Management
Customer Services

Enrollee Grievance Process
Enrollee Rights and Protections
Subcontracts and Delegation
Provider Network
Credentialing

Access and Availability
Coordination of Care

Appeals

18
20
13
6
19
11
11
29
7
12
25
13
3
12

Number of Elements Compliance
Score

O/ o o/lo o/ o/ o|o |+ | O

PO WwW|lo o o/l D O OO O O o
oO/r OlO0O O OjlO|lO O O|lO OO

2

Overall Compliance

0 100%
99%
98%
100%
100%
100%

0

0

0

0

0

0 92%
2 97%
0 100%
0 100%
0 100%
0 85%
0 100%
0 83%

96%

NorthCare received an overall compliance score of 96 percent across all standards. The PIHP
achieved 100 percent compliance on 8 of the 14 standards: QAPIP Plan and Structure, Staff
Qualifications, Utilization Management, Customer Services, Subcontracts and Delegation, Provider
Network, Credentialing, and Coordination of Care. NorthCare also demonstrated strong
performance on the standards of Performance Measurement, Practice Guidelines, and Enrollee
Rights and Protections.
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Recommendations

Recommendations for improving NorthCare’s performance addressed the areas of Performance
Measurement, Practice Guidelines, Enrollee Grievance Process, Enrollee Rights and Protections,
Access and Availability, and Appeals. The PIHP should revise its sentinel events policy, implement
its goal to establish a practice guideline plan, and ensure that beneficiaries are informed of their
right to request and obtain information about enrollee rights and protections. The PIHP should
ensure that the processes for handling grievances and beneficiary appeals meet all contractual
requirements and continue efforts to meet the minimum performance standard for access to face-to-
face assessments and ongoing services.

Summary Assessment Related to Quality, Timeliness, and Access

NorthCare demonstrated mixed performance across the three domains of quality, timeliness, and
access. The PIHP’s strongest performance was in the access domain, with 4 of the 5 standards in
full compliance. In the quality domain, the PIHP received scores of 100 percent compliance on 7 of
the 12 standards. PIHP performance in the timeliness domain was much lower, with 1 of the 5
standards in full compliance. Most opportunities for improvement related to this domain.
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Northern Affiliation
Overall Compliance Monitoring Results

Table 3-13 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Northern Affiliation contains a more detailed description of the
results.

Table 3-13—Summary of Scores for the Standards

forNorthern Affiliation

Number of Elements Compliance

s [ [ [ | o
18 0 0 0 0

| QAPIP Plan and Structure 100%
Il Performance Measurement 21 0 0 0 0 100%
i Practice Guidelines 10 0 0 0 4 100%
v Staff Qualifications 6 0 0 0 0 100%
\% Utilization Management 17 0 0 2 0 89%
Vi Customer Services 11 0 0 0 0 100%
Vil Enrollee Grievance Process 11 0 2 0 0 92%
Vil Enrollee Rights and Protections | 31 0 0 0 0 100%
IX Subcontracts and Delegation 7 0 0 0 0 100%
X Provider Network 12 0 0 0 0 100%
Xl Credentialing 25 0 0 0 0 100%
Xl Access and Availability 16 1 0 0 97%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 14 1 0 0 0 98%
Overall Compliance 98%

Strengths

Northern Affiliation received an overall compliance score of 98 percent across all standards. The
PIHP achieved 100 percent compliance on 10 of the 14 standards: QAPIP Plan and Structure,
Performance Measurement, Practice Guidelines, Staff Qualifications, Customer Services, Enrollee
Rights and Protections, Subcontracts and Delegation, Provider Network, Credentialing, and
Coordination of Care. Northern Affiliation also demonstrated strong performance on the standards
of Access and Availability and Appeals.
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Recommendations

Recommendations for improving Northern Affiliation’s performance addressed the areas of
Utilization Management, Enrollee Grievance Process, Access and Availability, and Appeals. The
PIHP should implement corrective actions to ensure that its processes for utilization management,
grievances, and beneficiary appeals comply with all contractual requirements and continue its
efforts to ensure timely access to ongoing services for adults with a developmental disability.

Summary Assessment Related to Quality, Timeliness, and Access

Northern Affiliation demonstrated mixed performance across the three domains of quality,
timeliness, and access. The PIHP’s strongest performance was in the quality domain, achieving
full compliance on 10 of the 12 standards. In the access domain, the PIHP received compliance
scores of 100 percent for 3 of the 5 standards. Performance in the timeliness domain was lower,
with 1 of the 5 standards in full compliance. All opportunities for improvement related to this

domain.
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Northwest CMH Affiliation
Overall Compliance Monitoring Results

Table 3-14 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Northwest CMH Affiliation contains a more detailed
description of the results.

Table 3-14—Summary of Scores for the Standards

for Northwest CMH Affiliation

Number of Elements Compliance

s [ [ [ | o
17 0 0

| QAPIP Plan and Structure 1 0 94%
Il Performance Measurement 21 0 0 0 0 100%
i Practice Guidelines 14 0 0 0 0 100%
v Staff Qualifications 4 0 2 0 0 83%
\% Utilization Management 16 1 2 0 0 93%
Vi Customer Services 10 1 0 0 0 98%
Vil Enrollee Grievance Process 12 0 1 0 0 96%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 7 0 0 0 0 100%
X Provider Network 12 0 0 0 0 100%
Xl Credentialing 23 0 0 0 2 100%
Xl Access and Availability 13 4 0 0 88%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 14 1 0 0 0 98%
Overall Compliance 97%

Strengths

Northwest CMH Affiliation received an overall compliance score of 97 percent across all
standards. The PIHP achieved 100 percent compliance on 7 of the 14 standards: Performance
Measurement, Practice Guidelines, Enrollee Rights and Protections, Subcontracts and Delegation,
Provider Network, Credentialing, and Coordination of Care. Northwest CMH Affiliation also
demonstrated strong performance on the standards of Customer Services, Enrollee Grievance
Process, and Appeals.
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Recommendations

Recommendations for improving Northwest CMH Affiliation’s performance addressed the areas
of QAPIP Plan and Structure, Staff Qualifications, Utilization Management, Customer Services,
Enrollee Grievance Process, Access and Availability, and Appeals. The PIHP should ensure
quarterly review of data analyses from the behavior treatment committee, revise the QAPIP to
address staff training, and add teletype (TTY) telephone numbers or telephone relay information for
some of the affiliates to the member handbook. The PIHP should ensure that its procedures for
utilization management and handling of grievances meet all requirements. Northwest CMH
Affiliation should continue efforts to meet the minimum performance standard for access to face-
to-face assessments, ongoing services, and follow-up care, and ensure regular reporting of appeals
data from all delegated subcontractors.

Summary Assessment Related to Quality, Timeliness, and Access

Northwest CMH Affiliation demonstrated mixed performance across the three domains of quality,
timeliness, and access. The PIHP’s strongest performance was in the quality domain, with 7 of the
12 standards in full compliance. In the access domain, the PIHP received scores of 100 percent
compliance on 2 of the 5 standards. Performance in the timeliness domain was lowest, with full
compliance on 1 of the 5 standards. Most opportunities for improvement related to this domain.
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Oakland County CMH Authority
Overall Compliance Monitoring Results

Table 3-15 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Oakland County CMH Authority contains a more detailed
description of the results.

Table 3-15—Summary of Scores for the Standards

for Oakland County CMH Authority

Number of Elements Compliance

s [ [ [ | o
18 0 0 0 0

| QAPIP Plan and Structure 100%
Il Performance Measurement 21 0 0 0 0 100%
i Practice Guidelines 14 0 0 0 0 100%
v Staff Qualifications 6 0 0 0 0 100%
\% Utilization Management 19 0 0 0 0 100%
Vi Customer Services 11 0 0 0 0 100%
Vil Enrollee Grievance Process 13 0 0 0 0 100%
Vil Enrollee Rights and Protections | 31 1 0 0 1 99%
IX Subcontracts and Delegation 7 0 0 0 0 100%
X Provider Network 12 0 0 0 0 100%
Xl Credentialing 23 0 0 0 2 100%
Xl Access and Availability 17 0 0 0 100%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 15 0 0 0 0 100%
Overall Compliance 100%

Strengths

Oakland County CMH Authority received an overall compliance score of 100 percent across all
standards. The PIHP achieved 100 percent compliance on 13 of the 14 standards: QAPIP Plan and
Structure, Performance Measurement, Practice Guidelines, Staff Qualifications, Utilization
Management, Customer Services, Enrollee Grievance Process, Subcontracts and Delegation,
Provider Network, Credentialing, Access and Availability, Coordination of Care, and Appeals.
Oakland County CMH Authority also demonstrated strong performance on the standard of
Enrollee Rights and Protections.
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Recommendations

Recommendations for improving Oakland County CMH Authority’s performance related to the
area of Enrollee Rights and Protections. The PIHP should ensure that beneficiaries receive all
required information about the State fair hearing process within a reasonable time after enrollment.

Summary Assessment Related to Quality, Timeliness, and Access

Oakland County CMH Authority demonstrated exceptional performance across the three
domains of quality, timeliness, and access. The PIHP achieved full compliance on all 5 standards
in the timeliness domain and all 5 standards in the access domain. In the quality domain, the PIHP
achieved 100 percent compliance on 11 of the 12 standards, with one opportunity for improvement
identified in this domain.
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Saginaw County CMH Authority
Overall Compliance Monitoring Results

Table 3-16 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Saginaw County CMH Authority contains a more detailed
description of the results.

Table 3-16—Summary of Scores for the Standards

for Saginaw County CMH Authority

Number of Elements Compliance

s [ [ [ | o
15 3 0 0 0

| QAPIP Plan and Structure 96%
Il Performance Measurement 21 0 0 0 0 100%
i Practice Guidelines 14 0 0 0 0 100%
v Staff Qualifications 6 0 0 0 0 100%
\% Utilization Management 18 0 0 1 0 95%
Vi Customer Services 11 0 0 0 0 100%
Vil Enrollee Grievance Process 8 0 3 2 0 73%
Vil Enrollee Rights and Protections | 29 1 1 0 2 98%
IX Subcontracts and Delegation 7 0 0 0 0 100%
X Provider Network 12 0 0 0 0 100%
Xl Credentialing 25 0 0 0 0 100%
Xl Access and Availability 12 2 3 0 76%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 13 1 1 0 0 95%
Overall Compliance 95%

Strengths

Saginaw County CMH Authority received an overall compliance score of 95 percent across all
standards. The PIHP achieved 100 percent compliance on 8 of the 14 standards: Performance
Measurement, Practice Guidelines, Staff Qualifications, Customer Services, Subcontracts and
Delegation, Provider Network, Credentialing, and Coordination of Care. Saginaw County CMH
Authority also demonstrated strong performance on the standards of the QAPIP Plan and Structure,
Utilization Management, Enrollee Rights and Protections, and Appeals.
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Recommendations

Recommendations for improving Saginaw County CMH Authority’s performance addressed the
areas of QAPIP Plan and Structure, Utilization Management, Enrollee Grievance Process, Enrollee
Rights and Protections, Access and Awvailability, and Appeals. The PIHP should implement
corrective actions to ensure that it meets all requirements related to the QAPIP and providing
enrollee information. Saginaw County CMH Authority should ensure that its grievances and
appeals processes meet all contractual requirements and continue efforts to meet the minimum
performance standard for access to ongoing services and follow-up care after discharge from a
psychiatric inpatient or detox unit.

Summary Assessment Related to Quality, Timeliness, and Access

Saginaw County CMH Authority demonstrated mixed performance across the three domains of
quality, timeliness, and access. The PIHP’s strongest performance was in the quality domain, with
full compliance on 8 of the 12 standards. In the access domain, the PIHP received scores of 100
percent compliance on 3 of the 5 standards. The PIHP’s lowest performance was in the timeliness
domain, with 1 of the 5 standards in full compliance. Opportunities for improvement existed across
all three domains.
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Southwest Affiliation

Overall Compliance Monitoring Results

Table 3-17 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Southwest Affiliation contains a more detailed description of
the results.

Table 3-17—Summary of Scores for the Standards

for Southwest Affiliation

Number of Elements Compliance

s [ [ [ | o
17 1 0 0 0

| QAPIP Plan and Structure 99%
Il Performance Measurement 21 0 0 0 0 100%
i Practice Guidelines 14 0 0 0 0 100%
v Staff Qualifications 6 0 0 0 0 100%
\% Utilization Management 19 0 0 0 0 100%
Vi Customer Services 11 0 0 0 0 100%
Vil Enrollee Grievance Process 12 1 0 0 0 98%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 7 0 0 0 0 100%
X Provider Network 12 0 0 0 0 100%
Xl Credentialing 24 0 0 0 1 100%
Xl Access and Availability 15 1 1 0 91%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 13 1 1 0 0 95%
Overall Compliance 99%

Strengths

Southwest Affiliation received an overall compliance score of 99 percent across all standards. The
PIHP achieved 100 percent compliance on 10 of the 14 standards: Performance Measurement,
Practice Guidelines, Staff Qualifications, Utilization Management, Customer Services, Enrollee
Rights and Protections, Subcontracts and Delegation, Provider Network, Credentialing, and
Coordination of Care. Southwest Affiliation also demonstrated strong performance on the
standards of QAPIP Plan and Structure, Enrollee Grievance Process, and Appeals.
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Recommendations

Recommendations for improving Southwest Affiliation’s performance addressed the areas of the
QAPIP Plan and Structure, Enrollee Grievance Process, Access and Availability, and Appeals. The
PIHP should ensure quarterly review of data from the behavior treatment committee. Southwest
Affiliation should implement corrective actions to ensure that its process for handling grievances
and appeals procedures meet all contractual requirements and continue efforts to meet the minimum
performance standard for access to ongoing services and follow-up care after discharge from a
detox unit.

Summary Assessment Related to Quality, Timeliness, and Access

Southwest Affiliation demonstrated strong performance across the three domains of quality,
timeliness, and access. The PIHP’s strongest performance was in the access domain, with 4 of the 5
standards in full compliance. In the quality domain, the PIHP received scores of 100 percent
compliance on 9 of the 12 standards. All opportunities for improvement related to the timeliness
domain, where the PIHP achieved full compliance on 2 of the 5 standards.
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Thumb Alliance PIHP
Overall Compliance Monitoring Results

Table 3-18 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Thumb Alliance PIHP contains a more detailed description of
the results.

Table 3-18—Summary of Scores for the Standards
for Thumb Alliance PIHP

Number of Elements Compliance

s [ [ [ | o
| 18 0 0 0 0

QAPIP Plan and Structure 100%

Il Performance Measurement 20 0 1 0 0 98%

i Practice Guidelines 14 0 0 0 0 100%

v Staff Qualifications 6 0 0 0 0 100%

\% Utilization Management 19 0 0 0 0 100%

Vi Customer Services 11 0 0 0 0 100%
Vil Enrollee Grievance Process 12 0 0 1 0 92%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 7 0 0 0 0 100%

X Provider Network 12 0 0 0 0 100%

Xl Credentialing 24 0 0 0 1 100%
Xl Access and Availability 16 1 0 0 97%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 14 0 1 0 0 97%
Overall Compliance 99%

Strengths

Thumb Alliance PIHP received an overall compliance score of 99 percent across all standards.
The PIHP achieved 100 percent compliance on 10 of the 14 standards: QAPIP Plan and Structure,
Practice Guidelines, Staff Qualifications, Utilization Management, Customer Services, Enrollee
Rights and Protections, Subcontracts and Delegation, Provider Network, Credentialing, and
Coordination of Care. Thumb Alliance PIHP also demonstrated strong performance on the
standards of Performance Measurement, Access and Availability, and Appeals.
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Recommendations

Recommendations for improving Thumb Alliance PIHP’s performance addressed the areas of
Performance Measurement, Enrollee Grievance Process, Access and Availability, and Appeals. The
PIHP should ensure that staff involved in the review of sentinel events has the appropriate
credentials and that notices of disposition for grievances and appeals meet contractual requirements.
The PIHP should continue efforts to meet the minimum performance standard for follow-up care

after discharge from a detox unit.

Summary Assessment Related to Quality, Timeliness, and Access

Thumb Alliance PIHP demonstrated strong performance across the three domains of quality,
timeliness, and access. The PIHP’s strongest performance was in the access domain, with 4 of the 5
standards in full compliance. In the quality domain, the PIHP received scores of 100 percent
compliance on 9 of the 12 standards. All recommendations for improvement related to the

timeliness domain, where 1 of the 5 standards was in full compliance.
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Venture Behavioral Health
Overall Compliance Monitoring Results

Table 3-19 presents the results from the 2008-2009 compliance monitoring review, showing the
number of elements for each of the standards that received a score of Met, Substantially Met,
Partially Met, Not Met, or NA. The table also shows compliance scores for each of the standards
and an overall compliance score across all standards. The 2008-2009 External Quality Review
Compliance Monitoring Report for Venture Behavioral Health contains a more detailed
description of the results.

Table 3-19—Summary of Scores for the Standards

forVenture Behavioral Health

Number of Elements Compliance

s [ [ [ | o
17 0 0

| QAPIP Plan and Structure 1 0 97%
Il Performance Measurement 20 0 1 0 0 98%
i Practice Guidelines 10 0 0 0 4 100%
v Staff Qualifications 6 0 0 0 0 100%
\% Utilization Management 18 0 1 0 0 97%
Vi Customer Services 11 0 0 0 0 100%
Vil Enrollee Grievance Process 13 0 0 0 0 100%
Vil Enrollee Rights and Protections | 31 0 0 0 2 100%
IX Subcontracts and Delegation 7 0 0 0 0 100%
X Provider Network 12 0 0 0 0 100%
Xl Credentialing 24 0 0 0 1 100%
Xl Access and Availability 15 1 1 0 91%
X Coordination of Care 3 0 0 0 0 100%
XV Appeals 13 1 1 0 0 95%
Overall Compliance 98%

Strengths

Venture Behavioral Health received an overall compliance score of 98 percent across all
standards. The PIHP achieved 100 percent compliance on 9 of the 14 standards: Practice
Guidelines, Staff Qualifications, Customer Services, Enrollee Grievance Process, Enrollee Rights
and Protections, Subcontracts and Delegation, Provider Network, Credentialing, and Coordination
of Care. Venture Behavioral Health also demonstrated strong performance on the standards of the
QAPIP Plan and Structure, Performance Measurement, Utilization Management, and Appeals.
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Recommendations

Recommendations for improving Venture Behavioral Health’s performance related to the areas of
QAPIP Plan and Structure, Performance Measurement, Utilization Management, Access and
Availability, and Appeals. The PIHP should ensure regular review of data from the behavior
management committee and that staff involved in the review of sentinel events has the appropriate
credentials. Venture Behavioral Health should take corrective action by implementing enhanced
monitoring of affiliates’ utilization management processes and ensuring that beneficiary appeals are
handled in accordance with contractual requirements. The PIHP should continue efforts to meet the
minimum performance standard for access to ongoing services.

Summary Assessment Related to Quality, Timeliness, and Access

Venture Behavioral Health demonstrated mixed performance across the three domains of quality,
timeliness, and access. The PIHP’s strongest performance was in the quality domain, with 9 of the
12 standards in full compliance. In the access domain, the PIHP received scores of 100 percent
compliance on 3 of the 5 standards. Most recommendations for improvement related to the
timeliness domain, where 1 of the 5 standards was in full compliance.

2008-2009 PIHP External Quality Review Technical Report Page 3-37
State of Michigan MI2008-9_MH-PIHP_EQR-TR_F1_1209




' N~ AL SERVEES FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
HSA ADVISORY GROUP RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS
\/7

Validation of Performance Measures

This section of the report presents the results for the validation of performance measures and shows
audit designations and reported rates. The 2008-2009 validation of performance measures included
Indicators 13 and 14; however, MDCH and the PIHPs agreed to report the validation results only
and not the actual rates for the measures due to the sensitive nature of the indicators.

HSAG assigned performance measures to the domains of quality, timeliness, and access. Indicators
addressing the quality of services provided by the PIHP included follow-up after discharge from a
psychiatric inpatient or detox unit, 30-day readmission rates, the HSW rate, the percentages of
adults who were employed competitively or earned minimum wage or more, and the number of
substantiated recipient rights complaints and sentinel events (validation status only for these two
measures). The following indicators addressed the timeliness of and access to services: timely pre-
admission screenings, initial assessments, ongoing services, and follow-up care after discharge. The
penetration rate addressed the access domain.
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Access Alliance of Michigan

Findings

FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

Table 3-20 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Access Alliance of
Michigan includes additional details of the validation results.

Table 3-20—2008-2009 Performance Measure Results

for Access Alliance of Michigan

Indicator

o

I

= I = e = N I
-H--HHHH-

Percentage of Medicaid beneficiaries receiving a preadmission
screening for psychiatric inpatient care for whom the disposition was
completed within three hours.

Percentage of Medicaid beneficiaries receiving a face-to-face
assessment with a professional within 14 calendar days of a
nonemergency request for service.

Percentage of Medicaid beneficiaries starting any needed, ongoing
service within 14 days of a nonemergent assessment with a
professional.

Percentage of discharges from a psychiatric inpatient unit who are
seen for follow-up care within seven days.

Percentage of discharges from a substance abuse detox unit who are
seen for follow-up care within seven days.

Percentage of Medicaid recipients having received PIHP-managed
services (penetration rate).

Percentage of Habilitation Supports Waiver (HSW) enrollees during

the quarter with encounters in the data warehouse who are receiving

at least one HSW service per month other than supports coordination
(HSW rate).

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who are
employed competitively.

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who earned
minimum wage or more from any employment activities.

Percentage of children and adults readmitted to an inpatient
psychiatric unit within 30 days of discharge.

Annual number of substantiated recipient rights complaints in the
categories of Abuse | and Il and Neglect | and Il per 1,000 persons
served by the PIHPs.

Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults
with mental illness, children with mental illness, persons with
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

Access Alliance of Michigan’s strengths included the use of a single data center for all affiliates
and the PIHP data mart, which facilitated data aggregation and accuracy; a positive, collaborative
approach to data accuracy; and an exceptional process for QI data completeness. Having the
primary source verification of performance indicators as part of the annual affiliate audits was a best
practice.

Recommendations

Access Alliance of Michigan should consider a more formal process of evaluating and reporting
claims/encounter volume for its affiliates and key providers. The PIHP should develop formal
policies for paper claims data entry and a process for formal reporting of audit results.

Summary Assessment Related to Quality, Timeliness, and Access

Access Alliance of Michigan’s performance indicators related to quality were Fully Compliant
with MDCH specifications. The PIHP met four of the five contractually required performance
standards related to the quality of services provided by the PIHP. For the remaining indicators in
the quality domain, Access Alliance of Michigan demonstrated the following results: the PIHP’s
HSW rate exceeded the statewide rate. The rates for Ml and DD adults who were employed
competitively or earned minimum wage were above the statewide rates. Performance indicators
related to timeliness of and access to services were Fully Compliant with MDCH specifications.
The PIHP met the contractually required performance standards for six of the seven performance
measures related to timeliness of and access to services provided by the PIHP. Access Alliance of
Michigan’s penetration rate exceeded the statewide rate. Access Alliance of Michigan
demonstrated strong performance across all three domains of quality, timeliness, and access and
met the minimum performance standard for a total of eight of the nine indicators.
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CMH Affiliation of Mid-Michigan

Findings

Table 3-21 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for CMH Affiliation of
Mid-Michigan includes additional details of the validation results.

Table 3-21—2008-2009 Performance Measure Results
for CMH Affiliation of Mid-Michigan

Indicator Reported Rate Falts
Designation

Percentage of Medicaid beneficiaries receiving a preadmission Children: 100%

screening for psychiatric inpatient care for whom the disposition was Co;up:lliyant
completed within three hours. Adults: 97.36%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 98.65% Compliyant
nonemergency request for service.

Sl Percentage of Medicaid beneficiaries starting any needed, ongoing

: A . 0 Fully

service within 14 days of a nonemergent assessment with a 98.08% c )
. ompliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 93.75% Fully
seen for follow-up care within seven days. Adults: 92.00% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are Fully

e 100% .
seen for follow-up care within seven days. Compliant

SHl  Percentage of Medicaid recipients having received PIHP-managed Fully

. . 8.43% ’
services (penetration rate). Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 96.29% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 12.31%

. L Ll Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 13.45%

ISR Percentage of adults with mental illness and the percentage of adults MI Adults: 85.00%

. T Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 48.46%

VAl Percentage of children and adults readmitted to an inpatient Children: 0.00% Fully
psychiatric unit within 30 days of discharge. Adults: 10.53% Compliant

SN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com Iiyant
served by the PIHPs. P

KE  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and P
persons with substance abuse disorder.
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Strengths

CMH Affiliation of Mid-Michigan’s oversight of affiliate data remained a best practice. The PIHP
required corrective actions from its subcontracted community mental health services programs
(CMHSPs) and CAs to ensure accuracy and completeness of the QI and performance indicator data.
The PIHP implemented the recommendation from last year’s audit and increased the number of
cases reviewed for the performance indicator audit from 4 cases to 8-10 cases.

Recommendations

CMH Affiliation of Mid-Michigan should follow up on any outstanding corrective action plans
from its affiliates to ensure that all items have been addressed and resolved. The PIHP should
consider more formal documentation of its criteria related to the timeliness of corrected encounters
and continue to follow up with the CA regarding its data system restraints and calculation of the
timeliness indicators.

Summary Assessment Related to Quality, Timeliness, and Access

CMH Affiliation of Mid-Michigan’s performance indicators related to quality were Fully
Compliant with MDCH specifications. The PIHP met three of the five contractually required
performance standards related to the quality of services provided by the PIHP. For the remaining
indicators in the quality domain, CMH Affiliation of Mid-Michigan achieved the following
results: the PIHP’s HSW rate exceeded the statewide rate. The rates for MI and DD adults who
were employed competitively or earned minimum wage were higher than the statewide rates.
Performance indicators related to timeliness of and access to services were Fully Compliant with
MDCH specifications. CMH Affiliation of Mid-Michigan met the contractually required
performance standards for five of the seven performance measures related to timeliness of and
access to services provided by the PIHP. The PIHP’s penetration rate fell below the statewide rate.
CMH Affiliation of Mid-Michigan demonstrated strong performance across all three domains of
guality, timeliness, and access and met the minimum performance standard for a total of seven of
the nine indicators.

2008-2009 PIHP External Quality Review Technical Report Page 3-42
State of Michigan MI2008-9_MH-PIHP_EQR-TR_F1_1209




FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

—
HSAG i
~~—

CMH for Central Michigan
Findings

Table 3-22 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for CMH for Central
Michigan includes additional details of the validation results.

Table 3-22—2008-2009 Performance Measure Results

for CMH for Central Michigan

Indicator Reported Rate AN
Designation

Percentage of Medicaid beneficiaries receiving a preadmission

Children: 100%

screening for psychiatric inpatient care for whom the disposition was Co;up:lliyant
completed within three hours. Adults: 98.13%
Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 99.46% Compliyant
nonemergency request for service.
Percentage of Medicaid beneficiaries starting any needed, ongoing

: A . 0 Fully
service within 14 days of a nonemergent assessment with a 98.17% )

. Compliant

professional.

Ml Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 100% Compliant
Percentage of discharges from a substance abuse detox unit who are Fully

e 100% .
seen for follow-up care within seven days. Compliant
Percentage of Medicaid recipients having received PIHP-managed Fully

. . 11.69% ’
services (penetration rate). Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 96.20% Fully
at least one HSW service per month other than supports coordination ' Compliant

o

[ = = = N I

(HSW rate).

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who are
employed competitively.

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who earned

MI Adults: 12.92%
DD Adults: 14.34%
MI Adults: 93.28%

Substantially
Compliant

Substantially

minimum wage or more from any employment activities. DD Adults: 28.85% Compliant
Percentage of children and adults readmitted to an inpatient Children: 0.00% Fully
psychiatric unit within 30 days of discharge. Adults: 9.09% Compliant
Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com Iiyant
served by the PIHPs. P
ST Number of sentinel events during the six-month period per 1,000

Medicaid beneficiaries served, by the following populations: adults Full
with mental illness, children with mental illness, persons with Com Iiyant
developmental disabilities not on the HSW, persons on the HSW, and P
persons with substance abuse disorder.
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Strengths

CMH for Central Michigan conducted monthly verification of the completeness of selected QI
data items and provided e-mail reminders to providers. An increasing number of providers entered
their own data directly into the PIHP’s software application electronically, ensuring the accuracy of
the data. The PIHP’s online Active Caseload report gave providers a real-time assessment of the
completeness of selected data items.

Recommendations

CMH for Central Michigan should address the low percentage of minimum wage data in the QI
file. The PIHP should consider a more aggregate approach to the assessment of QI data
completeness, integrating that assessment into the office managers’ and data integrity meetings, and
consider adding all QI indicators to the data verification report, associated e-mails, and clinician
screens.

Summary Assessment Related to Quality, Timeliness, and Access

CMH for Central Michigan’s performance indicators related to quality were Fully Compliant
with MDCH specifications, except for Indicators 10 and 11, which received a designation of
Substantially Compliant. Completeness of minimum wage data was far below the required 95
percent threshold, resulting in an understated rate for these measures. The PIHP met all
contractually required performance standards related to the quality of services provided by the
PIHP. For the remaining indicators in the quality domain, CMH for Central Michigan
demonstrated the following results: the PIHP’s HSW rate exceeded the statewide rate. The rates for
MI and DD adults who were employed competitively or earned minimum wage were equal to or
higher than the statewide rates. Performance indicators related to timeliness of and access to
services were Fully Compliant with MDCH specifications, including Indicator 1, which received a
designation of Substantially Compliant last year. CMH for Central Michigan met the
contractually required performance standards for all performance measures related to timeliness of
and access to services provided by the PIHP. The PIHP’s penetration rate exceeded the statewide
rate. CMH for Central Michigan demonstrated exceptional performance across all three domains
of quality, timeliness, and access and continued to meet the minimum performance standard for all
nine indicators.
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CMH Partnership of Southeastern Michigan

Findings

Table 3-23 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for CMH Partnership of
Southeastern Michigan includes additional details of the validation results.

Table 3-23—2008-2009 Performance Measure Results
for CMH Partnership of Southeastern Michigan

Indicator Reported Rate AUd't.
Designation

i Percen_tage of Medipaic_j b_enefi_ciaries receiving a pread_missi_o_n Children: 100% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 100%

YAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 98.59% Compliyant
nonemergency request for service.

EAl Percentage of Medicaid beneficiaries starting any needed, ongoing

. A . Fully

service within 14 days of a nonemergent assessment with a 100% C ]
. ompliant

professional.

LEWl Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 100% Compliant

2Bl Percentage of discharges from a substance abuse detox unit who are 97.37% Fully
seen for follow-up care within seven days. ' Compliant

SHll Percentage of Medicaid recipients having received PIHP-managed 779% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 82 23% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I8 Percentage of adults with mental illness and the percentage of adults MI Adults: 12.15%

i S - 16,1970 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 17.54%

INB Percentage of adults with mental illness and the percentage of adults MI Adults: 81.82%

: T Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 68.85%

VAl Percentage of children and adults readmitted to an inpatient Children: 28.95% Fully
psychiatric unit within 30 days of discharge. Adults: 8.75% Compliant

SCAN  Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and Il per 1,000 persons Com y

pliant

served by the PIHPs.

KE Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

CMH Partnership of Southeastern Michigan continued to demonstrate a strong commitment to
data integrity, data quality, and the performance indicator reporting process. The PIHP implemented
data integrity checks to give the system user the ability to see missing data elements as well as an
automated incident report module to reduce paper processes.

Recommendations

CMH Partnership of Southeastern Michigan should consider means to easily track exceptions
until the new appointment module is implemented. The PIHP should explore ways to use the new
incident report module to tie into sentinel event identification. CMH Partnership of Southeastern
Michigan should also continue close monitoring of its providers.

Summary Assessment Related to Quality, Timeliness, and Access

CMH Partnership of Southeastern Michigan’s performance indicators related to quality were
Fully Compliant with MDCH specifications. The PIHP met four of the five contractually required
performance standards related to the quality of services provided by the PIHP. For the remaining
indicators in the quality domain, CMH Partnership of Southeastern Michigan demonstrated the
following results: the PIHP’s HSW rate equaled the statewide rate. The rates for MI and DD adults
who were employed competitively or earned minimum wage were higher than the statewide rates.
Performance indicators related to timeliness of and access to services were Fully Compliant with
MDCH specifications. CMH Partnership of Southeastern Michigan met the contractually
required performance standards for all performance measures related to timeliness of and access to
services provided by the PIHP. The PIHP’s penetration rate fell below the statewide rate. CMH
Partnership of Southeastern Michigan demonstrated strong performance across all three domains
of quality, timeliness, and access and met the minimum performance standard for a total of eight of
the nine indicators.
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Detroit-Wayne County CMH Agency

Findings

FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

Table 3-24 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Detroit-Wayne
County CMH Agency includes additional details of the validation results.

Table 3-24—2008-2009 Performance Measure Results

for Detroit-Wayne County CMH Agency

Indicator

=

[N [ [N N I
---HH‘--

|_\
'

Percentage of Medicaid beneficiaries receiving a preadmission
screening for psychiatric inpatient care for whom the disposition was
completed within three hours.

Percentage of Medicaid beneficiaries receiving a face-to-face
assessment with a professional within 14 calendar days of a
nonemergency request for service.

Percentage of Medicaid beneficiaries starting any needed, ongoing
service within 14 days of a nonemergent assessment with a
professional.

Percentage of discharges from a psychiatric inpatient unit who are seen
for follow-up care within seven days.

Percentage of discharges from a substance abuse detox unit who are
seen for follow-up care within seven days.

Percentage of Medicaid recipients having received PIHP-managed
services (penetration rate).

Percentage of Habilitation Supports Waiver (HSW) enrollees during the
quarter with encounters in the data warehouse who are receiving at least
one HSW service per month other than supports coordination (HSW
rate).

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who are employed
competitively.

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who earned
minimum wage or more from any employment activities.

Percentage of children and adults readmitted to an inpatient psychiatric
unit within 30 days of discharge.

Annual number of substantiated recipient rights complaints in the
categories of Abuse | and Il and Neglect | and 1l per 1,000 persons
served by the PIHPs.

Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults
with mental illness, children with mental illness, persons with
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Children: 99.30%
Adults: 92.90%

81.64%

89.96%

Children: 96.97%
Adults: 92.15%

100%

8.89%

12.25%

MI Adults: 8.99%
DD Adults: 2.29%
MI Adults: 90.54%

DD Adults: 6.92%

Children: 2.43%
Adults: 13.37%

Audit
Reported Rate

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Substantially
Compliant

Substantially
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant
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Strengths

Detroit-Wayne County CMH Agency implemented initiatives around its “System
Transformation” project that targeted data processes and service delivery. The PIHP initiated
aggressive efforts to improve the completeness of its QI data. The PIHP’s process for tracking
sentinel events and recipient rights issues was detailed and well documented, ensuring that all
potential events are monitored throughout the reporting process.

Recommendations

Detroit-Wayne County CMH Agency should continue its efforts to improve the completeness of
its QI data—specifically, minimum wage and employment—and develop quality initiatives to
address any identified barriers. Detroit-Wayne County CMH Agency should document the
transition process to the Peter Chang Enterprises (PCE) system and update existing policies,
procedures, and process-flow documents.

Summary Assessment Related to Quality, Timeliness, and Access

Detroit-Wayne County CMH Agency’s performance indicators related to quality were Fully
Compliant with MDCH specifications except for Indicators 10 and 11, which received a designation
of Substantially Compliant. Completeness of employment status and minimum wage data was far
below the required 95 percent threshold, resulting in an understated rate for these measures. The
PIHP met four of the five contractually required performance standards related to the quality of
services provided by the PIHP. For the remaining indicators in the quality domain, Detroit-Wayne
County CMH Agency demonstrated the following results: the PIHP’s HSW rate fell significantly
below the statewide rate. The rates for Ml and DD adults who were employed competitively and the
rate of DD adults who earned minimum wage were lower than the statewide rates. The rate of Ml
adults who earned minimum wage exceeded the statewide rate. Performance indicators related to
timeliness of and access to services were Fully Compliant with MDCH specifications. Detroit-
Wayne County CMH Agency met the contractually required performance standards for three of
the seven performance measures related to timeliness of and access to services provided by the
PIHP. The PIHP’s penetration rate equaled the statewide rate. The PIHP met the minimum
performance standard for five of the nine indicators. While Detroit-Wayne County CMH Agency
demonstrated improved performance on several measures across the domains of quality,
timeliness, and access, and met the minimum performance standard for a total of five of the nine
indicators, opportunities for improvement remained in all three domains.
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Genesee County CMH
Findings

Table 3-25 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Genesee County CMH
includes additional details of the validation results.

Table 3-25—2008-2009 Performance Measure Results
for Genesee County CMH

Indicator Reported Rate Falts
Designation

Percentage of Medicaid beneficiaries receiving a preadmission Children: 98.98%

screening for psychiatric inpatient care for whom the disposition was Co;up:lliyant
completed within three hours. Adults: 99.68%
VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 98.92% y
. Compliant
nonemergency request for service.
SRl Percentage of Medicaid beneficiaries starting any needed, ongoing
: A . 0 Fully
service within 14 days of a nonemergent assessment with a 97.19% c )
. ompliant
professional.
LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 98.44% Compliant
ZJM Percentage of discharges from a substance abuse detox unit who are Fully
e 100% .
seen for follow-up care within seven days. Compliant
SHl Percentage of Medicaid recipients having received PIHP-managed Fully
. . 8.46% ’
services (penetration rate). Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 91.03% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).
(I Percentage of adults with mental illness and the percentage of adults MI Adults: 5.71%

. L -9 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 4.82%

ISR Percentage of adults with mental illness and the percentage of adults MI Adults: 78.60%

. T Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 20.28%

VAl Percentage of children and adults readmitted to an inpatient Children: 11.11% Fully
psychiatric unit within 30 days of discharge. Adults: 9.01% Compliant

(AN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Compliyant
served by the PIHPs.

KE  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and P
persons with substance abuse disorder.
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Strengths

Genesee County CMH ensured data completeness and accuracy through full integration of the CAs
and the data certification committee, which oversees data quality and integrity for reporting
purposes. The PIHP proactively prepared for the transition to a new information system with
meetings, trainings, and testing prior to the go-live date, thus addressing concerns of data loss
during the conversion.

Recommendations

Genesee County CMH should consider formalizing a claims audit process for the paper claims
entered manually. The PIHP should consider changing the soft edits built into the system that alert
providers of invalid code entry, but allow providers to override the edits to hard edits, minimizing
claim rejection. Genesee County CMH should continue to document the conversion process and
consider reinstituting a validation process for the appointment process.

Summary Assessment Related to Quality, Timeliness, and Access

Genesee County CMH’s performance indicators related to quality were Fully Compliant with
MDCH specifications. The PIHP met all contractually required performance standards related to the
quality of services provided by the PIHP. For the remaining indicators in the quality domain,
Genesee County CMH demonstrated the following results: the PIHP’s HSW rate exceeded the
statewide rate. The rate for MI and DD adults who were employed competitively and the rate of DD
adults who earned minimum wage were lower than the statewide rates, while the rate of MI adults
who earned minimum wage equaled the statewide rate. Performance indicators related to timeliness
of and access to services were Fully Compliant with MDCH specifications. Genesee County CMH
met the contractually required performance standards for all performance measures related to
timeliness of and access to services provided by the PIHP. The PIHP’s penetration rate fell below
the statewide rate. Genesee County CMH demonstrated exceptional performance across all three
domains of quality, timeliness, and access and continued to meet the minimum performance
standard for all nine indicators.
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Lakeshore Behavioral Health Alliance
Findings

Table 3-26 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Lakeshore Behavioral
Health Alliance includes additional details of the validation results.

Table 3-26—2008-2009 Performance Measure Results
forLakeshore Behavioral Health Alliance

Indicator Reported Rate AN
Designation

Percentage of Medicaid beneficiaries receiving a preadmission Children: 97.44%

screening for psychiatric inpatient care for whom the disposition was Co'r:nupllll);nt
completed within three hours. Adults: 100%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 98.39% Compliyant
nonemergency request for service.

SRl Percentage of Medicaid beneficiaries starting any needed, ongoing

. A . Fully

service within 14 days of a nonemergent assessment with a 96.56% ]
. Compliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 100% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are 100% Fully
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 7 38% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 98.24% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 9.59%

. T - 90970 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 14.90%

ISR Percentage of adults with mental illness and the percentage of adults MI Adults: 71.90%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 37.42%

VAl Percentage of children and adults readmitted to an inpatient Children: 0.00% Fully
psychiatric unit within 30 days of discharge. Adults: 6.45% Compliant

(AN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KE  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

Lakeshore Behavioral Health Alliance implemented recommendations from the prior year’s audit
and successfully generated encounter data extraction from the Avatar system, resulting in a
reportable penetration rate. The PIHP demonstrated commitment to the performance indicator
process, collaborating to ensure uniform interpretation of indicator specifications across the PIHP.
Lakeshore Behavioral Health Alliance provided good oversight of the CA. The PIHP’s Medicaid
verification audit and electronic submission of encounter data facilitated accurate and complete data
reporting.

Recommendations

Lakeshore Behavioral Health Alliance should continue to work with one of its subcontractors to
assist in automating performance indicator reporting. The PIHP should investigate reasons for the
low completeness of minimum wage QI data. The PIHP should also implement a plan of correction
to address the process of collecting this data element to comply with the MDCH threshold of 95
percent completeness.

Summary Assessment Related to Quality, Timeliness, and Access

Lakeshore Behavioral Health Alliance’s performance indicators related to quality were Fully
Compliant with MDCH specifications. The PIHP met all contractually required performance
standards related to the quality of services provided by the PIHP. For the remaining indicators in
the quality domain, Lakeshore Behavioral Health Alliance achieved the following results: the
PIHP’s HSW rate exceeded the statewide rate. The rates for Ml and DD adults who were employed
competitively and DD adults who earned minimum wage were equal to or higher than the statewide
rates. The rate for MI adults who earned minimum wage fell below the statewide rate. Performance
indicators related to timeliness of and access to services were Fully Compliant with MDCH
specifications, including Indicators 1 and 5, which received designations of Substantially Compliant
and Not Valid, respectively, in the prior audit. Lakeshore Behavioral Health Alliance met the
contractually required performance standards for all performance measures related to timeliness of
and access to services provided by the PIHP. The PIHP’s penetration rate fell below the statewide
rate. Lakeshore Behavioral Health Alliance demonstrated exceptional performance across all
three domains of quality, timeliness, and access and improved its results to meet the minimum
performance standard for all nine indicators.
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LifeWays
Findings

Table 3-27 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for LifeWays includes
additional details of the validation results.

Table 3-27—2008-2009 Performance Measure Results
for LifeWays

Indicator Reported Rate AN
Designation

Percentage of Medicaid beneficiaries receiving a preadmission Children: 100% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 100%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 97.80% Compliyant
nonemergency request for service.

SRl Percentage of Medicaid beneficiaries starting any needed, ongoing

. A . Fully

service within 14 days of a nonemergent assessment with a 98.80% C ]
. ompliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 100% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are 100% Fully
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 9.01% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 93.33% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percent of adults with | pm1 Adults: 11.34%

R - 419570 Fully
developmental disabilities served by the PIHPs who are employed Compliant
competitively. DD Adults: 13.33% P

ISR Percentage of adults with mental illness and the percentage of adults M1 Adults: 81.75%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 75.00%

VAl Percentage of children and adults readmitted to an inpatient Children: 15.00% Fully
psychiatric unit within 30 days of discharge. Adults: 15.87% Compliant

SN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

LifeWays ensured accurate claims data through authorization requirements for all services and the
subsequent use of the authorization information to verify all claims. Staff involved in performance
measure data collection and calculation demonstrated a high level of collaboration across functional
areas. The PIHP implemented the recommendations from the last audit, demonstrating a
commitment to continuous quality improvement.

Recommendations

LifeWays should consider an alternate means of collecting QI data. The PIHP should consider
adding a review phase to the monthly QI data exceptions process to ensure more complete data
prior to submission to MDCH and explore creative methods to ensure that providers complete all QI
data.

Summary Assessment Related to Quality, Timeliness, and Access

Lifeways’ performance indicators related to quality were Fully Compliant with MDCH
specifications. The PIHP met four of the five contractually required performance standards related
to the quality of services provided by the PIHP. For the remaining indicators in the quality domain,
LifeWays achieved the following results: the PIHP’s HSW rate exceeded the statewide rate. The
rate for MI and DD adults who were employed competitively or earned minimum wage were higher
than the statewide rates. Performance indicators related to timeliness of and access to services were
Fully Compliant with MDCH specifications. LifeWays met the contractually required performance
standards for all performance measures related to timeliness of and access to services provided by
the PIHP. The PIHP’s penetration rate equaled the statewide rate. LifeWays demonstrated strong
performance across all three domains of quality, timeliness, and access and met the minimum
performance standard for a total of eight of the nine indicators.
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Macomb County CMH Services
Findings

Table 3-28 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Macomb County
CMH Services includes additional details of the validation results.

Table 3-28—2008-2009 Performance Measure Results
forMacomb County CMH Services

Indicator Reported Rate AN
Designation

Percentage of Medicaid beneficiaries receiving a preadmission Children: 100% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 98.68%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 99.55% Compliyant
nonemergency request for service.

SRl Percentage of Medicaid beneficiaries starting any needed, ongoing Full

ice withi i 99.26% uiy
service within 14 days of a nonemergent assessment with a .26% C
. ompliant
professional.
LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 97.64% Compliant
ZJM Percentage of discharges from a substance abuse detox unit who are 98.04% Fully
seen for follow-up care within seven days. ' Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 10.46% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 97.98% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 11.31%

. T - 410170 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 10.48%

ISR Percentage of adults with mental illness and the percentage of adults M1 Adults: 56.12%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 25.89%

VAl Percentage of children and adults readmitted to an inpatient Children: 10.94% Fully
psychiatric unit within 30 days of discharge. Adults: 14.65% Compliant

(AN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

Macomb County CMH Services used an integrated data system (FOCUS), thus facilitating
accurate and complete data for performance measure reporting. The PIHP demonstrated positive
oversight of CA data as well as a proactive approach to complete QI and performance indicator
data. Macomb County CMH Services required corrective action plans from providers not meeting
standards. The annual audit of claims and encounters performed by an outside entity enhanced the
assessment of data accuracy and completeness.

Recommendations

Macomb County CMH Services should continue its efforts to automate the process for assessing
the completeness of QI data. The PIHP should continue with the integration of CA data into the
FOCUS system and consider systematic identification of valid exceptions in the system to facilitate
the automation of summary reports.

Summary Assessment Related to Quality, Timeliness, and Access

Macomb County CMH Services’ performance indicators related to quality were Fully Compliant
with MDCH specifications. The PIHP met all contractually required performance standards related
to the quality of services provided by the PIHP. For the remaining indicators in the quality domain,
Macomb County CMH Services achieved the following results: the PIHP’s HSW rate exceeded
the statewide rate. The rate for MI adults who were employed competitively exceeded the statewide
rate. The rates for DD adults who were employed competitively and the rates of MI and DD adults
who earned minimum wage were below the statewide rates. Performance indicators related to
timeliness of and access to services were Fully Compliant with MDCH specifications. Macomb
County CMH Services met the contractually required performance standards for all performance
measures related to timeliness of and access to services provided by the PIHP. The PIHP’s
penetration rate exceeded the statewide rate. Macomb County CMH Services demonstrated
exceptional performance across all three domains of quality, timeliness, and access and improved
its results to meet the minimum performance standard for all nine indicators.
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network180
Findings

Table 3-29 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for network180 includes
additional details of the validation results.

Table 3-29—2008-2009 Performance Measure Results

fornetwork180
esignation
Percentage of Medicaid beneficiaries receiving a preadmission Children: 97.62% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 96.83%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 98.52% Compliyant
nonemergency request for service.

SRl Percentage of Medicaid beneficiaries starting any needed, ongoing =

. A . 0 ully

service within 14 days of a nonemergent assessment with a 84.57% ]
. Compliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 97.41% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are 100% Fully
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 7 43% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 91.76% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 10.64%

. T - LU Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 17.82%

ISR Percentage of adults with mental illness and the percentage of adults M1 Adults: 72.65%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 50.00%

VAl Percentage of children and adults readmitted to an inpatient Children: 0.00% Fully
psychiatric unit within 30 days of discharge. Adults: 8.59% Compliant

(AN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

network180 improved the timeliness of encounter data submissions, fully automated the recipient
rights reporting function, and proactively identified ways to improve data quality and accuracy. The
PIHP continued efforts to increase fee-for-service payment arrangements for different programs.
The rates for timeliness indicators for the DD population improved as a result of changes to the
appointment scheduling process.

Recommendations

network180 should consider an assessment of the completeness of current data and develop a
written plan for improvement. The PIHP should consider allowing providers to access components
of the electronic client record to facilitate the performance indicator reporting process. network180
should continue its efforts to fully automate the process for encounter file submissions and continue
close monitoring of encounter submissions by providers who have difficulty meeting timeliness
requirements.

Summary Assessment Related to Quality, Timeliness, and Access

network180’s performance indicators related to quality were Fully Compliant with MDCH
specifications. The PIHP met all contractually required performance standards related to the quality
of services provided by the PIHP. For the remaining indicators in the quality domain, network180
demonstrated the following results: the PIHP’s HSW rate exceeded the statewide rate. The rates for
MI and DD adults who were employed competitively and the rate for DD adults who earned
minimum wage were higher than the statewide rates, while the rate of MI adults who earned
minimum wage fell below the statewide rate. Performance indicators related to timeliness of and
access to services were Fully Compliant with MDCH specifications. network180 met the
contractually required performance standards for six of the seven performance measures related to
timeliness of and access to services provided by the PIHP. The PIHP’s penetration rate was lower
than the statewide rate. network180 demonstrated strong performance and met the minimum
performance standard for a total of eight of the nine indicators.
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NorthCare
Findings

Table 3-30 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for NorthCare includes
additional details of the validation results.

Table 3-30—2008-2009 Performance Measure Results

forNorthCare
esignation
Percentage of Medicaid beneficiaries receiving a preadmission Children: 100% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 100%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Eull
assessment with a professional within 14 calendar days of a 97.49% Compl?/ant
nonemergency request for service.

SRl Percentage of Medicaid beneficiaries starting any needed, ongoing

. A . Fully

service within 14 days of a nonemergent assessment with a 98.07% C :
. ompliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 96.43% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are 100% Fully
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 8.82% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 97.00% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 14.72%

. T A5 A270 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 11.85%

ISR Percentage of adults with mental illness and the percentage of adults MI Adults: 74.42%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 43.06%

VAl Percentage of children and adults readmitted to an inpatient Children: 8.70% Fully
psychiatric unit within 30 days of discharge. Adults: 11.90% Compliant

(AN Annual number of substantiated recipient rights complaints in the Eull
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

NorthCare’s implementation of a centralized access center minimized the potential for duplicates
in the system. The PIHP successfully completed the migration of one of its community mental
health center (CMHC) boards to the new information system, with no loss of data. NorthCare plans
to implement this new system, which offers enhanced reporting capabilities, across the PIHP.
NorthCare demonstrated good tracking and trending processes for encounter submissions and a
proactive approach to improving performance indicator rates.

Recommendations

NorthCare should continue to monitor the CMHC boards’ processes for manual data entry until the
new system is fully implemented. For CA data, the PIHP should continue its close monitoring of the
data collection and reporting processes and implement communication loops between the new
substance abuse data system and NorthCare.

Summary Assessment Related to Quality, Timeliness, and Access

NorthCare’s performance indicators related to quality were Fully Compliant with MDCH
specifications. The PIHP met all contractually required performance standards related to the quality
of services provided by the PIHP. For the remaining indicators in the quality domain, NorthCare
demonstrated the following results: the PIHP’s HSW rate exceeded the statewide rate. The rates for
MI and DD adults who were employed competitively and the rate of DD adults who earned
minimum wage were above the statewide rates, while the rate of MI adults earning minimum wage
fell below the statewide rate. Performance indicators related to timeliness of and access to services
were Fully Compliant with MDCH specifications. NorthCare met the contractually required
performance standards for all performance measures related to timeliness of and access to services
provided by the PIHP. The PIHP’s penetration rate equaled the statewide rate. NorthCare
demonstrated exceptional performance across all three domains of quality, timeliness, and access
and improved its results to meet the minimum performance standard for all nine indicators.
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Northern Affiliation
Findings

Table 3-31 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Northern Affiliation
includes additional details of the validation results.

Table 3-31—2008-2009 Performance Measure Results
forNorthern Affiliation

Indicator Reported Rate AN
Designation

Percentage of Medicaid beneficiaries receiving a preadmission Children: 100% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 97.81%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 98.37% Compliyant
nonemergency request for service.

Sl Percentage of Medicaid beneficiaries starting any needed, ongoing Full

: A . 0 ully

service within 14 days of a nonemergent assessment with a 98.27% C ]
. ompliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 97.92% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are 100% Fully
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 10.71% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 95.23% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 11.93%

. T - 419970 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 21.91%

ISR Percentage of adults with mental illness and the percentage of adults M1 Adults: 77.00%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 53.70%

VAl Percentage of children and adults readmitted to an inpatient Children: 6.90% Fully
psychiatric unit within 30 days of discharge. Adults: 14.08% Compliant

(AN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

Northern Affiliation implemented a detailed data analysis report and worked collaboratively with
its affiliates to ensure accurate and complete performance indicator data. The PIHP explored ways
to improve data accuracy and completeness, resulting in industry best practices. The use of a
common system across the PIHP ensured comparable and complete data.

Recommendations

Northern Affiliation should consider implementing more frequent audits of claims data entry,
incorporating the audits into an existing process to minimize the administrative burden. The PIHP
should consider updating the coding rules document and continue efforts to improve data quality
through the development of a core set of metrics used across different departments.

Summary Assessment Related to Quality, Timeliness, and Access

Northern Affiliation’s performance indicators related to quality were Fully Compliant with
MDCH specifications. The PIHP met all contractually required performance standards related to the
quality of services provided by the PIHP. For the remaining indicators in the quality domain,
Northern Affiliation achieved the following results: the PIHP’s HSW rate exceeded the statewide
rate. The rates for M1 and DD adults who were employed competitively and the rate of DD adults
who earned minimum wage were higher than the statewide rates. The rate of MI adults who earned
minimum wage fell below the statewide rate. Performance indicators related to timeliness of and
access to services were Fully Compliant with MDCH specifications. Northern Affiliation met the
contractually required performance standards for all performance measures related to timeliness of
and access to services provided by the PIHP. The PIHP’s penetration rate exceeded the statewide
rate. Northern Affiliation demonstrated exceptional performance across all three domains of
quality, timeliness, and access and continued to meet the minimum performance standard for all
nine indicators.
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Northwest CMH Affiliation
Findings

Table 3-32 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Northwest CMH
Affiliation includes additional details of the validation results.

Table 3-32—2008-2009 Performance Measure Results
forNorthwest CMH Affiliation

Indicator Reported Rate il
Designation

Percentage of Medicaid beneficiaries receiving a preadmission Children: 97.44% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 99.18%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Eull
assessment with a professional within 14 calendar days of a 99.17% Compl?/ant
nonemergency request for service.

Sl Percentage of Medicaid beneficiaries starting any needed, ongoing

. A . Fully

service within 14 days of a nonemergent assessment with a 98.47% C :
. ompliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 97.67% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are 100% Fully
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 11.88% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 93.37% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 13.58%

. T - 49,9070 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 17.07%

ISR Percentage of adults with mental illness and the percentage of adults M1 Adults: 92.25%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 88.96%

VAl Percentage of children and adults readmitted to an inpatient Children: 5.00% Fully
psychiatric unit within 30 days of discharge. Adults: 8.62% Compliant

(AN Annual number of substantiated recipient rights complaints in the Eull
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

Northwest CMH Affiliation demonstrated a collaborative approach to complete and comparable
data collection and performance indicator reporting through the use of a consistent file format, data
storage on a single server, development of a data assumptions document, and cross-training of staff
members. The PIHP developed systematic edits for service codes based on provider type and
increased the automation of data collection processes to facilitate accurate and complete data.
Northwest CMH Affiliation provided strong oversight through the quality improvement
committee.

Recommendations

Northwest CMH Affiliation should continue its efforts to automate performance measure
calculations and cross-train PIHP staff members. The PIHP should consider a more formal
evaluation and reporting of data completeness and add the review of QI data to the agenda of the
PIHP QI committee.

Summary Assessment Related to Quality, Timeliness, and Access

Northwest CMH Affiliation’s performance indicators related to quality were Fully Compliant
with MDCH specifications. The PIHP met all contractually required performance standards related
to the quality of services provided by the PIHP. For the remaining indicators in the quality domain,
Northwest CMH Affiliation demonstrated the following results: the PIHP’s HSW rate exceeded
the statewide rate. The rates for Ml and DD adults who were employed competitively and the rates
of MI and DD adults who earned minimum wage were higher than the statewide rates. Performance
indicators related to timeliness of and access to services were Fully Compliant with MDCH
specifications. Northwest CMH Affiliation met the contractually required performance standards
for all performance measures related to timeliness of and access to services provided by the PIHP.
The PIHP’s penetration rate exceeded the statewide rate. Northwest CMH Affiliation
demonstrated exceptional performance across all three domains of quality, timeliness, and access
and improved its results to meet the minimum performance standard for all nine indicators.
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Oakland County CMH Authority
Findings

Table 3-33 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Oakland County
CMH Authority includes additional details of the validation results.

Table 3-33—2008-2009 Performance Measure Results
for Oakland County CMH Authority

Indicator Reported Rate il
Designation

Percentage of Medicaid beneficiaries receiving a preadmission

Children: 99.07% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 98.51%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Eull
assessment with a professional within 14 calendar days of a 99.76% Compl?/ant
nonemergency request for service.

Sl Percentage of Medicaid beneficiaries starting any needed, ongoing

. A . Fully

service within 14 days of a nonemergent assessment with a 98.44% :
. Compliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 97.78% Fully
seen for follow-up care within seven days. Adults: 96.15% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are 100% Fully
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 9.70% Fully
services (Penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 98.27% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults M1 Adults: 9.31%

. T - 90170 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 20.46%

ISR Percentage of adults with mental illness and the percentage of adults MI Adults: 67.83%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 26.43%

VAl Percentage of children and adults readmitted to an inpatient Children: 13.51% Fully
psychiatric unit within 30 days of discharge. Adults: 13.75% Compliant

(AN Annual number of substantiated recipient rights complaints in the Eull
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

Oakland County CMH Authority’s use of a single vendor for provider and PIHP systems
enhanced the comparability and validity of the data. The extensive data accuracy and completeness
reports and analysis continued to be at the forefront of the industry. The information system’s “info-
mart” and its continued enhancements remained an industry best practice as an analytic tool. The
PIHP provided several examples of the collaborative use and discussion of its analytical reporting.

Recommendations

Oakland County CMH Authority should continue the centralization project, including the
completion of the electronic medical record project and the use of a single system for all providers
and the PIHP. Oakland County CMH Authority is encouraged to automate the performance
indicator calculation process and to include reporting of all the performance indicators in the info-
mart.

Summary Assessment Related to Quality, Timeliness, and Access

Oakland County CMH Authority’s performance indicators related to quality were Fully
Compliant with MDCH specifications. The PIHP met all contractually required performance
standards related to the quality of services provided by the PIHP. For the remaining indicators in
the quality domain, Oakland County CMH Authority achieved the following results: the PIHP’s
HSW rate exceeded the statewide rate. The rates for MI adults who were employed competitively
and the rates of MI and DD adults who earned minimum wage were lower than the statewide rates,
while the rate of DD adults who were employed competitively exceeded the statewide rate.
Performance indicators related to timeliness of and access to services were Fully Compliant with
MDCH specifications. Oakland County CMH Authority met the contractually required
performance standards for all performance measures related to timeliness of and access to services
provided by the PIHP. The PIHP’s penetration rate exceeded the statewide rate. Oakland County
CMH Authority demonstrated exceptional performance across all three domains of quality,
timeliness, and access and continued to meet the minimum performance standard for all nine
indicators.

2008-2009 PIHP External Quality Review Technical Report Page 3-66
State of Michigan MI2008-9_MH-PIHP_EQR-TR_F1_1209




FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

—
HS\A? VSO G
Saginaw County CMH Authority
Findings

Table 3-34 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Saginaw County
CMH Authority includes additional details of the validation results.

Table 3-34—2008-2009 Performance Measure Results
for Saginaw County CMH Authority

Indicator Reported Rate AN
Designation

Percentage of Medicaid beneficiaries receiving a preadmission

Children: 100% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 100%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 98.36% Compliyant
nonemergency request for service.

Sl Percentage of Medicaid beneficiaries starting any needed, ongoing

. A . Fully

service within 14 days of a nonemergent assessment with a 93.38% ]
. Compliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 61.54% Fully
seen for follow-up care within seven days. Adults: 93.18% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are Fully

g 54.17% :
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 7 16% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 95.73% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 9.01%

. T - JUL70 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 13.04%

ISR Percentage of adults with mental illness and the percentage of adults MI Adults: 49.23%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 19.63%

VAl Percentage of children and adults readmitted to an inpatient Children: 12.50% Fully
psychiatric unit within 30 days of discharge. Adults: 22.45% Compliant

(AN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.

2008-2009 PIHP External Quality Review Technical Report Page 3-67

State of Michigan

MI2008-9_MH-PIHP_EQR-TR_F1_1209




HSAG AL SERVCES FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
ADVISORY GROLP RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS
R

Strengths

Saginaw County CMH Authority used a fully integrated information system that ensured data
accuracy and completeness. A high proportion of electronic data entries enhanced the accuracy of
the data. The PIHP conducted very thorough and rigorous data validation and integrated the CA’s
data into the PIHP’s information system. Saginaw County CMH Authority’s increased
automation of the performance indicator reporting process and associated clean-up programs and
activities were a best practice.

Recommendations

Saginaw County CMH Authority should continue to update the data system to meet its current
business practice and move forward with the Integrity Environment initiative to further facilitate
data verification activities. The PIHP should consider a programmatic process for the verification of
completeness of direct provider data as well as a more global assessment of QI data completeness.

Summary Assessment Related to Quality, Timeliness, and Access

Saginaw County CMH Authority’s performance indicators related to quality were Fully
Compliant with MDCH specifications. The PIHP met one of the five contractually required
performance standards related to the quality of services provided by the PIHP. For the remaining
indicators in the quality domain, Saginaw County CMH Authority demonstrated the following
results: the PIHP’s HSW rate exceeded the statewide rate. The rates for MI adults who were
employed competitively and the rates of MI and DD adults who earned minimum wage were lower
than the statewide rates, while the rate of DD adults who were employed competitively exceeded
the statewide rate. Performance indicators related to timeliness of and access to services were Fully
Compliant with MDCH specifications. Saginaw County CMH Authority met the contractually
required performance standards for three of the seven performance measures related to timeliness
of and access to services provided by the PIHP. The PIHP’s penetration rate was lower than the
statewide rate. While Saginaw County CMH Authority demonstrated strong performance on
several measures across the domains of quality, timeliness, and access, and met the minimum
performance standard for a total of four of the nine indicators, opportunities for improvement
remained in all three domains.
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Southwest Affiliation

Findings

FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

Table 3-35 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Southwest Affiliation
includes additional details of the validation results.

Table 3-35—2008-2009 Performance Measure Results

for Southwest Affiliation

Indicator Reported Rate AN
Designation

QD

o

[N

[ = = = N I

4

Percentage of Medicaid beneficiaries receiving a preadmission
screening for psychiatric inpatient care for whom the disposition was
completed within three hours.

Percentage of Medicaid beneficiaries receiving a face-to-face
assessment with a professional within 14 calendar days of a
nonemergency request for service.

Percentage of Medicaid beneficiaries starting any needed, ongoing
service within 14 days of a nonemergent assessment with a
professional.

Percentage of discharges from a psychiatric inpatient unit who are
seen for follow-up care within seven days.

Percentage of discharges from a substance abuse detox unit who are
seen for follow-up care within seven days.

Percentage of Medicaid recipients having received PIHP-managed
services (penetration rate).

Percentage of Habilitation Supports Waiver (HSW) enrollees during

the quarter with encounters in the data warehouse who are receiving

at least one HSW service per month other than supports coordination
(HSW rate).

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who are
employed competitively.

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who earned
minimum wage or more from any employment activities.

Percentage of children and adults readmitted to an inpatient
psychiatric unit within 30 days of discharge.

Annual number of substantiated recipient rights complaints in the
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons
served by the PIHPs.

Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults
with mental illness, children with mental illness, persons with
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Children: 100%
Adults: 100%

94.54%

99.15%

Children: 92.31%
Adults: 96.67%

90.91%

9.06%

93.58%

MI Adults: 9.62%
DD Adults: 15.15%
MI Adults: 85.77%

DD Adults: 60.94%

Children: 0.00%
Adults: 5.56%

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant
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Strengths

Southwest Affiliation demonstrated a collaborative approach to accurate performance measure
reporting. The PIHP assessed data completeness through regular review of trending reports for
several metrics and conducted claims/provider audits to ensure accurate claims and encounter data.
Electronic submission of data facilitated the verification process.

Recommendations

Southwest Affiliation should increase the validation of performance measure data through
exception reporting and audits of numerator positives. The PIHP should also increase the validation
of QI data through exception reporting or other means. The PIHP should document the transition to
the new data system in detail.

Summary Assessment Related to Quality, Timeliness, and Access

Southwest Affiliation’s performance indicators related to quality were Fully Compliant with
MDCH specifications. The PIHP met three of the five contractually required performance standards
related to the quality of services provided by the PIHP. For the remaining indicators in the quality
domain, Southwest Affiliation achieved the following results: the PIHP’s HSW rate exceeded the
statewide rate. The rates for DD adults who were employed competitively and the rates for Ml and
DD adults who earned minimum wage were higher than the statewide rates. The rate for Ml adults
who were employed competitively equaled the statewide rate. Performance indicators related to
timeliness of and access to services were Fully Compliant with MDCH specifications. Southwest
Affiliation met the contractually required performance standards for four of the seven performance
measures related to timeliness of and access to services provided by the PIHP. The PIHP’s
penetration rate equaled the statewide rate. Southwest Affiliation demonstrated strong performance
across all three domains of quality, timeliness, and access and met the minimum performance
standard for a total of six of the nine indicators.
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Thumb Alliance PIHP
Findings

Table 3-36 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Thumb Alliance PIHP
includes additional details of the validation results.

Table 3-36—2008-2009 Performance Measure Results
forThumb Alliance PIHP

Indicator Reported Rate AN
Designation

Percentage of Medicaid beneficiaries receiving a preadmission Children: 100% Fully
screening for psychiatric inpatient care for whom the disposition was Compliant
completed within three hours. Adults: 100%

VAl Percentage of Medicaid beneficiaries receiving a face-to-face Full
assessment with a professional within 14 calendar days of a 99.47% Compliyant
nonemergency request for service.

Sl Percentage of Medicaid beneficiaries starting any needed, ongoing

. A . Fully

service within 14 days of a nonemergent assessment with a 99.14% ]
. Compliant

professional.

LEWN Percentage of discharges from a psychiatric inpatient unit who are Children: 100% Fully
seen for follow-up care within seven days. Adults: 97.33% Compliant

ZJM Percentage of discharges from a substance abuse detox unit who are 100% Fully
seen for follow-up care within seven days. Compliant

SHl Percentage of Medicaid recipients having received PIHP-managed 10.53% Fully
services (penetration rate). ' Compliant
Percentage of Habilitation Supports Waiver (HSW) enrollees during
the quarter with encounters in the data warehouse who are receiving 96.60% Fully
at least one HSW service per month other than supports coordination ' Compliant
(HSW rate).

(I Percentage of adults with mental illness and the percentage of adults MI Adults: 10.79%

. T - U970 Fully
with developmental disabilities served by the PIHPs who are Compliant
employed competitively. DD Adults: 5.55%

ISR Percentage of adults with mental illness and the percentage of adults M1 Adults: 53.26%

. S Fully
with developmental disabilities served by the PIHPs who earned Compliant
minimum wage or more from any employment activities. DD Adults: 14.15%

VAl Percentage of children and adults readmitted to an inpatient Children: 15.00% Fully
psychiatric unit within 30 days of discharge. Adults: 18.37% Compliant

(AN Annual number of substantiated recipient rights complaints in the Full
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons Com y

pliant
served by the PIHPs.

KEN  Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults

. . . . . . Fully
with mental illness, children with mental illness, persons with Compliant
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Strengths

Thumb Alliance PIHP’s PIHP-wide, fully integrated system, along with the requirement for
authorization of all services, ensured the completeness and accuracy of the data. The PIHP
conducted a systematic annual evaluation of data completeness to ensure complete data for
performance indicator reporting. Thumb Alliance PIHP’s training classes in combination with a
large number of “how-to” guides were a best practice to facilitate data accuracy and service data
completeness.

Recommendations

Thumb Alliance PIHP should proceed with the planned implementation of the scheduler
application to enhance data cohesiveness and accuracy, and continue with increased oversight of
CA data. The PIHP should continue exploring new methodologies to assess real-time completeness
of QI data. Thumb Alliance PIHP should continue efforts to increase inpatient providers’ use of
the data system instead of paper claims.

Summary Assessment Related to Quality, Timeliness, and Access

Thumb Alliance PIHP’s performance indicators related to quality were Fully Compliant with
MDCH specifications. The PIHP met four of the five contractually required performance standards
related to the quality of services provided by the PIHP. For the remaining indicators in the quality
domain, Thumb Alliance PIHP demonstrated the following results: the PIHP’s HSW rate
exceeded the statewide rate. The rate for MI adults who were employed competitively was higher
than the statewide rate, while the rate for DD adults who were employed competitively and the rates
of MI and DD adults who earned minimum wage were lower than the statewide rates. Performance
indicators related to timeliness of and access to services were Fully Compliant with MDCH
specifications. Thumb Alliance PIHP met the contractually required performance standards for all
performance measures related to timeliness of and access to services provided by the PIHP. The
PIHP’s penetration rate exceeded the statewide rate. Thumb Alliance PIHP demonstrated strong
performance across all three domains of quality, timeliness, and access and met the minimum
performance standard for a total of eight of the nine indicators.
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Findings

FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS

Table 3-37 presents the results of the validation of performance measures and the reported rates.
The State Fiscal Year 2009 Validation of Performance Measures Report for Venture Behavioral
Health includes additional details of the validation results.

Table 3-37—2008-2009 Performance Measure Results

forVenture Behavioral Health

Indicator Reported Rate AN
Designation

QD

o

[N

[ = = = N I

4

Percentage of Medicaid beneficiaries receiving a preadmission
screening for psychiatric inpatient care for whom the disposition was
completed within three hours.

Percentage of Medicaid beneficiaries receiving a face-to-face
assessment with a professional within 14 calendar days of a
nonemergency request for service.

Percentage of Medicaid beneficiaries starting any needed, ongoing
service within 14 days of a nonemergent assessment with a
professional.

Percentage of discharges from a psychiatric inpatient unit who are
seen for follow-up care within seven days.

Percentage of discharges from a substance abuse detox unit who are
seen for follow-up care within seven days.

Percentage of Medicaid recipients having received PIHP-managed
services (penetration rate).

Percentage of Habilitation Supports Waiver (HSW) enrollees during

the quarter with encounters in the data warehouse who are receiving

at least one HSW service per month other than supports coordination
(HSW rate).

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who are
employed competitively.

Percentage of adults with mental illness and the percentage of adults
with developmental disabilities served by the PIHPs who earned
minimum wage or more from any employment activities.

Percentage of children and adults readmitted to an inpatient
psychiatric unit within 30 days of discharge.

Annual number of substantiated recipient rights complaints in the
categories of Abuse | and Il and Neglect | and 11 per 1,000 persons
served by the PIHPs.

Number of sentinel events during the six-month period per 1,000
Medicaid beneficiaries served, by the following populations: adults
with mental illness, children with mental illness, persons with
developmental disabilities not on the HSW, persons on the HSW, and
persons with substance abuse disorder.
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Children: 95.65%
Adults: 99.38%

99.10%

96.72%

Children: 100%
Adults: 100%

100%

10.01%

92.88%

MI Adults: 13.24%
DD Adults: 13.63%
MI Adults: 64.85%

DD Adults: 36.57%

Children: 18.18%
Adults: 4.48%

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant

Substantially
Compliant

Substantially
Compliant

Fully
Compliant

Fully
Compliant

Fully
Compliant
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Strengths

Venture Behavioral Health’s data system allowed multiple points of entry for service data,
facilitating aggregation and comparability of the data. The PIHP demonstrated a strong
collaborative relationship with the system vendor, resulting in quick implementation of system
changes to support PIHP business practices. The online performance indicator report function, with
drill-down capabilities, exception reporting, and a tie to the exceptions database, was an industry
best practice.

Recommendations

Venture Behavioral Health should implement a process to audit paper claims to ensure the
services entered are those that were provided. The PIHP should pursue a change in the online
screening form to capture additional information about clinical availability. Venture Behavioral
Health should continue its efforts to increase the proportion of claims submitted electronically and
continue the assessment of data completeness.

Summary Assessment Related to Quality, Timeliness, and Access

Venture Behavioral Health’s performance indicators related to quality were Fully Compliant with
MDCH specifications, except for Indicators 10 and 11, which received a designation of
Substantially Compliant. Completeness of the minimum wage data was far below the required 95
percent threshold, resulting in an understated rate for these measures. The PIHP met four of the five
contractually required performance standards related to the quality of services provided by the
PIHP. For the remaining indicators in the quality domain, Venture Behavioral Health
demonstrated the following results: the PIHP’s HSW rate exceeded the statewide rate. The rate for
MI and DD adults who were employed competitively and the rate of DD adults who earned
minimum wage were higher than the statewide rate, while the rate for MI adults who earned
minimum wage was lower than the statewide rates. Performance indicators related to timeliness of
and access to services were Fully Compliant with MDCH specifications. Venture Behavioral
Health met the contractually required performance standards for seven of the eight performance
measures related to timeliness of and access to services provided by the PIHP. The PIHP’s
penetration rate exceeded the statewide rate. Venture Behavioral Health demonstrated strong
performance across all three domains of quality, timeliness, and access and met the minimum
performance standard for eight of the nine indicators.
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Validation of Performance Improvement Projects

This section of the report presents the results of the validation of PIPs. For the 2008-2009
validation, MDCH selected a new mandatory study topic: improving the penetration rates for
children. All PIHPs submitted their PIP on the new study topic, but differed in how far they
progressed in the implementation. The validation of PIPs addresses the validity and reliability of the
PIHP’s processes for conducting valid PIPs. Therefore, for the purposes of the EQR technical
report, HSAG assigned all PIPs to the quality domain.
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Access Alliance of Michigan
Findings

Table 3-38 and Table 3-39 show Access Alliance of Michigan’s scores based on HSAG’s PIP
evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for Access Alliance
of Michigan. Validation of Steps I through V111 resulted in a validation status of Partially Met, with
an overall score of 92 percent and a score of 90 percent for critical elements. Based on the
validation of this PIP, HSAG’s assessment determined low confidence in the results.

Table 3-38—PIP Validation Scores
for Access Alliance of Michigan

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A O TR A A

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 6 0 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 5 1 1 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Steps 53 24 1 1 22 13 9 1 0 3

Table 3-39—PIP Validation Status

for Access Alliance of Michigan

Percentage Score of Evaluation Elements Met 92%

Percentage Score of Critical Elements Met 90%

Validation Status Partially Met
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Strengths

Access Alliance of Michigan demonstrated strength in its study design
scores of Met for all applicable evaluation elements in Steps I through VII.

Recommendations

, TIMELINESS, AND ACCESS

and implementation with

The data analysis plan should include how the rates are calculated and compared to goals. HSAG

recommended using a Chi-square or z test instead of the reported two-
whether the improvement was statistically significant.

tailed t test to determine

For the steps related to the study topic, study indicators, improvement strategies, and data analysis
and interpretation of study results, HSAG identified additional Points of Clarification to strengthen

the study.

Summary Assessment Related to Quality, Timeliness, and Access

Access Alliance of Michigan implemented several interventions to improve services to children

with a serious emotional disorder, a developmental disability, or both a s

erious emotional disorder

and a developmental disability. The PIHP had not yet advanced to collecting remeasurement data.

As Access Alliance of Michigan progresses in the study, assessment of th
quality of care and services will continue.
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CMH Affiliation of Mid-Michigan
Findings

Table 3-40 and Table 3-41 show CMH Affiliation of Mid-Michigan’s scores based on HSAG’s
PIP evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for CMH
Affiliation of Mid-Michigan. Validation of Steps I through VIII resulted in a validation status of
Not Met, with an overall score of 38 percent and a score of 30 percent for critical elements. Based
on the validation of this PIP, HSAG’s assessment determined that the reported PIP results were not
credible.

Table 3-40—PIP Validation Scores
for CMH Affiliation of Mid-Michigan

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A 1 1 T A T K

Review the Selected Study Topic(s) 6 1 3 0
Il. | Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 1 2 1 3 3 1 1 1 0
IV. | Review the Identified Study Population 3 1 2 0 0 2 0 2 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 4 1 1 5 1 0 0 0 1
VIIL. | Assess Improvement Strategies 4 1 1 0 2 1 0 1 0 0
VIl Review Data Analysis and Study 9 0 1 3 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 10 8 8 22 13 3 5 2 3
for CMH Affiliation of Mid-Michigan
Percentage Score of Evaluation Elements Met 38%
Percentage Score of Critical Elements Met 30%
Validation Status Not Met
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Strengths

CMH Affiliation of Mid-Michigan’s study topic addressed a broad spectrum of care and services.
The study questions were answerable and stated the study problem in simple terms. The process for
collecting data was defined and systematic, and the interventions included system changes that were
likely to induce permanent change.

Recommendations

HSAG made several recommendations to provide additional information about the study topic,
study indicators, study population, and data collection procedures. In future submissions, CMH
Affiliation of Mid-Michigan should also include a discussion about the quality improvement
process used to identify causes and barriers, statistical tests that will be used to compare
measurements, and interpretation of findings for each measurement period. The PIHP should
identify factors that threaten the validity of this study and provide results for each study indicator.

For the steps related to the study population and the data collection procedures, HSAG identified
additional Points of Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

CMH Affiliation of Mid-Michigan developed the study to improve services to children with a
serious emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet advanced to collecting remeasurement data. As
CMH Affiliation of Mid-Michigan progresses in the study, assessment of the impact of the PIP on
the quality of care and services will continue.
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CMH for Central Michigan
Findings

Table 3-42 and Table 3-43 show CMH for Central Michigan’s scores based on HSAG’s PIP
evaluation. For additional details, refer to the 2007-2008 PIP Validation Report for CMH for
Central Michigan. Validation of Steps | through V111 resulted in a validation status of Met, with an
overall score of 96 percent and a score of 100 percent for critical elements. Based on the validation
of this PIP, HSAG’s assessment determined high confidence in the results.

Table 3-42—PIP Validation Scores
for CMH for Central Michigan

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A A TR A

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 6 0 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 3 1 0 5 2 1 0 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed
Totals for All Activities 53 25 1 0 22 i3 10 0 0 3

Table 3-43—PIP Validation Status

for CMH for Central Michigan

Percentage Score of Evaluation Elements Met 96%

Percentage Score of Critical Elements Met 100%

Validation Status Met
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Strengths

TIMELINESS, AND ACCESS

CMH for Central Michigan demonstrated strength in its study design and implementation with

scores of Met for all applicable evaluation elements in Steps I through VII.

Recommendations

CMH for Central Michigan should include in future reports an interpretation of the baseline and

remeasurement results, including a narrative description of the rates and a
to goals and additional measurement periods.

comparison of the results

For the steps related to the study indicators and the data collection procedures, HSAG identified

additional Points of Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

CMH for Central Michigan implemented several interventions to improve services to children
with a serious emotional disorder, a developmental disability, or both a serious emotional disorder
and a developmental disability. The PIHP had not yet advanced to collecting remeasurement data.
As CMH for Central Michigan progresses in the study, assessment of the impact of the PIP on the

quality of care and services will continue.

2008-2009 PIHP External Quality Review Technical Report
State of Michigan

Page 3-81
MI2008-9_MH-PIHP_EQR-TR_F1_1209




HSAG AL SERVCES FINDINGS, STRENGTHS, AND RECOMMENDATIONS WITH CONCLUSIONS
ADVISORY GROLP RELATED TO HEALTH CARE QUALITY, TIMELINESS, AND ACCESS
R

CMH Partnership of Southeastern Michigan
Findings

Table 3-44 and Table 3-45 show CMH Partnership of Southeastern Michigan’s scores based on
HSAG’s PIP evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for
CMH Partnership of Southeastern Michigan. Validation of Activities I through IX resulted in a
validation status of Met, with an overall score of 100 percent and a score of 100 percent for critical
elements. Based on the validation of this PIP, HSAG’s assessment determined high confidence in
the results.

Table 3-44—PIP Validation Scores
for CMH Partnership of Southeastern Michigan

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

K A 1 1 T A T K

Review the Selected Study Topic(s) 6 0 1 0
Il. | Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 6 0 0 5 1 0 0 0 1
VIIL. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VIl Review Data Analysis and Study 9 4 0 0 5 2 1 0 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 26 0 0 22 13 10 0 0 3

Table 3-45—PIP Validation Status

for CMH Partnership of Southeastern Michigan

Percentage Score of Evaluation Elements Met 100%

Percentage Score of Critical Elements Met 100%

Validation Status Met
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Strengths

CMH Partnership of Southeastern Michigan demonstrated strength in its study design and
implementation with scores of Met for all applicable evaluation elements in Steps | through VII.

Recommendations

There were no opportunities for improvement identified during this validation cycle. For the steps
related to the study topic, the study indicators, data collection procedures, and data analysis and
interpretation of study results, HSAG identified Points of Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

CMH Partnership of Southeastern Michigan implemented several interventions to improve
services to children with a serious emotional disorder, a developmental disability, or both a serious
emotional disorder and a developmental disability. The PIHP had not yet advanced to collecting
remeasurement data. As CMH Partnership of Southeastern Michigan progresses in the study,
assessment of the impact of the PIP on the quality of care and services will continue.
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Detroit-Wayne County CMH Agency
Findings

Table 3-46 and Table 3-47 show Detroit-Wayne County CMH Agency’s scores based on HSAG’s
PIP evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for Detroit-
Wayne County CMH Agency. Validation of Steps I through V111 resulted in a validation status of
Partially Met, with an overall score of 62 percent and a score of 70 percent for critical elements.
Based on the validation of this PIP, HSAG’s assessment determined low confidence in the results.

Table 3-46—PIP Validation Scores
for Detroit-Wayne County CMH Agency

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A O TR A A

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 0 2 1 0 2 0 2 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 5 1 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 1 2 1 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 16 6 4 22 i3 7 3 0 3

Table 3-47—PIP Validation Status

for Detroit-Wayne County CMH Agency

Percentage Score of Evaluation Elements Met 62%

Percentage Score of Critical Elements Met 70%

Validation Status Partially Met
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Strengths

Detroit-Wayne County CMH Agency’s study topic addressed a broad spectrum of care and
services. The study questions were answerable, stating the problem to be studied in simple terms.
The study indicators were well-defined, objective, and measurable. The PIHP defined a systematic
process for collecting data. The PIP submission included interventions related to causes/barriers
identified through a quality improvement process and included system changes likely to induce
permanent change.

Recommendations

HSAG made several recommendations to provide additional information about the study topic,
study population, and data collection procedures. In future submissions, Detroit-Wayne County
CMH Agency’s data analysis plan should also address how rates will be calculated and include
comparisons to benchmarks and goals. HSAG recommended using a Chi-square or z test for
proportions to determine whether any improvement was statistically significant. Future submissions
should include an interpretation of the findings for each measurement period and ensure that the
PIHP calculated all rates accurately.

For the steps related to the study indicators, sampling methods, and improvement strategies, HSAG
identified additional Points of Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Detroit-Wayne County CMH Agency reported plans to implement several interventions to
improve services to children with a serious emotional disorder, a developmental disability, or both a
serious emotional disorder and a developmental disability. The PIHP had not yet advanced to
collecting remeasurement data. As Detroit-Wayne County CMH Agency progresses in the study,
the assessment of the impact of the PIP on the quality of care and services will continue.
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Genesee County CMH

Findings

Table 3-48 and Table 3-49 show Genesee County CMH’s scores based on HSAG’s PIP evaluation.
For additional details, refer to the 2008-2009 PIP Validation Report for Genesee County CMH.
Validation of Steps | through VI1II resulted in a validation status of Not Met, with an overall score of
75 percent and a score of 89 percent for critical elements. Based on the validation of this PIP,
HSAG’s assessment determined that the reported PIP results were not credible.

Table 3-48—PIP Validation Scores
for Genesee County CMH

All Evaluation Elements .
Critical Elements
(Including Critical Elements)
I Kl s ) R R K e

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 2 1 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 4 0 2 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 5 0 0 7 2 0 0 0 2
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 18 1 5 24 i3 8 0 1 4
for Genesee County CMH
Percentage Score of Evaluation Elements Met 75%
Percentage Score of Critical Elements Met 89%
Validation Status Not Met
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Strengths

Genesee County CMH’s study topic addressed a broad spectrum of care and services. The study
questions were answerable and stated the problem to be studied in simple terms. The study
indicators were well-defined, objective, and measurable. The PIHP accurately defined the study
population, and the interventions included system changes likely to induce permanent change.

Recommendations

HSAG made several recommendations to provide additional information about the study topic and
study population. In future submissions, Genesee County CMH’s data collection procedures
should include a description of the systematic process for collecting data, an administrative data
collection algorithm, a data flow chart, or a narrative description that outlines all of the steps in the
production of the study indicators.

For the steps related to the study topic, study questions, study indicators, study population, data
collection procedures, and improvement strategies, HSAG identified Points of Clarification to
strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Genesee County CMH implemented several interventions to improve services to children with a
serious emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet advanced to collecting remeasurement data. As
Genesee County CMH progresses in the study, the assessment of the impact of the PIP on the
quality of care and services will continue.
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Lakeshore Behavioral Health Alliance
Findings

Table 3-50 and Table 3-51 show Lakeshore Behavioral Health Alliance’s scores based on
HSAG’s PIP evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for
Lakeshore Behavioral Health Alliance. Validation of Steps | through VIII resulted in a validation
status of Not Met, with an overall score of 58 percent and a score of 70 percent for critical elements.
Based on the validation of this PIP, HSAG’s assessment determined that the reported PIP results
were not credible.

Table 3-50—PIP Validation Scores
for Lakeshore Behavioral Health Alliance

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

K A 1 1 T A T K

Review the Selected Study Topic(s) 6 1 3 1 0
Il. | Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 4 0 2 5 1 0 0 0 1
VIIL. | Assess Improvement Strategies 4 0 0 2 2 1 0 0 1 0
VIl Review Data Analysis and Study 9 1 2 1 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 15 3 8 22 13 7 1 2 8

Table 3-51—PIP Validation Status

forLakeshore Behavioral Health Alliance

Percentage Score of Evaluation Elements Met 58%

Percentage Score of Critical Elements Met 70%

Validation Status Not Met
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Strengths

Lakeshore Behavioral Health Alliance demonstrated strength in its study questions, study
indicators, and study population with scores of Met for all applicable evaluation elements in Steps Il
through 1V.

Recommendations

HSAG made several recommendations to provide additional information about the study topic and
data collection procedures. In future submissions, Lakeshore Behavioral Health Alliance should
also include the quality improvement process used to identify causes/barriers, describe the
interventions, and link them to the causes/barriers. The PIHP should also include a complete data
analysis plan, discuss factors that threaten the internal or external validity of the findings, and
specify the units for the results as well as the measurement period date ranges.

For the steps related to the study indicators, data collection procedures, and data analysis and
interpretation of study results, HSAG identified additional Points of Clarification to strengthen the
study.

Summary Assessment Related to Quality, Timeliness, and Access

Lakeshore Behavioral Health Alliance had not yet implemented interventions to improve services
to children with a serious emotional disorder, a developmental disability, or both a serious
emotional disorder and a developmental disability. As the PIHP progresses in the study, the
assessment of the impact of the PIP on the quality of care and services will continue.
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LifeWays

Findings

Table 3-52 and Table 3-53 show LifeWays’ scores based on HSAG’s PIP evaluation. For additional
details, refer to the 2008-2009 PIP Validation Report for LifeWays. Validation of Steps | through
VIII resulted in a validation status of Not Met, with an overall score of 62 percent and a score of 50
percent for critical elements. Based on the validation of this PIP, HSAG’s assessment determined
that the reported PIP results were not credible.

Table 3-52—PIP Validation Scores
forLifeWays

All Evaluation Elements .
Critical Elements
(Including Critical Elements)
I Kl s ) R R K

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 1 2 0 0 2 0 2 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 4 2 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 1 1 0 2 1 0 1 0 0
VI Review Data Analysis and Study 9 1 0 3 5 2 0 0 1 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 16 6 4 22 i3 5 3 2 3
forLifeWays
Percentage Score of Evaluation Elements Met 62%
Percentage Score of Critical Elements Met 50%
Validation Status Not Met
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Strengths

LifeWays’ study topic addressed a broad spectrum of care and services. The study questions were
answerable and stated the problem to be studied in simple terms. The study indicators were well-
defined, objective, and measurable. The PIHP used a defined and systematic process to collect data,
and the interventions included system changes likely to induce permanent change.

Recommendations

HSAG made several recommendations to provide additional information about the study topic,
study population, and data collection procedures. In future submissions, LifeWays should also
discuss the quality improvement process for identifying causes/barriers and link all interventions to
causes/barriers. The PIHP should also include a complete data analysis plan, discussion of factors
that threaten the internal or external validity of the findings, and an interpretation of the results for
each measurement period.

For the steps related to the study topic and study indicators, HSAG identified additional Points of
Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

LifeWways implemented several interventions to improve services to children with a serious
emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet advanced to collecting remeasurement data. As
LifeWays progresses in the study, the assessment of the impact of the PIP on the quality of care
and services will continue.
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Macomb County CMH Services
Findings

Table 3-54 and Table 3-55 show Macomb County CMH Services’ scores based on HSAG’s PIP
evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for Macomb
County CMH Services. Validation of Steps I through VI and Step VIII resulted in a validation
status of Not Met, with an overall score of 79 percent and a score of 78 percent for critical elements.
Based on the validation of this PIP, HSAG’s assessment determined that the reported PIP results
were not credible.

Table 3-54—PIP Validation Scores
forMacomb County CMH Services

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

K A 1 1 T A T K

Review the Selected Study Topic(s) 6 2 0
Il. | Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 6 0 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 Not Assessed 1 Not Assessed
VIl Review Data Analysis and Study 9 1 1 2 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 1 1 2 5 13 7 1 1 1

Table 3-55—PIP Validation Status
forMacomb County CMH Services

Percentage Score of Evaluation Elements Met 79%

Percentage Score of Critical Elements Met 78%

Validation Status Not Met
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Strengths

Macomb County CMH Service demonstrated strength in its study design and implementation with
scores of Met for all applicable evaluation elements in Steps Il through VI. The PIHP documented
that it was in the process of conducting a causal/barrier analysis.

Recommendations

HSAG made several recommendations to provide additional information about the study topic.
Future submissions of the PIP should also include details about the process used to identify causes/
barriers. The PIHP should link the interventions to the identified causes/barriers. Macomb County
CMH Services should include a complete data analysis plan, discussion of factors that threaten the
validity of the findings, and an interpretation of findings for each measurement period.

For the steps related to the study topic, study indicators, data collection procedures, and data
analysis and interpretation of study results, HSAG identified additional Points of Clarification to
strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Macomb County CMH Services did not report implementing any interventions to improve
services to children with a serious emotional disorder, a developmental disability, or both a serious
emotional disorder and a developmental disability. As Macomb County CMH Services progresses
in the study, the assessment of the impact of the PIP on the quality of care and services will
continue.
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network180
Findings

Table 3-56 and Table 3-57 show network180’s scores based on HSAG’s PIP evaluation. For
additional details, refer to the 2008-2009 PIP Validation Report for network180. Validation of
Steps | through VIII resulted in a validation status of Not Met, with an overall score of 58 percent
and a score of 60 percent for critical elements. Based on the validation of this PIP, HSAG’s
assessment determined that the reported PIP results were not credible.

Table 3-56—PIP Validation Scores
fornetwork180

All Evaluation Elements .
Critical Elements
(Including Critical Elements)
I Kl s ) RN R i e

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 1 2 0 0 2 0 2 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 3 0 3 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 5 2 0 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 15 5 6 22 i3 6 3 1 3
fornetwork180
Percentage Score of Evaluation Elements Met 58%
Percentage Score of Critical Elements Met 60%
Validation Status Not Met
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Strengths

network180’s study topic addressed a broad spectrum of care and services. The study questions
were answerable and stated the problem to be studied in simple terms. The study indicators were
well-defined, objective, and measurable. network180’s interventions were related to causes/barriers
identified through a quality improvement process and included system changes likely to induce
permanent change.

Recommendations

HSAG made several recommendations to provide additional information about the study topic,
study population, and data collection procedures. Future submissions of the PIP should also address
the statistical test that will be used to compare measurements and include labels for each study
indicator in the results table. The PIHP should ensure that rates are documented accurately and
consistently throughout the PIP submission.

For the steps related to the study indicators, study population, and data analysis and interpretation of
study results, HSAG identified additional Points of Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

network180 implemented several interventions to improve services to children with a serious
emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet advanced to collecting remeasurement data. As
network180 progresses in the study, the assessment of the impact of the PIP on the quality of care
and services will continue.
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NorthCare
Findings

Table 3-58 and Table 3-59 show NorthCare’s scores based on HSAG’s PIP evaluation. For
additional details, refer to the 2008-2009 PIP Validation Report for NorthCare. Validation of Steps
I through VIII resulted in a validation status of Not Met, with an overall score of 69 percent and a
score of 60 percent for critical elements. Based on the validation of this PIP, HSAG’s assessment
determined that the reported PIP results were not credible.

Table 3-58—PIP Validation Scores
forNorthCare

All Evaluation Elements .
Critical Elements
(Including Critical Elements)
I Kl s ) R R K e

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 1 2 0 0 2 0 2 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 5 1 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 5 2 0 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 18 5 3 22 i3 6 3 1 3
forNorthCare
Percentage Score of Evaluation Elements Met 69%
Percentage Score of Critical Elements Met 60%
Validation Status Not Met
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Strengths

NorthCare’s study topic addressed a broad spectrum of care and services. The study questions
were answerable and stated the problem to be studied in simple terms. The study indicators were
well-defined, objective, and measurable. The PIHP used a defined and systematic process to collect
data, and the interventions included system changes likely to induce permanent change.

Recommendations

HSAG made several recommendations to provide additional information about the study topic,
study population, and data collection procedures. NorthCare’s future submissions of the PIP
should also address how the rates were calculated, report rates for the study indicators, and include
an interpretation of the rates for each measurement period.

For the steps related to the study topic, study questions, study indicators, improvement strategies,
and data analysis and interpretation of study results, HSAG identified additional Points of
Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

NorthCare implemented several interventions to improve services to children with a serious
emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet advanced to collecting remeasurement data. As
NorthCare progresses in the study, the assessment of the impact of the PIP on the quality of care
and services will continue.
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Northern Affiliation
Findings

Table 3-60 and Table 3-61 show Northern Affiliation’s scores based on HSAG’s PIP evaluation.
For additional details, refer to the 2008-2009 PIP Validation Report for Northern Affiliation.
Validation of Steps | through VI1II resulted in a validation status of Not Met, with an overall score of
73 percent and a score of 80 percent for critical elements. Based on the validation of this PIP,
HSAG’s assessment determined that the reported PIP results were not credible.

Table 3-60—PIP Validation Scores
forNorthern Affiliation

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A A TR A

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 5 1 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 5 1 1 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 19 3 4 22 i3 8 1 1 3

Table 3-61—PIP Validation Status

forNorthern Affiliation

Percentage Score of Evaluation Elements Met 73%

Percentage Score of Critical Elements Met 80%

Validation Status Not Met
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Strengths

Northern Affiliation demonstrated strength in its study design and implementation with scores of
Met for all applicable evaluation elements in Steps Il through IV. The PIP included interventions
related to causes/barriers identified through a quality improvement process. The interventions
included system changes likely to induce permanent change.

Recommendations

HSAG made several recommendations to provide additional information about the study topic. In
future submissions of the PIP, Northern Affiliation should also include a comprehensive
description of the data collection process, a complete data analysis plan, and an interpretation of the
findings for each measurement period.

For the steps related to the study indicators, data collection procedures, improvement strategies, and
data analysis and interpretation of study results, HSAG identified additional Points of Clarification
to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Northern Affiliation implemented several interventions to improve services to children with a
serious emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet advanced to collecting remeasurement data. As
Northern Affiliation progresses in the study, the assessment of the impact of the PIP on the quality
of care and services will continue.
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Northwest CMH Affiliation
Findings

Table 3-62 and Table 3-63 show Northwest CMH Affiliation’s scores based on HSAG’s PIP
evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for Northwest
CMH Affiliation. Validation of Steps | through VIII resulted in a validation status of Not Met, with
an overall score of 69 percent and a score of 70 percent for critical elements. Based on the
validation of this PIP, HSAG’s assessment determined that the reported PIP results were not
credible.

Table 3-62—PIP Validation Scores
forNorthwest CMH Affiliation

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

K A 1 1 T A T K

Review the Selected Study Topic(s) 6 3 1 0
Il. | Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 6 0 0 5 1 0 0 0 1
VIIL. | Assess Improvement Strategies 4 0 0 2 2 1 0 0 1 0
VIl Review Data Analysis and Study 9 0 1 3 5 2 0 0 1 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 18 2 6 22 13 7 0 3 3

Table 3-63—PIP Validation Status

forNorthwest CMH Affiliation

Percentage Score of Evaluation Elements Met 69%

Percentage Score of Critical Elements Met 70%

Validation Status Not Met
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Strengths

Northwest CMH Affiliation’s study topic addressed a broad spectrum of care and services. The
study questions were answerable and stated the problem to be studied in simple terms. The study
indicators were well-defined, objective, and measurable. The PIHP accurately defined the study
population and used a defined and systematic process to collect data.

Recommendations

HSAG made several recommendations to provide additional information about the study topic. In
future submissions of the PIP, Northwest CMH Affiliation should also document a quality
improvement process used to identify causes/barriers. The PIHP should include interventions and
link them to the identified causes/barriers. Future submissions should also include a complete data
analysis plan, discussion of factors that threaten the validity of the findings, as well as an
interpretation of the findings for each measurement period.

For the steps related to the study topic, study indicators, and data collection procedures, HSAG
identified additional Points of Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Northwest CMH Affiliation had not yet implemented any interventions to improve services to
children with a serious emotional disorder, a developmental disability, or both a serious emotional
disorder and a developmental disability. As Northwest CMH Affiliation progresses in the study,
the assessment of the impact of the PIP on the quality of care and services will continue.
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Oakland County CMH Authority

Findings

Table 3-64 and Table 3-65 show Oakland County CMH Authority’s scores based on HSAG’s
PIP evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for Oakland
County CMH Authority. Validation of Steps | through VIII resulted in a validation status of
Partially Met, with an overall score of 81 percent and a score of 70 percent for critical elements.
Based on the validation of this PIP, HSAG’s assessment determined low confidence in the results.

Table 3-64—PIP Validation Scores
for Oakland County CMH Authority

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A A TR A

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 1 3 0 3 3 1 2 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 6 0 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 5 2 0 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 21 5 0 22 i3 7 3 0 3

Table 3-65—PIP Validation Status

for Oakland County CMH Authority

Percentage Score of Evaluation Elements Met 81%

Percentage Score of Critical Elements Met 70%

Validation Status Partially Met
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Strengths

Oakland County CMH Authority’s study topic addressed a broad spectrum of care and services
and had the potential to affect beneficiary health and functional status. The study questions were
answerable and stated the problem to be studied in simple terms. The PIHP accurately defined the
study population and used a defined and systematic process to collect data. The interventions
included system changes likely to induce permanent change.

Recommendations

HSAG made several recommendations for modifications to the study indicators. In future
submissions of the PIP, Oakland County CMH Authority should also include a complete data
analysis plan that details how the rates will be calculated, comparisons to the benchmark or goal,
and the statistical test that will be used to compare measurement periods.

For the steps related to the study topic, data collection procedures, improvement strategies, and data
analysis and interpretation of study results, HSAG identified additional Points of Clarification to
strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Oakland County CMH Authority implemented several interventions to improve services to
children with a serious emotional disorder, a developmental disability, or both a serious emotional
disorder and a developmental disability. The PIHP had not yet advanced to collecting
remeasurement data. As Oakland County CMH Authority progresses in the study, the assessment
of the impact of the PIP on the quality of care and services will continue.
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Saginaw County CMH Authority
Findings

Table 3-66 and Table 3-67 show Saginaw County CMH Authority’s scores based on HSAG’s PIP
evaluation. For additional details, refer to the 2007-2008 PIP Validation Report for Saginaw
County CMH Authority. Validation of Steps I through VIII resulted in a validation status of Not
Met, with an overall score of 48 percent and a score of 50 percent for critical elements. Based on the
validation of this PIP, HSAG’s assessment determined that the reported PIP results were not
credible.

Table 3-66—PIP Validation Scores
for Saginaw County CMH Authority

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

K A 1 1 T A T K

Review the Selected Study Topic(s) 6 3 0
Il. | Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 1 2 3 3 0 0 0
IV. | Review the Identified Study Population 3 1 2 0 0 2 0 2 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 4 2 0 5 1 0 0 0 1
VIIL. | Assess Improvement Strategies 4 1 0 1 2 1 0 0 1 0
VIl Review Data Analysis and Study 9 0 0 4 5 2 0 0 1 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 13 5 9 21 13 5 2 3 3

Table 3-67—PIP Validation Status
for Saginaw County CMH Authority

Percentage Score of Evaluation Elements Met 48%

Percentage Score of Critical Elements Met 50%

Validation Status Not Met
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Strengths

Saginaw County CMH Authority’s study topic addressed a broad spectrum of care and services.
The study questions were answerable and stated the problem to be studied in simple terms. The
study indicators were well-defined, objective, and measurable. The PIHP used a defined and
systematic process to collect data, and the interventions included system changes likely to induce
permanent change.

Recommendations

HSAG made several recommendations to provide additional information about the study topic,
study indicators, study population, and data collection procedures. In future submissions of the PIP,
Saginaw County CMH Authority should also ensure that the timelines for the remeasurement
periods align with the MDCH specifications. The PIHP should include a description of the quality
improvement process used to identify causes/barriers and report a complete data analysis plan.
Future submissions should address factors that threaten the validity of the study findings and
include an interpretation of the findings for each measurement period, as well as the baseline and
remeasurement rates. Saginaw County CMH Authority should complete all of Activity VIII for
the next annual PIP submission.

For the steps related to the study indicators and study population, HSAG identified additional Points
of Clarification to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Saginaw County CMH Authority designed interventions to improve services to children with a
serious emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet reported baseline or remeasurement data. As
Saginaw County CMH Authority progresses in the study, the assessment of the impact of the PIP
on the quality of care and services will continue.
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Southwest Affiliation
Findings

Table 3-68 and Table 3-69 show Southwest Affiliation’s scores based on HSAG’s PIP evaluation.
For additional details, refer to the 2008-2009 PIP Validation Report for Southwest Affiliation.
Validation of Steps I through VIII resulted in a validation status of Met, with an overall score of 85
percent and a score of 100 percent for critical elements. Based on the validation of this PIP,
HSAG’s assessment determined high confidence in the results.

Table 3-68—PIP Validation Scores
for Southwest Affiliation

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A A TR A

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 4 0 2 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 3 0 1 5 2 1 0 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 22 1 3 22 i3 10 0 0 3

Table 3-69—PIP Validation Status

for Southwest Affiliation

Percentage Score of Evaluation Elements Met 85%

Percentage Score of Critical Elements Met 100%

Validation Status Met
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Strengths

Southwest Affiliation’s demonstrated strength in its study design with scores of Met for all
applicable evaluation elements in Steps Il through IV. The PIP included proposed interventions that
were linked to causes/barriers identified through a quality improvement process. The interventions
included system changes likely to induce permanent change.

Recommendations

Southwest Affiliation should report plan-specific, historical penetration rate data in Activity | of
the PIP Summary Form. Future PIP submissions should describe a systematic process for collecting
data and include an algorithm, a data flow chart, or a narrative description that outlines all of the
steps in the production of the study indicators. Southwest Affiliation should identify factors that
threaten the validity of the study, discuss their impact on the study, and address any possible
resolutions.

For the steps related to the study indicators, data collection procedures, improvement strategies, and
data analysis and interpretation of study results, HSAG identified additional Points of Clarification
to strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Southwest Affiliation implemented several interventions to improve services to children with a
serious emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet advanced to collecting remeasurement data. As
Southwest Affiliation progresses in the study, the assessment of the impact of the PIP on the
quality of care and services will continue.
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Thumb Alliance PIHP
Findings

Table 3-70 and Table 3-71 show Thumb Alliance PIHP’s scores based on HSAG’s PIP evaluation.
For additional details, refer to the 2008-2009 PIP Validation Report for Thumb Alliance PIHP.
Validation of Steps | through VIII resulted in a validation status of Partially Met, with an overall
score of 85 percent and a score of 90 percent for critical elements. Based on the validation of this
PIP, HSAG’s assessment determined low confidence in the results.

Table 3-70—PIP Validation Scores
forThumb Alliance PIHP

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A A TR A

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 5 1 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 2 0 0 2 1 1 0 0 0
VI Review Data Analysis and Study 9 1 1 2 5 2 0 1 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 22 2 2 22 i3 9 1 0 3
forThumb Alliance PIHP
Percentage Score of Evaluation Elements Met 85%
Percentage Score of Critical Elements Met 90%
Validation Status Partially Met
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Strengths

Thumb Alliance PIHP demonstrated strength in its study design with scores of Met for all
applicable evaluation elements in Steps | through V. Additionally, Thumb Alliance PIHP defined
a systematic process for collecting data. The interventions were related to causes/barriers identified
through a quality improvement process and included system changes likely to induce permanent
change.

Recommendations

In future PIP submissions, Thumb Alliance PIHP should provide a complete description of all
activities for the production of the study indicators and a complete data analysis plan. The PIHP
should also include an interpretation of the findings for all study indicators for each measurement
period, as well as calculated rates, statistical tests, p values associated with the statistical tests, and
comparisons to goals.

For the steps related to the study topic, study question, study indicators, data collection procedures,
and improvement strategies, HSAG identified additional Points of Clarification to strengthen the
study.

Summary Assessment Related to Quality, Timeliness, and Access

Thumb Alliance PIHP implemented several interventions to improve services to children with a
serious emotional disorder, a developmental disability, or both a serious emotional disorder and a
developmental disability. The PIHP had not yet advanced to collecting remeasurement data. As
Thumb Alliance PIHP progresses in the study, the assessment of the impact of the PIP on the
quality of care and services will continue.
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Venture Behavioral Health
Findings

Table 3-72 and Table 3-73 show Venture Behavioral Health’s scores based on HSAG’s PIP
evaluation. For additional details, refer to the 2008-2009 PIP Validation Report for Venture
Behavioral Health. Validation of Steps I through VI and Step VIII resulted in a validation status of
Met, with an overall score of 92 percent and a score of 100 percent for critical elements. Based on
the validation of this PIP, HSAG’s assessment determined high confidence in the results.

Table 3-72—PIP Validation Scores
forVenture Behavioral Health

All Evaluation Elements .
Critical Elements
(Including Critical Elements)

A A TR A

Review the Selected Study Topic(s) 6 0
Il. Review the Study Question(s) 2 2 0 0 0 2 2 0 0 0
I1l. | Review the Selected Study Indicator(s) 7 4 0 0 3 3 3 0 0 0
IV. | Review the Identified Study Population 3 3 0 0 0 2 2 0 0 0
V. Review Sampling Methods 6 0 0 0 6 1 0 0 0 1
VI. | Review Data Collection Procedures 11 6 0 0 5 1 0 0 0 1
VII. | Assess Improvement Strategies 4 Not Assessed 1 Not Assessed
VI Review Data Analysis and Study 9 5 1 1 5 2 1 0 0 1
Results
IX. | Assess for Real Improvement 4 Not Assessed No Critical Elements
X. | Assess for Sustained Improvement 1 Not Assessed No Critical Elements
Totals for All Activities 53 2 1 1 5 i3 1 0 0 1

Table 3-73—PIP Validation Status

forVenture Behavioral Health

Percentage Score of Evaluation Elements Met 92%

Percentage Score of Critical Elements Met 100%

Validation Status Met
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Strengths

Venture Behavioral Health demonstrated strength in its study design and study implementation
with scores of Met for all applicable evaluation elements in Steps I through VI.

Recommendations

Venture Behavioral Health should include a discussion of factors that threaten the validity of the
study. In future PIP submissions, the PIHP should also include a narrative description of the
baseline and remeasurement rates and a comparison of the results to goals and other measurement
periods.

For the steps related to the study topic, study indicators, data collection procedures, and data
analysis and interpretation of study results, HSAG identified additional Points of Clarification to
strengthen the study.

Summary Assessment Related to Quality, Timeliness, and Access

Venture Behavioral Health did not report implementing any interventions to improve services to
children with a serious emotional disorder, a developmental disability, or both a serious emotional
disorder and a developmental disability. As Venture Behavioral Health progresses in the study,
the assessment of the impact of the PIP on the quality of care and services will continue.
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4. Assessment of PIHP Follow-up on Prior Recommendations

Introduction

This section of the report presents an assessment of the PIHPs’ follow-up on prior
recommendations for two of the three EQR activities: compliance monitoring and validation of
performance measures. In 2008-2009, the PIHPs implemented a new PIP on improving
penetration rates for children. Therefore, follow-up on any recommendations related to the PIPs
will be addressed in the next technical report.

The 2008-2009 compliance monitoring reviews evaluated the PIHPs’ progress in implementing
corrective actions identified in the 2007-2008 review of compliance standards in the areas of
Subcontracts and Delegation, Provider Network, Credentialing, Access and Availability,
Coordination of Care, and Appeals. The PIHP-specific parts of Section 3 contain a more detailed
description of the PIHPs’ performance in these areas.

The current-year validation of performance measures assessed the PIHPS’ processes related to the
reporting of performance indicator data and oversight of subcontractors’ performance indicator
reporting activities for the same set of indicators validated in 2007-2008. The PIHP-specific parts
of Section 3 present a detailed description of 2008-2009 validation results.
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Access Alliance of Michigan

Compliance Monitoring

Table 4-1 shows the number of opportunities for improvement for Access Alliance of Michigan
from the 2007-2008 compliance monitoring review and the 2008-2009 assessment of the PIHP’s
follow-up on HSAG’s recommendations.

Table 4-1—Follow-Up on Prior Recommendations
for Access Alliance of Michigan

Recommendations One or More

Successfully Remaining
Identified In Addressed Corrective
2007—-2008 2008-2009 Action(s)

Standard

Subcontracts and Delegation
X | Provider Network

X1 | Credentialing 1

X1l | Access and Availability 3 1 v
X1l | Coordination of Care
X1V | Appeals 1 1

The 2007-2008 compliance monitoring review resulted in recommendations for improvement for
the following standards: Credentialing, Access and Availability, and Appeals. The PIHP addressed
recommendations through corrective action plans and implemented improvements. As determined
in the 2008-2009 review, Access Alliance of Michigan successfully addressed the
recommendations for the Credentialing and Appeals standards, as well as one recommendation for
the Access and Availability standard, with two continuing recommendations related to accessibility
of ongoing services.
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Validation of Performance Measures

ASSESSMENT OF PIHP FOLLOW-UP ON PRIOR RECOMMENDATIONS

Table 4-2 shows the recommendations for improvement for Access Alliance of Michigan from the
2007-2008 validation of performance measures and the status of the PIHP’s follow-up on these
recommendations at the time of the 2008-2009 EQR.

Table 4-2—Follow-Up on Prior Recommendations

for Access Alliance of Michigan

2007—2008 Recommendation 2008-2009 Status

The Access Alliance of Michigan information
technology staff should continue the
implementation of the Clipper system to facilitate
common practices in eligibility and demographic
data collection and verification.

As discussed during the on-site visit, the PIHP
should consider an innovative, holistic approach
to demonstrating the completeness of its
encounter data.

Access Alliance of Michigan needs to consider a
formal, documented process for verifying the
accuracy of claims data entry.

2008-2009 PIHP External Quality Review Technical Report
State of Michigan

Information technology staff demonstrated a
proactive approach to data systems through the
ongoing move to a new system (Clipper).

The reviewers continued to recommend that
Access Alliance of Michigan move to a more
formal process of evaluating and reporting claims/
encounter volume for its affiliates and key
providers.

The reviewers continued to recommend that the
PIHP develop a more formal process for claims
data entry as well as data entry verification/audits.
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CMH Affiliation of Mid-Michigan

Compliance Monitoring

Table 4-3 shows the results for CMH Affiliation of Mid-Michigan from the 2007-2008
compliance monitoring review and the 2008-2009 assessment of the PIHP’s follow-up on HSAG’s
recommendations.

Table 4-3—Follow-Up on Prior Recommendations
for CMH Affiliation of Mid-Michigan

Recommendations One or More

Successfully Remaining
Identified In Addressed Corrective
2007—-2008 2008-2009 Action(s)

Standard

Subcontracts and Delegation
X | Provider Network 1 0 v
X1 | Credentialing
X1l | Access and Availability
X1l | Coordination of Care
X1V | Appeals 3 0 v

The 2007-2008 compliance monitoring review resulted in recommendations for improvement for
the following standards: Subcontracts and Delegation, Provider Network, and Appeals. The PIHP
addressed recommendations through corrective action plans and implemented improvements. As
determined in the 2008-2009 review, CMH Affiliation of Mid-Michigan successfully addressed
the recommendations for the Subcontracts and Delegation standard. The PIHP received continued
recommendations related to the provider network and the appeals process.
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Validation of Performance Measures

Table 4-4 shows the recommendations for improvement for CMH Affiliation of Mid-Michigan
from the 2007-2008 validation of performance measures and the status of the PIHP’s follow-up on
these recommendations at the time of the 2008-2009 EQR.

Table 4-4—Follow-Up on Prior Recommendations
for CMH Affiliation of Mid-Michigan

2007—2008 Recommendation 2008-2009 Status

The auditors suggested that CMH Affiliation of CMH Affiliation of Mid-Michigan implemented
Mid-Michigan increase its performance indicator | the recommendation from auditors last year
audit sample size from 4 cases per CMHSP to 8- | related to increasing the number of cases reviewed
10 cases to ensure enough data to draw valid for its performance indicator audit from 4 cases to
conclusions from and improve processes based on | 8-10 cases per CMHSP.
those findings.

The PIHP captured exclusion data via alternative
Reviewers suggested that the PIHP explore adding | means, so a drop-down box was not necessary.
reasons for exclusions—such as a drop-down box
with choices to select—to its appointment entry The PIHP continued to focus on developing a

system. clinical data system for all affiliates. At the time
of the audit, CMH Affiliation of Mid-Michigan
Reviewers encouraged the PIHP to consider had not yet established a target date for bringing

bringing all affiliates onto the same data system, all affiliates onto the same system.
which would help ensure uniformity in data
capture throughout the PIHP.
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CMH for Central Michigan

Compliance Monitoring

Table 4-5 shows the results for CMH for Central Michigan from the 2007-2008 compliance
monitoring review and the 2008-2009 assessment of the PIHP’s follow-up on HSAG’s
recommendations.

Table 4-5—Follow-Up on Prior Recommendations
for CMH for Central Michigan

Recommendations One or More

Successfully Remaining
Identified In Addressed Corrective
2007—-2008 2008-2009 Action(s)

Standard

Subcontracts and Delegation
X | Provider Network
X1 | Credentialing

X1l | Access and Availability 1 1
X1l | Coordination of Care
X1V | Appeals 4 4

The 2007-2008 compliance monitoring review resulted in recommendations for improvement for
the following standards: Access and Awvailability and Appeals. The PIHP addressed
recommendations through corrective action plans and implemented improvements. As determined
in the 2008-2009 review, CMH for Central Michigan successfully addressed all prior
recommendations.
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Validation of Performance Measures

Table 4-6 shows the recommendations for improvement for CMH for Central Michigan from the
2007-2008 validation of performance measures and the status of the PIHP’s follow-up on these
recommendations at the time of the 2008-2009 EQR.

Table 4-6—Follow-Up on Prior Recommendations
for CMH for Central Michigan

2007—2008 Recommendation 2008-2009 Status

CMH for Central Michigan should implementa | CMH for Central Michigan worked to improve

validation process for entering preadmission on its response time to previously identified
screening data from the preadmission screening issues. The identified issue with Indicator 1

form and build an automated start/stop-time remained unresolved at the time of this year’s site
calculation for Indicator 1. visit. However, the PIHP corrected this issue

immediately after this year’s visit.
Based on the completeness results for the QI
indicators for minimum wage and developmental | The PIHP has not taken steps to address minimum
disability, CMH for Central Michigan needsto | wage data completeness explicitly, and the PIHP
improve its data collection of these data elements. | is required to submit a corrective action plan
addressing ways to address this issue.
Reviewers recommended that the PIHP include
these indicators in the e-mail alert system or other | The PIHP worked to resolve the developmental

feedback mechanisms. disability designation and competitive
employment issues and showed some

CMH for Central Michigan should explore improvement in data completeness.

adding additional explanations for exclusions.

One mechanism the PIHP could consider is The auditors continued to recommend that the

building drop-down boxes into the data entry PIHP add all the QI indicators to the data

screen. verification report, associated e-mails, and

clinician screens.

At the time of the site visit, CMH for Central
Michigan had not yet implemented a mechanism
for capturing additional information on
exclusions.
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CMH Partnership of Southeastern Michigan

Compliance Monitoring

Table 4-7 shows the results for CMH Partnership of Southeastern Michigan from the 2007-2008
compliance monitoring review and the 2008-2009 assessment of the PIHP’s follow-up on HSAG’s

recommendations.

Table 4-7—Follow-Up on Prior Recommendations
for CMH Partnership of Southeastern Michigan

Recommendations One or More

Successfully Remaining
Identified In Addressed Corrective
2007—-2008 2008-2009 Action(s)

Standard

Subcontracts and Delegation
X | Provider Network
X1 | Credentialing
X1l | Access and Availability
X1l | Coordination of Care
X1V | Appeals

CMH Partnership of Southeastern Michigan achieved full compliance on all standards during
the 2007-2008 compliance review.
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