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General Rules for Reporting on Access to Care Measure

1.

Due dates
All data are due 90 days following the end of the reporting period (Note: reporting
periods are 90 days, six months, or 12 months).

Consultation drafts will be issued for editing purposes approximately two weeks after the
due date.

Final report will be posted on the MDHHS website approximately 45 days following the
due date.

Dual Eligible
Include those individuals who are Medicare/Medicaid dual eligible.

. Medicaid

Count as Medicaid eligible any person who qualified as a Medicaid beneficiary during at
least one month of the reporting period. This includes both traditional Medicaid and
Healthy Michigan. This excludes spend down members.

Allowable Gap
For the purposes of this measure, there is an allowable gap of 90 days between services
before a person served is deemed able to request initial services again.

. Children

Children are defined as persons under the age of 21 by the last day of the reporting period
for this measure.

. Intellectual Disability and Developmental Disability (I/DD)

As defined in the Mental Health Code 330.1100 (12 & 25).

. Mental Illness/Serious Emotional Disturbance (MI/SED)

The individual has an MI DSM Diagnosis.

. Rules for categorizing individuals who have both mental illness and an intellectual or

developmental disability (MI/SED & 1/DD)
a. If a biopsychosocial assessment has been completed for the person:
1. Assign person to either MI or I/DD category based on primary diagnosis.
ii. If person has both MI and I/DD primary diagnoses:
a. Assign a person as either MI or I/DD based on the primary diagnosis related
to the greatest level of impairment.
b. The services they are being referred to or being treated for.
iii. If can’t determine whether MI or I/DD category is predominant, categorize the
person as I/DD.
b. If a biopsychosocial assessment has not yet been completed for the person:
1. Assign person to either the MI or I/DD category based on the services the
person requests.
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ii. If the person requests both MH and I/DD services, categorize the person as
I/DD.

iii.  Ifit can’t be determined what type of services are being requested, categorize
the person as MI.

9. Substance Use Beneficiaries
Persons receiving substance use disorder services under the SUD benefit managed by the
PIHP. Managed by the PIHP means substance abuse services that the PIHP may deliver
directly or may subcontract directly with a substance use disorder provider.

10. Substance Use Disorder Providers
Entity licensed by distinct street address (facility location) to operate a substance abuse
treatment and/or rehabilitation program in accordance with the provisions of Act 368 of
the Public Acts of 1978, as amended, and the Administrative Rules (R 325.14101-R
325.14928) of the Michigan Department of Licensing and Regulatory Affairs.

11. Documentation
It is expected that PIHPs will maintain documentation supporting findings for these
indicators. Documentation will be requested during external quality reviews.

12. Continuous Enrollment
There is no requirement for continuous enrollment for this measure as it covers initiation
of services.

13. Routine service
A substance use (SUD) or behavioral health (BH) service to address BH or SUD
diagnoses/symptoms that are not acutely/emergently/urgently affecting the member and
could take up to 10 business days to address comfortably. Services addressed: Outpatient
therapy, case management, medication management, treatment planning, crisis planning,
biopsychosocial assessments, Home-Based, residential (SUD), Intensive Outpatient/IOP
(SUD), Intensive Care Coordination with Wraparound, Respite Care, Parent Support
Partner (PSP) and Youth Peer Support (YPS).

14. Urgent service
"Urgent situation" means a situation in which an individual is determined to be at risk of

experiencing an emergency situation in the near future if he or she does not receive care,
treatment, or support services. Mental Health Code. 330.1100 (18 & 29).

15. Emergent service
A situation, in which, if it is not addressed immediately, it would be detrimental to the
health and/or safety of an individual.
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Access to Care

The percentage of persons during the quarter that receive a routine mental health or substance
use service within 10 business days of the request for initial service.

Rationale for Use

This indicator will address CMS Final Rule “Appointment Wait Time Standards (§§ 438.68(e)
and 457.1218)” ensuring timely access to services for persons served. This will address services
such as, but not limited to, outpatient therapy, case management, and medication management.

Benchmark

For the initial year of this measure we are collecting the data from this measure for informational
purposes only. There is no benchmark for year 1.

Receiving a Routine Service within 10 Business Days of the Request for Service

Table 1

1.Population 2.# of Persons who 3.# of Persons who 4.# of Persons who

Requested an Initial Received an Initial Received an Initial
Service Service (Calculated)

MH- Adult B2 C2 P2

MH- Child D2 E2 Q2

SUD- Adult F2 G2 R2

SUD- Child H2 12 S2

I/DD- Adult J2 K2 T2

I/DD- Child L2 M2 U2

TOTAL N2 02 V2

Column 1 — Population

See General Rules for definitions of children, Medicaid, Substance Use Disorder (SUD), Mental
illness (MI/SED) and intellectual and developmental disability (I/DD).

Column 2- Selection Methodology
1. Cases selected for inclusion in Column 2 are those Medicaid consumers who made a non-
emergency request for specialty SUD, MH or I/DD services and supports and were referred
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for an initial routine service during the quarter.

“Request” is the telephone or walk-in request for routine services by the individual, parent of
minor child, legal guardian, or referral source. In the case of a referral from an outside
organization the request date is the date the referring agency makes a request for services on
behalf of the person. If the person is referred from an inpatient psychiatric facility, the
request date is the date that the person is discharged from the facility. For the request to be
included in this indicator, the individual must consent to treatment.

Emergent and urgent requests for MH, SUD and I/DD services are excluded from this
indicator.

If a new consumer is requesting services for both mental health/intellectual and
developmental disability as well as substance use disorder, include the person in the services
for their primary diagnosis of the three.

If a person has an emergent need at some point following the request for initial routine
service and as a result is not able to receive a non-emergent face-to-face service within the
10-business day window, this person should not be counted in column #2 and column #3.

Column 3 — Numerator Methodology

Cases selected for inclusion in Column 3 are those in Column 2 for which the initial routine
service was completed within 10 business days following the request.

Count forward from the date of the first request to the completion date of the routine service
for SUD, mental health or I/DD treatment or support even if this spans across quarters.

The request date is the date the person makes their first request in which they include their
name and contact information. The 10-business day count starts at this first request, even if
multiple attempts are needed to contact the person to set up a appointment. (Example: On
1/1/2025 the person calls for the first time and leaves a message, with name and call-back
information, requesting services. On 1/1/2025 the access center calls the person back, is
unable to reach the person but leaves a message. On 1/16/2025 the person calls back to
request services and receives a referral for a biopsychosocial assessment. The request date is
1/1/2025.)

Column 4 — Calculation Methodology

Calculate the percentage of persons who made a request for a routine service who received a
completed service within 10 business days of the request date. Only use the first date of request
in this calculation. For example, if the person does not show for first scheduled appointment and
reschedules, calculate the number of days between the initial request and the rescheduled
appointment. Do not calculate the number of days between the request for a reschedule and the
new appointment date.

Documentation
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The PIHP must maintain documentation available for state review on the date of the request as
well as the date the routine service is completed even if this spans two quarters or multiple
quarters.

Exclusions
The following scenarios should not be counted in these indicators:

a. Those who are not medically or physically able to receive services.

b. Individuals who decline to receive services, this would not apply to those individuals who do
not show for scheduled appointments.

c. Individuals who are covered under OBRA.

d. Individuals who receive only CCBHC services (individuals for which all services were
submitted as claims with a T1040 60 days after the reporting quarter). Dual enrolled
CCBHC/PIHP beneficiaries should be included. For those that do not receive a
biopsychosocial assessment, they may be excluded if they would have received a CCBHC
funded service.

*Effective: FY27



PERFORMANCE INDICATOR REPORTING DUE DATES

Indicator Title Period Due Period Due Period Due Period Due Data
Submitted
by
Access to Care 1/1 to 6/30 4/1 to 9/30 7/1 to 12/31 | 10/1 to 3/31 PIHPs
3/31 6/30 9/30 12/31
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