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[bookmark: _Toc435619528]INTRODUCTION
The United States Department of Health and Human Services (DHHS), Centers for Medicare and Medicaid Services (CMS) requires an annual, independent external evaluation of State Medicaid Managed Care programs by an External Quality Review Organization (EQRO).  External Quality Review (EQR) is the analysis and evaluation by an approved EQRO of aggregate information on quality, timeliness, and access to health care services furnished by Prepaid Inpatient Health Plans (PIHPs) and their contractors to recipients of Managed Care services.  The CMS (42 CFR §438; Medicaid Program, External Quality Review of Medicaid Managed Care Organizations) rules specify the requirements for evaluation of Medicaid Managed Care programs.  These rules require an on-site review or a desk review of each Medi-Cal Mental Health Plan (MHP).
The State of California Department of Health Care Services (DHCS) contracts with fifty-six (56) county Medi-Cal MHPs to provide Medi-Cal covered specialty mental health services to Medi-Cal beneficiaries under the provisions of Title XIX of the federal Social Security Act.   
MHP information: 
Beneficiaries served in CY14—26
MHP Size—Small Rural
MHP Region—Central
MHP Threshold Languages—0None
MHP Location—Markleeville, CA
This report presents the fiscal year 2015-2016 (FY 15-16) findings of an external quality review of the Alpine mental health plan (MHP) by the California External Quality Review Organization (CalEQRO), Behavioral Health Concepts, Inc. (BHC).
The EQR technical report analyzes and aggregates data from the EQR activities as described below: 
(1) Validating Performance Measures[footnoteRef:1]  [1:  Department of Health and Human Services.  Centers for Medicare and Medicaid Services (2012).  Validation of Performance Measures Reported by the MCO: A Mandatory Protocol for External Quality Review (EQR), Protocol 2, Version 2.0, September, 2012.  Washington, DC: Author.] 

This report contains the results of the EQRO’s validation of seven (7) Mandatory Performance Measures as defined by DHCS.  The seven performance measures include:
Total Beneficiaries Served by each county MHP
Total Costs per Beneficiary Served by each county MHP
Penetration Rates in each county MHP
Count of Therapeutic Behavioral Services (TBS) Beneficiaries Served Compared to the four percent (4%) Emily Q. Benchmark.
Total Psychiatric Inpatient Hospital Episodes, Costs, and Average Length of Stay
Psychiatric Inpatient Hospital 7-Day and 30-Day Recidivism Rates
Post-Psychiatric Inpatient Hospital 7-Day and 30-Day Specialty Mental Health Services (SMHS) Follow-Up Service Rates
(2) Validating Performance Improvement Projects[footnoteRef:2]  [2:  Department of Health and Human Services.  Centers for Medicare and Medicaid Services (2012). Validating Performance Improvement Projects: Mandatory Protocol for External Quality Review (EQR), Protocol 3, Version 2.0, September 2012.  Washington, DC: Author.] 

Each MHP is required to conduct two performance improvement projects (PIPs) during the 12 months preceding the review; Alpine MHP submitted two PIPs for validation through the EQRO review. The PIP(s) are discussed in detail later in this report.
(3) MHP health information system (HIS) capabilities[footnoteRef:3]  [3:  Department of Health and Human Services.  Centers for Medicare and Medicaid Services (2012).  EQR Protocol 1: Assessment of Compliance with Medicaid Managed Care Regulations: A Mandatory Protocol for External Quality Review (EQR), Protocol 1, Version 2.0, September 1, 2012.  Washington, DC: Author.] 

Utilizing the Information Systems Capabilities Assessment (ISCA) protocol, the EQRO reviewed and analyzed the extent to which the MHP meets federal data integrity requirement for Health Information Systems (HIS), as identified in 42 CFR §438.242.  This evaluation included review of the MHP’s reporting systems and methodologies for calculating Performance Measures (PM).  
(4) Validation of State and County consumer satisfaction surveys 
The EQRO examined available consumer satisfaction surveys conducted by DHCS, the MHP or its subcontractors.
CalEQRO also conducted one 90-minute focus group with beneficiaries and family members to obtain direct qualitative evidence from beneficiaries.
(5) Key Components, significant Changes, assessment of strengths, Opportunities for improvement, Recommendations 
The CalEQRO review draws upon prior year’s findings, including sustained strengths, opportunities for improvement, and actions in response to recommendations. Other findings in this report include:
Changes, progress, or milestones in the MHP’s approach to performance management—emphasizing utilization of data, specific reports, and activities designed to manage and improve quality.
Ratings for Key Components associated with the following three domains: access, timeliness, and quality. Submitted documentation as well as interviews with a variety of key staff, contracted providers, advisory groups, beneficiaries, and other stakeholders serve to inform the evaluation of MHP’s performance within these domains. Detailed definitions for each of the review criteria can be found on the CalEQRO Website www.caleqro.com.


[bookmark: _Toc435619529]Prior Year Review Findings, FY14-15
In this section we first discuss the status of last year’s (FY14-15) recommendations, as well as changes within the MHP’s environment since its last review.
[bookmark: _Toc435619530]Status of FY14-15 Review Recommendations
In the FY14-15 site review report, the prior EQRO made a number of recommendations for improvements in the MHP’s programmatic and/or operational areas. During the FY15-16 site visit, CalEQRO and MHP staff discussed the status of those FY14-15 recommendations, which are summarized below. 
[bookmark: _Toc266710084][bookmark: _Toc435619531]Assignment of Ratings
Fully addressed—
resolved the identified issue
Partially addressed—Though not fully addressed, this rating reflects that the MHP has either:
made clear plans and is in the early stages of initiating activities to address the recommendation
addressed some but not all aspects of the recommendation or related issues
Not addressed—The MHP performed no meaningful activities to address the recommendation or associated issues.
[bookmark: _Toc266710085][bookmark: _Toc435619532]Key Recommendations from FY14-15
Recommendation #1: Develop a QI Work Plan, followed by regular meetings to review progress.
☒ Fully addressed		☐ Partially addressed		☐ Not addressed
A Behavioral Health Services Coordinator was hired effective January 2015 to oversee quality improvement (QI) and quality assurance.  As of July 2015, both the Quality Improvement and cultural competence meetings have shifted from meeting quarterly to bi-monthly. 
The Quality Improvement Committee meets every other month, with its cultural competence meeting in the alternate month. Information is provided at weekly staff and weekly clinical meetings. 
Additionally, the MHP provided a Quality Improvement Work Plan with measurable goals along with an evaluation as part of the preparation for the FY2015-16 review.
Recommendation #2: Develop two active PIPs, one clinical and the other non-clinical.
☐ Fully addressed		☒ Partially addressed		☐ Not addressed
The MHP submitted both non-clinical and clinical PIPs for evaluation. The MHP’s non-clinical PIP focused on testing the effectiveness of its crisis line with the goal of improving crisis line response.  The PIP focused on the MHPs call procedures but did not measure client outcomes. The clinical PIP focused on chart maintenance, implementing the prior planned Electronic Health Record (EHR) and updating the EHR with assessments and treatment plans. 
Recommendation #3: Institute tracking and reporting on initial psychiatry access time, as well as evaluate the adequacy of existing resources.
☐ Fully addressed		☒ Partially addressed		☐ Not addressed
There is no functionality for the automated tracking of service timeliness in Cerner Anasazi.
The MHP reported in its Quality Improvement Plan Evaluation that inaccurate data was collected for FY 14-15.  In response, for FY 15-16 the MHP will coordinate with staff to determine the best method for tracking data.
The MHP evaluates the adequacy of existing resources and makes changes as appropriate. For example, the MHP received feedback from clients that sometimes they do not show up for counseling appointments because they were using psychiatry appointments as counseling appointments. After the MHP further evaluated client feedback through session observation, one hour psychiatry sessions were reduced to 30 minute sessions with the option that if a client needed to stay longer, they could. The MHP reports that there is an improvement in the no show rate for counselors and that psychiatry time is being better utilized. 
Recommendation #4: Explore developing high-speed data line resources which would increase availability of existing tele psychiatry hours.
☒ Fully addressed		☐ Partially addressed		☐ Not addressed
The MHP reports that they are able to provide a psychiatric service within two weeks of request. In 2014, Kings View completed a software upgrade which resolved intermittent connectivity issues. 
While the MHP is continuing the process to obtain Medi-Cal certification of their Bear Valley site, the provider of internet service in Bear Valley is unwilling to provide a dedicated T1 line. While there are currently no Medi-Cal clients in Bear Valley, the MHP is continuing to explore other potential options for secure, HIPAA compliant connection for tele psychiatry in this rural area.

[bookmark: _Toc266710086][bookmark: _Toc266791162][bookmark: _Toc435619533]Changes in the MHP Environment and Within the MHP—Impact and Implications
Changes since the last CalEQRO review, identified as having a significant effect on service provision or management of those services are discussed below. This section emphasizes systemic changes that affect access, timeliness, and quality, including those changes that provide context to areas discussed later in this report. 
Access to Care
Consumer transportation to appointments was made more accessible by the addition of a driver.  As of July 1 2015, the driver’s hours were increased from 19 to 32 hours per week. Priority is given to Behavioral Health Service (BHS) clients, and then community members wanting to attend a BHS program or event.
The 24 hour access and crisis line is now fully functional. Test calls are conducted weekly by a consultant.
The MHP regularly conducts outreach efforts for the tribal communities through “Create the Good” lunch community meetings to hear feedback and collaborate with the Hung a Lel Ti community. The MHP also holds Elder Lunch meetings and 50 plus meetings for adults over 50 years old.  
Timeliness of Services
The MHP started staying open during lunch. The MHP also started using Alameda Crisis Support Services instead of an answering service in Reno for after hours and weekend calls. Now, the MHP has the ability for same day appointments. Additionally, psychiatrist appointments were shortened to 30 minutes from one hour, resulting in more openings becoming available for psychiatry and if clients require additional time, it is available.
Quality of Care
A Clinical Coordinator was hired effective December 2014. 
A Behavioral Health Services Coordinator was hired, effective January 2015, to oversee quality improvement and quality assurance.  
The EHR is implemented along with a quality improvement plan, regular quality improvement meetings and ongoing evaluations of the MHP’s services. 
The MHP has made concerted efforts at improving its relationship with the Washoe community through a greater presence in the community at Washoe functions. 
Consumer Outcomes
[bookmark: _Toc242000454][bookmark: _Toc243312432]The MHP surveys its clients through administration of the State consumer satisfaction survey in addition to its own satisfaction surveys, and makes changes based on consumer feedback. 
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[bookmark: _Toc435619534]Performance Measurement
CalEQRO is required to validate the following seven (7) Mandatory Performance Measures (PMs) as defined by DHCS:
Total Beneficiaries Served by each county MHP
Total Costs per Beneficiary Served by each county MHP
Penetration Rates in each county MHP
Count of Therapeutic Behavioral Services (TBS) Beneficiaries Served Compared to the four percent (4%) Emily Q. Benchmark
Total Psychiatric Inpatient Hospital Episodes, Costs, and Average Length of Stay
Psychiatric Inpatient Hospital 7-Day and 30-Day Recidivism Rates
Post-Psychiatric Inpatient Hospital 7-Day and 30-Day Specialty Mental Health Services (SMHS) Follow-Up Service Rates
In addition to the seven PMs above, CalEQRO will include evaluation of five (5) additional PMs in the Annual Statewide Report, which will apply to all MHPs; this report will be provided to DHCS by August 31, 2016.
[bookmark: _Toc266710093][bookmark: _Toc266791164][bookmark: _Toc435619535][bookmark: _Toc242000455][bookmark: _Toc243312433]Total Beneficiaries Served
Table 1 provides detail on beneficiaries served by race/ethnicity. 
	Table 1—Alpine MHP Medi-Cal Enrollees and Beneficiaries Served in CY14 by Race/Ethnicity

	Race/Ethnicity
	Average Monthly Unduplicated Medi-Cal Enrollees*
	Unduplicated Annual Count of Beneficiaries Served

	White
	81
	10

	Hispanic
	11
	0

	African-American
	5
	0

	Asian/Pacific Islander
	2
	0

	Native American
	139
	14

	Other
	21
	2

	Total
	258
	26


[bookmark: _Toc242000456][bookmark: _Toc243312434][bookmark: _Toc266710094][bookmark: _Toc266791165]*The total is not a direct sum of the averages above it. The averages are calculated separately. 
[bookmark: _Toc435619536]Penetration Rates and Approved Claim Dollars per Beneficiary
The penetration rate is calculated by dividing the number of unduplicated beneficiaries served by the monthly average enrollee count. The average approved claims per beneficiary served per year is calculated by dividing the total annual dollar amount of Medi-Cal approved claims by the unduplicated number of Medi-Cal beneficiaries served per year. 
Figures 1A and 1B show 3-year trends of the MHP’s overall approved claims per beneficiary and penetration rates, compared to both the statewide average and the average for Small Rural MHPs. 
[image: ]
[image: ]
Figures 2A and 2B show 3-year trends of the MHP’s foster care (FC) approved claims per beneficiary and penetration rates, compared to both the statewide average and the average for Small Rural MHPs. 
[image: ]
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Figures 3A and 3B show 3-year trends of the MHP’s Hispanic approved claims per beneficiary and penetration rates, compared to both the statewide average and the average for Small Rural MHPs. 
[image: ]
[image: ]

[bookmark: _Toc266710097][bookmark: _Toc266791168][bookmark: _Toc435619537]High-Cost Beneficiaries
Table 2 compares the statewide data for high-cost beneficiaries (HCB) for CY14 with the MHP’s data for CY14, as well as the prior 2 years. High-cost beneficiaries in this table are identified as those with approved claims of more than $30,000 in a year.
	Table 2—High-Cost Beneficiaries

	MHP
	Year
	HCB Count
	Total Beneficiary Count
	HCB % by Count
	Average Approved Claims
per HCB
	HCB Total Claims
	HCB % by Approved Claims

	Statewide
	CY14
	12,258
	494,435
	2.48%
	$50,358 
	$617,293,169 
	24.41%

	Alpine
	CY14
	0
	26
	0.00%
	$0 
	$0 
	0.00%

	
	CY13
	0
	27
	0.00%
	$0 
	$0 
	0.00%

	
	CY12
	0
	16
	0.00%
	$0 
	$0 
	0.00%


[bookmark: _Toc297721114][bookmark: _Toc266710098][bookmark: _Toc266791169]
[bookmark: _Toc435619538]Timely Follow-up After psychiatric inpatient Discharge
Figures 4A and 4B show the statewide and MHP 7-day and 30-day outpatient follow-up and re-hospitalization rates for CY13 and CY14.
[image: ]
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[bookmark: _Toc435619539]Diagnostic Categories
Figures 5A and 5B compare the breakdown by diagnostic category of the statewide and MHP number of beneficiaries served and total approved claims amount, respectively, for CY14.

[image: ]

[bookmark: _Toc435619540]Performance Measures Findings—Impact and Implications
Access to Care
As in CY13, the MHP’s CY14 overall and foster care penetration rates continue to be greater than small-rural MHP and statewide averages. While the MHP had 11 Hispanic eligibles in CY14, none were served.  
Timeliness of Services
The MHP’s 7 and 30 day outpatient follow-up rate after psychiatric inpatient discharge and 7 day inpatient recidivism rate are zero as the MHP had no Medi-Cal hospitalizations in CY14. 
Quality of Care
Largely as a result of having no Medi-Cal inpatient hospitalizations, the MHP had no high cost beneficiaries in CY14. 
The MHP’s CY14 overall and foster care average approved claims per beneficiary are greater than the corresponding small-rural MHP and statewide averages. 
While the foster care approved claims per beneficiary served rose substantially from CY13 to CY14 ($3,738 to $10,456), it should be noted that in both years the MHP served three consumers.  Small numbers can cause significant year over year variations in the data.   
The MHP has notably higher rates of anxiety and adjustment disorders and lower rates of depressive, psychotic, disruptive and bipolar disorders compared to statewide averages.  The MHP has a comparable rate of individuals with a deferred diagnosis. 
Consumer Outcomes
None noted.
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[bookmark: _Toc435619541]PERFORMANCE IMPROVEMENT PROJECT VALIDATION
A Performance Improvement Project (PIP) is defined by the Centers for Medicare and Medicaid Services (CMS) as “a project designed to assess and improve processes, and outcomes of care that is designed, conducted and reported in a methodologically sound manner.”  The Validating Performance Improvement Projects Protocol specifies that the EQRO validate two PIPs at each MHP that have been initiated, are underway, were completed during the reporting year, or some combination of these three stages.  DHCS elected to examine projects that were underway during the preceding calendar year 2014.
[bookmark: _Toc435619542]alpine MHP PIPs Identified for Validation
Each MHP is required to conduct two performance improvement projects (PIPs) during the 12 months preceding the review; Alpine MHP submitted two PIP(s) for validation through the EQRO review, as shown below.
	PIPs for Validation
	PIP Titles

	Clinical PIP
	Chart Maintenance 

	Non-Clinical PIP
	24/7 Crisis & Access Line 



Table 4A lists the findings for each section of the evaluation of the PIPs, as required by the PIP Protocols: Validation of Performance Improvement Projects.[footnoteRef:4] [4:  2012 Department of Health and Human Services, Centers for Medicare and Medicaid Service Protocol 3 Version 2.0, September 2012. EQR Protocol 3: Validating Performance Improvement Projects.] 

	Table 4A—PIP Validation Review

	Step
	PIP Section
	Validation Item
	Item Rating*

	
	
	
	Clinical PIP
	Non-Clinical PIP

	1
	Selected Study Topics
	1.1
	Stakeholder input/multi-functional team
	PM
	PM

	
	
	1.2
	Analysis of comprehensive aspects of enrollee needs, care, and services
	NM
	PM

	
	
	1.3
	Broad spectrum of key aspects of enrollee care and services
	NM
	PM

	
	
	1.4
	All enrolled populations
	NM
	M

	2
	Study Question
	2.1
	Clearly stated
	NM
	NM

	3
	Study Population 
	3.1
	Clear definition of study population
	M
	M

	
	
	3.2
	Inclusion of the entire study population
	M
	M

	4
	Study Indicators
	4.1
	Objective, clearly defined, measurable indicators
	NM
	PM

	
	
	4.2
	Changes in health status, functional status, enrollee satisfaction, or processes of care 
	NM
	NM

	5
	Improvement Strategies
	5.1
	Address causes/barriers identified through data analysis and QI processes
	NM
	NM

	6
	Data Collection Procedures
	6.1
	Clear specification of data
	NM
	M

	
	
	6.2
	Clear specification of sources of data
	NM
	NM

	
	
	6.3
	Systematic collection of reliable and valid data for the study population
	NM
	NM

	
	
	6.4
	Plan for consistent and accurate data collection
	NM
	NM

	
	
	6.5
	Prospective data analysis plan including contingencies
	NM
	NM

	
	
	6.6
	Qualified data collection personnel
	NM
	NM

	7
	Analysis and Interpretation of Study Results
	7.1
	Analysis as planned
	NA
	NA

	
	
	7.2
	Interim data triggering modifications as needed
	NA
	NA

	
	
	7.3
	Data presented in adherence to the plan
	NA
	NA

	
	
	7.4
	Initial and repeat measurements, statistical significance, threats to validity
	NA
	NA

	
	
	7.5
	Interpretation of results and follow-up
	NA
	NA

	8
	Review Assessment Of PIP Outcomes
	8.1
	Results and findings presented clearly
	NA
	NA

	
	
	8.2
	Issues identified through analysis, times when measurements occurred, and statistical significance
	NA
	NA

	
	
	8.3
	Threats to comparability, internal and external validity
	NA
	NA

	
	
	8.4
	Interpretation of results indicating the success of the PIP and follow-up
	NA
	NA

	9
	Validity of Improvement
	9.1
	Consistent methodology throughout the study
	NA
	NA

	
	
	9.2
	Documented, quantitative improvement in processes or outcomes of care
	NA
	NA

	
	
	9.3
	Improvement in performance linked to the PIP
	NA
	NA

	
	
	9.4
	Statistical evidence of true improvement
	NA
	NA

	
	
	9.5
	Sustained improvement demonstrated through repeated measures.
	NA
	NA


*M = Met; PM = Partially Met; NM = Not Met; NA = Not Applicable; UTD = Unable to Determine

Table 4B gives the overall rating for each PIP, based on the ratings given to the validation items.
	Table 4B—PIP Validation Review Summary

	Summary Totals for PIP Validation
	Clinical PIP
	Non-Clinical PIP

	Number Met
	2
	5

	Number Partially Met
	1
	4

	Number Not Met
	13
	7

	Number Applicable (Maximum = 30)
	16
	16

	Overall PIP Rating  ((#Met*2)+(#Partially Met))/(NA*2)
	15.6%
	43.75%



[bookmark: _Toc266710105][bookmark: _Toc266791172][bookmark: _Toc435619543][bookmark: _Toc242000463][bookmark: _Toc242003040][bookmark: _Toc243312441]Clinical PIP—chart maintenance
The MHP presented its study question for the clinical PIP as follows:
“With completion of the EHR and staff documentation training, will ACBHS identify client needs, duplication of services, and as a result, will client services and continuity of care improve?” 
Date PIP began:  January 2014
Status of PIP:
	☐ Active and ongoing
	☐ Completed
	☐ Inactive, developed in a prior year
	☐ Concept only, not yet active
	☒ Submission determined not to be a PIP
	☐ No PIP submitted
The MHP’s Clinical PIP focused on implementing its EHR system. Under the prior administration, ACBHS procured a documentation program for transition to an EHR system. The program was installed and a number of staff trained. However, the initial documentation was not completed by administrative staff. Under new leadership, the MHP aimed to complete applicable parts of its EHR system and oversee data input.  The MHP set a date of June 1 2015 by which all data would be entered into the system, including current assessments and revised treatment plans.
The MHP focused the PIP study question on improving client services and continuity of services. However, this question is not a measurable question encompassing consumer focused indicators and clinical interventions. While it is laudable that that the MHP was able to implement and meet its goal for data entry, this process in and of itself is not focused on consumer outcomes, functioning, satisfaction, and therefore would not considered valid a PIP.
Relevant details of these issues and recommendations are included within the comments found in the PIP validation tool. 
The technical assistance (TA) provided to the MHP by CalEQRO consisted of review of the PIP Roadmap, development of PIP ideas, the importance of collecting baseline data to first establish the impact of the identified problem for the MHPs clients, with sufficient data to identify the causes/barriers for appropriate intervention development and implementation. A PIP TA email was sent to the MHP on August 7 2015, along with the opportunity to revise the PIP post-review. The MHP opted to not amend the PIP. 

[bookmark: _Toc435619544][bookmark: _Toc266710106][bookmark: _Toc266791173]Non-Clinical PIP—24/7 Crisis & access line
The MHP presented its study question for the non-clinical PIP as follows:
“Will training staff and providing feedback on the results of the Crisis Line Test Calls lead to an improved crisis line response by persons answering the Crisis Line during the day and after hours?””
Date PIP began:  January 2014
Status of PIP:
	☐ Active and ongoing
	☐ Completed
	☐ Inactive, developed in a prior year
	☒ Concept only, not yet active
	☐ Submission determined not to be a PIP
	☐ No PIP submitted
The MHP’s Non-Clinical PIP focused on testing the effectiveness of its crisis line. The MHP set out to evaluate whether training staff and providing feedback on the results of the crisis line test calls would lead to an improved crisis line response by persons answering the crisis line during the day and after hours. The PIP indicators were: percentages of test calls that were successful overall; number of calls answered by staff; calls identified as an emergency; linkages to interpreter services number of logged calls; and notes written. 
However, the indicators were not client outcome focused, and as a result, success of the call, as measured by improved client functioning and satisfaction was not able to be determined. The indicators should be measuring defined good outcomes for a crisis call, i.e. whether the consumer's immediate issue was resolved and whether the consumer received follow-up treatment.
Additionally, interventions did not focus on consumers. Because the PIP lacked specific background data to provide a clear indicator of the likely barriers/causes of less than desirable call outcomes, client focused interventions were not described. Rather, interventions focused on call protocols and processes were used without clear ties to improving specific barriers.  
Relevant details of these issues and recommendations are included within the comments found in the PIP validation tool. 
The technical assistance provided to the MHP by CalEQRO consisted of review of the PIP Roadmap, development of PIP ideas, the importance of collecting baseline data to first establish the impact of the identified problem for the MHPs clients, with sufficient data to identify the causes/barriers for appropriate intervention development and implementation. A PIP TA email was sent to the MHP on August 7 2015, along with the opportunity to revise the PIP post-review. The MHP opted to not amend the PIP. 
[bookmark: _Toc435619545]Performance Improvement Project Findings—Impact and Implications
Access to Care
If amended to identify and address barriers to positive crisis call outcomes, the nonclinical PIP would provide valuable information that could lead to improved access to care.  
Timeliness of Services
Not addressed in this section.  
Quality of Care
If amended to include targeted interventions aimed at ameliorating barriers to positive crisis call outcomes, the nonclinical PIP would provide valuable information that could lead to improved quality of care during evenings and weekends for Alpine consumers.  
Consumer Outcomes
If the nonclinical PIP included both consumer focused indicators and interventions, the nonclinical PIP would be clinical in nature and would provide valuable information and best practices for improved crisis support system wide. 

[bookmark: _Toc266710087][bookmark: _Toc266791163][bookmark: _Toc435619546]Performance & Quality Management Key Components
CalEQRO emphasizes the MHP’s use of data to promote quality and improve performance. Components widely recognized as critical to successful performance management—an organizational culture with focused leadership and strong stakeholder involvement, effective use of data to drive quality management, a comprehensive service delivery system, and workforce development strategies that support system needs—are discussed below. 
[bookmark: _Toc435619547][bookmark: _Toc266710089]Access to Care
As shown in Table 5, CalEQRO identifies the following components as representative of a broad service delivery system that provides access to consumers and family members.  An examination of capacity, penetration rates, cultural competency, integration and collaboration of services with other providers forms the foundation of access to and delivery of quality services. 
	Table 5—Access to Care

	Component
	Compliant
(FC/PC/NC)*
	Comments

	1A
	Service accessibility and availability are reflective of cultural competence principles and practices
	FC
	The MHP does not have a threshold language; services can be provided through an interpreter language line if needed. They also use Alameda County Crisis Support Services with language capability. 
The MHP provides cultural competence trainings to its staff. Recent trainings included cultural formulation, cultural awareness, diversity, and population specific training on the LGBTQ, severely emotionally disabled, elderly, disabled communities), and use of interpreters.  
The MHP has active quality improvement and cultural competency committees with consumer presence. 
The MHP conducts focused outreach efforts through a variety of events: “Create the Good” lunch community meeting to hear feedback from with Hung A Lel Ti community, “Elder Lunch” and “50 Plus” meetings to outreach to tribal communities.  

	1B
	Manages and adapts its capacity to meet beneficiary service needs
	FC
	The MHP uses Anasazi EHR. The MHP reviews caseloads (40-45 clients at any given time) every month, sometimes daily. 5 Clinicians cover the caseload and are assigned by specialty or focus such as school based work, trauma, etc. 
The MHP received feedback from clients that they “no show” for counseling appointments because they were using psychiatry appointments as counseling appointments. After the MHP further evaluated client feedback through session observation, 1 hour psychiatry sessions were reduced to 30 minute sessions with the option that if a client needed to stay longer, they could. The MHP reports that there is an improvement in the no show rate for counselors and that psychiatry time is being better utilized.

	1C
	Integration and/or collaboration with community based services to improve access
	FC
	The MHP meets with Health and Human Services Director twice per month to work on health care integration as they are the only primary care provider, and the MHP is the only provider of alcohol and other drug abuse (AOD) services and is also the only mental health provider in the County. The sheriff will also refer people for services via email or phone.
ACBHS collaborates with Barton Memorial Hospital in South Lake Tahoe and Carson Tahoe Health in Carson City, Nevada.
For psychiatric hospitalization the MHP contracts for a 5150 Medi-Cal clients fee authorization. Barton will accept Alpine county residents if referred to a unit (through Barton). If a client goes to Carson, though in Nevada, they will also be accepted by Carson Tahoe Behavioral Health Inpatient Services if clients are experiencing dual diagnosis.


[bookmark: _Toc266710090]*FC = Fully Compliant; PC = Partially Compliant; NC = Not Compliant
[bookmark: _Toc435619548]Timeliness of Services
As shown in Table 6, CalEQRO identifies the following components as necessary to support a full service delivery system that provides timely access to mental health services.  The ability to provide timely services ensures successful engagement with consumers and family members and can improve overall outcomes while moving beneficiaries throughout the system of care to full recovery.
	Table 6—Timeliness of Services

	Component
	Compliant
(FC/PC/NC)*
	Comments

	2A
	Tracks and trends access data from initial contact to first appointment
	FC
	MHP sets a standard for initial appointments within 14 days of initial contact. The MHP meets this standard 100% of the time, with an average of 12 days.

	2B
	Tracks and trends access data from initial contact to first psychiatric appointment
	FC
	The MHP sets a standard of 60 days, with an average of 60 days, with 100% of appointments meeting this goal.  
Clients are referred after assessment which occurs within 2 weeks. The 60 day average is not a true reflection of wait times and capacity. It includes the time it takes for assessment to occur, which would bring the wait time for psychiatry appointments to less than 30 days.
The MHP offers tele psychiatry every Tuesday for 4 hours. There are openings every week. 

	2C
	Tracks and trends access data for timely appointments for urgent conditions
	FC
	The MHP sets a standard of 1 day, with an average of 1 day, with 100% of appointments meeting this goal.  
The MHP began staying open during lunch and started using Alameda County Crisis Support Services after hours instead of an answering service in Reno in response to stakeholder feedback. 

	2D
	Tracks and trends timely access to follow up appointments after hospitalization
	FC
	The MHP sets a standard of 7 days, with an average of 6 days, with 100% of appointments meeting this goal.  
The MHP had 2 adult hospitalizations with 2 follow appointments within 7 days.

	2E
	Tracks and trends data on rehospitalizations
	FC
	The MHP sets a standard of 0 % rehospitalization. Of the two individuals who were hospitalized this last year, 1 person was readmitted within 30 days.  

	2F
	Tracks and trends No Shows
	FC
	The MHP no show rate for clinicians was 8%, with a goal of 10%. 
The MHP no show rate for psychiatrists was 10%, with a goal of 10%. 


*FC = Fully Compliant; PC = Partially Compliant; NC = Not Compliant
[bookmark: _Toc435619549]Quality of Care
As shown in Table 7, CalEQRO identifies the following components of an organization that is dedicated to the overall quality of care.  Effective quality improvement activities and data-driven decision making require strong collaboration among staff (including consumer/family member staff), working in information systems, data analysis, executive management, and program leadership. Technology infrastructure, effective business processes, and staff skills in extracting and utilizing data for analysis must be present in order to demonstrate that analytic findings are used to ensure overall quality of the service delivery system and organizational operations.
	Table 7—Quality of Care

	Component
	Compliant (FC/PC/NC)*
	Comments

	3A
	Quality management and performance improvement are organizational priorities
	FC
	The MHP calculates its own penetration rates by taking the number of total number of Medi-Cal eligibles from Health and Human Services and compares this number to beneficiaries in Anasazi. The MHP looks at penetration rates by race, ethnicity, and culture yearly and discusses the results in team meetings to plan Mental Health Services Act targeted outreach.   
Quality Improvement (QI) meets every other month, with cultural competence meetings in the alternate month. Information is provided at weekly staff and weekly clinical meetings.

	3B
	Data are used to inform management and guide decisions 
	FC
	The MHP uses claims data, timeliness data, productivity data, fiscal data, and clinical data. 
Within the last year, the MHP made changes to tele psychiatry time to reduce no show rates for clinicians. Productivity and claims data are also collected.
Clinical data and outcome data is evaluated for Full Service Partnership (FSP) clients with significant life events tracking but not trended.


	3C
	Evidence of effective communication from MHP administration 
	FC
	The MHP uses the stakeholder process for feedback through its consultants, Resource Development Associates (RDA) and Idea Consulting, for development of the various county mental health projects. Client feedback is gathered through surveys, in an online format for its Kirkwood location and on paper during office hours at its Bear Valley location. Surveys are also conducted by phone by consultants. The MHP communicates with consumers through posted fliers and monthly calendars posted at the general store and library. Additionally, the MHP communicates announcements through two email list serves for the community. 
For Bear Valley, information regarding the MHP is provided in the free Cub Reporter newspaper, and through a Bear Valley social networking site (myneighbor), and Alpine Threads, the health and human services bimonthly newsletter. 
During the consumer family member focus group, all individuals expressed satisfaction with communication from the MHP. Participants were aware of newsletters and emails, however they voiced that the fliers in the waiting room are their best and most convenient source of information. 
In addition, the “Create The Good” lunch meeting at the Hung-a-Lel-Ti Firehouse provides access for community members to speak with the Behavioral Health 
Executive Director with their questions and concerns. “Create The Good” meetings began due to a suggestion by a consumer.

	3D
	Evidence of stakeholder input and involvement in system planning and implementation 
	FC
	30 people participated in the March 2015 MHSA stakeholder meeting at the Hung-a-Lel-Ti community center. The MHP learned that transportation is an issue even with Dial-a-Ride which is operated by one driver. In April 2015, the MHP hired a driver solely for county mental health clients, starting with 10 hours weekly and expanding to 32 hours per week as of July 2015.
The MHP also started staying open during lunch and using Alameda County Crisis Support Services instead of an answering service in Reno in response to stakeholder feedback. 
Additionally, consumers participate in cultural competence meetings and quality improvement meetings.  

	3E
	Integration and/or collaboration with community-based services to improve quality of care
	FC
	The MHP conducts a multidisciplinary team meeting. Health and Human Services and the Child Welfare department attend with occasional attendance by law enforcement. 
While the MHP does not have any Katie A. subclass members, 50% of its children are Native American tribe members. This tribe has exclusive jurisdiction over its children. (Note: Alpine is the only California county where there is a Native American tribe with exclusive jurisdiction. 
They have a fully established Tribal Court with Welfare and Inst. Codes for child welfare that have been approved by federal government, Bureau of Indian affairs. 
There is an MOU between tribe and the county. The MHP provides mental health services and can also refer to children to the tribal council. 
There is a small gray area for children living on Washoe land but who are not tribal members (they are members of a different tribe). Because tribal court can only use social services money to pay for member treatment, the MHP steps in to provide services.
Independent contractors are invited to weekly staff and clinical meetings. 
Other committees – The MHP participates in the Child Abuse Prevention Council, Local Planning Council (early childhood care, education), First Five, Tribal Council, and it hosts interagency meetings for collaboration with Tribal Council, i.e. Elders Luncheon & 50 Plus to provide socialization for the elderly, mental health presentations for the community, community building and outreach activities. 

	3F
	Measures clinical and/or functional outcomes of beneficiaries served 
	FC
	Burns Depression Inventory and Becks Anxiety Scale are individually scored for clients by clinicians and used to guide treatment, but are not captured in the EHR or collected in Excel. Data is not trended.   

	3G
	Utilizes information from Consumer Satisfaction Surveys
	FC
	The MHP administers the State survey on consumer satisfaction and now compares its results to prior surveys. 45 surveys were submitted this last spring. 
The results are discussed in staff meeting. The MHP also administers its own surveys as well for client satisfaction. Very recently they sent 46 out via mail, 8 were returned. 

	3H
	Evidence of consumer and family member employment in key roles throughout the system
	FC
	The MHP in the past year has had one consumer position housed at the Wellness Center as a liaison to the Washoe community. An additional position for next year was approved by the Board the day of the review. The second position will be housed in Bear Valley. During the time of the review, a consumer family member was employed, who is 1 of 12 employees.  This employee represents 10% of the staff.

	3I
	Consumer-run and/or consumer-driven programs exist to enhance wellness and recovery
	NC
	While there is currently one consumer staff member at the Wellness Center, the Wellness Center is not consumer run nor lead. They call their wellness center a Community Center to avoid stigma in hopes of growing the number of participants. 


*FC = Fully Compliant; PC = Partially Compliant; NC = Not Compliant

[bookmark: _Toc435619550]Key Components Findings—Impact and Implications
Access to Care
The MHP’s collaboration and focused outreach to the Washoe community has led to improved relationships and potentially improving access to care.
Expanded office hours at lunch and changes to the MHP’s after-hours crisis services increase consumers’ access to care.
Timeliness of Services 
Expanded office hours at lunch and changes to the MHP’s after-hours crisis services allow for same day rescheduling and real-time support for consumers. 
Changes in procedures for psychiatric appointments (after assessment) allow for decreased no-shows for clinicians and increased availability of psychiatric appointments within a two week time frame.
Quality of Care
Implementation of the EHR allows for continuity of care and improved evaluation of the MHP’s ability to meet capacity and make appropriate adjustments. 
The addition of the quality improvement coordinator and formalized quality improvement activities provide a solid foundation for a quality data driven system. 
Consumer Outcomes
Stakeholder feedback is regularly used to shape the MHP’s delivery of services to achieve better client outcomes. 
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[bookmark: _Toc266710099][bookmark: _Toc266791170][bookmark: _Toc435619551][bookmark: _Toc242000461][bookmark: _Toc243312439]CONSUMER AND FAMILY MEMBER FOCUS GROUP(S)
CalEQRO conducted one (1) 90-minute focus group with consumers and family members during the site review of the MHP.  As part of the pre-site planning process, CalEQRO requested one (1) focus group, which included the following participant demographics or criteria: 
· 8-10 culturally diverse adult beneficiaries representing both high and low utilizers of service. 
The focus group questions were specific to the MHP reviewed and emphasized the availability of timely access to care, recovery, peer support, cultural competence, improved outcomes, and consumer and family member involvement.  CalEQRO provided gift certificates to thank the consumers and family members for their participation.
[bookmark: _Toc297721116][bookmark: _Toc435619552][bookmark: _Toc266710101]Consumer/Family Member Focus Group 1
Culturally diverse adult beneficiaries representing both high and low utilizers of service.
For participants who entered services within the past year, the experience was described as: 
“Easy” with only one participant in the group beginning services within the past year. This person’s family member received services in the past and connected the person with mental health services shortly after hospitalization.
Recommendations arising from this group include:
Child yoga classes
Anti-stigma training (for community and staff)
Parenting classes
Child care for groups or classes
After hours support
Hire more consumers
More transportation support
Send consumers to conferences such as the upcoming National Alliance on Mental Illness (NAMI) California conference

Table 8A displays demographic information for the participants in group 1:
	Table 8A—Consumer/Family Member Focus Group 1

	Category
	Number

	Total Number of Participants*
	5

	Number/Type of Participants
	Consumer Only
Consumer and Family Member
Family Member
	3
1
1

	Ages of Focus Group Participants
	Under 18
Young Adult (18-24)
Adult (25–59)
Older Adult (60+)
	

4
1

	Preferred Languages
	English
Spanish
Bilingual_________/__________
Other(s) ____________________
	5




	Race/Ethnicity
	Caucasian/White
Hispanic/Latino
African American/Black
Asian American/Pacific Islander
Native American
Other(s)____________________
	2




3

	Gender
	Male
Female
Transgender
Other
Decline to state
	
5


*Number of sub-categories may not add up to total number of participants due to the fact that some participants may not have completed a Demographic Information Form. 
Interpreter used for focus group 1:	☒ No	☐ Yes	

[bookmark: _Toc435619553]Consumer/Family Member Focus Group Findings—Implications
Access to Care
Focus group members have accessed a variety of services over the past three months including case management, psychiatry, and individual therapy.
For some, transportation challenges remain an issue.
Timeliness of Services
Overall, access to service is convenient with virtually no “wait time.”
Participants report it was easy to get a psychiatry appointment. The maximum wait time reported was one month. Case management appointments were at most biweekly, with no delayed wait times for therapy appointments.  
Quality of Care
Overall, participants reported being very satisfied with services. 
Participants feel that services are improving and there is less stigma. 
Consumers requested trainings and awareness for both the community and the staff.
Consumer Outcomes
Overall, consumers perceive that their needs are met. 
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[bookmark: _Toc266710107][bookmark: _Toc266791174][bookmark: _Toc435619554]INFORMATION SYSTEMS REVIEW
Knowledge of the capabilities of an MHP’s information system is essential to evaluate the MHP’s capacity to manage the health care of its beneficiaries. CalEQRO used the written response to standard questions posed in the California-specific ISCA, additional documents submitted by the MHP, and information gathered in interviews to complete the information systems evaluation.
[bookmark: _Toc435619555]Key ISCA Information Provided by the MHP
The following information is self-reported by the MHP in the ISCA and/or the site review.
[bookmark: _Toc297721124][bookmark: _Toc266710109]Table 9 shows the percentage of services provided by type of service provider:
	Table 9—Distribution of Services by Type of Provider

	Type of Provider
	Distribution

	County-operated/staffed clinics
	51%

	Contract providers
	16%

	Network providers
	33%

	Total
	100%



Normal cycle for submitting current fiscal year Medi-Cal claim files:
	☒	Monthly
	☐	More than 1x month
	☐	Weekly
	☐	More than 1x weekly


MHP self-reported percent of consumers served with co-occurring (substance abuse and mental health) diagnoses: 
	14%



MHP self-reported average monthly percent of missed appointments:
	23%



Does MHP calculate Medi-Cal beneficiary penetration rates? 
	☒	Yes
	☐	No


The following should be noted with regard to the above information:
Penetration rates are calculated yearly.  Medi-Cal eligible data is provided by Alpine County Health and Human Services and the data for clients served is extracted from the Cerner Anasazi electronic health record.  

[bookmark: _Toc435619556]Current Operations
[bookmark: _Toc297721125][bookmark: _Toc266710110]The MHP continues to implement Anasazi by Cerner Corporation in an application service provider (ASP) model with Kings View Behavioral Health Systems (Kings View) as their provider. The MHP reports 10 Anasazi users.
51% of services are provided by county-operated/staffed clinics, 16% by contract providers and 33% by network providers. The MHP reports that 60% of services are billed to Short Doyle/Medi-Cal (SD/MC).  
The MHP routinely tracks denied claims and provided a SD/MC claims reconciliation and tracking report as well as a claims summary for the month of January 2015. The claim summary reported 45 claims submitted and 0 claims denied.
[bookmark: _Toc435619557]Major Changes Since Last Year
[bookmark: _Toc297721126][bookmark: _Toc266710111]The MHP’s document imaging went live in March 2015. 
The MHP developed and implemented three key clinical assessment forms in Cerner Anasazi.  The comprehensive assessment went live February 2015; the substance abuse assessment in May 2015; and the discharge summary assessment in April 2015.  
The MHP implemented the ICD-10 and DSM-V diagnostic codes August 1, 2015.
A check box has been added to Cerner Anasazi for notation of a client’s need for transportation. A report based on this data element is being developed.
Reports for missing notes and notes that have not had a final review are now available in Cerner Anasazi.   
A report of diagnoses by provider is available in Cerner Anasazi.  

[bookmark: _Toc435619558]Priorities for the Coming Year
[bookmark: _Toc297721127][bookmark: _Toc266710112]The MHP fully implement signature pads across the agency to capture client signatures electronically. 
The MHP is continuing the process of Medi-Cal certification of the Bear Valley site.
The MHP is evaluating the potential use of sequester functionality, a security control to limit access to specific clients.
[bookmark: _Toc435619559]Other Significant Issues
Tele psychiatry, provided by Kings View, is available every Tuesday for four hours. 21 beneficiaries received a service via tele psychiatry from October 2014 – August 1 2015, 19 adults and 2 children/youth. 
There is no functionality for the automated tracking of service timeliness in Cerner Anasazi. 
There is currently no County IT support staff; all IT support is contracted to an IT vendor. The Board of Supervisors approved one in-house IT support position in June 2015. The job description is in development and will go to the Board for approval in September 2015.  

Table 10 lists the primary systems and applications the MHP uses to conduct business and manage operations. These systems support data collection and storage, provide electronic health record (EHR) functionality, produce Short-Doyle/Medi-Cal (SD/MC) and other third party claims, track revenue, perform managed care activities, and provide information for analyses and reporting.
	Table 10—Current Systems/Applications

	System/Application
	Function
	Vendor/Supplier
	Years Used
	Operated By

	Cerner Anasazi Client Data
	Practice Management
	Cerner 
	2
	Kings View

	Cerner Anasazi ATP and  Clinician’s HomePage
	Assessments Progress Notes, Treatment Plans
	Cerner 
	2
	Kings View

	Cerner Anasazi Doctor’s HomePage
	ePrescribing
	Cerner 
	2
	Kings View

	
	
	
	
	


[bookmark: _Toc297721128][bookmark: _Toc266710113]
[bookmark: _Toc435619560][bookmark: _Toc297721129][bookmark: _Toc266710114]Plans for Information Systems Change
The multi-year implementation of the Cerner Anasazi information system is expected to be complete in December 2016. 
The MHP plans to fully implement signature pads across the agency to capture client signatures electronically. 
The MHP has no current plans to implement eLab functionality.

[bookmark: _Toc435619561]Electronic Health Record Status
Table 11 summarizes the ratings given to the MHP for Electronic Health Record (EHR) functionality.
	Table 11—Current EHR Functionality

	Function
	System/Application
	Rating

	
	
	Present
	Partially Present
	Not Present
	Not Rated

	Assessments
	Cerner Anasazi 
	x
	
	
	

	Clinical decision support
	
	
	
	x
	

	Document imaging
	Cerner Anasazi
	x
	
	
	

	Electronic signature—client
	Cerner Anasazi
	
	
	x
	

	Electronic signature—provider
	Cerner Anasazi
	x
	
	
	

	Laboratory results (eLab)
	
	
	
	x
	

	Outcomes
	
	
	
	x
	

	Prescriptions (eRx)
	Cerner Anasazi
	x
	
	
	

	Progress notes
	Cerner Anasazi
	x
	
	
	

	Treatment plans
	Cerner Anasazi
	x
	
	
	

	Summary Totals for EHR Functionality
	6
	1
	3
	


Progress and issues associated with implementing an electronic health record over the past year are discussed below: 
Doctor’s Home Page, ePrescribing, went live October 2014.  
Document Imagine went live in March 2015. 
The following clinical forms were implemented:
Comprehensive assessment went live in February 2015.
The discharge summary assessment went live in April 2015.
The substance abuse assessment went live in May 2015.    


[bookmark: _Toc435619562]Information Systems Review Findings—Implications
· Access to Care
· Tele psychiatry is available every Tuesday for four hours. Twenty-one beneficiaries received services via tele psychiatry from October 2014 – August 1 2015, of which 19 were adults and 2 were children/youth. 
· A check box has been added to Cerner Anasazi for notation of a client’s need for transportation. 
· Medi-Cal certification of the Bear Valley site continues to be in process.
· Timeliness of Services
· There is no functionality for the automated tracking of service timeliness in Cerner Anasazi.
· Quality of Care
· The Board of Supervisors approved one in-house IT support position in June 2015. The job description is in development and will go to the Board for approval in September 2015.  
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[bookmark: _Toc266710115][bookmark: _Toc266791175][bookmark: _Toc435619563][bookmark: _Toc242000466][bookmark: _Toc243312444]SITE REVIEW PROCESS BARRIERS
The following conditions significantly affected CalEQRO’s ability to prepare for and/or conduct a comprehensive review:
There were no barriers affecting the preparation or onsite activities of this review. 
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[bookmark: _Toc266710116][bookmark: _Toc266791176][bookmark: _Toc435619564][bookmark: _Toc242000467][bookmark: _Toc243312445]CONCLUSIONS
During the FY15-16 annual review, CalEQRO found strengths in the MHP’s programs, practices, or information systems that have a significant impact on the overall delivery system and its supporting structure. In those same areas, CalEQRO also noted opportunities for quality improvement. The findings presented below relate to the operation of an effective managed care organization, reflecting the MHP’s processes for ensuring access to and timeliness of services and improving the quality of care.
[bookmark: _Toc435619565]Strengths and Opportunities
[bookmark: _Toc435619566]Access to Care
Strengths: 
Tele psychiatry, provided by Kings View, is available every Tuesday for four hours.
Consumer transportation to appointments was made more accessible by the addition of a 19 hour per week driver.  As of July 1, 2015, the driver’s hours were increased to 32 hours per week based on consumer usage.
Medi-Cal certification of the Bear Valley site is in process.
The MHP made significant outreach efforts to the Washoe community resulting in improved relationships and collaboration. 
[bookmark: _Toc435619567]Timeliness of Services
Strengths:  
The MHP is fully compliant with its timeliness tracking and has used its tracking to make changes for improved utilization of its psychiatry and counseling resources. 
Based upon consumer feedback, the MHP made changes to its office hours and after-hours crisis line which allows for more timely delivery of services.
Opportunities: 
There is no functionality for the automated tracking of service timeliness in Cerner Anasazi. The MHP has been unable to convince Cerner/Anasazi to create a program for the smallest county in the state for the number of clients that are being tracked.
Automated timeliness tracking would be less labor intensive and allow the MHP to identify trends and capacity issues early on. 
[bookmark: _Toc435619568]Quality of Care
Strengths: 
A Behavioral Health Services Coordinator was hired, effective January 2015, to oversee quality improvement and quality assurance.  Quality improvement activities are more robust. 
The MHP uses the stakeholder feedback process to identify and implement needed change.
The MHP uses claims data, timeliness data, productivity data, fiscal data, and clinical data. It calculates its own penetration rates and uses the data to guide its outreach efforts. 
Opportunities: 
With the implementation of the EHR and quality improvement leadership, the MHP has the opportunity to establish itself as a data driven system that informs services. A prime opportunity for this is establishing a clinical and non-clinical performance improvement project.  
The MHP also has the opportunity to utilize the full capabilities of the EHR to track the effectiveness of evidenced based practices. 
The MHP has the opportunity to expand the leadership of the wellness center to include consumer run and/or lead programing. 
[bookmark: _Toc435619569]Consumer Outcomes
Strengths: 
The MHP builds upon the Mental Health Services Act stakeholder feedback model and makes a practice to gather feedback through a variety of methods allowing for increased opportunity for consumer feedback.
Opportunities: 
The MHP also has the opportunity to utilize the full capabilities of the EHR to track client functional outcomes and the effectiveness of evidenced based practices. 

[bookmark: _Toc435619570]Recommendations
Collaborate with Kings View Behavioral Health and other Anasazi counties to establish the viability of creating automated timeliness reporting tools for the Anasazi system.
Collaborate with Kings View Behavioral Health and other Anasazi counties to incorporate client functioning outcome measures within the EHR allowing for regular reporting to guide clinical care.
Develop two active PIPs, one clinical and the other non-clinical that are data driven with consumer input. Use sufficient data to establish the prevalence of an issue impacting Alpine’s consumers. Focus both PIPs on consumer outcomes, with measurable client focused indicators and interventions with repeated measures to assess implications over time.  
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[bookmark: _Toc435619571]ATTACHMENTS
Attachment A: Review Agenda

Attachment B: Review Participants

Attachment C: Approved Claims Source Data

Attachment D: CalEQRO PIP Validation Tools 
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[bookmark: _Toc243312450][bookmark: _Toc266710120][bookmark: _Toc266791180][bookmark: _Toc435619572]Attachment A—Review Agenda
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Double click on the icon below to open the MHP On-Site Review Agenda:
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[bookmark: _Toc435619573]Attachment B—Review Participants
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[bookmark: _Toc266710122]CalEQRO Reviewers

Cyndi Eppler, Lead Quality Reviewer  	
Lisa Farrell, Information Systems Reviewer	
Marilyn Hillerman, Consumer/Family Member Consultant

Additional CalEQRO staff members were involved in the review process, assessments, and recommendations. They provided significant contributions to the overall review by participating in both the pre-site and the post-site meetings and, ultimately, in the recommendations within this report.
[bookmark: _Toc266710123]Sites of MHP Review
MHP SITES
Alpine County Behavioral Health
75-C Diamond Valley Road
Markleeville, CA 96120

[bookmark: _Toc266710124]Participants Representing the MHP
	Name
	Position
	Agency

	

	Gail St. James
	Clinical Coordinator
	Alpine County Behavioral Health Services

	Nani Ellis
	Behavioral Health Services Coordinator
	Alpine County Behavioral Health Services

	Alissa Nourse
	Director
	Alpine County Behavioral Health Services

	Nichole Williamson
	Director
	Alpine County Health & Human Services
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[bookmark: _Toc435619574]Attachment C—Approved Claims Source Data
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These data are provided to the MHP in a HIPAA-compliant manner.
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[bookmark: _Toc435619575]Attachment D—PIP Validation Tool
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Double click on the icons below to open the PIP Validation Tools:

Clinical PIP:




Non-Clinical PIP:


Figure 5A. Diagnostic Categories, Beneficiaries Served
Alpine CY14	Depression	Psychosis	Disruptive	Bipolar	Anxiety	Adjustment	Other	Deferred	0.19230769230769232	0.11538461538461539	7.6923076923076927E-2	3.8461538461538464E-2	0.30769230769230771	0.15384615384615385	7.6923076923076927E-2	3.8461538461538464E-2	State CY14	Depression	Psychosis	Disruptive	Bipolar	Anxiety	Adjustment	Other	Deferred	0.23865060600107041	0.16326292113517651	0.15129194414899022	0.1345549330316313	0.11863766623534114	9.2934278184638938E-2	5.6550502347449648E-2	4.4117148915701829E-2	
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Figure 1A. Overall Average Approved Claims per Beneficiary
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Rehospitalization Rates, Alpine MHP and State
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Figure 4B. 30-Day Outpatient Follow-up and
Rehospitalization Rates, Alpine MHP and State
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       Behavioral Health Concepts, Inc. - California EQRO 
      


        400 Oyster Point Blvd, Suite 124, South San Francisco, CA 94080         (855) 385-3776 
                             www.caleqro.com 
 


Alpine County MHP  
CalEQRO Agenda 


Day 1    Tuesday, August 4, 2015 
All sessions located at Alpine County Behavioral Health, 75-C Diamond Valley Road, Markleeville, CA 96120 
unless otherwise noted.  
 


Time Activity 


9 : 0 0  a m  –  1 0 : 1 5  a m 
 
 


Opening Session 
 


 Introduction to BHC 


 MHP Team Introductions 
 
Review of Past Year 


 Significant Changes and Key Initiatives 


 Responses to Last Year’s Recommendations 


 Use of Data in the Past Year 


 State Survey (#s, use of) 
 
Participants: MHP Leadership, Quality Management Staff, Key Stakeholders 
Location: 75-C Diamond Valley Road 
BHC Staff: All 
 


1 0 : 1 5  a m  - 1 0 : 3 0  a m Break 


10:30 am –  12:00 pm Performance Improvement Projects 


 Review Clinical PIP  


 Review Non-Clinical PIP 


 Technical Assistance 
 
Location: 75-C Diamond Valley Road 


BHC Staff: CE, MH 


Billing/It Key Staff Group Interview 


 FY13-14 Recommendations  


 EHR Implementation 


 Contract Providers 


 Claims Processing – denied & Replaced 
transactions 


 Telepsychiatry 


 Primary Care Collaboration 


 Meaningful Use 
Location: 75-C Diamond Valley Road 
BHC Staff: LF 


12 :0 0  pm  –  1 :0 0  pm   BHC Working Lunch Meeting 


1 : 0 0  p m  –  2 : 0 0  p m   
 


Consumer/Family Member Focus Group 
 
8-10 culturally diverse adult 
beneficiaries representing both high 
and low utilizers of service. 
Location: 75-C Diamond Valley Road 
BHC Staff: MH 


Access, Timeliness, Outcomes, and Quality 
• Timeliness Self-Assessment Document 
• MHP Timeliness Metrics and Procedures 
• Access 
• Medi-Cal Penetration Rates 
• MHP Cultural Competence Metrics and 
Procedures 



http://www.caleqro.com/
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Time Activity 


Location: Fire House, 96 Washoe Blvd. two story 
yellow bldg on left 
BHC Staff: CE, LF 


2 : 0 0  p m  –  3 : 0 0  p m MHP Clinical Staff 
Group Interview 
 
6-8 Clinical line staff, representing 
various geographical regions of the 
county, including crisis staff, with no 
supervisory level staff included. 
Location: 75-C Diamond Valley Road 
BHC Staff: LF, MH 


Katie A. Implementation 
 
• Overview of current Katie A services, 
coordination, and future strategies 
• Technical Assistance 
 
Location: 75-C Diamond Valley Road 


BHC Staff: CE 


3 : 0 0  p m  –  3 : 1 5  p m Break 


3 : 1 5  p m  –  3 : 3 0  p m BHC Staff Meeting 


3:30 pm - 4:00 pm      Exit Interview if needed for questions and next steps. 
• Summary of Findings 
• Collection of Requested Documentation 
• Next Steps 
Location: 75-C Diamond Valley Road 


BHC Staff: All 


 


 


CalEQRO Review Team: 
Cyndi Eppler – Lead Quality Reviewer   cyndi.eppler@bhceqro.com 


Lisa Farrell – Information Systems Reviewer lisa.farrell@bhceqro.com 
Marilyn Hillerman – Consumer/Family Member Consultant 


www.CalEQRO.com 
 



http://www.caleqro.com/
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                                                                     Behavioral Health Concepts, Inc. - California EQRO 
                                                        


                                                     400 Oyster Point Blvd, Suite 124, South San Francisco, CA 94080                                      (855) 385-3776 
                                                                                             www.caleqro.com 


 
 
 
 


PERFORMANCE IMPROVEMENT PROJECT (PIP) VALIDATION WORKSHEET 
 


DEMOGRAPHIC INFORMATION 


County:  Alpine ☒ Clinical PIP ☐ Non-Clinical PIP 


Name of PIP:  Chart Maintenance 


Dates in Study Period:  December 2014 - June 2015 


ACTIVITY 1:  ASSESS THE STUDY METHODOLOGY 


STEP 1:  Review the Selected Study Topic(s) 


 


Component/Standard  Score Comments 


1.1 Was the PIP topic selected using stakeholder input?  Did the 
MHP develop a multi-functional team compiled of stakeholders 
invested in this issue? 


 


☐ Met 


☒ Partially Met 


☐ Not Met 


☐ Not Applicable 


☐ Unable to Determine 


Multi-functional team in place, however, consumer/family member 
input not included.  


1.2 Was the topic selected through data collection and analysis of 
comprehensive aspects of enrollee needs, care, and services? 


Select the category for each PIP: 


Clinical:  


☐ Prevention of an acute or chronic condition ☐ High volume services 


☐ Care for an acute or chronic condition ☐ High risk conditions 


Non-Clinical: 


☐ Process of accessing or delivering care 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


PIP focused on implementing EHR system inherited from previous 
administration.  


Per the MHP’s submitted PIP: Under prior administration, ACBHS 
procured a documentation program for transition to EHR. The 
program was installed and a number of staff trained, however, the 
initial documentation guided by county data was not completed by 
administrative staff. Under new leadership, the MHP aimed to 
complete applicable parts of EHR and oversee data input 
commenced.  
For its PIP, the MHP set a goal date to input all data by June 1, 2015.  


 



http://www.caleqro.com/
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Component/Standard  Score Comments 


1.3 Did the Plan’s PIPs, over time, address a broad spectrum of key 
aspects of enrollee care and services?  


Project must be clearly focused on identifying and correcting 
deficiencies in care or services, rather than on utilization or 
cost alone. 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


PIP not focused on consumer outcomes.  


1.4 Did the Plan’s PIPs, over time, include all enrolled populations 
(i.e., did not exclude certain enrollees such as those with 
special health care needs)?  


Demographics:  


 ☐ Age Range  ☐ Race/Ethnicity 


 ☐ Gender  ☐ Language  


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


 


 Totals  Met <1> Partially Met <3> Not Met  UTD 


STEP 2:  Review the Study Question(s) 


2.1 Was the study question(s) stated clearly in writing? 


Include study question as stated in narrative: 


“With completion of the EHR and staff documentation training, will ACBHS 
identify client needs, duplication of services, and as a result, will client 
services and continuity of care improve?” 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


This question is not a measurable question encompassing consumer 
focused indicators and clinical interventions. 


 Totals  Met  Partially Met <1> Not Met  UTD 


STEP 3:  Review the Identified Study Population  


3.1 Did the Plan clearly define all Medi-Cal enrollees to whom the 
study question and indicators are relevant?  


Demographics:  


 ☐ Age Range  ☐ Race/Ethnicity 


 ☐ Gender  ☐ Language 


☒ Met 


☐ Partially Met 


☐ Not Met 


☐ Unable to Determine 


All ACBHS clients are included in the addition of EHR and follow 
through with consistent documentation guidelines. 


3.2 If the study included the entire population, did its data 
collection approach capture all enrollees to whom the study 
question applied?  


Methods of identifying participants:  


 ☐ Utilization data  ☐ Referral ☐ Self-identification 


 ☐ Other:  


☒ Met 


☐ Partially Met 


☐ Not Met 


☐ Unable to Determine 
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Component/Standard  Score Comments 


 Totals <2> Met  Partially Met  Not Met  UTD 


STEP 4:  Review Selected Study Indicators  


4.1 Did the study use objective, clearly defined, measurable 
indicators? 


List indicators:  


Entry of original client data in EHR 


Current assessments and treatment plans revised in EHR 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


The specified indicators do not measure client outcomes.  


4.2 Did the indicators measure changes in health status, functional 
status, or enrollee satisfaction, or processes of care with strong 
associations with improved outcomes? 


Are long-term outcomes implied or stated?  ☐ Yes ☒ No  


 ☐ Health Status  ☐ Functional Status  


 ☐ Member Satisfaction ☐ Provider Satisfaction 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


 


 Totals  Met  Partially Met <2> Not Met  UTD 


STEP 5:  Assess Improvement Strategies  


5.1 Were reasonable interventions undertaken to address 
causes/barriers identified through data analysis and QI 
processes? 


Describe interventions:  


Develop the EHR  


Train staff to input data and set a goal date  


Data input – monitor process and make corrections 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


The interventions described are not client focused, nor are they 
clinical in nature.  


 Totals  Met  Partially Met <1> Not Met  UTD 


STEP 6:  Review Data Collection Procedures  


6.1 Did the study design clearly specify the data to be collected? 


 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


The PIP did not set forth a data collection/study plan but rather 
described the MHP’s method for updating the EHR with historical 
client data.  


6.2 Did the study design clearly specify the sources of data? 


Sources of data:  


☐ Met 


☐ Partially Met 


☒ Not Met 


Detailed data collection and study plan not provided.  
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Component/Standard  Score Comments 


 ☐ Member ☐ Claims  ☐ Provider 


 ☐ Other:  


☐ Unable to Determine 


6.3 Did the study design specify a systematic method of collecting 
valid and reliable data that represents the entire population to 
which the study’s indicators apply? 


 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


Detailed data collection and study plan not provided. 


6.4 Did the instruments for data collection provide for consistent, 
accurate data collection over the time periods studied? 


Instruments used:  


 ☐ Survey ☐ Medical record abstraction tool  


 ☐ Other:  


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


Detailed data collection and study plan not provided. 


6.5 Did the study design specify a prospective data analysis plan? 
Did the plan include contingencies for untoward results? 


 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


Detailed data collection and study plan not provided. 


6.6 Were qualified staff and personnel used to collect the data? 
Did the documentation include contractual, temporary, or 
consultative personnel? 


Project leader: 


Name:  


Title:  


Roles:  


Other team members: 


Names/Roles:  


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


Detailed data collection and study plan not provided. 


 Totals  Met  Partially Met <6> Not Met  UTD 


STEP 7:  Review Data Analysis and Interpretation of Study Results 


7.1 Did the analysis process occur as planned? 


 


This element is “Not Met” if study is complete and there is no indication of 
a data analysis plan (see Step 6.5) 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 
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Component/Standard  Score Comments 


7.2 Did results obtained through interim data review trigger 
modifications to the project or its interventions when 
appropriate? 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


7.3 Were the results presented in adherence to the statistical 
analysis defined in the data analysis plan? 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


7.4 Did the analysis identify: initial and repeat measurements, 
statistical significance, factors that influence comparability of 
initial and repeat measurements, and factors that threaten 
internal and external validity? 


Indicate the time periods of measurements:  


Indicate statistical analysis used:  


Indicate statistical significance level or confidence level if available/known: 


 ☐ 99% ☐ 95% ☐ Unable to determine 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


7.5 Did the analysis of study data include an interpretation of the 
extent to which its PIP was successful, and any follow-up 
activities? 


Limitations described: 


 


Conclusions regarding the success of the interpretation: 


 


Recommendations for follow-up: 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


 
Totals 


 Met  Partially Met  Not Met 


<5> Not Applicable   Unable to Determine 
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Component/Standard  Score Comments 


STEP 8:  Review Assessment of PIP Outcomes 


8.1 Were the PIP results and findings presented accurately and 
clearly? 


Are tables and figures labeled?  ☐ Yes ☐ No  


Are they labeled clearly and accurately?  ☐ Yes ☐ No  


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


8.2 Were any issues identified through the data analysis? Did the 
data cycles identify when measurement occurred? Were 
results presented in terms of statistical significance? 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☐ Not Applicable 


☐ Unable to Determine 


 


8.3 What factors influenced comparability What factors threatened 
the internal or external validity of the outcomes? 


Indicate the time periods of measurements:  


Indicate statistical analysis used:  


Indicate statistical significance level or confidence level if available/known: 


 ☐ 99% ☐ 95% ☐ Unable to determine 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Not Applicable 


☐ Unable to Determine 


 


8.4 Did the analysis of the study data include an interpretation of 
the extent to which its PIP was successful and recommend any 
follow-up activities? 


Limitations described: 


 


Conclusions regarding the success of the interpretation: 


 


Recommendations for follow-up: 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


 
Totals 


 Met  Partially Met  Not Met 


<4> Not Applicable   Unable to Determine 
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Component/Standard  Score Comments 


STEP 9: Assess Whether Improvement is “Real” Improvement 


9.1 Was the same methodology as the baseline measurement 
used, when measurement was repeated? 


 Ask: Were the same sources of data used? 


  Did they use the same method of data collection? 


  Were the same participants examined? 


  Did they utilize the same measurement tools? 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


9.2 Was there any documented, quantitative improvement in 
processes or outcomes of care? 


Was there: ☐ Increase ☐ Decrease  


Statistical significance:  ☐ Yes ☐ No 


Clinical significance:  ☐ Yes ☐ No 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


9.3 Does the reported improvement in performance have “face” 
validity; i.e., does the improvement in performance appear to 
be the result of the planned quality improvement intervention? 


Degree to which the intervention was the reason for change: 


 ☐ No relevance  ☐ Small  ☐ Fair  ☐ High  


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


9.4 Is there any statistical evidence that any observed performance 
improvement is true improvement? 


 ☐ Weak  ☐ Moderate  ☐ Strong 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


9.5 Was sustained improvement demonstrated through repeated 
measurements over comparable time periods? 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


 
Totals 


 Met  Partially Met  Not Met 


<5> Not Applicable   Unable to Determine 
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ACTIVITY 2:  VERIFYING STUDY FINDINGS (OPTIONAL) 


 


Component/Standard  Score Comments 


Were the initial study findings verified upon repeat measurement? 


 


  ☐ Yes 


  ☒ No 
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ACTIVITY 3:  OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS: SUMMARY OF AGGREGATE VALIDATION FINDINGS 


Conclusions: 


Number Met  2 


Number Partially Met 1 


Number Not Met  13 


Number Applicable 16 


Score 15.6% 


Recommendations: 


Implementing an EHR system with the entry of retroactive clinical data into the system is to a PIP. While it is laudable that that the MHP was able to implement and meet its 
goal for data entry, this process in and of itself is not focused on consumer outcomes, functioning, satisfaction, etc.   


Check one:  ☐ High confidence in reported Plan PIP results  ☐ Low confidence in reported Plan PIP results  


  ☐ Confidence in reported Plan PIP results  ☐ Reported Plan PIP results not credible 
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PERFORMANCE IMPROVEMENT PROJECT (PIP) VALIDATION WORKSHEET 
 


DEMOGRAPHIC INFORMATION 


County:  Alpine ☐ Clinical PIP ☒ Non-Clinical PIP 


Name of PIP:  24/7 Crisis & Access Line 


Dates in Study Period:  January 2014 - current 


ACTIVITY 1:  ASSESS THE STUDY METHODOLOGY 


STEP 1:  Review the Selected Study Topic(s) 


 


Component/Standard  Score Comments 


1.1 Was the PIP topic selected using stakeholder input?  Did the 
MHP develop a multi-functional team compiled of stakeholders 
invested in this issue? 


 


☐ Met 


☒ Partially Met 


☐ Not Met 


☐ Not Applicable 


☐ Unable to Determine 


The multi-functional Leadership Team providing oversight to the 
development and implementation of the 24/7 Toll-Free Crisis Line 
Designated Consumers/Family members did not provide input.  


1.2 Was the topic selected through data collection and analysis of 
comprehensive aspects of enrollee needs, care, and services? 


Select the category for each PIP: 


Clinical:  


☐ Prevention of an acute or chronic condition ☐ High volume services 


☐ Care for an acute or chronic condition ☐ High risk conditions 


Non-Clinical: 


☐ Process of accessing or delivering care 


☐ Met 


☒ Partially Met 


☐ Not Met 


☐ Unable to Determine 


The MHP wrote: “It is the desire of Alpine County Behavioral Health 
Services to ensure that all clients gain access to care. Some clients 
may need services in a crisis situation and therefore staff are 
responding to all crisis calls on the 24/7 toll-free crisis line. Triennial 
Compliance Reviews test the effectiveness of the crisis line because it 
is a state requirement that a live person be available to clients in crisis 
24/7. In our own efforts for compliance we have had test calls 
performed. As a result, we have identified this as an important area 
for improvement to ensure proper and consistent access to care for 
our clients.” 


Data from test did not provide information indicating areas for 
improvement, other than reporting the number/time of calls.  



http://www.caleqro.com/
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Component/Standard  Score Comments 


1.3 Did the Plan’s PIPs, over time, address a broad spectrum of key 
aspects of enrollee care and services?  


Project must be clearly focused on identifying and correcting 
deficiencies in care or services, rather than on utilization or 
cost alone. 


☐ Met 


☒ Partially Met 


☐ Not Met 


☐ Unable to Determine 


While improving and ensuring that there is a 24/7 crisis line available, 
MHP did not provide information indicating that there was an issue 
with its crisis line services which needed to be improved.  


1.4 Did the Plan’s PIPs, over time, include all enrolled populations 
(i.e., did not exclude certain enrollees such as those with 
special health care needs)?  


Demographics:  


 ☐ Age Range  ☐ Race/Ethnicity 


 ☐ Gender  ☐ Language  


☒ Met 


☐ Partially Met 


☐ Not Met 


☐ Unable to Determine 


 


 Totals <1> Met <3> Partially Met  Not Met  UTD 


STEP 2:  Review the Study Question(s) 


2.1 Was the study question(s) stated clearly in writing? 


Include study question as stated in narrative: 


Will training staff and providing feedback on the results of the Crisis Line 
Test Calls lead to an improved crisis line response by persons answering 
the Crisis Line during the day and after hours?  


 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


Question is too general and not focus on the client. A PIP of this type 
would need to measure whether people who call the Crisis Line are 
given the proper immediate and follow-up care...i.e., did the 
consumer get better, was the consumer's issue resolved?   


As written, the MHP is measuring the staffs' response if a call comes 
in, but not the "outcome" of the call for the consumer.   


 Totals  Met  Partially Met <1> Not Met  UTD 


STEP 3:  Review the Identified Study Population  


3.1 Did the Plan clearly define all Medi-Cal enrollees to whom the 
study question and indicators are relevant?  


Demographics:  


 ☐ Age Range  ☐ Race/Ethnicity 


 ☐ Gender  ☐ Language 


☒ Met 


☐ Partially Met 


☐ Not Met 


☐ Unable to Determine 
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Component/Standard  Score Comments 


3.2 If the study included the entire population, did its data 
collection approach capture all enrollees to whom the study 
question applied?  


Methods of identifying participants:  


 ☐ Utilization data  ☐ Referral ☐ Self-identification 


 ☐ Other:  


☒ Met 


☐ Partially Met 


☐ Not Met 


☐ Unable to Determine 


 


 Totals <2> Met  Partially Met  Not Met  UTD 


STEP 4:  Review Selected Study Indicators  


4.1 Did the study use objective, clearly defined, measurable 
indicators? 


List indicators:  


Percent of the test calls that were successful overall  


Percent of the test calls that were answered by staff  


Percent of test calls where the caller was asked if it was an emergency  


Percent of test calls where the call was linked to an interpreter (if 
necessary)  


Percent of the test calls that were logged  


Percent of the test calls that had a crisis note written 


 


☐ Met 


☒ Partially Met 


☐ Not Met 


☐ Unable to Determine 


The indicators should be measuring defined good outcomes for a 
crisis call, i.e. whether the consumer's immediate issue was resolved 
& whether the consumer got in to follow-up treatment.  


Suggested Indicators:  


how many calls come in 


how many calls get to a person 


how many of those calls require immediate clinical help 


how many of those that need help get it 


how many of those who called the crisis line get follow-up care 


4.2 Did the indicators measure changes in health status, functional 
status, or enrollee satisfaction, or processes of care with strong 
associations with improved outcomes? 


Are long-term outcomes implied or stated?  ☐ Yes ☒ No  


 ☐ Health Status  ☐ Functional Status  


 ☐ Member Satisfaction ☐ Provider Satisfaction 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


See above comment, for 4.1 


 Totals  Met <1> Partially Met <1> Not Met  UTD 
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Component/Standard  Score Comments 


STEP 5:  Assess Improvement Strategies  


5.1 Were reasonable interventions undertaken to address 
causes/barriers identified through data analysis and QI 
processes? 


Describe interventions:  


Crisis calls data is discussed with staff on a routine basis  


Test calls were made routinely, in English and Spanish, on multiple days of 
the week, at different times of the day  


Use a script so that all staff answer every call the same way  


Contracted with Crisis Support Services of Alameda County for after hours 
and weekend access support  


Hired a Clinical Coordinator to work extensively with front office staff to 
meet the 24/7 compliance issues 


 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


Interventions are not focused on client outcomes.  


 Totals  Met  Partially Met <1> Not Met  UTD 


STEP 6:  Review Data Collection Procedures  


6.1 Did the study design clearly specify the data to be collected? 


 


☒ Met 


☐ Partially Met 


☐ Not Met 


☐ Unable to Determine 


The data was specified but it was incomplete and not focused on 
client outcomes, to determine true improvement in crisis line care.  


6.2 Did the study design clearly specify the sources of data? 


Sources of data:  


 ☐ Member ☐ Claims  ☐ Provider 


 ☐ Other:  


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


MHP wrote: Data will be collected on all test calls made to the crisis 
line including the number of successful crisis calls for each of the 
above indicators. Data will be collected on the Crisis Line Log. All crisis 
calls are to be logged on this Crisis Line Log, and data is shared with 
staff each month. We will continue to utilize the data outlined above. 
We will examine this data routinely to determine if staff are 
accurately answering and logging crisis calls. If the data shows staff 
are not doing this consistently, the PIP team will discuss additional 
options for improving this process. The Clinicians answering the crisis 
line will be assessing the callers’ needs and linking the caller to other 
staff, as necessary. 


The source of the data is unclear – Where does the crisis log 
originate? Who fills it out? How it is verified?  
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Component/Standard  Score Comments 


6.3 Did the study design specify a systematic method of collecting 
valid and reliable data that represents the entire population to 
which the study’s indicators apply? 


 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


This section did not ensure valid/reliable data.  


6.4 Did the instruments for data collection provide for consistent, 
accurate data collection over the time periods studied? 


Instruments used:  


 ☐ Survey ☐ Medical record abstraction tool  


 ☐ Other:  


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


Detailed plan and methodology not provided 


6.5 Did the study design specify a prospective data analysis plan? 
Did the plan include contingencies for untoward results? 


 


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


Detailed plan and methodology not provided.  


6.6 Were qualified staff and personnel used to collect the data? 
Did the documentation include contractual, temporary, or 
consultative personnel? 


Project leader: 


Name:  


Title:  


Roles:  


Other team members: 


Names/Roles:  


☐ Met 


☐ Partially Met 


☒ Not Met 


☐ Unable to Determine 


 


 Totals <1 Met  Partially Met <5> Not Met  UTD 


STEP 7:  Review Data Analysis and Interpretation of Study Results 


7.1 Did the analysis process occur as planned? 


 


This element is “Not Met” if study is complete and there is no indication of 
a data analysis plan (see Step 6.5) 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 
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Component/Standard  Score Comments 


7.2 Did results obtained through interim data review trigger 
modifications to the project or its interventions when 
appropriate? 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


7.3 Were the results presented in adherence to the statistical 
analysis defined in the data analysis plan? 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


7.4 Did the analysis identify: initial and repeat measurements, 
statistical significance, factors that influence comparability of 
initial and repeat measurements, and factors that threaten 
internal and external validity? 


Indicate the time periods of measurements:  


Indicate statistical analysis used:  


Indicate statistical significance level or confidence level if available/known: 


 ☐ 99% ☐ 95% ☐ Unable to determine 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


7.5 Did the analysis of study data include an interpretation of the 
extent to which its PIP was successful, and any follow-up 
activities? 


Limitations described: 


 


Conclusions regarding the success of the interpretation: 


 


Recommendations for follow-up: 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


 
Totals 


 Met  Partially Met  Not Met 


 Not Applicable   Unable to Determine 
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Component/Standard  Score Comments 


STEP 8:  Review Assessment of PIP Outcomes 


8.1 Were the PIP results and findings presented accurately and 
clearly? 


Are tables and figures labeled?  ☐ Yes ☐ No  


Are they labeled clearly and accurately?  ☐ Yes ☐ No  


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


8.2 Were any issues identified through the data analysis? Did the 
data cycles identify when measurement occurred? Were 
results presented in terms of statistical significance? 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


8.3 What factors influenced comparability What factors threatened 
the internal or external validity of the outcomes? 


Indicate the time periods of measurements:  


Indicate statistical analysis used:  


Indicate statistical significance level or confidence level if available/known: 


 ☐ 99% ☐ 95% ☐ Unable to determine 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


8.4 Did the analysis of the study data include an interpretation of 
the extent to which its PIP was successful and recommend any 
follow-up activities? 


Limitations described: 


 


Conclusions regarding the success of the interpretation: 


 


Recommendations for follow-up: 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


 
Totals 


 Met  Partially Met  Not Met 


 Not Applicable   Unable to Determine 
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Component/Standard  Score Comments 


STEP 9: Assess Whether Improvement is “Real” Improvement 


9.1 Was the same methodology as the baseline measurement 
used, when measurement was repeated? 


 Ask: Were the same sources of data used? 


  Did they use the same method of data collection? 


  Were the same participants examined? 


  Did they utilize the same measurement tools? 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


9.2 Was there any documented, quantitative improvement in 
processes or outcomes of care? 


Was there: ☐ Increase ☐ Decrease  


Statistical significance:  ☐ Yes ☐ No 


Clinical significance:  ☐ Yes ☐ No 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


9.3 Does the reported improvement in performance have “face” 
validity; i.e., does the improvement in performance appear to 
be the result of the planned quality improvement intervention? 


Degree to which the intervention was the reason for change: 


 ☐ No relevance  ☐ Small  ☐ Fair  ☐ High  


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


9.4 Is there any statistical evidence that any observed performance 
improvement is true improvement? 


 ☐ Weak  ☐ Moderate  ☐ Strong 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


9.5 Was sustained improvement demonstrated through repeated 
measurements over comparable time periods? 


 


☐ Met 


☐ Partially Met 


☐ Not Met 


☒ Not Applicable 


☐ Unable to Determine 


 


 
Totals 


 Met  Partially Met  Not Met 


 Not Applicable   Unable to Determine 
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ACTIVITY 2:  VERIFYING STUDY FINDINGS (OPTIONAL) 


 


Component/Standard  Score Comments 


Were the initial study findings verified upon repeat measurement? 


 


  ☐ Yes 


  ☒ No 
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ACTIVITY 3:  OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS: SUMMARY OF AGGREGATE VALIDATION FINDINGS 


Conclusions: 


Number Met  5 


Number Partially Met 4 


Number Not Met  7 


Number Applicable 16 


Score: 43.75% 


Recommendations: 


Collect data on the client outcomes of each call, and determine if there is a problem.  


If there is a problem, collect data on possible causes/barriers to poor outcomes.  


Include indicators as noted above, focused on client outcomes.  


Apply interventions that are client focused.  


This could be considered a clinical PIP if using clinical interventions during crisis calls to improve functional outcomes.  


 


Check one:  ☐ High confidence in reported Plan PIP results  ☒ Low confidence in reported Plan PIP results  


  ☐ Confidence in reported Plan PIP results  ☐ Reported Plan PIP results not credible 
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