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Early Warning Care Monitoring Report 
 
The Early Warning Care Monitoring Report is the result of a pilot project co-funded and sponsored by 
the Substance Abuse Mental Health Services Agency (SAMHSA) and the Centers for Medicare and 
Medicaid (CMS) in cooperation with the Commonwealth of Pennsylvania, Office of Mental Health and 
Substance Abuse (OMHSAS).  The pilot, conducted during the Southwest HealthChoices 
implementation January 1999, was designed to test a limited set of indicators that would allow “early 
warning” detection of implementation problems with Medicaid managed care for behavioral health 
services and of operational programs which have not achieved or have lost stability.  The results of 
quality management initiatives, conducted in response to Early Warning, are reported quarterly from 
County contractors and the behavioral health managed care organizations.  The report incorporates 
feedback from all stakeholder groups and county Family and Consumer Satisfaction Teams who 
conduct face-to-face interviews with HealthChoices members.  Stakeholder feedback and actions taken 
to address their input is reported in Early Warning.  The results of OMHSAS telephone satisfaction 
surveys with network providers are also reported.  This report serves as a major communication vehicle 
for the behavioral health managed care program in Pennsylvania, and as a resource to identify state and 
local quality improvement studies. 
 
Early Warning was expanded to the Southeast HealthChoices counties in 2000, and at implementation 
of HealthChoices in the Lehigh/Capital counties in October 2001.  Having proven the viability of the 
indicators and process, Early Warning is no longer a pilot project and has been incorported into the 
OMHSAS strategy for quality management.  We have strengthened the reporting of state and local 
management and quality improvement efforts related to the Early Warning indicators.  We will 
continue to examine these indicators for their effectiveness in measuring the start-up of geographic 
areas as well as their effectiveness in measuring the program as the managed care systems matures.  
As you read the report, you will also see summary information about past trends.  This information will 
help focus attention on the areas that may require more in-depth examination if trending continues into 
the subsequent year. 
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Early Warning Monitoring Program 

Executive Summary 
Quarter 3, 2001 

 
 
SERVICE AUTHORIZATION 
 
Background:  The service authorizations indicator measures the number of unique individuals 
authorized for a behavioral health service.  The rates of authorization, per 1000 members, for 
each service category were compared among participating counties.  Philadelphia and Bucks 
County do not require prior authorizations for Outpatient Mental Health, Outpatient Drug and 
Alcohol services, Psychiatric Partial Hospitalization, and Intensive Case Management.  
Therefore, comparisons for these services are between the other 13 counties for the Second 
and Third Quarters 2001.  
 
Trends: 
 

BHRS:  The rate for all counties participating in HealthChoices increased 14% in the 
past 3 quarters to the highest recorded rate since the measure was initiated in the Third 
Quarter 2000.  Compared to the prior quarter authorizations, Philadelphia increased  
7%, the counties managed by MBH increased 1%, Allegheny County increased 12%, 
and the counties managed by VBH decreased 6%. 
 
Outpatient Mental Health:  Compared to the prior quarter, authorizations declined 
8% for the 13 counties measured by the EWP, 14% for CCBH and 16% for VBH. The 
rates are within the range of the past 6 quarters.   
 
Partial Hospital Mental Health:  Delaware County has converted most of their partial 
programs into psychiatric rehabilitation and has added it as a supplemental service 
effective 1-1-02.   This would account for Delaware County trending toward a low rate 
of authorization (a rate less than half the mean for the region for two consecutive 
quarters) in this service category.  Montgomery County had a rate of authorization 14 
times the rate for Delaware and trended toward a high rate of authorization (a rate 
twice the mean for the region in two consecutive quarters).   
 
Outpatient Drug and Alcohol:  The rate of authorization for the SouthWest Zone 
decreased 10% compared to the Second Quarter 2001, to the lowest rate in the prior 8 
quarters. 

 
VBH Response - This authorization rate is likely to be most strongly influenced by 
member choice.  Past access studies have shown that member choice is the leading cause 
for failure to access services, particularly at this level of care.  Because this level of care is 
authorized on an annual basis, there is a cyclical authorization pattern, which can cause 
substantial increases and decreases throughout the year.   
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CBH Response - The decline in Community Care’s rate of authorization for outpatient 
drug and alcohol services during the third quarter 2001 is due primarily to one provider’s 
intent to end their Health Choices contract.  Community Care worked to develop 
appropriate transition plans for consumers served by this provider.  August and September 
were the two months with the lowest rates of authorizations in 2001 as a result of the 
transition period.  Authorizations increased from that point going forward. 
 
Detoxification:  Greene, Indiana, and Armstrong Counties trended toward a low rate 
of authorization.   
 
VBH Response - While Greene, Indiana and Armstrong Counties were below the VBH-
PA average in terms of Non-Hospital Detox discharges/1000 (annualized for 2001), the 
greater breadth of utilization data do not reveal low overall utilization of D&A services in 
these counties.  For instance, rates for Inpatient Detox and Non-Hospital Rehab show that 
Greene, Indiana, and Armstrong are near or above average in comparison to the VBH-PA 
average for discharges/1000 annualized for 2001.  Additionally, VBH-PA is currently 
involved in the formation of a collaborative effort between Greene County Human 
Services and Greene County Memorial Hospital to improve access to all levels of D&A 
services for county residents.   

 
Intensive Case Management:  Beaver County trended toward a low rate of authorization. 
 
Beaver County/VBH Response - There are no waiting lists for current ICM and Resource 
coordination services. An adult Resource Coordinator (RC) was recently added and a 
Forensic RC will be added soon.  Beaver County also uses case managers for consumers 
who do not want continual involvement.  These services are not billable to HealthChoices, 
and aren’t included in the reported authorization rates.   The Case management unit 
maintains close contact with the Psychiatric Impatient unit and is notified of all 
admissions.  Therefore, given all of the above, the county is satisfied with the ICM 
authorization rate. 

 
Additionally, VBH-PA plans to implement a complex case management initiative effective 
April 1, 2002.  The adult population (18 years and older) and those members residing in the 
SW 6 Counties (Armstrong, Butler, Indiana, Lawrence, Washington & Westmoreland), 
Greene, and Beaver County members will be targeted. The complex case managers will act 
as facilitators and resources, and will work closely with BSU case managers and county 
MH/MR staff.   

 
The complex case management team is comprised of three service managers with a 
projected average caseload of 50 members. The dedicated service manager will be 
responsible to review and manage care through all levels of care, facilitate after care plans 
and linkages with community resources, and have regular contact with members to 
encourage compliance with treatment recommendations.  In addition, the service manager 
will have the flexibility to attend any treatment team meetings that may be held at the 
facility/provider on behalf of the member. 
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MINORITY AUTHORIZATIONS 
 
Background:  The minority authorization indicator compares the rates of authorization for 
minority groups.  The percentage of minority groups receiving any behavioral health service is 
compared to percentage of the minorities in the eligible population.  The state assumes that the 
distribution of mental illness and the need for behavioral health services is equal among all 
groups, and low rates of service authorization may reflect barriers to care. 
   
Philadelphia and Bucks Counties were excluded from this analysis because neither county 
required prior authorization for outpatient services.   The percentage of minority members 
authorized for a behavioral health service in all 10 SouthWest Zone counties and Chester, 
Delaware, and Montgomery Counties were compared to the percentage of the same minority in 
the Medicaid eligible population.  
 
Trends: 
 

State  
The percentage of all minorities authorized for a service compared to their percentage 
in the eligible population was 77%, similar to findings in the prior year.  Blacks were 
the most common minority designation, 29% of eligible population, and received 23% 
of the authorizations.  Hispanics were the second most frequent minority designation, 
1.4% of the population, and received 1.5% of the authorizations.     
 
Asians were a small percentage of the eligible population in all counties (1.4% for the 
entire population and 5% or less in any county).  Asians received 0.4% of the 
authorizations, and were the minority with the lowest percentage of members 
authorized (29%) compared to their percentage in the eligible population.     
 
SouthEast Zone 
For the three counties measured (Chester, Delaware, and Montgomery), the percentage 
of Blacks and Hispanics authorized was 67 % compared to their percentage in the 
eligible population.  The percentage of Asians authorized was 20% compared to their 
percentage in the eligible population. 
 
SouthWest Zone 
The percentage of Blacks authorized for services was 80% compared to their 
percentage in the eligible population.  Allegheny County was the only county with 
more than 200 Hispanic or Asian members.  The percentage of Hispanics authorized 
was 93% compared to their percentage in the eligible population.  The percentage of 
Asians was 26% compared to their percentage in the eligible population.   
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CHILDREN’S RESIDENTIAL TREATMENT CENSUS 
 
Background:  The Children’s Residential Treatment Census indicator measures the number of 
children in residential treatment for the SouthWest Zone  per 1000 children with Medicaid 
benefits paid by the BH-MCO, the Department of Children and Youth, or the Department of 
Juvenile Justice.  The indicator measures the census for the SouthEast Zone.  
Trends:  The number of children receiving residential services in the Second Quarter 2001 
was 185, 14 less than the prior quarter and within the range of 178 and 187 during the prior 
year. Beaver County’s census was lower than the average rate for the region in all 9 quarters 
measured.  Westmoreland and Butler Counties had rates that were above the average for the 
region in all 9 quarters measured.  The residential census per 1,000 children in Washington 
County was twice the mean rate for the region, as it was for the prior two quarters.  The low 
residential census for the counties may have affected the variability among rates, and may 
account for some of the findings.   
 
Beaver County: The county is satisfied with these rates, and considers this an achievement. 
The Base Service Unit (BSU) case management staff work hard to ensure the least restrictive 
treatment setting is provided to consumers as per CASSP principles. 
 
The BSU has also adopted “ The Referral Information and Tracking Form,” developed by the 
VBH-PA. Clinical Advisory Committee obtains information to aid in determining the most 
appropriate level of care.  
 
To help maintain a low RTF census, recently Beaver County, through the use of reinvestment 
funds, has expanded a community based intensive residential treatment program and a respite 
program. Each program is located in a home environment. 
 
Butler County:  VBH-PA agrees that the low residential census for the counties may affect the 
variability among rates.  It seems that the low number of eligible members across several of the 
counties may make the RTF Census Per 1000 Children rate overly sensitive to fluctuation, thereby 
artificially inflating the RTF census in some counties, particularly Butler.  This is evidenced by 
examining the Butler County Census Per 1000 Children data between the second and third quarters 
of 2001.  The addition of one child into an RTF placement (from six to seven) increased the census 
rate from 0.9 to 1.1.   
 
Additionally, utilization data (in terms of dollars per 1000) compiled by the Southwest Six 
Counties show that Butler County was only slightly above the six-county average for RTF-
JCAHO, and was substantially below the average for RTF Non-JCAHO.  These data are supported 
by VBH-PA utilization data (percent of total dollars paid) from July of 2000 to June of 2001 that 
show Butler at the nine-county average for JCAHO and Non-JCAHO RTF.  Further, Butler 
County was commended by the state in 2001 for achieving a low RTF census.   
 
Westmoreland County:  A consideration that must be made when looking at the RTF census in 
Westmoreland County is the large proportion of children who require intensive services within the 
county population.  This may greatly contribute to the need for more RTF placements in 
comparison with other counties.  It is encouraging to note, however, that the RTF census rate in 
Westmoreland County has experienced a dramatic reduction from 2000 to 2001.  Finally, VBH-PA 
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has recently created the position of dedicated RTF reviewer to ensure that all members with RTF 
placements receive appropriate treatment in the least restrictive environment possible. 
 
Washington County:   While the number of RTF placements for all payers (BH, CYS, and JJ) 
is higher than for other counties, a large portion are CYS and JJ placements.  Additionally, 
Family Based service utilization has been increasing within the county.  It is hoped that the 
GATE process, utilizing independent evaluators with a significant level of training, will 
improve evaluators accessing the full continuum of care, rather than just targeting BHRS or 
RTF placements. 
 
 
SERVICE DENIALS  
 
Background:  The service denial indicator measures the percent of members denied 
authorization for a behavioral health service. The indicator also evaluates the distribution of 
denials among service categories, such as Inpatient Mental Health and Detoxification services. 
 
Philadelphia and Bucks Counties did not require prior authorizations for Outpatient Mental 
Health, Drug and Alcohol Services, Intensive Case Management, and Psychiatric Partial 
Hospitalization during the Third Quarter 2001.  Therefore, Philadelphia County  (CBH) and 
Bucks County were not included in the statewide comparison of the percentage of persons 
denied authorization for a behavioral health service.   
 
Trends: 
 

State 
For the 13 counties participating in the EWP, 1 out of 69 clients authorized for a service 
received a service denial, as compared to 1 out of 81 in the prior quarter.   
 
The numbers of persons denied authorization for a service were: 
 
SouthEast  Zone 
 Magellan (Chester, Delaware and Montgomery Counties)  1 out of 93
 CBH 1 out of 85 

 
SouthWest Zone 
 VBH 1 out of 53 

 CCBH 1 out of 65 
 

The denials rates for Magellan were stable.  The CBH rate increased due to a correction 
in their recording of denials.  The rates for VBH and CCBH had small increases.  
 
Seven percent of members authorized for Inpatient Psychiatric services were denied.  
The number of denials increased from 270 in the Second Quarter to 442 in the Third 
Quarter 2001.  Inpatient Psychiatric services continued to be the most likely service 
denied.  Three percent of persons authorized for Residential Detoxification (141 
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members) were denied authorization, an increase from 1% (30 members) in the prior 
quarter.  

 
 
GRIEVANCES 
 
Background:  The Grievance indicator is a measure of the percentage of service authorization 
denials grieved by service providers.   The state assumes frequent grievances may be 
associated with misunderstandings between MCOs and service providers.   
 
Trends: 
 

State 
The percentage of denials grieved for all HealthChoices counties was 26%, a decrease 
from 43% in the prior quarter.  However, the total number of grievances in the Third 
Quarter (210) was similar to the number in the Second Quarter 2001 (212).  
  
SouthEast Zone 
CBH continues to have few grievances (6%) when compared to the other MCOs. 
 
SouthWest Zone 
VBH continues to have the highest rate of grievances (59%) compared to the other 
MCOs.  The rate for VBH was similar to the prior quarter (63%).   
 
There were 232 Impartial Reviews of BHRS and Residential Treatment 
recommendation for denials conducted during the Third Quarter 2001, an increase from 
101 in the prior quarter.  In the SouthEast Zone there were 201 reviews, an increase 
from 52 in the prior quarter.  Of those 201, 19 were decided in agreement with the 
provider and 170 were in agreement with the BH-MCO or an alternate decision was 
made.  
 
In the SouthWest Zone there were 31 reviews, a decrease from the 49 reviews in the 
prior quarter.  Of those 49 reviews, 4 were in agreement with the provider and 26 were 
in agreement with the BH-MCO or an alternative decision was made. 
 
County/MCO Comments: 
 
VBH 
VBH-PA will initiate a focused study to look at the high number of member grievances in May 
2002. 

 
COMPLAINTS 
 
Background:  The number and types of similar complaints are compared among the MCOs.  
 
Trends: 
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State 
The average number of complaints per month for all 15 counties participating in the 
Early Warning Program decreased in the past three quarters from 169 in the First 
Quarter, 162 in the Second Quarter, and 158 per month in the Third Quarter.  The 
distribution of complaints among the MCOs was similar to prior quarters, with CBH 
having the fewest complaints (about 1 in 9,000 members) and Magellan having the 
highest rate (about 1 per 1500 members).  
 
There were 17 complaints that provider services were unethical or inappropriate 
behavior divided among the MCOs: CCBH – 2 complaints, VBH – 3 complaints, 
Magellan – 9 complaints and CBH –3.  This is lower than the 23 similar complaints 
reported in the prior quarter.  
SouthEast Zone 
Dissatisfaction with treatment received was the most common complaint to both 
Magellan (40 complaints) and CBH (53 complaints).  There were 24 complaints to 
Magellan about delayed treatment, the second most common complaint.  
 
SouthWest Zone 
The most frequent complaint to CCBH was provider-billed member (19), a frequent 
complaint in prior quarters.  The most frequent complaint for VBH was dissatisfaction 
with treatment (19), as it was in the prior quarter.  

 
County/MCO Comments: 
 

CBH - Dissatisfaction with treatment is a wide ranging category that can include such 
issues as: a therapist missing appointments, a child still does not listen to the parents 
after months of counseling, negative encounters with psychiatrists, an unfair discharge 
from a program, etc.  Some are administrative in nature, while others are more of a 
clinical issue.   

 
These complaints are highly individualized and as such are resolved on a case-by-case 
basis. They are often refereed for resolution and follow up with to CBH 
Intake/Member Services and/or Clinical Management departments.  All others are 
processed and handled by Provider Network Operations staff.  

 
If the agency has demonstrated a pattern of similar complaints then the provider is 
asked to develop a system-wide corrective action. Otherwise, each complaint is 
handled as a unique situation that reflects the consumer’s point of view.  It is our 
experience that the consumer is often accurate in their portrayal of the complaint and 
that the provider is often unwilling to see their contribution to the problem and have to 
be strongly encouraged to participate in the development of a solution.  

 
Many providers continue to hold views and attitudes about consumers that is 
reminiscent of the pre-HealthChoices era in Medicaid services. Often the views held by 
providers do not reflect the basic tenet that all consumers deserve to be treated 
respectfully.  At the core, these problematic providers hold an archaic view that 
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consumers are not customers to be satisfied but rather patients who have no choice but 
to accept what they are given.   

 
On a case-by-case basis, as well as, in all our media materials, CBH reinforces that 
view that our consumers are simply people and customers that we are to serve. We 
exist to meet their needs and not for them to meet our needs.   

 
VBH - Complaints received about unethical or inappropriate behavior, dissatisfaction 
with treatment, and provider billed member are typically used as an opportunity for 
provider education.  The issue is addressed with the provider and, if appropriate, 
corrective action plans are developed to resolve the complaint.  When providers are 
educated about problems with members receiving bills, they are made aware of the 
problem and typically the situation is resolved.  Often it is due to automated billing 
systems that the providers use.   

 
If there are concerns about the quality of care, any provider who receives three or more 
complaints within six months can be brought to the attention of the Quality of Care 
committee for review. The Quality of Care Committee is an internal multidisciplinary 
committee of VBH-PA that is convened monthly to review Risk Management issues to 
ensure that HealthChoices consumers receive care that meets or exceeds accepted 
industry standards. If appropriate, corrective action plans are developed with the 
provider.  If necessary, referrals to a provider may be suspended or further action 
taken. 

 
CCBH - As with all complaints, those regarding unethical/inappropriate behavior were 
thoroughly investigated.  In each instance, the providers were contacted, provided with 
information about the nature of the complaint, and given the opportunity to respond.  
As part of the process, Community Care ensures that providers adequately address all 
the issues the member raised.  Once the investigation is complete, the member who 
filed the complaint is contacted and the results of the investigation are outlined.  At this 
point, members are also presented with information regarding their right to file a 
second level complaint.  In both instances cited in the Early Warning Report, members 
were satisfied with the results of the investigations and the way the provider responded 
to the issues raised. 

 
The most common member complaint category for the Allegheny County 
HealthChoices program is that of “provider billed member.”  The following actions 
have been taken to address this issue: 
 
• Providers were identified whose communications look like bills, but were not.  

Two providers, associated with significant complaints in this category, have 
changed their communications to help correct the problem. 

• Work was done with providers’ billing departments to resolve outstanding 
individual member accounts. 

• As part of provider profiling efforts, providers will need to develop corrective 
action plans when trends regarding complaints of this nature are identified. 
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INVOLUNTARY ADULT PSYCHIATRIC INPATIENT ADMISSIONS 
 
Background:  The Involuntary Adult Psychiatric Admissions indicator measures the number 
of adults in each county admitted involuntarily to a psychiatric inpatient unit.  The admissions, 
per 1000 eligible adults, in each county are used to compare counties.   
 
Trends: 
 

State 
The average rate of involuntary admissions for all counties participating in 
HealthChoices was 3.4 per 1000 adults, within the range of 3.0 and 3.6 per 1,000 adults 
in the prior year.  
   
 
 
SouthEast Zone 
Montgomery County had the highest rate of adult involuntary admissions (5.6 per 
1,000 adult members) of any county since the indicator began to be monitored in the 
Second Quarter 2000.  The number of involuntary admissions in Montgomery County 
increased from 32 in each of the prior quarters to 69 in the Third Quarter 2001.  
 
SouthWest Zone 
The rate for CCBH remained the same as it has in the past two quarters, 5.4 per 1,000 
adult members.  Allegheny County remains the county with the highest rate of adult 
involuntary admissions in the SouthWest Zone.  The rate for Beaver County was 4.6 
per 1,000 adults and remains the second highest rate in the zone, as it has been for 
seven of the eight prior quarters.  Armstrong, Greene, Indiana, and Washington 
Counties’ rates of involuntary inpatient commitment were less than half the mean for 
the Zone in the Third Quarter and three of the prior four quarters. 
 
Beaver County Response:  Follow-up studies of Beaver County’s involuntary 
commitments demonstrated that all were appropriate.  The county distributed a 
document entitled “Justification for Involuntary Treatment” to appropriate ER and 
psychiatric personnel.  For two months, additional documentation to justify the 
involuntary commitment was included with the 302 petitions.  However, the decrease 
in involuntary commitments during the two months was small.   In the year 2002, in 
conjunction with VBH-PA, the county plans to examine the systems in counties where 
the involuntary rates are lower.  The objective will be to establish best practice 
guidelines for admissions. 

 
CCBH: While the rate of involuntary commitments remains highest for Allegheny County 
(compared to other counties), it is hoped that the implementation of Community Treatment 
Teams and the expansion of respite services, both reinvestment initiative, will have some 
impact on these rates. 
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30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
Background:  The 30 Day Inpatient Psychiatric Readmission indicator monitors the 
percentage of Inpatients readmitted to an Inpatient level of care within 30 days of discharge.  
The indicator measures the percentage of children (ages 0 to 18) and adults readmitted. 
 
Trends: 
 

State 
The percentage of inpatients of all ages readmitted was 20%, the highest rate for the 
state since the monitoring of the HealthChoices Program.  The percentage of children 
readmitted was 13%, the same percentage as the prior two quarters. Twenty-one 
percent of adults were readmitted within 30 days, 1% higher than the prior quarter. 
  
SouthEast Zone 
The percentage of inpatients of all ages readmitted within 30 days was 21%, within the 
range of 20% and 22% in the past year.  The percentage of children in the counties 
managed by Magellan readmitted was 6 %, the lowest rate since the SouthEast Zone  
began to participate in the Early Warning Program, the Second Quarter 2000.  Only 1 
out of 25 children from Montgomery County and 2 out of 29 children from Chester 
County were readmitted.  The percentage of children in Philadelphia that were 
readmitted was 15%, within the range of 11% to 16% in the prior four quarters.  
 
The percentage of adults readmitted to inpatient within 30 days was 23%, within the 
range of 22% and 24% in the prior four quarters.  The percentage of adult readmissions 
for the counties managed by Magellan was 20%, and ranged from 14% (Delaware 
County) to 26% (Montgomery County).  The percentage of adults readmitted in 
Philadelphia County was 24%. 
 
SouthWest Zone 
The percentage of readmissions in the Second Quarter for all ages was 18%, the 
highest rate in the region since the HealthChoices Program began.  The percentage of 
children, in the SouthWest Zone, readmitted was 14%, which fell within the range of 
12% and 16% in the prior year.  The percentage of children managed by CCBH that 
were readmitted was 12%, their lowest rate in the past 8 quarters.  The percentage of 
children readmitted in the counties managed by VBH was 15%, the same rate as the 
prior quarter and equal to the highest rate since the HealthChoices Program began.  The 
readmission rate for Armstrong County was 40% (10 admissions and 4 readmissions), 
and Westmoreland County’s rate was 24% (59 admissions and 14 readmissions).  
Armstrong County had no readmissions in the prior quarter.  Rate variability may be 
related to the small number of admissions.  
 
The percentage of adults readmitted in the SouthWest Zone during the Third Quarter 
was 18% and equal to the highest rate since the HealthChoices Program began.  The 
percentage of adults readmitted in the counties managed by VBH was 17%, the highest 
VBH rate since the HealthChoices Program began.  The percentage of adults 
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readmitted in Allegheny County was 18%, and fell within the range of 15% and 20% in 
the prior year.  
 

County/MCO Comments: 
 

Westmoreland County:  It seems that further drill down using member-specific data 
is the only way to gain insight into any underlying dynamics that may exist for high 
children’s readmission rates.  Due to time constraints, we are not able to present a 
definitive response to this issue at this time.  However, we have already addressed this 
issue by creating a position this February for a dedicated inpatient reviewer for 
children.  The individual in this position lends consistency to the review process, and 
facilitates provider communication and discharge planning.  In this way, the 
functioning of this portion of our provider network, as well as the quality of our 
members’ care, will be enhanced. 

 
 
 
 
 
 

CLAIMS PAID 
 
Background:  The Clean Claims indicator measures the percentage of claims for authorized 
members that meet all MCO information requirements paid.  The PA clean claims standard at 
30 days is 90%.  The Third Quarter 2001 includes clean claims information from April, May, 
and June.  
 
Trends: 
 

SouthEast Zone 
CBH paid 100% of clean claims in all three months.  The counties managed by MBH 
paid between 96% and 100% of clean claims each month. 
 
SouthWest Zone 
CCBH paid 100% of clean claims in all three months. The counties managed by VBH 
paid between 90% and 100% of clean claims. 
 
This was the first quarter that all counties met the PA claims payment standard for all 
months. 

 
 
HOMELESS SMI ADULTS  
 
Background:  The Homeless SMI Adult Indicator is a measure of homelessness among adults 
who meet the PA criteria for Adult Priority Group 3, diagnosed with a serious mental illness 
and demonstrated a need for ongoing treatment.   
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Each quarter providers are required to collect a Performance Outcome Management System 
(POMS) report for each member with a priority status.  The Homelessness SMI Adult 
indicator measures the percentage of homeless members, the night prior to their POMS 
interview, compared to members with any reported living status.  Homeless was defined to 
include those living in a shelter or mission. 
 
Trends: 
 

State 
POMS were submitted for 83% (43,637 members), similar to the 84% reported in the 
Second Quarter 2001.  The housing status was reported on 31% (16,228 members) of 
Adult Priority 3 members, up from 24 % in the prior quarter.  During the Third Quarter 
2001, 2.0% of Adult Priority 3 members reported they were homeless the night prior to 
the interview, a small decline from 2.4% reported in the prior quarter. These results 
may be skewed by the low percentage and none-random sample of SMI adults with a 
known housing status. 
 
SouthEast Zone 
In Philadelphia County the housing status was reported on 27% (10,836 members) of 
Adult Priority 3 members, up from 20% in the prior quarter.  One point eight percent 
(195 members) were reported homeless. 
 
The housing status was reported on 64% (3,744 members) in the counties managed by 
MBH, and 1.7% (63 members) were reported to be homeless. 
 
SouthWest Zone 
In Allegheny County the housing status was reported on 89% (5,136 members), and 
2.3% (120 members) were reported to be homeless.  
 
For the counties managed by VBH, the housing status was reported on only 4% (256 
members), which was less than the 7% of members reported in the prior quarter.  Point 
eight percent (2 members) of Adult Priority 3 members were reported to be homeless. 

 
 
PROVIDER SURVEYS 
 
Background:  Providers of Outpatient Drug and Alcohol services were surveyed.  Separate 
surveys are given to clinicians (43 questions) and administrators (14 questions).  The clinical 
survey is divided into 5 subsets of related questions, as well as measuring overall satisfaction.  
The administrative survey is divided into 4 subsets of related questions and also measures 
overall satisfaction.   
 
Thirty-nine clinical providers were surveyed: 22 from the SouthEast and 17 from the 
SouthWest. Forty-three administrative providers were survey: 27 from the SouthEast and 16 
from the SouthWest.  
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A provider was considered satisfied if 80% of the providers with experience were satisfied in 
response to a category of questions.  A provider was considered dissatisfied if either 25% or 
more were dissatisfied, or less than 50% were satisfied in response to a category of questions.   
 
Trends:  Responses to categories of questions are reported below.  The responses to specific 
questions are available in the full report. 
 
          Clinical 
 
 
 
 
 
 

SE SW  
BHRS BHRS Service Provider 

CBH MBH CCBH VBH 
Overall Satisfaction Dissatisfied Dissatisfied Satisfied Satisfied 
Service Authorization Dissatisfied Dissatisfied Satisfied Satisfied 
Quality  Dissatisfied   
Clinical Services  Dissatisfied   
Care Management Dissatisfied    
Provider Relations     
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Administrative  
SE SW  

BHRS BHRS Service Provider 
CBH MBH CCBH VBH 

Overall Satisfaction Dissatisfied Dissatisfied Satisfied Satisfied 
Claims Dissatisfied  Dissatisfied  
Provider Relations Dissatisfied Dissatisfied Satisfied  
Member Services  Dissatisfied Satisfied Satisfied 
Service Authorization     

 
MCO/County Comments: 
 
CBH - CBH is reviewing the specific provider questions associated with the survey results. 
 
 
CHANGES IN BH-MCO FUNCTIONS 
 
OMHSAS:  OMHSAS conducted Readiness Reviews for the ten counties in the 
Lehigh/Capital Zone, which will implement the HealthChoices Program on 10/1/01. 
 
New MA Bulletins for Behavioral Health Rehabilitation Services (BHRS) were issued by 
DPW effective July 1, 2001.  Counties and their managed care organizations are submitting 
revised policies and procedure for review and approval to conform to the new requirements. 
 
One specific HealthChoices requirement is the monthly reporting of all children receiving 
BHRS services, including Therapeutic Staff Support (TSS), Behavioral Consultant Services 
(BSC), and Mobile Therapy (MT).  The first monthly report for August was due October 2001. 
 
An increase in the federal block grant allocation has made it possible for the OMHSAS to 
expand the Mental Health and Aging pilot projects to include the next four highest scoring 
proposals.  The Pilot Project Evaluation Committee (OMHSAS staff, PMHCA, NAMI PA, 
and a Pennsylvania Department of Aging staff representative) identified eight counties, 
including Beaver County, as submitting the highest scoring proposals.  Each of these counties 
was awarded funds to implement the pilot projects to provide early identification, outreach, 
intervention, and follow-up to isolated older Pennsylvanians with mental illness.  
 
OMHSAS announced funding for five pilot projects that will support the transition of 
adolescents and young adults with mental disorders to adult life.  The transition pilot projects 
are designed to respond to the needs of the transition age population by assuring continuity of 
care and a seamless transition. The counties are Dauphin, Clearfield/Jefferson, Allegheny, 
Westmoreland, Chester, and Delaware. 
 
Counties and MCOs are planning for the implementation of psychiatric rehabilitation services 
to be effective January 1, 2002.  Providers are submitting program descriptions, and OMHSAS 
will be conducting licensure visits closer to the implementation date. 
 
OMHSAS conducted training for the SouthEast and SouthWest HealthChoices Counites and 
MCOs regarding the recently passed Department of Health regulations governing Act 68.   
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On September 11, 2001, a terrorist attack occurred in New York City and in Somerset, 
Pennsylvania.  Local mental health authorities and managed care organizations were on alert to 
provide crisis counseling and support as part of local disaster plans.  The Bedford/Somerset 
MH/MR Authority was actively involved in counseling support for individuals involved with 
the plane crash in Somerset County.  The event brought to light that local disaster plans have 
not been written to anticipate this kind of event, and disaster plans will need to be revised to 
anticipate terrorist attacks. 
 
The Federal agency Substance Abuse Mental Health Services Agency (SAMHSA) under the 
leadership of Director Charles Curie held a national summit on the role of mental health with 
domestic terrorism.  Federal grants will be made to states.    Funds were made available to PA 
to assess the mental health impact of 9/11 on the state and to identify unmet needs, some of the 
short-term needs of the state following 9/11.  These funds have been earmarked for training for 
our mental health disaster response teams, for five consumer/family/grassroots organizations 
to support local advocacy efforts, and the remainder was allocated to our County MH/MR 
programs based upon population.  Funds have been made available to OMHSAS through a 
federal grant to the Office of Social Programs.  These funds will be used to reimburse up to 11 
counties that provided a mental health response following 9/11. OMHSAS has requested 
additional funds for longer-term efforts at improving services, training, and preparedness.  

 
SouthEast Zone:  MBH has appointed Al DiDario as the MBH associate clinical director.  
Dr. A. Odom-White, Medical Director, and Tracy Roman, Children's Services Manager, are 
leaving MBH.  Marianne Grace is no longer the Director of Human Services and MH/MR 
Administrator in Delaware County.   John F. Bauer replaces her. 
 
MBH has formed a regional work group to focus on issues related to Autism.  Horsham will 
increase capacity by 10 children and adolescent slots in their partial program in July 2001.   
  
Delaware County agreed to ensure contact with families within 24 hours, and to develop a 
process/form with which to track the process of follow-up treatment, survey consumer/family 
satisfaction with complaint resolution, and provide weekly updates to OMHSAS of resolution. 
 
TSSA requirements were submitted by Delaware County and approved by OMHSAS. 
 
SouthWest Zone:  OMHSAS conducted Annual Reviews for the Southwest HealthChoices 
program.  A sample of MCO charts was reviewed to examine care management practices and 
responsiveness to member treatment needs.  An on-site visit was conducted with the County 
and MCO.  This year’s annual review focused on high cost services and the MCO clinical and 
financial management of these services.  Each contractor will be required to respond to the 
findings of the annual review once completed.  OMHSAS staff also conducted follow-up 
reviews for any items that were pended from last year’s annual review.  Two provider 
feedback sessions were hosted by OMHSAS to receive feedback from providers about the 
HealthChoices program. 
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CCBHO announced their internal re-organization as part of their preparation to expand 
operations to the Capital/Lehigh region of Pennsylvania.  HealthChoices implementation will 
begin October 1, 2001 in this ten county region.  CCBHO will be serving York/Adams and 
Berks counties. 
 
CATEGORIES OF FEEDBACK FROM STAKEHOLDERS 
 
Issue: Anticipating the implementation of HealthChoices in the Lehigh/Capital area, 

OMHSAS announced its intent to establish a statewide managed care subcommittee 
as part of the OMHSAS Planning Council structure.  The statewide committee would 
replace the SE and SW regional advisory committees. 

 
Action: The SE and SW HealthChoices Stakeholders Committees were asked to review this 

recommendation and provide feedback to OMHSAS.  This issue was discussed with 
both groups and they will be making recommendations regarding the proposal. 

 
Consumer/Family Satisfaction Survey Results:   
Consumer/ family satisfaction surveys were conducted in the ten counties in the SouthWest 
Zone.  Consumers reported satisfaction with the treatment received, telephone responsiveness, 
timeliness of services, and hope of recovery.  The surveys indicated a low level of satisfaction 
with obtaining member handbooks and knowledge of how to file a complaint. 
 
Allegheny County CART conducted focus groups with Probation Officers of the Drug and 
Alcohol Intervention Unit to record their perceptions of barriers to effective services.  
Allegheny County CART also conducted a focus group with families of adults with serious 
mental illness to explore family viewpoints.   
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ANALYSIS OF EARLY WARNING INDICATORS  

THIRD QUARTER 2001 
 
MA ELIGIBLES ENROLLED BY COUNTY – Chart 1 
 
During the Third Quarter 2001, the number of eligibles enrolled in the HealthChoices program in 
each of the 15 counties were:  Allegheny 120,175, Armstrong 8.976, Beaver 19,706, Butler 
11,810, Fayette 29,018, Greene 6,825, Indiana 9,499, Lawrence 12,901, Washington 20,062, 
Westmoreland 32,129, Bucks 23,201, Chester 15,127 Delaware 43,954, Montgomery 25,607 and 
Philadelphia 363,896.  In total there were 742,886 eligible members in the 15 monitored counties. 
 
 



 

EWR Analysis of Indicators 22 
3rd Qtr. 2001 

 
AUTHORIZATION OF SERVICES – Charts 2a-h 
 
Philadelphia and Bucks Counties do not require prior authorizations for Outpatient Mental Health, Outpatient Drug and Alcohol 
services, Intensive Case Management, and Psychiatric Partial Hospitalization.  Therefore, authorizations for these services were 
unavailable.  The Second and Third Quarter 2001 statewide comparisons for Outpatient Mental Health, Children’s Outpatient 
Mental Health, Outpatient Drug and Alcohol, ICM, and Psychiatric Partial Hospitalization were between the other 13 counties 
participating in the EWP. 
 
Rate of Service Authorizations Quarter 3, 2001 
Compared to the Quarter 2, 2001 

 

      
Clinical Service State SE SW Comments 

  Region County 
Trends 

Region County 
Trends 

 

Outpatient Mental Health ====8%* >>>>2%*  ====15% 

 SE:  The rate of authorization ranged from 113.2 (DE) to 139.5 
(MO) per 1000 members.    
 
SW: The rate of authorization decreased 15% to 47.6 per 1000.  
The rate for CCBH decreased 14% to 47.6 per 1000 members.  
The rate for VBH decreased 16% to 45.2.  The rate of 
authorization ranged from 30.6 (BE) to 62.9 (BT) per 1000 
members. 

Inpatient Mental Health ====1% ====5%  >>>>6%  

SE: The rate of authorization ranged from 5.5 (DE) to 9.5 (PH) 
per 1000 members. 
 
SW: The rate of authorization ranged from 4.3 (AR) to 12.0 (AL) 
per 1000 members.  AL has had the highest rate of 
Inpatient authorizations among all 15 counties in the past year. 

Partial Hospital Mental 
Health  >>>>13%* ====5%* 

DE- 
Low** 
MO- 
High*** 

>>>>27% LW 
Low** 

State:  The statewide increase is partly attributable to AL 
Counties procedure to authorize most children’s partial at the 
beginning of the school semester. 
SE:  DE County fell to 2.0 per 1000 members, the lowest level 
since the levels began to be recorded in the Third Quarter 2000. 
Delaware County has included Psychiatric Rehab as a 
supplemental service and this would account for the low rate of 
authorization for partial hospital.  DE County trended toward a 



 

EWR Analysis of Indicators 23 
3rd Qtr. 2001 

low rate of authorization**** and MO County trended toward a 
high rate of authorization with authorization of 28.3 per 1000 
members.**** 
SW: Authorizations for the SW region was 6.4 per 1000 
members. Authorizations increased 74% for AL County from to 
6.9 per 1000 members.  Authorizations increased 2% in the 
counties managed by VBH at 5.9 per 1000 members.     

Outpatient Drug and Alcohol ====4%* >>>>4%*  ====10%  

SE: Authorizations per 1000 members ranged from to 10.0 (DE) 
to 13.6 (CH).   
 
SW: The rate of authorization for CCBH decreased 9% to 7.0 per 
1000 members, the lowest rate of authorization in the past 6 
quarters. The rate of authorization for counties managed by VBH 
decreased 23% to 2.1 per 1000 members, the lowest rate in the 
prior seven quarters. 

Detoxification ====2% ====5%  >>>>8% 

GR, IN, 
AR 
 – Low 
** 

SE: The range of authorizations was 6.2 (DE) to 7.7 (PH & BU) 
per 1000 members.   
 
SW:  Authorizations increased by 4% in AL County to 5.0 per 
1000 members and increased 18% for the counties managed by 
VBH to 2.3 per 1000 members.  GR, and IN Counties continued 
to trend toward a low rate of authorization. **** 

Children's Behavioral 
Rehabilitation Services 
(BHRS) 

>>>>4% >>>>5%  >>>>1% 

 State: The rate for all counties participating in HealthChoices 
was 24,7 per 1000 members.  The rate has increased 14% since 
the measure began in the Third Quarter 2000 to the highest 
recorded rate. 
 
SE:  Authorizations increased 7% in PH County to 23.6 per 1000 
children.  Authorization for the counties managed by MBH 
increased 1% to 43.3.per 1000 children.  Authorizations ranged 
from 23.6 (PH) to 53.8 (MO) per 1000 children. 
 
SW: Authorizations in AL County increased 12% compared to 
the prior quarter to 17.1 per 1000 children.  The rate of 
authorization for the counties managed by VBH decreased 6% to 
19.5 per 1000 children.   
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Outpatient Children's 
Mental Health ====12%* >>>>2%*  ====23% 

 SE:  Authorizations in the three monitored counties (CH, BU, 
MO) ranging between 78.3 (DE) to 97.6(MO) per 1000 children. 
 
SW: The rate of authorization for AL County decreased 25% to 
27.2 per 1000 children, the lowest rate in the past 6 quarters.  The 
rate for the counties managed by VBH decreased 20% to 34.3 per 
1000 children.   

Intensive Case Management >>>>4% >>>>4%*  >>>>3% 
BE, 
Low* 
 

SE:  Authorizations ranged from 22.6 (CH) to 33.1 (DE) per 
1000 members. 
 
SW: The rate of authorization for AL County increased 3% to 
16.5 per 1000 members. The rate of authorization for the counties 
managed by VBH increased 3% to 11.9 per 1000 members.   

 
* The number of authorization for this service was unavailable for Bucks and Philadelphia Counties.  Therefore the comparisons exclude these two 
counties. 
**Low rate of authorization means a rate that is less than half the mean rate for the region. 
***High Authorization means a rate that is more than twice the mean for the region. 
**** Trends toward a low rate of authorization means that the rate of authorization for a county is less than half the rate in the region for two successive 
quarters 
***** Trends toward a high rate of authorization means that the rate of authorization for a county is more than twice the rate in the region for two 
successive quarters. 
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County/MCO Comments: 
 
Beaver County/VBH    
ICM - The ICM rates for targeted case management includes ICM and Resource Coordination (RC).  
Beaver County currently has 6 adult ICMs, 2 child and adolescent ICMs and 3 child and adolescent RCs.  
There is no waiting list for any of these services. In August the county added one in-county adult RC 
(prior to this there was no in-county adult RC’s).  Additionally, the county will add a Forensic RC within 
the next 6 weeks. When each of these RC’s has built up their caseloads, the targeted case management 
authorization rate is likely to increase.   Beaver County also uses case managers for consumers who do 
not want continual involvement.  These services are not billable to HealthChoices, and aren’t included in 
the reported authorization rates.    
 
The case management unit maintains continual contact with all treatment facilities in the area and is 
notified (by both VBH-Pa and the delegates) of every Beaver County psychiatric inpatient admission. 
Thus, the avenue for referrals is continually maintained.  
Additionally, VBH-PA reported about plans to implement a complex case management initiative effective 
April 1, 2002.  After careful analysis of  high utilizers/complex case members, it was decided that their 
care could be more effectively managed by adopting an intensive case management approach. The adult 
population (18 years and older) and those members residing in the SW 6 Counties (Armstrong, Butler, 
Indiana, Lawrence, Washington & Westmoreland), Greene, and Beaver County members will be targeted. 
The complex case managers will act as facilitators and resources, and will work closely with BSU case 
managers and county MH/MR staff.  The children/adolescent high utilizers/complex case members are 
those receiving BHR services and the BHRS Coordinators are managing these cases.  
 
The complex case management team is comprised of three service managers with a projected average 
caseload of 50 members. The dedicated service manager will be responsible to review and manage care 
through all levels of care, facilitate after care plans & linkages with community resources and have 
regular contact with members to encourage compliance with treatment recommendations.  In addition the 
service manager will have the flexibility to attend any treatment team meetings that may be held at the 
facility/provider on behalf of the member. 
 
VBH 
Outpatient Drug and Alcohol – In response to the finding that authorizations for Outpatient Drug and 
Alcohol services in the ten SW counties managed by VBH declined 41% in the past two quarters, VBH 
writes:  This authorization rate is likely to be most strongly influenced by member choice.  Past access 
studies have shown that member choice is the leading cause for failure to access services, particularly at 
this level of care.  Because this level of care is authorized on an annual basis, there is a cyclical 
authorization pattern, which can cause substantial increases and decreases throughout the year.   
 
Detoxification - In response to Greene, Indiana and Armstrong Counties trends toward a low rate of 
authorization, VBH writes:  While Greene, Indiana and Armstrong Counties were below the VBH-PA 
average in terms of Non-Hospital Detox discharges/1000 (annualized for 2001), the greater breadth of 
utilization data do not reveal low overall utilization of D&A services in these counties.  For instance, rates 
for Inpatient Detox and Non-Hospital Rehab show that Greene, Indiana, and Armstrong are near or above 
average in comparison to the VBH-PA average for discharges/1000 annualized for 2001.  Additionally, 
VBH-PA is currently involved in the formation of a collaborative effort between Greene County Human 
Services and Greene County Memorial Hospital to improve access to all levels of D&A services for 
county residents.   
 
CCBH 
Outpatient Drug and Alcohol - The decline in Community Care’s rate of authorization for outpatient 
drug and alcohol services during the third quarter 2001 is due primarily to one provider’s intent to end 
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their Health Choices contract.  Community Care worked to develop appropriate transition plans for 
consumers served by this provider.  August and September were the two months with the lowest rates of 
authorizations in 2001 as a result of the transition period.  Authorizations increased from that point going 
forward. 
 
 
PERCENT OF MEMBERS FOR WHOM A REQUESTED SERVICE WAS DENIED – Charts 3a-
b 

 
Philadelphia and Bucks Counties do not require prior authorizations for Outpatient Mental Health, Drug 
and Alcohol Services, Intensive Case Management and Psychiatric Partial Hospitalization.  Therefore, 
Philadelphia County (CBH) and Bucks County were not included in the statewide comparison of the 
percentage of persons denied authorization for a behavioral health service.  The other 13 counties 
participating in HealthChoices were compared between the Second and Third Quarters 2001.   
 
During the Third Quarter 2001, 1.4 % of authorized members were denied an authorized service, a slight 
increase from 1.2% in the prior quarter.  For Chester, Delaware, and Montgomery Counties which are 
managed by Magellan, approximately 1 out of 93 authorized members  (1%) were denied a service.  The 
number of CBH denials increased from 35 in the Second Quarter 2001 to 254 in the Third Quarter 2001.  
The percentage of authorized members denied in the SW zone increased slightly to 1.6 % from 1.4 % in 
the previous quarter.   VBH denied 1 out of 53 members authorized   (1.9 %) and CCBH denied 1 out of 
every 65 members (1.5 %) authorized for a behavioral health service.    
 
Seven percent of members authorized for Inpatient Psychiatric services were denied.  The number of 
denials increased from 270 in the Second Quarter to 442 in the Third Quarter 2001.  Inpatient Psychiatric 
services continued to be the most likely service denied.  The percentage of denials for Inpatient 
Detoxification Hospital services was 2.0%.  The percentage of denials for Inpatient Drug and Alcohol 
Rehabilitation was 4% (1 member).  Three percent of persons authorized for Residential Detoxification 
(141 members) were denied authorization, an increase from 1% (30 members) in the prior quarter. One 
percent of children were denied authorization for Residential Treatment Facilities, the same rate as the 
prior quarter.  All other services were denied at a rate less than 1%. 
 
 
Grievances 
 
The percentage of denials grieved for all HealthChoices counties was 26%, a decrease from 43% in the 
prior quarter.  However, the total number of grievances in the Third Quarter (210) was similar to the 
number in the Second Quarter 2001 (212).   
 
The percentage of denials grieved in the SE was 15%.  The number of grievances was 66 in the Third 
Quarter and 65 in the Second Quarter 2001.  The percentage of Magellan’s denials that were grieved 
decreased to 29% from 42% the Second Quarter 2001.  CBH reported 15 Grievances in the Third Quarter.  
Six percent of CBH denials were grieved.    
 
The percentage of denials grieved in the SW was 39%, slightly lower than 46% in the prior quarter.  The 
percentage of VBH denials grieved was 59%, similar to 63% in the prior quarter.  The percentage CCBH 
denials grieved were 13% a decrease from 23% in the Second Quarter 2001.  The number of CCBH 
grievances decreased from 35 in the First Quarter 2001 to 31 in the Second Quarter 2001 and 21 in the 
Third Quarter 2001. 
 
There were 232 Impartial Reviews of BHRS and Residential Treatment recommendation for denials 
conducted during the Third Quarter 2001, an increase from 101 in the prior quarter.  In SE, there were 
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201 reviews, an increase from 52 in the prior quarter.  Of those 201, 19 were decided in agreement with 
the provider, 170 were in agreement with the BH-MCO or an alternate decision was made.  
 
Seventy-eight (78) reviews were conducted for services authorized by Magellan, an increase form 45 
reviews in the prior quarter.  Nine (12%) were decided in favor of the provider.  Sixty-three (81%) of 
Magellan’s reviews were decided in favor of the BH-MCO or an alternate decision was made.  One 
hundred and twenty-three reviews were conducted for services authorized by CBH, an increase from 7 in 
the prior quarter.  Ten reviews (8%) were decided in favor of the provider.  One hundred eleven (90%) of 
the decisions agreed with the BH-MCO or an alternate decision was made.   
 
In the SW there were 31 reviews, a decrease from the 49 reviews in the prior quarter.  Of those 49 
reviews, 4 were in agreement with the provider and 26 were in agreement with the BH-MCO or an 
alternative decision was made.  Twenty reviews were for services authorized by VBH, a decrease from 24 
in the prior quarter. Three reviews (15%) were decided in favor of the provider.  Seventeen reviews 
(85%) were decided in favor of the BH-MCO or an alternative decision was made. 
 
Eleven reviews were for services authorized by CCBH, a decrease from 25 in the prior quarter.  One 
review (9%) was decided in favor of the provider.  Nine reviews (82%) were decided in favor of the BH-
MCO or an alternate decision was made. 
 
It should be noted that the number of denials of BHRS and RTF do not necessarily correspond to the 
number of Impartial Reviews.  The Impartial Reviews are logged in upon receipt, and denials are not 
recorded until the outcome of the Impartial Review is submitted to the BH-MCO.   
 
 
County/MCO Comments: 
 
VBH 
VBH-PA will initiate a focused study to look at the high number of member grievances in May 2002. 
 
 
ANALYSIS OF COMPLAINTS HEALTHCHOICES BH-MCOs – Charts 4a-c 
 
The average number of complaints per month during the Third Quarter 2001 for all 15 counties monitored 
with the EWP was 158, a small decrease from the prior quarter’s rate of 162.  
 
Complaints averaged 48 per month in the SW zone, virtually the same as 49 per month in the prior 
quarter.   The number of complaints for the SE was 110 per month, essentially the same rate as the prior 
quarter, 113 per month.   The population-adjusted number of complaints in the SE was .23 per 1,000 
members (approximately 1 complaint per 4,000 members).  This was similar to the prior quarter rate.  The 
population-adjusted complaints in the SW were .18 complaints per 1000 members (approximately 1 
complaint per 5500 members).  This was similar to the prior quarter.  CBH continued to have the lowest 
population adjusted rate of complaints among the BH-MCOs; about 1 per 9,000 members and Magellan 
continued to have the highest rate; about 1 per 1,500 members. 
 
There were 17 complaints that provider services were unethical or inappropriate behavior divided among 
the MCOs: CCBH – 2 complaints, VBH – 3 complaints, Magellan – 9 complaints and CBH – 3 
complaints.  This is a decrease from 23 complaints in the Second Quarter 2001 and 29 in the First Quarter 
2001. 
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SE Zone 
Eighty-nine percent of complaints in the SE (289) were provider related.  Eighty-one percent of all the 
complaints (279) were related to either provider service or the quality of care.  Eleven percent of the 
complaints (35) were related to BH-MCO services.  The most frequent provider related complaint for 
Magellan (40) was dissatisfaction with treatment received, a decrease of 2 complaints compared to the 
prior quarter.   There were 24 complaints regarding delayed treatment, the second most common 
complaint in the prior four quarters.  The most frequent complaints regarding Magellan’s services was 
BH-MCO services other (9 complaints).  The most common specific BH-MCO-related Magellan 
complaint for the past two quarters was that member services gave incorrect or incomplete information (8 
complaints this quarter and 13 complaints in the Second Quarter 2001).  The most frequent provider 
related complaint for CBH was dissatisfied with treatment received (53 complaints this quarter and 26 
complaints in the Second Quarter 2001).  There were 8 complaints for BH-MCO other, and only 1 other 
BH MCO related complaint reported. 
 
SW Zone 
Eighty-six percent of complaints (122) in the SW were provider related.  Fourteen percent of complaints 
(20) were related to the BH-MCO.  The most frequent specific provider related complaint for CCBH was 
provider billed member (19).  This continued to be the first or second most common complaint to CCBH.  
Only one consumer complained about physical health, down from 85 in the prior quarter.  There were 9 
complaints related to CCBH services in the quarter 4 were categorized as member services ‘other” and 3 
BH-MCO Cultural ‘other. 
 
The most frequent provider related complaint for VBH was dissatisfied with treatment (19), down from 
25 in the prior quarter.  There were 10 complaints related to VBH’s services.  Six of those complaints 
were in the category ‘other’.  The BH-MCO complaints were similar to the prior quarter.   
 
County/MCO Comments: 
 
CBH 
Dissatisfaction with treatment is a wide ranging category that can include such issues as: a therapist 
missing appointments, a child still does not listen to the parents after months of counseling, negative 
encounters with psychiatrists, an unfair discharge from a program, etc.  Some are administrative in nature, 
while others are more of a clinical issue.   
 
These complaints are highly individualized and as such are resolved on a case-by-case basis. They are 
often refereed for resolution and follow up with to CBH Intake/Member Services and/or Clinical 
Management departments.  All others are processed and handled by Provider Network Operations staff.  
 
If the agency has demonstrated a pattern of similar complaints then the provider is asked to develop a 
system-wide corrective action. Otherwise, each complaint is handled as a unique situation that reflects the 
consumer’s point of view.   
 
VBH 
Complaints received about unethical or inappropriate behavior, dissatisfaction with treatment, and 
provider billed member are typically used as an opportunity for provider education.  The issue is 
addressed with the provider and, if appropriate, corrective action plans are developed to resolve 
the complaint.  When providers are educated about problems with members receiving bills, they 
are made aware of the problem and typically the situation is resolved.  Often it is due to 
automated billing systems that the providers use.   
 
If there are concerns about the quality of care, any provider who receives three or more 
complaints within six months can be brought to the attention of the Quality of Care committee for 
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review. The Quality of Care Committee is an internal multidisciplinary committee of VBH-PA 
that is convened monthly to review Risk Management issues to ensure that HealthChoices 
consumers receive care that meets or exceeds accepted industry standards. If appropriate, 
corrective action plans are developed with the provider.  If necessary, referrals to a provider may 
be suspended or further action taken. 
 
CCBH 
As with all complaints, those regarding unethical/inappropriate behavior were thoroughly 
investigated.  In each instance, the providers were contacted, provided with information about the 
nature of the complaint, and given the opportunity to respond.  As part of the process, 
Community Care ensures that providers adequately address all the issues the member raised.  
Once the investigation is complete, the member who filed the complaint is contacted and the 
results of the investigation are outlined.  At this point, members are also presented with 
information regarding their right to file a second level complaint.  In both instances cited in the 
Early Warning Report, members were satisfied with the results of the investigations and the way 
the provider responded to the issues raised. 
 
The most common member complaint category for the Allegheny County HealthChoices program is that 
of “provider billed member.”  The following actions have been taken to address this issue: 
 

• Providers were identified whose communications look like bills, but were not.  Two providers, 
associated with significant complaints in this category, have changed their communications to 
help correct the problem. 

• Work was done with providers’ billing departments to resolve outstanding individual member 
accounts. 

• As part of provider profiling efforts, providers will need to develop corrective action plans when 
trends regarding complaints of this nature are identified. 

 
 
INVOLUNTARY ADULT INPATIENT PSYCHIATRIC ADMISSIONS PER 1,000 ADULT 
MEMBERS – Charts 5a-b 
 
There were 37 more involuntary admissions in the Third Quarter 2001 (1275) as compared to the Second 
Quarter 2001 (1238).  The average rate of psychiatric inpatient involuntary admissions for adults in all of 
the HealthChoices counties that participated in the EWP was 3.4 per 1000 adult members, a slight 
increase from the rate of 3.3 per 1000 in the prior quarter and within the range of the prior four quarters 
(3.0 to 3.6 per 1000 adults).   
 
SE Zone 
The average rate of involuntary psychiatric adult inpatient admissions per 1000 adults was 3.2 for the SE, 
an increase from 3.0 in the prior quarter.  The rate was 3.1 for adults managed by CBH and 3.4 per 1000 
members for adults managed by Magellan.   There were 40 more involuntary admissions in the SE as 
compared to the Second Quarter 2001.    
 
The rate of adult involuntary admissions for CBH was 3.1 per 1000 adults, the same rate as in the prior 
quarter. The rate of involuntary admissions for the counties managed by Magellan increased from 2.8 in 
the Second Quarter to 3.4 per 1000 adults.   The range for the counties managed by Magellan was from 
1.4 in Bucks County to 5.6 involuntary admissions per 1000 adults in Montgomery County.  Montgomery 
County had the highest rate of adult involuntary admissions of any county since the indicator began to be 
monitored in the Second Quarter 2000.   
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SW Zone 
The rate of involuntary admission per 1000 members in the SW region decreased slightly from 3.9 in the 
Second Quarter 2001 to 3.8.  There were 3 less involuntary admissions in the Third Quarter 2001 as 
compared to prior Quarter.   The rate for CCBH remained at 5.4 per 1000 adult members as it has in the 
past two quarters.  Allegheny County remains the county with the highest rate of adult involuntary 
admissions in the SW region.  The rate of involuntary admission for adults managed by VBH was 2.6, a 
slight decrease from 2.7 in the prior quarter.  The rate for Beaver County was 4.6 per 1000 adults and 
remains the second highest rate in the region, as it has been for seven of the eight prior quarters.  
Armstrong, Greene, Indiana and Washington’s rate of involuntary inpatient commitment were less than 
half the mean for the region in the Third Quarter and three of the prior four quarters. 
 
County and MCO Comments 
 
Beaver County: 
Beaver County followed-up their 1999 study, which looked at all 302’s (113) from Oct. thru Dec. 2000. 
Among the findings was the fact that approx 30% of the 302’s were either 2-doctor (12) or police (22) 
302’s. Three other western Pa. Counties were asked about their experiences. All said their percentages re: 
2-doctor and police 302’s were much less (3% to 10%) than Beaver County.  
 
This follow-up study agreed with the earlier study: based on the review of the petitions, all 302’s 
appeared to be appropriate. In another study of utilization review notes for 302ed members in May 2001, 
12 of 14 cases were authorized beyond the 5 days of the 302. This was further indication that the 
admissions were appropriate. 
 
As a result of this study, the county developed and distributed under the County MH/MR administrator’s 
signature a document titled “ Justification for Involuntary Treatment”. This was sent to both hospitals’ 
administrative staff in July 2001. This document requires that the certifying physicians justify the 302 
commitments. ER personnel were instructed to attach this form to the 302 petitions. The delegate-
contracted provider contacted both Beaver County hospital ER supervisory personnel and their 
psychiatric coordinators and educated them on the reasons for requiring this.  
 
For a two-month period beginning in September, the MH/MR Office reviewed these forms and the 
petitions as they were submitted to the office. The county found that although providers were complying 
with our request to complete these forms, the decrease in 302’s was small.   
 
In the year 2002, in conjunction with VBH-PA, the county plans to examine the systems in counties 
where the involuntary rates are lower, as part of an over all study of the admission /discharge process. The 
objective will be to establish best practice guidelines for admissions. Included in this examination will be 
an exploration of the 2-Dr. and police 302 issue noted above. 

 
CCBH 
While the rate of involuntary commitments remains highest for Allegheny County (compared to other 
counties), it is hoped that the implementation of Community Treatment Teams and the expansion of 
respite services, both reinvestment initiative, will have some impact on these rates. 
 
30 DAY INPATIENT PSYCHIATRIC READMISSION – Charts 6a-c 
 
The percentage of inpatients, of all ages, readmitted to an inpatient unit within 30 days of discharge, was 
20% the highest rate for the state since HealthChoices was monitored.  The rate was slightly higher than 
the 19% rate in the prior three quarters.  The percentage of children readmitted, 13%, was the same as the 
prior two quarters. Twenty-one percent of adults were readmitted within 30 days, 1% higher than the prior 
quarter. 
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SE Zone 
The percentage of SE inpatients of all ages readmitted within 30 days was 21%, 1% higher than the 
Second Quarter 2000.  The rate for the past year has been stable ranging between 20% and 22%.  The 
percentage of children in the counties managed by Magellan readmitted was 6 % the lowest rate since the 
Southeast began to participate in the EWP, the Second Quarter 2000.  For the counties managed by 
Magellan, only 1 out of 25 children admitted to inpatient psychiatric care from Montgomery County were 
readmitted within 30 days and only 2 of 29 admitted from Chester County were readmitted.   The 
percentage of readmitted children in Philadelphia was 15%, an increase of 11% from the prior quarter and 
within the range of 11% to 16% in the prior four quarters.  
 
The percentage of adults in the SE region readmitted to inpatient within 30 days was 23%, an increase of 
1% from the prior quarter and within the range of 22% and 24% in the prior four quarters.  The 
percentage of adult readmissions for the counties managed by Magellan was 20%, an increase of 3% from 
the prior quarter and ranged from 14% (Delaware County) to 26% (Montgomery County).  The 
percentage of adults readmitted in Philadelphia County was 24%, an increase of 1% from the prior 
quarter. 
 
SW Zone 
The percentage of readmissions in the Second Quarter, for all ages, was 18% an increase of 2% compared 
to the prior quarter and the highest rate in the region since HealthChoices began.  The percentage of 
children, in the SW, readmitted was 14%, a decrease of 2% from the prior quarter.  The percentage of 
children managed by CCBH that were readmitted was 12%, a decrease of 4% from the prior quarter and 
the lowest rate in the past 8 quarters.  The percentage of children readmitted in the counties managed by 
VBH was 15%, the same rate as the prior quarter and equal to the highest rate since HealthChoices began.  
The readmission rates for Armstrong County was 40% (10 admissions and 4 readmissions) and 
Westmoreland County was 24% (59 admissions and 14 readmissions).  Armstrong County had no 
readmissions in the prior quarter.  Rate variability may be related to the small number of admissions.  
 
The percentage of adults readmitted in the SW during Third Quarter was 18%, 1% higher than the 
previous quarter and equal to the highest rate since HealthChoices began.  The percentage of adults 
readmitted in the counties managed by VBH was 17%, 2% higher than the prior quarter and the highest 
rate for VBH since HealthChoices began.  The percentage of adults readmitted in Allegheny County was 
18%, 1% higher than the prior quarter and within the range for the prior year (between 15% and 20%). 
 
 
 
County/MCO Comments: 
 
Westmoreland County:  In response to the trend that Westmoreland County had the highest children’s 
readmission rate of all SW Counties in each of the prior three quarters, VBH wrote:   It seems that further 
drill down using member-specific data is the only way to gain insight into any underlying dynamics that 
may exist.  Due to time constraints, we are not able to present a definitive response to this issue at this 
time.  However, we have already addressed this issue by creating a position this February for a dedicated 
inpatient reviewer for children.  The individual in this position lends consistency to the review process, 
and facilitates provider communication and discharge planning.  In this way, the functioning of this 
portion of our provider network, as well as the quality of our members’ care, will be enhanced. 
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RACIAL MINORITIES AUTHORIZATION FOR SERVICES – Charts 7a-c 
 
The percentage of minority members in all ten SW counties monitored by the EWP, Chester, Delaware 
and Montgomery Counties authorized for a behavioral health service were compared to the percentage of 
the same minority in the Medicaid eligible population.   Philadelphia and Bucks Counties were excluded 
because neither county required prior authorization for outpatient services and therefore the number of 
members authorized for services in these counties could not be determined.   
 
The percentage for all minorities authorized for a service, compared to the percentage of minorities in the 
eligible population for the 13 counties authorizing all services, was 77%, an increase from 72% in the 
Second Quarter 2001.  The percentage of minorities authorized is between 73% in the First Quarter 2001 
and 79% in the Fourth Quarter.  The distribution of minorities in the Medicaid population during the 
Third Quarter 2001 was similar to the Second Quarter 2001, except an increase in Blacks not of Hispanic 
origin from 21% to 23% and previous quarters.   
 
The most frequent minority designation in the HealthChoices population was Black, not of Hispanic 
origin (Blacks), which was 29% percent of the eligible population (104,533 eligible members). The 
percentage of eligible Blacks ranged from 0.6 % in Greene County to 48% in Delaware County.  Twenty-
three percent of members authorized for a behavioral health service were black.  The percentage of blacks 
that received an authorization was 22% less than the percentage of Black eligible members.   This was an 
improvement from the prior quarter when Blacks authorizations were 27% less than the eligible members. 
 
The second most frequent minority was Hispanic, which was 1.5% of the eligible population (5.307 
eligible members). The percentage of eligible Hispanics ranged from 0.1% in Greene Counties to 11.2 % 
in Chester County.  The percentage of Hispanic’s that received an authorization was 1.5 %.  The 
percentage of Hispanic’s that received an authorization (1.5%) was virtually the same as the percentage of 
Hispanics eligible for services (1.5%).  This is similar to the prior quarter and an improvement from the 
First Quarter 2001, where Hispanics received 30% less authorizations when compared to their 
representation in the eligible population.  
 
Asian or Pacific Islanders (Asians) were the third most frequent minority, 1.4 % of the population (4.997 
eligible members).  The percentage of eligible Asians ranged from .1% in Armstrong and Fayette 
Counties to 5.3% in Montgomery County.  Zero point four percent of members authorized for behavioral 
health services were Asian.  The percentage of Asians that received an authorization was 71 % less than 
the percentage of eligible members (1.4% vs. 0.4 %).  This finding was similar to the prior quarter.   
 
SE Zone 
The three counties included in this indicator (Chester, Delaware and Montgomery) all had a smaller 
percentage of Blacks, Asian and Hispanic members authorized to receive behavioral health services as 
compared to their percentage in the eligible population.  Asians were the minority with the largest 
difference between the percentage of authorized and eligible members.   Four point two percent of the 
eligible population was Asian.  Eight tenths of one percent of authorizations were for Asians members. 
Asian authorizations for service were 80 % less when compared to the percentages of Asians that were 
eligible for a service.  This result is similar to the findings in the prior three quarters.   The percentage of 
Asians that were authorized for a service as compared to the percentage eligible for a service ranged from 
18 % in Delaware County to 30 % in Chester County.   
 
The percentage of Hispanics authorized for a service compared to their percentage of eligible members 
ranged from 49 % in Chester County to 99 % in Delaware County.  The percentage of Blacks authorized 
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for a service compared to the percentage of Black eligible members ranged from 67 % in Delaware 
County to 74 % in Chester County. 
 
 
 

 CH DE MO 
Minority  Eligible Authorize

d 
Eligible Authorize

d 
Eligibl

e 
Authorize

d 
Black 28.7% 21.4% 47.5% 31.8% 30.1% 21.4% 
Hispanic 11.2% 5.5% 2.9% 2.8% 4.6% 2.7% 
Asian  1.4% 0.4% 4.5% 0.8% 5.3% 1.0% 

 
 
SW Zone 
The analysis did not include counties with a less than a total of 2000 eligible minorities or minority 
categories within counties where there were less than 200 minority members eligible in the county.      
 
Blacks are the only minority with more than 200 eligible members except in Allegheny County, which 
had 1,023 Asians and 564 Hispanic eligible members.  Eighty percent of Blacks in the SW region were 
authorized for a service when compared to the percentage of Blacks that were eligible for a service.  The 
range was from 68 % in Westmoreland County to 105% in Fayette County (which signifies that a larger 
proportion of Blacks receive a behavioral health service than their proportion in the eligible population).  
In Allegheny County, 26 % of Asians were authorized for treatment when compared to the percentage of 
Asians in the eligible population and 94 % of Hispanics were authorized for services when compared to 
the percentage of Hispanics in the eligible population.   
 
 

  AL BE FA We WS 
Minority  Eligibl

e 
Authorize

d 
Eligible Authorize

d  
Eligibl

e 
Authorize

d 
Eligibl

e 
Authorize

d 
Eligibl

e 
Authorize

d 
Blacks 47.0% 35.2% 20.9% 16.7% 7.4% 7.8% 7.6% 5.2% 10.5 % 10.2 % 
Hispanic 0.5% 0.4% *  *  *  *  
Asians 0.8% 0.2% *  *  *  *  

* Less than 200 members 
 
 
 
NUMBER OF CLEAN CLAIMS PAID IN 30 DAYS – Charts 8a-b 
 
The Third Quarter 2001 includes clean claims information from April, May and June 2001.  Claims are 
designated “clean” when payment is requested for an active member and the claim meets all MCO 
information requirements.  The PA claims standard at 30 days is 90% of clean claims paid.  On average, 
each county paid 97% of clean claims within 30 days. 
 
SE Zone 
CBH paid 100% of clean claims in all three months, as it had in the prior quarter, exceeding the state’s 
standard for clean claims payments within 30 days.  All counties managed by MBH met the PA 30 day 
clean claims standard for all months and paid between 96% and 100% of clean claims. 
 
SW Zone 
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CCBH paid 100% of clean claims in all three months, exceeding the state’s standard for clean claims 
payments within 30 days. All counties managed by VBH met the PA 30 day clean claims standard for all 
months in the quarter.  VBH paid an average of 98% of clean claims during this quarter, as it had in the 
prior quarter. 
 
 
CHILDREN IN RESIDENTIAL TREATMENT – Charts 9a-b 
 
The Children’s Residential Treatment Census indicator measures the number of children that 
received residential services during the Third Quarter 2001 in the ten SW Counties.  The measure 
includes children in residential treatment facilities paid by the BH-MCO, the Departments of 
Children and Youth or Juvenile Justice.  The children’s ages ranged from 0 to 21 years old.  
Twenty-one years old, instead of 18 years old, was used as the upper age limit because in PA 
children up to age 21 can receive residential treatment. 
 
The number of children receiving residential services, in the Second Quarter 2001 was 185, 
fourteen less than the prior quarter and within the range of 178 and 199 during the prior year.  
The SW regional census was between 1.3 per 1000 children, slightly decreased from the prior 
quarter rate of 1.4 and within the range of 1.2 and 1.5 since the First Quarter 2000.   In Allegheny 
County 1.1 per 1000 children received residential services in the Second Quarter 2001.  The 
average number of children, for the 9 counties managed by VBH, which received residential 
services, was 1.4, down slightly from 1.6 in the prior quarter. 
 
The rates per 1000 children varied among the individual counties.  Beaver County’s census was lower 
than the average rate for the region in all 9 quarters measured.  Only three children in Greene County 
received residential treatment during the Second and Third Quarter 2001.  Greene County had the lowest 
residential census per 1000 children.   The residential census, per 1000 children, in Westmoreland and 
Butler Counties were above the regional average in all 9 quarters measured.  The residential census per 
1000 children in Washington County was twice the mean rate for the region, as it was for the prior two 
quarters. The low residential census for the counties may have affected the variability among rates and 
may account for some of the findings.     
 
County/MCO Comments: 
 
Beaver County: The county is satisfied with these rates and consider this an achievement. The Base 
Service Unit (BSU) case management staff work hard to ensure the least restrictive treatment setting is 
provided to consumers as per CASSP principles. The BSU staff continually educates psychiatrists, 
especially inpatient psychiatrists, on the availability of alternative community treatment services, and 
encourages them to be creative in recommending services. Case managers are assigned to every potential 
RTF consumer.  These case managers engage the family, treatment facilities and other agencies including 
CYS, if applicable, in an effort to maintain the consumer in the community.  
 
The BSU has also adopted “ The Referral Information and Tracking Form”, developed by the VBH-Pa. 
Clinical Advisory Committee. This tool provides an excellent means of obtaining information to aid in 
determining the most appropriate level of care. 
 
To help maintain a low RTF census, recently, through the use of reinvestment funds, we the county has 
expanded a community based intensive residential treatment program and a respite program. Each 
program is located in a home environment. It is anticipated that these programs will serve as a step-down 
and/or a diversion from an RTF. 
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In response to the trends that Westmoreland and Butler Counties had rates that were above the average for 
the region in all 9 quarters measured, VBH writes:   
 
Butler County:  VBH-PA agrees that the low residential census for the counties may affect the 
variability among rates.  It seems that the low number of eligible members across several of the counties 
may make the RTF Census Per 1000 Children rate overly sensitive to fluctuation, thereby artificially 
inflating the RTF census in some counties, particularly Butler.  This is evidenced by examining the Butler 
County Census Per 1000 Children data between the second and third quarters of 2001.  The addition of 
one child into an RTF placement (from six to seven) increased the census rate from 0.9 to 1.1.   
 
Additionally, utilization data (in terms of dollars per 1000) compiled by the Southwest Six Counties show 
that Butler County was only slightly above the six-county average for RTF-JCAHO, and was 
substantially below the average for RTF Non-JCAHO.  These data are supported by VBH-PA utilization 
data (percent of total dollars paid) from July of 2000 to June of 2001 that show Butler at the nine-county 
average for JCAHO and Non-JCAHO RTF.  Further, Butler County was commended by the state in 2001 
for achieving a low RTF census.   
Westmoreland County:  A consideration that must be made when looking at the RTF census in 
Westmoreland County is the large proportion of children who require intensive services within the county 
population.  This may greatly contribute to the need for more RTF placements in comparison with other 
counties.  It is encouraging to note, however, that the RTF census rate in Westmoreland County has 
experienced a dramatic reduction from 2000 to 2001.  Finally, as previously noted, VBH-PA has recently 
created the position of dedicated RTF reviewer to ensure that all members with RTF placements receive 
appropriate treatment in the least restrictive environment possible. 
 
Washington County: In response to the trend that the residential census per 1000 children in Washington 
County was twice the mean rate for the region, as it was for the prior two quarters, VBH wrote:  While 
the number of RTF placements for all payers (BH, CYS, and JJ) is higher than for other counties, a large 
portion are CYS and JJ placements.  Additionally, Family Based service utilization has been increasing 
within the county.  It is hoped that the GATE process, utilizing independent evaluators with a significant 
level of training , will improve evaluators accessing the full continuum of care, rather than just targeting 
BHRS or RTF placements. 
 
VBH 
In keeping with CASSP principles aimed toward appropriately treating each child in need of mental 
health services in the least restrictive environment possible, VBH-PA has created the position of 
dedicated RTF reviewer.  The primary goal of this addition to our staff is to ensure the appropriate 
treatment of each child placed within an RTF.   
 
It is important to note that children are recommended for residential treatment through a collaborative 
process involving the prescriber, VBH-PA BHRS Coordinators, the VBH-PA Peer Advisor (Board 
Certified Child Psychiatrist), the County, CYS/JPO representatives (if applicable), family members, and 
other parties involved with the child’s treatment.   If this multidisciplinary team finds that medical 
necessity criteria are met and this is the least restrictive environment, the child/adolescent is authorized 
for residential treatment.  The dedicated RTF reviewer becomes involved with the child’s case at this 
point. 
 
When residential treatment is found to be necessary, the RTF reviewer works to ensure clinically sound 
treatment and an appropriate length of stay for the child by doing the following: 
 
• Working with the RTF provider on the first day of the child’s admittance to develop a clinically 

sound, individualized treatment plan 
• Conducting site reviews and observing the child within the therapeutic setting 
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• Coordinating family involvement within the treatment when appropriate 
• Reintegrating the child into the community 
 
 
PROVIDER SURVEYS 
 
SE Zone 
Twenty-two Southeast Outpatient Drug and Alcohol clinical provider surveys and 27 Southeast 
Outpatient Drug and Alcohol administrator provider surveys were conducted in the Third Quarter 2001. 
 
Clinical Surveys – Charts 10a-d 
Fourteen clinical providers reported experience with CBH.  Four of the fourteen providers were overall 
satisfied and five were dissatisfied.  CBH met the criteria for Provider Dissatisfaction overall.   (The 
criterion for provider satisfaction is 80% or more providers, with experience, satisfied and provider 
dissatisfaction is 25% or more of providers, with experience, dissatisfied or less than 50% of providers, 
with experience satisfied.) It should be noted that the number of responses are small and intended to give 
an impression of provider’s opinions 
 
Thirteen clinical providers reported experience with MBH.  Six of the thirteen providers were overall 
satisfied with MBH and two providers reported dissatisfaction.  MBH met the criteria for Provider 
Dissatisfaction overall.    .  
 
The provider opinions did not meet the criteria for satisfaction in any category for CBH or MBH.   CBH 
met the criteria for dissatisfaction for Care Management.  MBH met the criteria for dissatisfaction for 
Quality, Clinical Services and Provider Relations.    The provider’s opinions to specific questions are 
listed below. 
 

CBH Satisfied Dissatisfied 
Service Authorization  Ease of Authorization  
  Timeliness of Authorization 
  Availability of Physician Review 
Quality  Availability of ER Services *  

  
  Availability of Discharge Placement for D&A  
  Availability of Case Management 

  Coordination with PH-MCOs 

  Clarity of Documentation Requirements 
  

Provider Relations Courtesy of  
Provider Relations 
Staff   

Notification of Changes in the BH-MCO's Policies  

 Helpfulness of Provider 
Relations Staff  

Credentialing Process 

  Clarity of Provider Performance Specifications  
  Provider Forums for Feedback/Problem Solving  
Care Management  Timeliness of Calls Answered  

  Availability of Transportation  
  Application of Medical Necessity Guidelines 

  Consistency of Staff  
  Access to 2nd Opinion Review of Authorization Request 
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MBH Satisfied Dissatisfied 

Service Authorization  Ease of Authorization 
Quality  Clarity of Documentation Requirements 
  Availability of Children’s Services* 
  Availability of Discharge Planning for D&A*  
  Availability of Services for MISA*   
  Availability of Discharge Placements for Adult 

Mental Health Clients  
  Coordination with PH-MCOs* 
  Level of Assistance Provided by BH-MCO in 

Coordinating Services for Difficult /Complex  
Patients  

Provider Relations Courtesy of Provider 
Relations Staff* 

Timeliness of Calls Answered*  

   Notification of Changes in the BH-MCO's Policies*  
Care Management Timeliness of Calls 

Answered 
Access to 2nd Opinion Review of Authorization 
Request*  

 Courtesy of Care 
Management Staff 

Availability of Transportation*  

* Between 5 and 10 providers with experience answered the question.  Questions with less than 5 
respondents were not included in the table. 

 
 
 

Administrative Surveys 
 
Nineteen Outpatient Drug and Alcohol provider administrators reported experience with CBH.  Five of 
the nineteen providers were overall satisfied and seven reported a lesser level of dissatisfaction with CBH.  
Thirteen providers administrators reported experience with MBH.  Six of the thirteen providers were 
overall satisfied with MBH and one provider reported a lesser level of dissatisfaction.  Both CBH and 
MBH met the criteria for Provider Dissatisfaction overall.  It should be noted that the number of 
responses is small and intended to give an impression of provider’s opinions.  
 
The provider opinions met the criteria for satisfaction for MBH Service Authorization.  Neither MCO met 
the criteria for satisfaction in any other category.  The providers reported dissatisfaction with CBH’s 
Claims, Provider Relations and Member Services/Care Management.  In addition, the providers reported 
dissatisfaction with MBH’s Provider Relations.   The provider’s opinions to specific questions are listed 
below. 
 

CBH Satisfied Dissatisfied 
Claims  Accuracy of Response to Claims Questions  
  Consistency of Payment with Fee Schedule 
  Timeliness of Payment Receipt 
  Timeliness of Responses to Inquiries 
  Timeliness of Complaint Resolution 
Provider Relations  Availability of Ongoing Training Opportunities 
  Credentialing Process  
  Notification of Changes in the BH-MCO’s 

Policies  
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  Clarity of Provider Performance Specifications 
  Clarity of BH-MCOs QM/QA Goals 
  Provider Forums for Feedback/Problem Solving 
Member Services/Case 
Management 

 Timeliness of Complaint Resolution 

  Timeliness of Grievance Resolution 
 

MBH Satisfied Dissatisfied 
Service Authorization Clarity of Pre-

certification 
Policies 

 

Claims   
Timeliness of Claims Complaints Resolution* 

Provider Relations  Clarity of Provider Relations Performance 
Specifications 

  Clarity of BH-MCO’s QM/QA Plan   
  Provider Forums of Feedback/Problem Solving  
Member Services/Case 
Management 

 Timeliness of Complaint Resolution 

* Between 5 and 10 providers with experience answered the question.  Questions with less than 5 
respondents were not included in the table  
 
 
SW Zone 
Seventeen Southwest Outpatient Drug and Alcohol clinical providers were surveyed and 16 Southwest 
Outpatient Drug and Alcohol administrator providers were surveyed during the Second Quarter 2001.  
 
Clinical Surveys 
Ten clinical providers reported experience with CCBH and all were overall satisfied.  CCBH met the 
criteria for provider satisfaction overall.   (The criterion for provider satisfaction is 80% or more 
providers, with experience, satisfied and provider dissatisfaction is 25% or more of providers, with 
experience, dissatisfied or less than 50% of providers, with experience satisfied.) It should be noted that 
the number of responses are small and intended to give an impression of provider’s opinions 
 
Thirteen clinical providers reported experience with VBH and all were satisfied.  VBH met the criteria for 
Provider Satisfaction overall.    .  
 
Provider opinion’s met the satisfaction criteria for Service Authorization for both CCBH and VBH.  
Provider opinions did not meet the criteria for satisfied or dissatisfied with MCOs Quality, Clinical 
Services and Provider Relations.  The provider’s opinions to specific questions are listed below. 
 

CCBH Satisfied Dissatisfied 
Service Authorization Timeliness of authorization   
 Appropriateness of Medical 

Necessity Criteria * 
  
  

Quality Availability of ER Services* Availability of Children's Services 
 Availability of MISA Services*  
 Coordination with PH-MCOs*  
 Cultural Competency*  
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 Clarity of Documentation* 
Requirements  
   

 

 Adequacy of Confidentiality 
Policy 

  

Provider Relations Timeliness of Calls Answered* Notification of Changes in BH-MCO  
Policy*  

 Courtesy of Provider Relations 
Staff* 

  

 Helpfulness of Provider Relations 
Staff* 

 

  Knowledgeability of Provider 
 Relations Staff*  

 

 Credentialing Process   
Care Management Timeliness of Calls Answered* Availability of Transportation 
 Courtesy of Care Management 

Staff* 
 

 Helpfulness of Care Management 
Staff* 

 

 Consistency of Staff*  
 Application of Medical Necessity 

Criteria* 
 

 
 

VBH Satisfied Dissatisfied 
Service Authorization Timeliness of Authorization  
 Appropriateness of Medical 

Necessity Criteria 
 

 Ease of Authorization  
Quality Availability of ER Services*  
 Availability of Services for 

MISA  
 

 Availability of Case 
Management 

 

 Adequacy of Confidentiality 
Policy 

 

 Clarity of Documentation  
Required 

 

 Availability of Discharge 
Placement for Adult MH 

  

Provider Relations Courtesy of Provider Relations 
Staff*    

 Helpfulness of Provider 
Relations Staff* 

 

 Knowledgeablility of Provider 
Relations Staff* 

 

Care Management Timeliness of Calls Answered  Availability of Transportation*  
 Courtesy of Care Management 

Staff 
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 Helpfulness of Care 
Management Staff 

  

Consistency of Staff   
Application of Medical 
Necessity Criteria 

 

* Between 5 and 10 providers with experience answered the question.  Questions with less than 5 
respondents were not included in the table  
 
 
Administrative Surveys 
 
Thirteen provider Outpatient Drug and Alcohol administrators reported experience with CCBH.  Eleven 
of the thirteen providers were overall satisfied and none reported dissatisfaction with CCBH.  Sixteen 
provider administrators reported experience with VBH.  Thirteen of the sixteen providers were overall 
satisfied with VBH and no providers reported dissatisfaction.  CCBH and VBH met the criteria for 
provider satisfaction overall.  It should be noted that the number of responses is small and intended to 
give an impression of provider’s opinions.  
 
Provider opinions met the criteria for satisfaction for Service Authorization for both MCOs and Member 
Services/Care Management, and for CCBH’s Provider Relations.  Providers were dissatisfied with claims 
for CCBH.  The provider’s opinions to specific questions are listed below. 
 

CCBH Satisfied Dissatisfied 
Claims  Timeliness of Payment Receipt  
  Timeliness of Claims Complaints 

Resolution 
Provider Relations Credentialing Process Availability of Ongoing Training 

Opportunities 
 Clarity of Provider Performance 

Specifications 
  

 Clarity of BH-MCOs QM/QA Goals   
   
Member Services/Case 
Management 

Timeliness of Complaint Resolution*  

 Timeliness of Grievance Resolution*  
 

VBH Satisfied Dissatisfied 
Claims Timeliness of Response to Inquiries  
Provider Relations Credentialing Process* Availability of On-going Training 

Opportunities 
 Notification of Changes in the BH-

MCO Policies 
 

 Clarity of Provider Performance 
Specifications 

 

Member Services/Care 
Management 

Timeliness of Complaint Resolution*  

 Timeliness of Grievance Resolution*  
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MCO/County Comments: 
 
CBH 
CBH is reviewing the specific provider questions associated with the survey results. 
 
 
HOMELESSNESS SMI ADULT INDICATOR 
 
The Homeless SMI Adult Indicator is a measure of homelessness among adults who meet the PA criteria 
for Adult Priority Group 3.  Adult priority group members are diagnosed with a serious mental illness and 
have demonstrated a need for ongoing treatment.   
The criteria Adult Priority Group 3 include persons over 18 who have a diagnosis of Schizophrenia, major 
mood disorder; Psychotic Disorder NOS or Borderline Personality Disorder and meet the state’s criteria 
for treatment history, level of function, coexisting conditions or circumstances (See methodology for a 
detailed definition of Adult Priority Group 3).   
 
Each quarter providers are required to collect a Performance Outcome Management System (POMS) 
report for each member with a priority status.  The POMS includes information about housing status, the 
night prior to the interview in which the provider collected the information for the POMS.    The 
Homelessness SMI Adult indicator measures the percentage of members with any living status reported 
on the POMS reported to be homeless the night prior to their POMS interview.  Homeless was defined to 
include living in a shelter or mission, as well as homeless.  It should be noted that most counties were 
unable to provide sufficiently complete POMS information to allow for a measure of homelessness.   
 
State 
There were 52,677 Adult Priority 3 members in all of the counties monitored by HealthChoices.  POMS 
were submitted for 43,637 (83%) of members, similar to the 84% reported in the Second Quarter 2001.  
The housing status was reported on 16,228 (31%)of Adult Priority 3 members, up from 24 % in the prior 
quarter.  During the Third Quarter 2001 2.0% of Adult Priority 3 members reported they were homeless 
the night prior to the interview, a small decline from 2.4% reported in the prior quarter. These results may 
be skewed by the low percentage and non-random sample of SMI adults with a known housing status.   
 
SE Zone 
There were 40,482 Adult Priority 3 members in Philadelphia County.  POMS were submitted for 37,707 
(93%), similar to 96% in the prior quarter. The housing status was reported on 10,836 (27%) Adult 
Priority 3 members, up from 20% in the prior quarter.  One hundred ninety-five members (1.8%) were 
homeless the night prior to their interview.    
 
There were 5,816 Adult Priority 3 members in the four counties managed by MBH.  The housing status 
was reported on 3,744 members (64%) and 63 members (1.7%) were homeless the night prior to the 
POMS interview.   The percent of Adult Priority 3 members, with a known housing status, ranged from 
58% (BU) to 77% (MO).  The percent of homeless ranged from 1.0% (MO) to 2.7% (DE).   
 
SW Zone 
There were 5,763 Adult Priority 3 members in Allegheny County.  POMS were submitted for 
5,672 members (98%).  The housing status was reported on 5,136 (89%) of Adult Priority 3 
members and 120 (2.3%) were homeless the night prior to their interview.  There were 6,432 
Adult Priority 3 members in the nine counties managed by VBH.  However, only 256 (4%) of 
POMS with known housing status were submitted, down from 7% in the prior quarter.  Two 
members (0.8%) reported they were homeless the night prior to the POMS interview.  The low 
number of POMS with known housing and non-random sampling may skew these results. 
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CHANGES IN BH-MCO POLICY 
 
OMHSAS 
 
OMHSAS conducted Readiness Review's for the ten counties in the Lehigh/Capital zone, which will 
implement HealthChoices on 10/1/01. 
 
New MA Bulletins for Behavioral Health Rehabilitation Services (BHRS) were issued by DPW effective 
July 1, 2001.  Counties and their managed care organizations are submitting revised policies and 
procedure for review and approval to conform to the new requirements. 
 
One specific HealthChoices requirement is the monthly reporting of all children receiving BHRS services 
including Therapeutic Staff Support (TSS), Behavioral Consultant Services (BSC), and Mobile Therapy 
(MT).  The first monthly report for August was due October 2001. 
 
An increase in the federal block grant allocation has made it possible for the Office of Mental Health and 
Substance Abuse Services to expand the Mental Health and Aging pilot projects to include the next four 
highest scoring proposals.  The Pilot Project Evaluation Committee (OMHSAS staff, PMHCA, NAMI 
PA, and a Pennsylvania Department of Aging staff representative) identified eight counties including 
Beaver County as submitting the highest scoring proposals.  Each of these counties were awarded funds 
to implement the pilot projects to provide early identification, outreach, intervention, and follow-up to 
isolated older Pennsylvanians with mental illness.  
 
Greene Counties has implemented the project in June of 2001.  OMHSAS staff is providing ongoing 
technical assistance through the Bureau of Consumer and Family Affairs.  Counties will be submitting 
monthly formative reports to assist in early problem identification.    
  
OMHSAS announced funding for five pilot projects that will support the transition of adolescents and 
young adults with mental disorders to adult life.  The transition pilot projects are designed to respond to 
the needs of the transition age population by assuring continuity of care and a seamless transition.  The 
projects are it the following counties; 

 
o Dauphin County.   
o Westmoreland County  
o Clearfield/Jefferson Counties  
o Allegheny 
o Chester/Delaware 

 
Counties and MCOs are planning for the implementation of psychiatric rehabilitation services to be 
effective January 1, 2002.  Providers are submitting program descriptions and OMHSAS will be 
conducting licensure visits closer to the implementation date. 
 
OMHSAS conducted training for SE and SW HealthChoices counties and MCOs regarding the recently 
past Department of Health regulations governing Act 68.   
 
September 11, 2001 a terrorist attack occurred in New York City and Somerset, Pennsylvania.  Local 
mental health authorities and managed care organizations were on alert to provide crisis counseling and 
support as part of local disaster plans.  The Bedford/Somerset MH/MR Authority was actively involved in 
counseling support for individuals involved with the plane crash in Somerset County.  The event brought 
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to light that local disaster plans have not been written to anticipate this kind of event and disaster plans 
will need to be revised to anticipate terrorist attacks. 
 
The Federal agency Substance Abuse Mental Health Services Agency (SAMHSA) under the leadership of 
Director, Charles Curie held a national summit on the role of mental health with domestic terrorism.  
Federal grants will be made to states.  The following federal disaster funds were received by 
Pennsylvania.   Funds were made available to PA to assess the mental health impact of 9/11 on the state 
and to identify unmet needs, some of the short-term needs of the state following 9/11.  These funds have 
been earmarked for training for our mental health disaster response teams, for five consumer/family/ 
grassroots organizations to support local advocacy efforts, and the remainder was allocated to our County 
MH/MR programs based upon population.  Funds have been made available to OMHSAS through a 
federal grant to the Office of Social Programs.  These funds will be used to reimburse up to 11 counties 
that provided a mental health response following 9/11. OMHSAS has requested additional funds for 
longer-term efforts at improving services, training and preparedness.   

 
SE Zone 
MBH has appointed Al DiDario as the MBH associate clinical director.  Dr. A. Odom-White, Medical 
Director, and Tracy Roman, Children's Services Manager, are leaving MBH.  
  
Marianne Grace is no longer the Director of Human Services and MH/MR Administrator in Delaware 
County.   John F. Bauer replaces her. 
 
MBH has formed a regional work group to focus on issues related to Autism.   
 
Horsham will increase capacity by 10 children and adolescent slots in their partial program in July 2001.   
 
Delaware County is finalizing the Provider Manual, but will not distribute until the BHRS policies and 
procedures are approved. 
 
OMHSAS is encouraging Delaware County to distinguish member satisfaction levels at the BH-MCO 
level as well as the provider Delaware County believed consumers identify more with providers than the 
insurer.  Delaware County committed to attempt to tease out such feedback via meeting with FST and the 
Member Handbook.  
 
Delaware County agreed to ensure contact with families within 24 hours and to develop a process/form 
with which to track the process of follow-up treatment, survey consumer/family satisfaction with 
complaint resolution, and provide weekly updates to OMHSAS of resolution. 
 
TSSA requirements were submitted by Delaware County and approved by OMHSAS. 
 
Annual Review Report for 2000 was received by Delaware County and was preparing a plan of 
correction. 
 
SW Zone  
OMHSAS conducted Annual Reviews for the Southwest HealthChoices program.  A sample of MCO 
charts was reviewed to examine care management practices and responsiveness to member treatment 
needs.  An on-site visit was conducted with the County and MCO.  This year’s annual review focused on 
high cost services and the MCO clinical and financial management of these services.  Each contractor will 
be required to respond to the findings of the annual review once completed.  OMHSAS staff also 
conducted follow-up reviews for any items that were pended from last year’s annual review.  Two 
provider feedback sessions were hosted by OMHSAS to receive feedback from providers about the 
HealthChoices program. 
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CCBHO announced their internal re-organization as part of their preparation to expand operations to the 
Capital/Lehigh region of Pennsylvania.  HealthChoices implementation will begin October 1, 2001 in this 
ten county region.  CCBHO will be serving York/Adams and Berks counties. 
 
 
CATEGORIES OF FEEDBACK FROM STAKEHOLDERS 
 
Issue:  Anticipating the implementation of HealthChoices in the Lehigh/Capital area, OMHSAS 
announced its intent to establish a statewide-managed care subcommittee as part of the OMHSAS 
Planning Council structure.  The statewide committee would replace the SE and SW regional advisory 
committees. 
Action: The SE and SW HealthChoices Stakeholders Committees were asked to review this 
recommendation and provide feedback to OMHSAS.  This issue was discussed with both groups and they 
will be making recommendations regarding the proposal. 
 
Consumer/Family satisfaction Survey Results 
 
Allegheny County -- Consumer Action and Response Team (CART) 

• From January 2001 to September CART has conducted 1295 interviews, 57% of which are 
HealthChoices members 

• Consumers reported satisfaction at 85% for all survey questions with the exception of receipt of 
member handbook (57%), and knowledge of complaint and grievance process (68%) 

• During the third quarter CART interviewers distributed 41 handbooks to members who did not 
have one, and provided copies of the CCBH September 2000 Member Newsletter that describes 
how to file a complaint. 

• In surveys conducted with families receiving BHRS services 64% expressed satisfaction with the 
process and outcome of the service. 37% expressed dissatisfaction particularly around staff 
turnover (18%).  Other factors included poor accommodation to parents scheduling needs, 
restrictions on services, and lack of qualified staff. 

• African Americans continue to be under represented in interviews so this will be a focus for the 
forth quarter. 

• Homeless interviews increased from 24 to 48 in the quarter.  62% stated a willingness to work 
with a social worker or doctor to become eligible for housing, medical insurance, although 9 of 
the 25 people expressed doubt that anything could be done to help them.  

• Of the homeless people interviewed 28% expressed a willingness to seek drug and alcohol 
treatment if available but qualified this openness fearing treatment would not have a long term 
effect if they had to return to a drug infested neighborhood and a life without work. 

• CART conducted a focus group with Probation Officers of the Drug and Alcohol Intervention 
Unit to record their perceptions of barriers to effective services.  Probation Officers. Their 
observations included: 

o Often needed services are not available  
o Some providers do not want to house someone with a criminal record  
o Some members have burned all their bridges with providers, 
o Some members do not have proper identification of HealthChoices coverage. 
o Mental health practitioners generally do not want to treat someone with an addiction 
o 28-day detox programs do not work when someone has to return to a drug invested 

neighborhood 
o Detox centers are difficult to access 
o Providers refuse to share information so they cannot take advantage of the case 

management function the Probation Officer provides 
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o The best agencies are those that have comprehensive services 
• CART conducted a focus group with families of adults with serious mental illness to explore 

family viewpoints.  Their observations included: 
o Doctors often fail to relay treatment information to family members that is crucial for 

their understanding and coping with their family member 
o Families are forced to wait for many hours in emergency rooms because of inefficient 

admission procedures. Even though admitted on a 302 they may still wait for four hours 
for an admission. This created an unsafe condition in the waiting room because the 
son/daughter was symptomatic and aggressive. 

o Structured residential programs do not place high expectations on consumers, others 
expressed expectations are too high.  Because expectations are not clear consumers are 
transferred to a different level of housing support before they are ready. 

o High satisfaction was expressed for psychosocial programs, educational classes and 
volunteer projects. 

o Families expressed being grateful for the providers that actively support families and 
provide space for them to meet and wished that were the rule rather than the expectation. 

• Provider response to CART findings remains high at 95%. 
• Provider specific aggregate data was prepared and given to four CCBHO providers for their use 

in their Continuous Quality Improvement efforts. 
 
 
Beaver County 

• 66 HealthChoices members were interviewed in the 3rd quarter 
• Interviews were focused on two levels of care: residential treatment and therapeutic staff support 

o 92% member expressed believing that recovery is possible 
o 95% expressed overall satisfaction with mental health services, this is a 10% increase 

from the last quarters surveys 
o 43% stated services are provided in a timely manner 
o 100% said their family was encouraged to participate in treatment 
o Providers are reported as always being responsive to the C/FST findings 

 
Fayette County 

• Fayette county C/FST conducted 204 surveys in the third quarter. Adult members- 119, children-
11, family members- 61, guardians-4, drug and alcohol members- 9. 

• The levels of care surveyed included mental health inpatient, outpatient, drug and alcohol, and 
summer therapeutic camp for children. 

o 92% reported telephone calls are answered and returned 
o 94% said appointment were available when needed 
o 50% said they were aware of how to file a complaint 
o 77% reported walk-in and mobile crisis services are available. 
o 98% indicated being satisfied with the services they were receiving. 

• The PE&O Coordination and VBH Ombudsmen’s will present to consumer groups about the 
complaint and grievance process, member handbooks and crisis services available 

• C/FST will hand out flyers developed by VBH about the complaint and grievance process and 
about crisis services 

 
Greene County 

• 22 interviews were conducted in the third quarter in Greene county 
• Two new C/FST interviewers were hired in the quarter 
• The level of care for which interviews were conducted was not reported 

o 95% reported being satisfied with the services they were receiving 
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o 91% felt their confidentiality was respected 
o 86% stated there are sufficient choices for behavioral health services 
o 59% were aware of how to file a complaint or grievance 
o 86% had received their member handbook 
o 100% stated their preference to receive drug and alcohol services in Greene County.  This 

is a question the C/FST added to determine if members preferred drug and alcohol 
services in or outside the county due to concerns about confidentiality in a small 
community. 

• The C/FST met with providers, community resource centers to educated them about the function 
of C/FST 

• They have been active in the creation of a drop-in center in the county and MAGIC (Making A 
Greater Impact Collectively) 

• The C/FST distributes member handbooks when members do not have a copy 
 
 
Six Counties 

• 265 interviews were conducted in total for the six counties: Armstrong-13, Indiana-2, Butler- 67, 
Lawrence126, Washington 21 and Westmoreland-36 

• Interviews were conducted with 162 adult mental health consumers, 76 children, 12 drug and 
alcohol consumers, 15 family members and zero MISA consumers.  

• Because Indiana only conducted two interviews the percentages of the findings are skewed for the 
County.  

o 98% felt their confidentiality was respected 
o 78% reported the provider offer hope for recovery 
o 94% reported being overall satisfied with the services they were receiving 
o 58% stated having received a member handbook, which ranged from a high in 

Washington County of 77% and a low in Butler County of 44%. 
• C/FST received training on Tips for Interviewing 
• C/FSTs have expressed concerns about being about being able to secure member names in order 

to access member for interviews.  Other methods for accessing members were discussed. 
• The C/FST are working on consistently providing feedback to providers, and are doing 

presentation to providers to increase understanding about the role and function of C/FST. 
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Pennsylvania HealthChoices 
Behavioral Health Program 

 
Early Warning – Care Monitoring Project 

3rd Quarter Report, 2001 
 

APPENDIX 1 
 
METHODOLOGY 
 
This section describes the criteria used in measuring each indicator.  Included is an 
explanation of the purpose of each indicator, data source, and rate and outlier 
calculations. 
 
AUTHORIZATION OF SERVICES  
 
The graphs depict the number of unique individuals per 1000 members who received 
authorization for a particular level of care in the HealthChoices program in Southwest 
Pennsylvania during the Quarter.  
 
The numerator is the number of unique individuals who received services for a specific level of 
care in a single county during the Quarter as reported in the Behavioral HealthChoices Quarterly 
Monitoring Report 4, Number of Unduplicated Clients Authorized.  The denominator is the 
number of the eligible population for a county as reported in the Behavioral HealthChoices 
Quarterly Monitoring Report 6, Number of MA Eligibles Enrolled in HealthChoices as of the 
Last Day of the Quarter, divided by 1000.  For children’s services the population is the average 
number of eligible children from ages 1-17 years old as reported in the Behavioral 
HealthChoices Quarterly Monitoring Report 6, Number of MA Eligibles Enrolled in 
HealthChoices as of the Last Day of the Quarter.   
 
Example:  For Allegheny County, 50 of every 1000 members were authorized for outpatient 
services by the Behavioral Health Managed Care Organization (BH-MCO) during the First 
Quarter, 2000 of the HealthChoices program.  This number is derived from Quarterly Monitoring 
Report 4 J8 divided by Quarterly Monitoring Report 6 J9, multiplied by 1000. 
 
It should be noted that the measures are not expected to indicate the exact number of persons 
who received treatment in the Quarter.  Rather it is anticipated that these measures will allow for 
a comparison of counties and assist in determining where difficulties with services are more 
likely to be present. 
 
These numbers do not reflect true utilization.  Some members may be authorized for a service 
but not follow through to receive the service.  This is common for outpatient services 
particularly, substance abuse services.  This will lead to a higher rate of authorization as 
compared to actual utilization.  
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High and Low Rates of Authorization – High and low rate of authorizations are based upon 
regional comparisons.  A low rate of authorization is defined as a rate of authorization less than 
fifty percent of the mean rate of authorization for the counties in either the Southwest or 
Southeast regions in said quarter.  Low authorization rates are marked by horizontal stripes. 
 
High rates of authorization are defined as a rate of authorization greater than double the mean for 
the counties in either the Southeast or Southwest regions in said quarter.  High rates of 
authorization are marked by vertical stripes. 
 
A County trends toward a low rate of authorization if the County met the criteria for a low rate of 
authorization (authorization less than half the mean for the entire HealthChoices population) for 
a particular service in two successive Quarters. 
 
PERCENT OF MEMBERS FOR WHOM A REQUESTED SERVICE WAS DENIED 
 
Denial information was obtained from the Behavioral HealthChoices Quarterly Monitoring 
Report 5, Number of Unduplicated Clients Authorization Denials. 
 
GRIEVANCES 
 
Grievance information is obtained from Pennsylvania HealthChoices Aggregate Encounter 
Report 35. 
 
COMPLAINTS  
 
Complaint information was obtained from the Behavioral HealthChoices Quarterly 
Monitoring Report 2, Summary of Member Complaints 
 
INVOLUNTARY ADULT INPATIENT PSYCHIATRIC ADMISSIONS PER 1000 
ADULT MEMBERS 
 
The rate of involuntary adult admissions is a measure of the number of adults in each county 
who received Inpatient Psychiatric services involuntarily during the Quarter divided by the total 
number of MA eligible adults in each County.  The number of adult inpatient involuntary 
admissions is obtained from the Behavioral HealthChoices Quarterly Monitoring Report 1, 
Number of Admissions to Inpatient Psychiatric Facilities. The number of MA eligible adults is 
obtained from the Behavioral HealthChoices Quarterly Monitoring Report 6, Number of MA 
Eligibles Enrolled in HealthChoices as of the Last Day of the Quarter. 
 
30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
The rates for inpatient readmissions are the number of persons in a child or adult age 
group (0 - 17 y/o or 18 and older) who were discharged from a psychiatric inpatient 
facility in a quarter and subsequently readmitted to any psychiatric inpatient facility 
within 30 days of their discharge, divided by the total number of discharges, for that age 
group, within the quarter. The information is obtained from the Behavioral 
HealthChoices Quarterly Monitoring Report 3, Number of Discharges and Re-
Admissions to Inpatient Psychiatric Facilities.  
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RACIAL MINORITIES AUTHORIZATION FOR SERVICE  
 
The number of unique individuals authorized, by racial designation, was obtained from the 
Behavioral HealthChoices Quarterly Monitoring Report 5, Number of Unduplicated Clients 
Authorized.  
 
NUMBER OF CLEAN CLAIMS PAID IN 30 DAYS 
 
Claims information was obtained from HealthChoices Behavioral Health Program Analysis of 
Claims Processing Reports.  The percent of claims paid at 30 days is the number of claims paid 
divided by the number of clean claims received.  The claims paid data is delayed one quarter as 
compared to the other early warning indicators.  
 
PROVIDER SURVEYS 
 
Sixty providers from two levels of care are selected each quarter to receive a telephone provider 
survey.  Two different surveys are used.  One survey is designed to address the satisfaction of 
clinicians with the BH-MCO.  The other survey focuses on the satisfaction of administrators with 
the BH-MCO.  The survey is organized in categories of related questions, such as claims or the 
quality of services.  The analysis of a category is based upon the sum of results for all questions 
within the category.  Analysis of individual questions is also included. 
 
The clinical and administrative surveys are offered, by telephone, to thirty providers, each from 
separate agencies.  For each quarter all of the agencies selected provide the same level of care. In 
practice, the surveyors have been able to reach about fifty providers in each quarter (twenty-five 
for each survey).  All of the providers that have been reached have agreed to participate in the 
survey. 
 
The forty- three-question survey focuses on the relationship between clinicians and the BH 
MCOs. Survey questions inquire about the provider’s satisfaction with service authorization, the 
quality of care within the service network, provider relations, member services/care management 
and overall satisfaction.  Provider responses are recorded on a 5 point Likert scale.  A Likert 
scale allows a provider to choose among 5 levels of response from very satisfied, satisfied, 
neither, less dissatisfied and very dissatisfied.  Providers that cannot be contacted after a 
minimum of 3 times are excluded from the survey. 
 
The category Clinical Services consists of a subset of quality related questions that are directed 
at the provider’s experience with specific clinical services.  These clinical services include the 
availability of emergency, urgent, MISA, case management, children’s services, BH MCO 
assistance to the provider with difficult cases, discharge placement for inpatient members who 
require outpatient drug and alcohol services and discharge placement for inpatient adults with a 
mental health diagnosis.  
 
The providers were considered satisfied if 80% percent or more, of the providers with experience 
were satisfied or very satisfied in response to a question or category of questions.  The 
respondents were deemed to be dissatisfied with the BH MCO if twenty-five percent or more 



 

 50

were dissatisfied or less than 50% percent of the respondents, with experience, were satisfied in 
response to a question or category of questions.  
 
The administrative survey is conducted with 30 administrators, each quarter from separate 
provider agencies.  All of the agencies selected provide the same level of care.  The fourteen-
question survey focuses on the provider’s satisfaction with claims, provider relations, grievance 
and complaint processes, service authorization and overall satisfaction.  Provider responses are 
recorded on a 5-point Likert scale.  Providers that cannot be contacted after a minimum of 3 
times are excluded from the survey. 
 
Many of the respondents to both the clinical and administrative surveys did not have experience 
with all of the questions.  The analysis is based upon those providers that had experience.  
Therefore, the results from a particular question or category are derived from smaller numbers 
than total respondents.  The numbers of respondents with experience were too small for the 
results to achieve statistical significance.  Rather the results are intended to give an impression of 
the provider’s opinions.  It is anticipated that problems may be identified through additional 
inquiries guided by the results from the provider surveys. 
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