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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 Health 
Care Financing Administration (HCFA) 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. 
 
In 2000 Early Warning is being expanded to the Southeast HealthChoices counties and will be 
used during the Lehigh/Capital HealthChoices implementation.  Having proven the viability of 
the indicators and process, Early Warning is no longer a project and has been incorported into the 
OMHSAS strategy for quality management.  In 2000 we will strengthen 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 2001 report you will also see summary information about trends 
from 2000.  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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PA HealthChoices Behavioral Health 
Early Warning Monitoring Program 

Executive Summary 
Quarter 1, 2001 

 
 

 
SERVICE AUTHORIZATION 
 
State 
Philadelphia and Bucks Counties do not require authorization for the services of 
Outpatient Mental Health, Outpatient Drug and Alcohol, Intensive Case Management, or 
Psychiatric Partial Hospitalization.  Utilization of these services is monitored through 
claims submission.  For the purpose of this report, authorizations for these services will 
be reported for the remaining 13 counties through calendar year 2001.  Beginning the 
first quarter of 2002, utilization of services will be reported using person level encounter 
data, which is produced from claim submissions.  At that time, all 15 counties will be 
included.  Beginning with the Fourth Quarter 2000, statewide and regional comparisons 
for Outpatient Mental Health, Children’s Outpatient Mental Health, Outpatient Drug and 
Alcohol, ICM, and Psychiatric Partial Hospitalization are among the other 13 counties 
participating in the EWP. 
 
Compared to the Fourth Quarter 2000, Outpatient Drug and Alcohol increased 42%, 
Outpatient Mental Health increased 34%, Children’s Outpatient Mental Health increased 
32%, Partial Hospital services increased 31%, Inpatient Mental Health increased 7%, 
Intensive Case Management increased 7%, and Detoxifications increased 5%. 
 
Southeast HealthChoices (SE) 
The rate of authorization increased in all eight service categories between the 
Fourth Quarter 2000 and the First Quarter 2001.  The largest increase 
occurred with Outpatient Services.  Eighty-eight percent (88%) more 
members of all ages were authorized for Outpatient Mental Health and 72% 
more children were authorized to receive Outpatient Mental Health services.  
Fifty-nine percent (59%) more members of all ages were authorized for 
Outpatient Drug and Alcohol services compared to the prior quarter.  
Authorizations in the region increased 28% for Partial Hospitalization Mental 
Health, 23% for Intensive Case Management, 7% for Inpatient Mental Health, 
and 6% for Children’s Behavioral Rehabilitation Services.  No other service 
increased more than 5%.  
 
Chester County had the largest increase in several service categories.  
Outpatient Mental Health authorizations increased 197% for all ages and 
164% increase in Children’s Outpatient Mental Health authorizations.  In 
addition, Chester County had a 165% increase in authorizations for ICM 
services and a 154% increase in Outpatient Drug and Alcohol services.  
Delaware County trended toward a low rate of authorization for Partial 
Hospital services (two successive quarters with a rate of authorization less 



 

1/15/02 

than half the mean for the region) with 2.7 authorizations per 1000 members 
and Montgomery County trended toward a high rate of authorization for 
Psychiatric Partial Hospital services with 29.8 authorizations per 1000 
members (two successive quarters with a rate of authorization more than twice 
the mean for the region).  This may be related to the conversion in Delaware 
County of most of the partial hospital programs to psychiatric rehabilitation. 
Bucks and Montgomery Counties had high rates of authorization for BHRS 
services with 52.1 (BU) and 52.7 (MO) authorizations per 1000 children 
members. 
 
Southwest HealthChoices (SW) 
The rate of authorization increased in six, decreased in one and was stable for 
one service category between the Fourth Quarter 2000 and the First Quarter 
2001.  The largest increases occurred with Partial Hospital Mental Health 
Services, which increased 32% compared to the prior quarter.  The rate of 
authorization increased 56% in Allegheny County back to the rate for the 
Third Quarter 2000.  The changes in authorizations may be attributable to 
Allegheny County authorizing most children’s partial hospitalization at the 
beginning of the quarter. 
 
Outpatient Mental Health services increased 12% with a 20% increase in the 
counties managed by VBH-PA.  Outpatient Children’s services increased 13% 
with a 21% increase in the counties managed by VBH-PA.  The rate of 
authorization for VBH-PA was the highest since HealthChoices became 
mandatory. 
 
Detoxification services for the region increased 9%.  However, Greene, 
Fayette and Indiana Counties trended toward a low rate of authorization for 
Detoxification services, as they have in the prior year.  Fayette and Indiana 
Counties trended toward low rates of authorization for Outpatient Drug and 
Alcohol Services as they have for the prior year. 
 
The rate of authorization for Children’s Behavioral Rehabilitation Services 
(BHRS) in 
Allegheny County decreased 9% to the lowest rate since HealthChoices was 
mandatory.   
 
MINORITY AUTHORIZATIONS 
 
The percentage of minority members in all ten SW counties monitored by the 
EWP, Chester, Delaware and Montgomery Counties that were authorized for a 
behavioral health service were compared to the percentage of the same 
minority in the Medicaid eligible population.  The percentage of all minorities 
authorized for a service, compared to their percentage in the eligible 
population, decreased from 79% in the Fourth Quarter 2000 to 75% in the 
First Quarter 2001.  The most frequent minority designations for the entire 
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eligible population were Black 29%, Hispanic 1.4% and Asian 1.3%.  Asians 
were the population with the lowest percentage of members authorized for 
behavioral health services compared to the percentage of eligible Asian 
members.  The percentage of Asian authorized was 87% less than the 
percentage of eligible members.  The percentage of authorized Hispanics was 
30% less than the percentage of eligible members.  The percentage of 
authorized Blacks was 25% less than the percentage of eligible members.  The 
counties with more than 2000 minority members are listed below: 
 

SE CH DE MO 
Minority  Eligibl

e 
Authoriz

ed 
Eligibl

e 
Authoriz

ed 
Eligibl

e 
Authoriz

ed 
Black 29.4% 20.5% 47.4% 34.0% 30.3% 21.8% 
Hispanic 10.9% 4.8% 2.9% 2.7% 4.9% 2.9% 
Asian  1.5% 0.4% 4.4% 1.0% 5.2% 1.1% 
 
 
 

 SW AL BE FA We WS 
Minorit
y  

Eligibl
e 

Authoriz
ed 

Eligible Authoriz
ed  

Eligib
le 

Authoriz
ed 

Eligibl
e 

Authoriz
ed 

Eligib
le 

Authoriz
ed 

Blacks 47.2% 35.6% 21.1% 16.7% 7.4% 7.0% 7.5% 5.1% 10.7 
% 

10.5 % 

Hispani
c  

0.5% 0.5% *  *  *  *  

Asians 0.8% 0.2% *  *  *  *  
* Less than 200 members 
 
CHILDREN’S RESIDENTIAL TREATMENT CENSUS 
 
The Children’s Residential Treatment Census indicator measures the number 
of children in residential treatment per 1000 Medicaid children paid by the 
BH-MCO, the Departments of Children and Youth or Juvenile Justice.  The 
indicator measured the census for the SE region.  One hundred-eighty seven 
children (0 to 21 years old) received residential service during the First 
Quarter 2001, which was similar to the prior quarters (185 children).  The 
population-adjusted census for residential services was 1.3 per 1000 children, 
the same as the Fourth Quarter 2000 and virtually the same as the Third 
Quarter 2000 (1.2 per 1000 children).    
 
Beaver County had a census lower than the regional average in all 7 measured quarters.  
Greene County had only 2 children in Residential treatment and had the lowest 
population adjusted census.  Armstrong, Westmoreland and Butler Counties had rates 
that were above the average for the region in all 7 measured quarters.  The low number of 
children in residential placement may have affected the variability among rates and may 
account for some of the findings. 
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SERVICE DENIALS AND GRIEVANCES 
 
During the First Quarter 2001, 1.5 % of authorized members were denied an 
authorized service, a slight reduction from 1.6 % in the prior quarter.  
(Philadelphia and Bucks County were excluded from this analysis, as 
authorizations for Outpatient Services are not required.)  For Chester, 
Delaware and Montgomery Counties, managed by Magellan, approximately 1 
out of 125 (0.8%) authorized members were denied a service.  The percentage 
of authorizations denied in the SW decreased to 1.8 % as compared to 2.2% 
the previous quarter.  CCBH denied approximately 1out of 72 authorized 
members (1.4%) and VBH-PA denied approximately 1out of 44 members 
(2.3%) authorized for a behavioral health service.  Inpatient Psychiatric 
services continue to be the most likely service denied but declined slightly 
from 6% in the prior 2 quarters to 5%.  
 
The percentage of denials for all HealthChoices counties grieved was 39%, a decrease 
from 44% in the prior quarter.  CBH report only 12 denials in the First Quarter and 
continues to deny services at a low rate compared to the other three BH-MCOs.  The 
percentage of denials grieved in the SW decrease to 45% from 48% in the Fourth Quarter 
2000.  The percentage of VBH-PA denials grieved declined from 64% in the Fourth 
Quarter 2000 to 45% in the First Quarter 2001.  The percentages CCBH denials grieved 
increased from 11% in the Fourth Quarter 2000 to 23% in the First Quarter 2001. 
 
There were 148 impartial reviews of BHRS and Residential Treatment recommendations 
for denials conducted during the First Quarter 2001, an increase of 23 from the prior 
quarter. Fifty-three percent (53%) were decided in agreement with the BH-MCO, 3% in 
agreement with the provider and 44% reviews varied from both the provider and the BH-
MCO. 
 
COMPLAINTS 
 
The average number of complaints per month for all of the counties 
participating in the EWP increased 46% from the prior quarter to 169 per 
month.  Complaints averaged 58 per month in the SW region.  The number of 
complaints for the SE was 112 per month.  Population adjusted complaints in 
the SE region was .24 (1 complaint per 4000 members) and the SW region 
was .21 per 1000 members (1 complaint per 4500 members).  CBH continued 
to have the lowest population adjusted rate of complaints among the BH-
MCOs; about 1 per 15,000 members and Magellan had the highest rate; about 
1 per 1000 members. 
 
There were 29 complaints the provider services were unethical or inappropriate behavior 
divided among the MCOs:  CCBH – 5 complaints, VBH-PA – 10 complaints, Magellan – 
7 complaints and CBH – 6 complaints. 
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SE HealthChoices 
Most complaints were provider related (88%) to the provider’s service or quality of care. 
There were 111 more provider related complaints compared to the prior quarter.  The 
most frequent provider related complaint for Magellan (54) was dissatisfaction with 
treatment received.  There were 29 complaints regarding delayed treatment, the second 
most common complaint.  The most frequent specific complaints, regarding Magellan’s 
services, were member staff rude (5) and member services gave incorrect or incomplete 
information (5).  The most frequent provider related complaints for CBH (26) was 
dissatisfied with treatment received.   
 
SW HealthChoices 
Most complaints provider related (84%) and related to provider service or the 
quality of care. There were 44 more complaints compared to the prior quarter.  
The most frequent provider related complaint (26) for CCBH was provider 
billed member, a frequent complaint in the past year.  The most frequent 
provider related complaint for VBH-PA was dissatisfied with treatment (14).  
There were 21 complaints related to VBH-PA’s services.  The most frequent 
specific complaint was member staff rude (6). 
 
INVOLUNTARY ADULT PSYCHIATRIC INPATIENT ADMISSIONS 
 
There were 26 more involuntary admissions in the First Quarter 2001 (1152) 
compared to the Fourth Quarter 2000 (1126).  The average rate of psychiatric 
inpatient involuntary admissions for adults was 3.1 per 1000 adult members, a 
slight increase from the rate of 3.0 per 1000 in the prior quarter. 
 
SE HealthChoices 
The rate of involuntary psychiatric adult inpatient admissions per 1000 adults 
was 2.8 for the SE.  The rate for CBH was 2.9 and Magellan was 2.5 per 1000 
adults.  There were 19 fewer involuntary admissions in the SE compared to 
the prior quarter.  During the Fourth Quarter 2000, Delaware County 
remained the SE county with the highest rate of involuntary admissions, 
though its rate decreased to 3.1 from 4.9 per 1000 members in the prior 
quarter.   
 
SW HealthChoices 
The rate of involuntary admission per 1000 members in the SW region increased to 3.6 
from 3.3 in the Fourth Quarter 2000.  There were 45 more involuntary admissions 
compared to the prior quarter.  The rate for CCBH, 5.4 per 1000 members, increased 
from 4.8 in the prior quarter and was the highest rate for any county since HealthChoices 
began.  Adult involuntary admissions for VBH-PA (2.1) was stable compared to the prior 
quarter. 
 
30 DAY INPATIENT PSYCHIATRIC READMISSION 
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The percentage of inpatients, of all ages, readmitted to an inpatient unit within 30 days of 
discharge, 19% unchanged from the prior quarter.  The percentage of children readmitted, 
13%, and adults admitted, 21%, were both 1% higher compared to the rates in the prior 
quarter. 
 
SE HealthChoices 
The percentage of inpatients of all ages rehospitalized was 22%, 1% higher than the prior 
quarter.  Eight percent (8%) of hospitalized children in the counties managed by 
Magellan were readmitted, a decrease from 11% in the prior quarter.  Sixteen percent 
(16%) of hospitalized children managed by CBH were readmitted, an increase of 5% 
compared to the prior quarter. 
 
The percentage of adults in the SE region readmitted to inpatient within 30 days was 
23%, a decrease of 1% from the prior quarter.  Twenty percent (20%) of adults managed 
by Magellan were readmitted, an increase of 5% from the prior quarter.  Twenty-four 
percent (24%) of adults in Philadelphia County were readmitted, a decrease of 1% from 
the prior quarter. 
 
SW HealthChoices 
Thirteen percent (13%) of hospitalized patients of all ages were readmitted the same 
percentage as the prior quarter and the lowest rate in the prior five quarters.  
Readmissions for all ages trended toward a lower rate throughout the year.  Thirteen 
percent (13%) of children, in the SW, were readmitted an increase of 1% from the prior 
quarter.  Fifteen percent (15%) of children managed by CCBH were readmitted, within 
the range of 12% and 15% for the prior three quarters.  Eleven percent (11%) of children 
managed by VBH-PA were readmitted between the ranges of 10% to 15% with the prior 
year.  Only one child from Fayette County was readmitted during the First Quarter 2001.  
 
Sixteen percent (16%) of adults hospitalized in the SW during the First Quarter 2001 
were readmitted, 2% higher than the previous quarter and within the range of 14% to 
18% in the prior year.  Twelve percent (12%) of adults managed by VBH-PA were 
readmitted, the same percentage as the prior quarter and the lowest rate for the year.  
Eighteen percent (18%) of hospitalized adults in Allegheny County were rehospitalized 
within the range of 15% to 20% in the prior year.  
 
CLAIMS PAID 
 
The First Quarter 2001 includes clean claims information from October, 
November, and December 2000.   
 
SE HealthChoices 
All of the counties met the PA 30 day clean claims standard (90% of clean 
claims paid) for all months in the quarter and paid between 97% and 100% of 
clean claims. 
 
SW HealthChoices 
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Allegheny County met the PA 30 day clean claims standard in October and 
November and paid 84% of claims in December.   
 
None of the nine counties managed by VBH-PA met the PA 30 day clean 
claims standard in October or November.  Payments ranged from 2% (Butler 
and Washington Counties -October) to 76% (Butler County-November) and 
exceeded the PA standard, for all counties, in December.  The percentage of 
clean claims paid by counties managed by VBH-PA has been variable over 
the past 6 months.   
 
Homeless SMI Adults  
A person was homeless if they reported living in a shelter or mission, as well 
as homeless the night prior to receiving an interview.  It should be noted that 
most counties did not provide sufficiently complete Performance Outcomes 
Measurement System (POMS) information to allow for a measure of 
homelessness.   
 
State 
There were 47,479 Priority 3 members (with serious mental illness) in all of 
the counties monitored by HealthChoices.  POMS data were submitted for 
36,666 members (79%).  The housing status was reported on 11,209 (24%) of 
Adult Priority 3 members and 2.6% were homeless the night prior to their 
interview.  These results may be skewed by the low percentage of SMI adults 
with a known housing status.  In addition, the sampling was not random.  
 
SE HealthChoices 
There were 32,256 Adult Priority 3 members in Philadelphia County.  The 
housing status was reported on 6332 (20%) of Adult Priority 3 members and 
3% were homeless the night prior to their interview.  None of the counties 
managed by MBH; Bucks, Chester, Delaware or Montgomery submitted 
information about the housing status of their 4,642 Adult Priority 3 members. 
 
SW HealthChoices 
There were 5,482 Adult Priority 3 members in Allegheny County.  The 
housing status was reported on 4,877 (89%) of Adult Priority 3 members and 
2% (110) were homeless the night prior to their interview.  The nine counties 
managed by VBH-PA did not submit POMS data on any of the 5,099 Adult 
Priority 3 members.   
 
PROVIDER SURVEYS 
No surveys conducted. 
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PA HealthChoices Behavioral Health 
Early Warning Monitoring Program 

Executive Summary 
Quarter 2, 2001 

 
 
SERVICE AUTHORIZATION 
 
State 
Philadelphia and Bucks Counties do not require prior authorization for the services of 
Outpatient Mental Health, Outpatient Drug and Alcohol, Intensive Case Management, or 
Psychiatric Partial Hospitalization.  Utilization of these services is monitored through 
claims submission.  For the purpose of this report, authorizations for these services will 
be reported for the remaining 13 counties through calendar year 2001.  Beginning the 
first quarter of 2002, utilization of services will be reported using person level encounter 
data, which is produced from claim submissions.  At that time, all 15 counties will be 
included. Beginning with the Fourth Quarter’s 2000 statewide and regional comparisons, 
for Outpatient Mental Health, Children’s Outpatient Mental Health, Outpatient Drug and 
Alcohol, ICM and Psychiatric Partial Hospitalization are among the other 13 counties 
participating in the EWP. 
 
Compared to the First Quarter 2001, Partial Hospital services decreased 17%, Outpatient 
Drug and Alcohol services decreased 15%, Intensive Case Management services 
increased 7% and Children’s Behavioral Rehabilitation services increased 6%.  No other 
services had changes of more than 5%. 
 
Southeast HealthChoices (SE) 
The rate of authorization increased in four, decreased in three and was stable 
for one service category between the First and Second Quarter 2001.  Partial 
Hospital Mental Health Services decreased 27%.  Delaware County trended 
toward a low rate of authorization (a rate less than half the mean for the region 
for two consecutive quarters).  The rate of Partial Hospital Mental Health 
authorizations in Delaware County was 2.7 per 1000 members.  This may be 
due to the conversion of many partial hospital programs to psychiatric 
rehabilitation programs.  Montgomery County trended toward a high rate of 
authorization (a rate twice the mean for two consecutive quarters).  
Montgomery County authorized 29.8 per 1000 members.  Intensive Case 
Management services increased 23%.  No other services changed more than 
5%.   
 
Southwest HealthChoices (SW)  
The rate of authorization increased in three, decreased in four and was stable 
for one service category between the First and Second Quarter 2001.  
Outpatient Mental Health services increased 12%.  Children’s Behavioral 
Rehabilitation services increased 9%.  Outpatient Drug and Alcohol services 
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decreased 19%.  Detoxification services decreased 6%.  No other services 
category changed more than 5%.   
 
In Allegheny County, the rate of authorization for Children’s Mental Health 
Outpatient and ICM services increased to their highest rates since 
HealthChoices began.  HealthChoices became mandatory in the Third Quarter 
1999. Children’s Mental Health Outpatient and ICM services increased to 
36.4 per 1000 members and ICM services increased to 16.1 per 1000 
members.  The rate of authorization for Partial Hospitalization Mental Health 
decreased to 4.0 per 1000 members the lowest rate for Allegheny since 
HealthChoices became mandatory. 
 
For the counties managed by VBH-PA, the rate of authorization for Outpatient 
Mental Health services was 54 per 1000, their highest rate since 
HealthChoices became mandatory.  Fayette Greene and Indiana Counties 
trended low for Outpatient Drug and Alcohol, as well as Detoxification 
services. 
 
MINORITY AUTHORIZATIONS 
 
Philadelphia and Bucks Counties were excluded from this analysis because 
neither county required prior authorization for outpatient services.  The 
percentage of minority members in all ten SW counties monitored by the 
EWP, Chester, Delaware and Montgomery Counties that were authorized for a 
behavioral health service were compared to the percentage of the same 
minority in the Medicaid eligible population.  The percentage of all minorities 
authorized for a service, compared to their percentage in the eligible 
population, decreased from 72% in the First Quarter 2001, a slight reduction 
from 73% in the prior quarter.  The most frequent minority designations for 
the entire eligible population were Black 29%, Hispanic 1.4% and Asian 
1.3%.  Asians continued to be the population with the lowest percentage of 
members authorized for behavioral health services compared to the percentage 
of eligible Asian members.  The percentage of Asian authorized was 86% less 
than the percentage of eligible members.  The percentage of authorized 
Hispanics was 30% less than the percentage of eligible members.  The 
percentage of authorized Blacks was 27% less than the percentage of eligible 
members.  The comparisons for all three minority designations were similar to 
the prior quarter.  The counties with more than 2000 minority members are 
listed below: 
 

SE CH DE MO 
Minority  Eligibl

e 
Authoriz

ed 
Eligibl

e 
Authoriz

ed 
Eligibl

e 
Authoriz

ed 
Black 29.5% 21.1% 47.4% 21.1% 30.4% 21.3% 
Hispanic 10.9% 5.1% 2.9% 5.1% 4.5% 2.6% 
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Asian  3.4% 0.4% 4.4% 0.4% 5.2% 0.9% 
 
 

 SW AL BE FA We WS 
Minority Eligib

le 
Authoriz

ed 
Eligible Authoriz

ed  
Eligibl

e 
Authoriz

ed 
Eligibl

e 
Authoriz

ed 
Eligib

le 
Authoriz

ed 
Blacks 47.2% 35.8% 21.1% 16.4% 7.4% 7.3% 7.5% 5.2% 10.7 

% 
11.5 % 

Hispani
c  

0.5% 0.4% *  *  *  *  

Asians 0.8% 0.2% *  *  *  *  
* Less than 200 members 
 
 
CHILDREN’S RESIDENTIAL TREATMENT CENSUS 
 
The Children’s Residential Treatment Census indicator measures the number 
of children in residential treatment, for the SW regions, per 1000 Medicaid 
children paid by the BH-MCO, the Departments of Children and Youth or 
Juvenile Justice.  The indicator measured the census for the SE region.  One 
hundred ninety nine children (0 to 21 years old) received residential service 
during the Second Quarter 2001, twelve more than the prior quarter.  The 
population-adjusted census for residential services was 1.4 per 1000 children, 
a slight increase from the prior quarter rate of 1.3.  
 
The Beaver County residential census was lower than the regional average in 
all the 8 measured quarters.  Greene County had only 3 children in Residential 
treatment and had the lowest population adjusted census.  Armstrong, 
Westmoreland and Butler Counties had rates that were above the average for 
the region in all 8 measured quarters.  The low number of children in 
residential placement may have affected the variability among rates and may 
account for some of the findings. 
 
SERVICE DENIALS AND GRIEVANCES 
 
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.  For the other 13 counties participating in HealthChoices, 1.2 
% of authorized members were denied an authorized service during the 
Second Quarter 2001, a slight reduction from 1.5 % in the prior quarter.  For 
Chester, Delaware and Montgomery Counties, managed by Magellan, 
approximately 1 out of 100 (1%) authorized members were denied a service.  
The percentage of authorizations denied in the SW decreased to 1.4 % as 
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compared to 1.8% in the previous quarter.  CCBH denied approximately 1out 
of 80 authorized members (1.2%) and VBH-PA denied approximately 1out of 
67 members (1.5%) authorized for a behavioral health service.  Inpatient 
Psychiatric services continue to be the most likely service denied but the rate 
of denial declined to 4% and has declined in each of the last six quarters from 
9% in First Quarter 2000.  
 
The percentage of denials for all HealthChoices counties grieved was 43%, an increase 
from 39% in the prior quarter.  CBH report 25 denials in the First Quarter and continues 
to deny services at a very low rate compared to the other three BH-MCOs.  The 
percentage of denials grieved in the SW was 46%, stable compared to the prior quarter.  
The percentage of VBH-PA denials grieved was 63%, increased from 58% in the prior 
quarter.  The percentages CCBH denials grieved was 23%, the same rate as the prior 
quarter. 
 
There were 101 impartial reviews of BHRS and Residential Treatment recommendation 
for denials conducted during the Second Quarter 2001, a decrease from 148 conducted in 
the prior quarter.  Fifty-five percent (55%) were decided in agreement with the BH-
MCO, 14% in agreement with the provider and 31% reviews varied from both the 
provider and the BH-MCO.  
 
COMPLAINTS 
 
The average number of complaints per month for all fifteen counties 
participating in the EWP decreased to 162 from 169 in the prior quarter.  The 
number of complaints for the SE was 113 per month, essentially the same as 
the prior quarters rate of 112 per month.  Complaints in the SW region 
averaged 49 per month, down from 58 in the prior quarter.  Population 
adjusted complaints in the SE region was .24 (1 complaint per 4000 members) 
and the SW region was .18 per 1000 members (1 complaint per 5500 
members).  CBH continued to report the lowest population adjusted rate of 
complaints among the BH-MCOs; about 1 per 11,000 members and Magellan 
had the highest rate; about 1 per 1000 members. 
 
There were 23 complaints that provider services were unethical or inappropriate behavior 
divided among the MCOs: CCBH – 10 complaints, VBH-PA – 0 complaints, Magellan – 
8 complaints and CBH – 5 complaints. 
 
SE HealthChoices 
Most complaints were provider related (81%) to the provider’s service or quality of care. 
The most frequent provider related complaint for Magellan (52) was dissatisfaction with 
treatment received.  There were 25 complaints regarding delayed treatment, the second 
most common complaint.  The most frequent specific complaint, regarding Magellan’s 
services, was member services gave incorrect or incomplete information (13).  The most 
frequent provider related complaints for CBH (26) was dissatisfied with treatment 
received. 
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SW HealthChoices 
Most complaints were provider related (90 %) and were associated with provider service 
or the quality of care.  The most frequent provider related complaint for CCBH was 
provider billed member (13), a frequent complaint in the past year, but less than 26 
complaints in this category during the prior quarter.  CCBH has also identified this trend 
and has added this to its provider profiling measures. The most frequent provider related 
complaint for VBH-PA was dissatisfied with treatment (25), up from 14 in the prior 
quarter.  
 
INVOLUNTARY ADULT PSYCHIATRIC INPATIENT ADMISSIONS 
 
There were 86 more involuntary admissions in the Second Quarter 2001 
(1238) compared to the First Quarter 2001 (1152).  The average rate of 
psychiatric inpatient involuntary admissions for adults was 3.3 per 1000 adult 
members, a slight increase from the rate of 3.1 per 1000 in the prior quarter. 
 
 
 
SE HealthChoices  
The rate of involuntary psychiatric adult inpatient admissions per 1000 adults was 3.0 for 
the SE.  The rate for CBH was 3.1 and Magellan was 2.8 per 1000 adults.  There were 47 
more involuntary admissions in the SE compared to the prior quarter.  Delaware County 
remained the SE county with the highest rate of involuntary admissions (3.4 per 100), 
though its rate decreased from 4.9 per 1000 members in the prior quarter.   
 
SW HealthChoices 
The rate of involuntary admission per 1000 members in the SW region 
increased to 3.9 from 3.6 in the First Quarter 2001.  There were 39 more 
involuntary admissions compared to the prior quarter.  The rate for CCBH, 5.4 
per 1000 members was stable compared to the prior quarter and was the 
highest rate for any county since HealthChoices began.  Adult involuntary 
admissions for VBH-PA were 2.7 per 1000, an increase from 2.1 per 1000 in 
the First Quarter 2001. 
 
30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
The percentage of inpatients, of all ages, readmitted to an inpatient unit within 30 days of 
discharge, 19% was unchanged from the prior two quarters.  The percentage of children 
readmitted, 13%, was the same as the prior quarter. Twenty percent of adults were 
readmitted within 30 days, 1% lower than the prior quarter. 
 
SE HealthChoices 
The percentage of inpatients of all ages that were readmitted within 30 days, for the SE 
was 20%, 2% lower than the First Quarter 2000.  The rate for the past year has been 
stable ranging between 20% and 22%.  The percentage of children in the counties 
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managed by Magellan readmitted was 10%, an increase from 8% reported in the prior 
quarter.  The percentage of readmitted children in Philadelphia was 11%, a decrease of 
5% from the prior quarter and the same rate as in the Fourth Quarter 2000.  
 
The percentage of adults in the SE region readmitted to inpatient within 30 days was 
22%, a decrease of 1% from the prior quarter.  The percentage of adult readmissions for 
the counties managed by Magellan was 17%, a decrease of 3% from the prior.  The 
percentage of adults readmitted in Philadelphia County was 24%, a decrease of 1% from 
the prior quarter. 
 
SW HealthChoices 
The percentage of readmissions in the Second Quarter, for all ages, was 16% an increase 
of 1% compared to the prior quarter and the highest rate in the region since 
HealthChoices began.  The percentage of children, in the SW, readmitted was 16%, an 
increase of 3% from the prior quarter.  The percentage of children managed by CCBH 
that were readmitted was 16%, an increase of 1% from the prior quarter and the highest 
rate since HealthChoices began.  The percentage of children readmitted in the counties 
managed by VBH-PA was 15%, an increase of 4% from the prior quarter and equal to the 
highest rate since HealthChoices began.  No children were readmitted in Indiana (13 
admissions) and Armstrong (12 admissions) Counties.  Only one child was readmitted in 
Greene County (14 admissions).   
 
The percentage of adults readmitted in the SW during Third Quarter was 17%, 1% higher 
than the previous quarter.  The percentage of adults readmitted in the counties managed 
by VBH-PA was 15%, 3% higher than the prior quarter and equal to the highest rate for 
VBH-PA since HealthChoices began.  The percentage of adults readmitted in Allegheny 
County was 18%, the same rate as the prior quarter and within the range for the prior year 
(between 15% and 20%). 
 
CLAIMS PAID 
 
The Second Quarter 2001 includes clean claims information from January, 
February and March 2001.  The PA clean claims standard at 30 days is 90%. 
 
SE HealthChoices 
CBH paid 100% of clean claims in all three months.  All counties managed by 
MBH paid between 98% and 100% of clean claims each month. 
 
SW HealthChoices 
CCBH paid 100% of clean claims in all three months.  The counties managed 
by VBH-PA met the PA 30 day clean claims standard for all months in the 
quarter except Beaver County, which paid 87% of claims in March.  VBH-PA 
paid an average of 98% of clean claims during this quarter.  The 
implementation and follow through with the plans of correction developed by 
VBH-PA to correct the claims payment issues have resulted in this positive 
outcome. 
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Homeless SMI Adults  
Homeless was defined to include living in a shelter or mission, as well as 
homeless.  It should be noted that some counties did not provide sufficiently 
complete POMS information to allow for a measure of homelessness.   
 
State 
There were 49,806 Adult Priority 3 members (with serious mental illness) in 
all of the counties monitored by HealthChoices.  POMS were submitted for 
41,922 members (84 %).  The housing status was reported on 14,924 (24 %) 
of Adult Priority 3 members and 2.4 % were homeless the night prior to their 
interview.  These results may be skewed by the low percentage of SMI adults 
with a known housing status.  In addition, the sampling was not random.  
 
SE HealthChoices 
There were 33,542 Adult Priority 3 members in Philadelphia County.  The 
housing status was reported on 6,759 (20%) of Adult Priority 3 members and 
112 members (2.9%) were homeless the night prior to their interview.  Fifty-
seven percent (57%) of the 5,586 Adult Priority 3 members in the counties 
managed by MBH had a known housing status.  Fifty-three members (1.3%) 
were reported as homeless the night before the POMS interview. 
 
SW HealthChoices 
There were 5,579 Adult Priority 3 members in Allegheny County.  The 
housing status was reported on 4,959 (89%) of Adult Priority 3 members and 
2.3% (112 members) were homeless the night prior to their interview.  The 
nine counties managed by VBH-PA did not submit POMS data on any of its 
5,586 Adult Priority 3 members.   
 
PROVIDER SURVEYS 
 
SE HealthChoices 
Thirty-three (33) Southeast Children Outpatient providers were surveyed in 
the Second Quarter 2001.  All of the providers responded to the administrative 
survey and 32 providers responded to the clinical survey. 
 
Clinical Surveys 
Twenty-five (25) clinical providers reported experience with CBH.  Eight (8) 
of the 25 were overall satisfied and 8 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 
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Eighteen (18) clinical providers reported experience with MBH.  Eight (8) of 
the 18 providers were overall satisfied with MBH and 3 providers reported 
dissatisfaction.  MBH did not meet the criteria for provider satisfaction or 
dissatisfaction overall.  
 
Administrative Surveys 
Twenty-eight (28) provider administrators reported experience with CBH.  
Sixteen (16) of the 28 providers were overall satisfied and 5 reported a lesser 
level of dissatisfaction with CBH.  Twenty (20) providers administrators 
reported experience with MBH.  Ten (10) of the 20 providers were overall 
satisfied with MBH and 5 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 and MBH.  The providers reported dissatisfaction with provider 
relations for both CBH and MBH and with Member Services Care 
Management for CBH.  Providers were neither satisfied nor dissatisfied with 
claims for both MCOs and Member Services Care Management for MBH.   
 
SW HealthChoices 
Eighteen (18) Southwest Children Outpatient providers were surveyed in the 
Second Quarter 2001.  All of the providers responded to the clinical survey 
and 16 providers responded to the administrative survey. 
 
Clinical Surveys 
Thirteen (13) clinical providers reported experience with CCBH.  Twelve (12) 
of the 13 providers were overall satisfied and one expressed a lower level of 
dissatisfaction.  Sixteen (16) clinical providers reported experience with VBH-
PA.  Fourteen (14) of the 16 providers were overall satisfied with VBH-PA 
and no providers reported dissatisfaction.  Both CCBH and VBH-PA meet the 
criteria for provider satisfaction overall.  
 
Provider opinion’s met the satisfaction criteria for Service Authorization for 
both CCBH and VBH-PA.  Provider opinions did not meet the criteria for 
satisfied or dissatisfied with MCOs Quality, Clinical Services or Provider 
Relations.    
 
Administrative Surveys 
Fourteen (14) provider administrators reported experience with CCBH.  Twelve (12) of 
the 14 providers were overall satisfied and one reported a lesser level of dissatisfaction.  
Fourteen (14) provider administrators reported experience with VBH-PA.  Eleven (11) of 
the 14 providers were overall satisfied with VBH-PA and one provider reported 
dissatisfaction.  CCBH and VBH-PA met the criteria for provider satisfaction overall.   
 
Provider opinions met the criteria for satisfaction for Service Authorization 
for both MCOs and for CCBH’s Provider Relations and Member 
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Services/Care Management.  Providers were neither satisfied nor dissatisfied 
with claims for both MCOs and VBH-PA’s Member Services/Case 
Management and Provider Relations.   
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ANALYSIS OF EARLY WARNING INDICATORS  

FIRST & SECOND QUARTER 2001 
 
MA ELIGIBLES ENROLLED BY COUNTY (Chart 1) 
 
First Quarter 2001 
 
During the First Quarter 2001 the number of eligibles enrolled in the HealthChoices 
program in each of the fifteen counties were:  Allegheny 119,712, Armstrong 9,044, 
Beaver 19,733, Butler 11,665, Fayette 29,146, Greene 6,749, Indiana 9,649, Lawrence 
12,816, Washington 20,124, Westmoreland 31,926, Bucks 21,625, Chester 13,827 
Delaware 42,096, Montgomery 23,637 and Philadelphia 365,416.  In total there were 
737,165 eligible members in the fifteen monitored counties. 
 
Second Quarter 2001 
 
During the Second Quarter 2001 the number of eligibles enrolled in the HealthChoices 
program in each of the fifteen counties were:  Allegheny 119,634, Armstrong 8.996, 
Beaver 19,687, Butler 11,751, Fayette 29,258, Greene 6,887, Indiana 9,594, Lawrence 
12,865, Washington 20,164, Westmoreland 32,019, Bucks 22,503, Chester 14,650 
Delaware 42,899, Montgomery 24,668 and Philadelphia 362,811.  In total there were 
738,386 eligible members in the fifteen monitored counties. 
 
 
AUTHORIZATION OF SERVICES (Charts 2a-h) 
 
First Quarter 2001 
 
Philadelphia and Bucks Counties do not require authorization process for Outpatient Mental 
Health, Outpatient Drug and Alcohol services, Intensive Case Management and Psychiatric 
Partial Hospitalization.  Prior authorization for these services is not required; instead, 
utilization of these services is monitored through claims submission.  For the purpose of this 
report, authorizations for these services will be reported for the remaining 13 counties 
through calendar year 2001.  Beginning the first quarter of 2002, utilization of services will 
be reported using person level encounter data, which is produced from claim submissions.  At 
that time all 15 counties will be included.  Beginning with the Fourth Quarter 2000, statewide 
comparisons for Outpatient Mental Health, Children’s Outpatient Mental Health, Outpatient 
Drug and Alcohol, ICM, and Psychiatric Partial Hospitalization will be reported for the other 
13 counties participating in the EWP. 
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Rate of Service Authorizations Quarter 1, 2001 
Compared to the Quarter 4, 2000 

 

       
Clinical Service State SE SW Comments 

  Region County 
Trends 

Region County 
Trends 

 

Outpatient Mental Health >>>>34%* >>>>88%*  >>>>12% 

 SE:  The rate of authorization ranged from 110 (DE) to 145 per 
1000 members.    
 
SW: The rate of authorization increased to 52.9 per 1000 
members.  The rate for both CCBH and VBH increased.   The 
rate for VBH, 49.8 per 1000 members was the highest rate in the 
prior two years.  The rate of authorization ranged from 42.3 (IN) 
to 70.6 (BT) per 1000 members. 

Inpatient Mental Health >>>>7% >>>>7%  >>>>7%  

SE: The rate of authorization ranged from 6.5 (DE) to 10.3 (MO) 
per 1000 members. 
 
SW: The rate of authorization ranged from 4.7 (FA, IN) to 11.1 
(AL) per 1000 members. 

Partial Hospital Mental 
Health  >>>>31%* >>>>28%* 

DE- 
Low** 
MO- 
High*** 

>>>>32%  

State:  The statewide increase in authorization is associated with 
a 56% increase of authorizations in AL County to 7.1 per 1000 
members.   The increase may be attributable to AL County 
authorizing most children’s partial at the beginning of the school 
semester. 
 
SE:  Authorizations decreased 17% for DE County to 2.4 per 
1000 members.  Authorizations increased 69% in CH County to 
20.2 per 1000 members and 31% in MO County to 29.8 per 1000 
members.  DE County trended toward a low rate of authorization. 
**** MO County trended toward a high rate of authorization. 
***** 
 
SW: Authorizations increased 56% for AL County from 4.5 to 
7.1 per 1000 members, a rate similar to prior quarters.  
Authorizations increased 7% in the counties managed by VBH to 
6.9 per 1000 members.   
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Rate of Service Authorizations Quarter 1, 2001 
Compared to the Quarter 4, 2000 

 

 

Clinical Service State SE SW Comments 
  Region County 

Trends 
Region County 

Trends 
 

Outpatient Drug and Alcohol >>>>42%* >>>>59%*  >>>>7% 
FA, GR, 
IN  
- Low** 

SE: Authorizations per 1000 members ranged from 8.7 (DE) to 
14.6 (CH).   
 
SW: The rate of authorization for CCBH increased 3% to 9.1 per 
1000 members. The rate of authorization for counties managed 
by VBH rate of increased 18% to 3.4 per 1000 members.  FA, 
GR and IN trended toward a low rate of authorization. *** 

Detoxification >>>>5% >>>>4%  >>>>9% 

AR, GR, 
FA, IN 
 – Low 
** 

SE The range of authorizations was 6.2 (DE and MO) to 8.4 
(BU) per 1000 members.   
 
SW: Authorizations increased by 9% in AL County to 5.0 per 
1000 members and increased 9% for the counties managed by 
VBH to 2.1 per 1000 members.  GR, FA, and IN Counties 
continued to trend toward a low rate of authorization. **** 

 
 
Children's Behavioral 
Rehabilitation Services 
(BHRS) 
 
 
 
 
 
 
 
 

>>>>4% >>>>6%  ====3% 
BU, MO 
– 
High*** 

 
SE:  Authorizations decreased 8% in PH County to 21.2 per 1000 
children.  Authorization for the counties managed by MBH 
increased 52% to 40.5 per 1000 children.  BU County had the 
largest percentage increase in authorizations, 73% to 52.1 per 
1000 children. 
 
SW: Authorizations in AL County decreased 9% compared to 
the prior quarter and 29% compared to the Third Quarter 2000.  
The AL County rate of 14.9 per 1000 children was the lowest 
rate in AL County since HealthChoices became mandatory.  The 
rate of authorization for the counties managed by VBH increased 
2% to 18.3 per 1000 children.   
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Rate of Service Authorizations Quarter 1, 2001 
Compared to the Quarter 4, 2000 

 

  
 
 
 

Clinical Service State SE SW Comments 

  Region County 
Trends 

Region County 
Trends 

 

Outpatient Children's 
Mental Health >>>>32%* >>>>72%*  >>>>13% 

 SE:  Authorizations increased in the three monitored counties 
(CH, BU, MO) to rates ranging between 74.5 (DE) to 95.9 (MO) 
per 1000 children.  Authorizations increased 164% in CH, 115% 
in MO and 31% in CH. 
 
SW: The rate of authorization for AL County increased by 5% to 
35.6 per 1000 children.  The rate for the counties managed by 
VBH increased 21% to 41.7 per 1000 children.  The rates for 
CBH and VBH were the highest rate since HealthChoices 
became mandatory.   

Intensive Case Management >>>>32% >>>>41%  ↔↔↔↔ 
BE, 
- Low** 

SE:  Authorizations for the SE region increased 41% to 27.4 per 
1000 members. CH County had the largest increase in the rate of 
authorization  (165%) from 8.9 to 23.6 per 1000 members.   
 
SW: The rate of authorization for AL County decreased 5% to 
14.8 per 1000 members, a rate within the range of the prior year. 
The rate of authorization for the counties managed by VBH 
increased 5% to 12.2 per 1000 members.  This was the first 
quarter GR County did not have a low rate of authorization since 
HealthChoices began. * * 

 
*Comparisons for these services will include all counties except Philadelphia and Bucks. 
** 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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Second Quarter 2001 
Rate of Service Authorizations Quarter 2, 2001 
Compared to the Quarter 1, 2001 

 

       
Clinical Service State SE SW Comments 

  Region County 
Trends 

Region County 
Trends 

 

Outpatient Mental Health >>>>2%* ====2%*  >>>>12% 

 SE:  The rate of authorization ranged from 107.5 (DE) to 143.3 
(MO) per 1000 members.    
 
SW: The rate of authorization increased to 54.6 per 1000 
members, the highest rate in the prior six quarters.  The rate for 
CCBH decreased 2% to 55.7 per 1000 members.  The rate for 
VBH increased 8% to 53.8 the highest rate in the prior six 
quarters.  The rate of authorization ranged from 38.9 (IN) to 
95.1 (BE) per 1000 members. 
 
 

Inpatient Mental Health ====2% ====1%  ====2%  

SE: The rate of authorization ranged from 5.9 (DE) to 10.0 
(MO) per 1000 members. 
 
SW: The rate of authorization ranged from 5.0 (FA) to 11.2 
(AL) per 1000 members. 
 
 

Outpatient Drug and Alcohol ====12%* ↔↔↔↔*  ====19% 
FA, GR, 
IN  
- Low** 

SE: Authorizations per 1000 members ranged from to 8.7 (DE) 
to 13.6 (CH).   
 
SW: The rate of authorization for CCBH decreased 15% to 7.7 
per 1000 members. The rate of authorization for counties 
managed by VBH decreased 29% to 2.4 per 1000 members, the 
lowest rate in the prior six quarters.  FA, GR and IN trended 
toward a low rate of authorization. *** 
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Rate of Service Authorizations Quarter 2, 2001 
Compared to the Quarter 1, 2001 

 

        Clinical Service State SE SW Comments 

  Region County 
Trends 

Region County 
Trends 

 

Partial Hospital Mental 
Health  ====17%* ====27%* 

DE- 
Low** 
MO- 
High*** 

====1% 
AR, IN- 
High*** 

State:  The statewide decrease is partly attributable to AL 
Counties procedure to authorize most children’s partial at the 
beginning of the school semester. 
 
SE:  Authorizations increased 15% for DE County to 2.7 per 
1000 members, back to levels similar to the Third and Fourth 
Quarter 2000.  DE County trended toward a low rate of 
authorization**** and MO County trended toward a high rate of 
authorization with authorization of 29.8 per 1000 members. 
***** 
 
SW: Authorizations for the SW region was 5.0 per 1000 
members, matching the lowest rate in the prior six quarters. 
Authorizations decreased 44% for AL County from 7.1 to 4.0 
per 1000 members, the lowest rate in the prior 6 quarters.  
Authorizations decreased 15% in the counties managed by VBH 
to 5.9 per 1000 members.     

Detoxification >>>>3% >>>>5%  ====6% 

GR, FA, 
IN, WE 
 – Low 
** 

SE: CBH authorizations increased 6% to 8.0 per 1000 members. 
MBH authorizations increased 5% to 7.1 per 1000 members.  
The range of authorizations was 6.6 (MO) to 8.0 (PH) per 1000 
members.   
 
SW:  Authorizations decreased by 4% in AL County to 4.8 per 
1000 members and 10 % for the counties managed by VBH to 
1.9 per 1000 members.  GR, FA, and IN Counties continued to 
trend toward a low rate of authorization. **** 
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Rate of Service Authorizations Quarter 2, 2001 
Compared to the Quarter 1, 2001 

 

Clinical Service State SE SW Comments 
  Region County 

Trends 
Region County 

Trends 
 

Children's Behavioral 
Rehabilitation Services 
(BHRS) 

>>>>6% >>>>5%  >>>>9% 

 SE:  Authorizations increased 4% in PH County to 22.1 per 
1000 children.  Authorization for the counties managed by MBH 
increased 6% to 42.8 per 1000 children.  Authorizations ranged 
from 22.1 (PH) to 52.8 (MO) per 1000 children. 
 
SW: Authorizations in AL County increased 3% compared to 
the prior quarter.  The rate of authorization for the counties 
managed by VBH increased 13% to 20.8 per 1000 children, the 
highest rate since HealthChoices became mandatory.   

Outpatient Children's 
Mental Health >>>>2%* >>>>1%*  >>>>3% 

 SE:  Authorizations in the three monitored counties (CH, BU, 
MO) ranging between 73.3 (DE) to 100.7(MO) per 1000 
children. 
 
SW: The rate of authorization for AL County increased by 2% to 
36.4 per 1000 children.  The rate for the counties managed by VBH 
increased 3% to 43.1 per 1000 children.  The rates for CBH and 
VBH were the highest rate since HealthChoices became 
mandatory.   

Intensive Case Management >>>>1% ====1%  >>>>1% 
BE, 
- Low* 

SE:  Authorizations for the SE region decreased 1% to 27.2 per 
1000 members. Authorizations ranged from 23.5 (CH) to 30.5 (DE) 
per 1000 members. 
 
SW: The rate of authorization for AL County increased 8% to 16.1 
per 1000 members, the highest rate in the prior year. The rate of 
authorization for the counties managed by VBH decreased 5% to 
11.5 per 1000 members, a rate within the range of the prior year.   

* Comparisons for these services will include all counties except Philadelphia and Bucks. 
** 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: 
 
Bucks County:  BHRS Services - Bucks County has a high rate of authorization for of 
BHRS compared to most counties.  Bucks County and Magellan reported initiating the 
following activities to improve the management of BHRS services. 
! Revising the assessment for children who may require BHRS services. 
! Increased the number of Impartial Revues for BHRS services. 
! Trained high volume BHRS service providers to increase the quality and 

appropriateness of prescriptions and improve their knowledge of alternative 
services. 

! Hired an autism consultant to assist with increased service requests for members 
diagnosed with Autism or Pervasive Developmental Delays (PPD).  

! Identified high utilizers and implemented peer reviews to assist in determining 
factors contributing to high utilization. 

! Reviewed utilization in monthly meeting with Provider 50 agencies. 
! Assisted providers strengthen their internal utilization review processes. 
! Conducted peer audits for the top ten percent of clients receiving BHRS services.  

 
Beaver County: Funded Family System Reform Project in Beaver County for 
$5,000 in 2000 and $6,000 in 2002.  
  
     
PERCENT OF MEMBERS FOR WHOM A REQUESTED SERVICE WAS 
DENIED (Charts 3a-c) 
 
First Quarter 2001 
 
Philadelphia and Bucks Counties do not require prior authorization for Outpatient Mental 
Health, Outpatient Drug and Alcohol services, Intensive Case Management and 
Psychiatric Partial Hospitalization and therefore did not deny these services.  
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 that participate in HealthChoices were compared 
between the Fourth Quarter 2000 and the First Quarter 2001.   
 
During the First Quarter 2001, 1.5 % of authorized members were denied an authorized 
service, a slight reduction from 1.6 % in the prior quarter.  For the Chester, Delaware and 
Montgomery Counties, managed by Magellan, approximately 1 out of 125 authorized 
members  (0.8%) were denied a service.  The percentage of authorizations denied in the 
SW region decreased slightly to 1.8% from 2.2% in the previous quarter.  VBH-PA 
denied 1 out of 44 members (2.3%) and CCBH denied 1 out of every 72 members (1.4%) 
authorized for a behavioral health service. 
 
Five percent (5%) of members authorized for Inpatient Psychiatric services were denied.  
Inpatient Psychiatric services continued to be the most likely service denied though at a 
rate that has been declining from 9% in First Quarter 2000.  The percentage of denials for 
Inpatient Detoxification Hospital services declined to 1%, from 3% in the prior quarter.  
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One percent (1%) of children authorized for Residential Treatment Facilities were denied, 
a decline from 2% in the prior quarter.   
 
There were 148 Impartial Reviews of BHRS and Residential Treatment recommendation 
for denials conducted during the First Quarter 2001.  In the SE, there were 92 reviews.  
Of those 92, 3 were decided in agreement with the provider, 52 were in agreement with 
the BH-MCO and the results of 37 reviews varied from both the provider and the BH-
MCO.  Fifty-six (56) reviews were conducted for services authorized by Magellan, a 
slight increase from 54 reviews in the prior quarter.  Twenty-five (45%) of Magellan’s 
reviews were decided in favor of the BH-MCO.  Three (5%) were decided in favor of the 
provider and 28 reviews (50%) were varied from both the provider of the BH-MCO.  
Thirty-six (36) reviews were for services authorized by CBH.  Twenty-seven (75%) of 
CBH’s reviews were decided in favor of the BH-MCO.  Nine reviews (25%) varied from 
both the provider and the BH-MCO.  No reviews were decided in favor of the providers. 
 
In the SW there were 56 reviews, an increase from the 22 reviews in the prior quarter.  Of 
those 56 reviews, 2 were in agreement with the provider, 26 were in agreement with the 
BH-MCO and the results of 28 reviews varied from both the provider and the BH-MCO.  
Twenty-seven (27) reviews were for services authorized by VBH-PA, an increase from 
16 in the prior quarter.  Fourteen (14) of VBH-PA’s reviews (52%) were decided in favor 
of the BH-MCO.  Twelve reviews (44%) varied from both the provider and the BH-
MCO.  Only one review (4%) was decided in favor of the provider. 
 
Twenty-nine (29) reviews were for services authorized by CCBH, an increase from 6 in 
the prior quarter.  Sixteen (16) of CCBH’s reviews (55%) varied from both the provider 
and the BH-MCO.  Twelve (12) reviews (41%) were decided in favor of the BH-MCO.  
Only one review (3%) was decided in favor of the provider.  
 
It should be noted that the number of denials of BHRS and RTF would not necessarily 
correspond to the number of Impartial Reviews.  The Impartial Reviews are logged in 
upon receipt, and the denial is not recorded until the outcome of the Impartial Review is 
submitted to the BH-MCO.   
 
Second Quarter 2001 
 
Philadelphia and Bucks Counties did not require prior authorization for Outpatient 
Mental Health, Outpatient Drug and Alcohol services, Intensive Case Management and 
Psychiatric Partial Hospitalization.  For the purpose of this report, authorizations for these 
services will be reported for the remaining 13 counties through calendar year 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.  The other 13 counties participating in HealthChoices were compared 
between the First and Second Quarters 2001.   
 
During the Second Quarter 2001, 1.2 % of authorized members were denied an 
authorized service, a slight reduction from 1.5% in the prior quarter.  For the Chester, 
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Delaware and Montgomery Counties, managed by Magellan, approximately 1 out of 100 
authorized members (1%) were denied a service.  The percentage of authorized members 
denied in the SW region decreased slightly to 1.4% from 1.8% in the previous quarter.  
VBH-PA denied 1 out of every 67 members authorized (1.5%) and CCBH denied 1 out 
of every 80 members (1.2%) authorized for a behavioral health service. 
 
Four percent (4%) of members authorized for Inpatient Psychiatric services were denied.  
Inpatient Psychiatric services continued to be the most likely service denied though at a 
rate that has declined in each of the last six quarters from 9% in First Quarter 2000.  The 
percentage of denials for Inpatient Detoxification Hospital services was 1.6% essentially 
the same rate as the prior quarter (1.4%).  The percentage of denials for Inpatient Drug 
and Alcohol Rehabilitation was 3%.  One percent (1%) of children authorized for 
Residential Treatment Facilities, Residential Detoxification, Clozapine, BH Child Rehab 
and Psychiatric Partial Hospitalization services were denied authorization, the same rates 
as the prior quarter.  All other services were denied at a rate less than 1%. 
 
 
GRIEVANCES 
 
First Quarter 2001 
 
The percentage of denials grieved for all HealthChoices counties was 39% a decrease 
from 44%, in the prior quarter.  There were a total of 217 grievances in the First Quarter 
2001, down from 265 in the previous quarter. 
 
The percentage of denials grieved in the SE was 19%, down from 32% in the prior 
quarter.  The percentage of Magellan’s denials that were grieved decreased to 17% from 
25% in the Fourth Quarter 2000.  CBH reported only 12 denials in the First Quarter 2001 
and continues to deny fewer authorizations compared to the other three MCOs.  CBH 
reported 4 grievances in the Fourth Quarter.  Thirty-three percent (33%) of CBH denials 
were grieved. 
 
The percentage of denials grieved in the SW was nearly steady at 45%, as compared to 
44% the Fourth Quarter 2000.  The percentage of grievances at VBH-PA decreased to 
58% from 64% in the Fourth Quarter 2000.  The number of grievances decreased to 157 
in the Second Quarter 2001, from 205 in the prior quarter.  The percentages CCBH 
denials grieved increased to 23% (35 grievances) from 11% (15 grievances) in the prior 
quarter.  
 
Second Quarter 2001 
 
The percentage of denials grieved for all HealthChoices counties was 43%, an increase 
from 39% in the prior quarter.  However, the total number of grievances in the Second 
Quarter (212) was smaller than the number in the First Quarter 2001 (217). 
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Southeast 
The percentage of denials grieved in the SE was 38%, twice the rate of the prior quarter.  
The percentage of Magellan’s denials that were grieved increased to 42% from 17% in 
the First Quarter 2001.  CBH reported 25 denials in the Second Quarter and continues to 
deny fewer authorizations as compared to the other three MCOs.  CBH reported 4 
grievances in the Fourth Quarter.  Sixteen percent (16%) of CBH denials were grieved. 
 
Southwest 
The percentage of denials grieved in the SW was essentially stable at 46% as compared 
to 45% in the prior quarter.  The percentage of VBH-PA denials grieved was 63% in the 
Second Quarter 2001, an increase from 58% in the First Quarter 2001 and similar to the 
rate of 64% in the Fourth Quarter 2000.  The number of VBH-PA grievances decreased 
from 157 in the First Quarter 2001 to 116 in the Second Quarter 2001.  The percentage 
CCBH denials grieved were stable at 23% for the First and Second Quarter 2001.  The 
number of CCBH grievances decreased from 35 in the First Quarter 2001 to 31 in the 
Second Quarter 2001. 
 
County/MCO Comments: 
 
Bucks County:  Grievances increased from 3 in the First Quarter 2000 to 12 in the Third 
Quarter 2000.  The overall number of grievances was low and more time was required to 
determine if this ‘trend’ was significant.  Grievances were more likely for BHRS services 
with an increase for the Autism PDD population. The county will monitor grievances 
more closely in subsequent quarters. 
 
Impartial Reviews 
 
First Quarter 2001 
 
There were 148 Impartial Reviews of BHRS and Residential Treatment recommendations 
for denials conducted during the first quarter of 2001.  In the SE there were 92 reviews.  
Of those 92 reviews, 3 were decided in agreement with the provider, 52 were decided in 
agreement with the BH-MCO and the results of 37 reviews varied from both the provider 
and the BH-MCO.  Fifty-six (56) reviews were conducted for services authorized by 
Magellan.  Forty-five percent (45%) of Magellan’s reviews were decided in favor of the 
BH-MCO.  Thirty-six  (36) reviews were for services authorized by CBH.  Seventy-five 
percent (75%) of CBH’s reviews were decided in favor of the BH-MCO. 
 
Second Quarter 2001 
 
There were 101 Impartial Reviews of BHRS and Residential Treatment recommendation 
for denials conducted during the Second Quarter 2001, a decrease from 148 in the First 
Quarter 2001.  In the SE, there were 52 reviews.  Of those 52, 7 were decided in 
agreement with the provider, 28 were in agreement with the BH-MCO and the results of 
17 reviews varied from both the provider and the BH-MCO.  Fifty-two (52) reviews were 
conducted for services authorized by Magellan, a decrease from 56 reviews in the prior 
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quarter.  Twenty-four (53%) of Magellan’s reviews were decided in favor of the BH-
MCO.  Seven (16%) were decided in favor of the provider and 14 reviews (31%) were 
varied from both the provider of the BH-MCO.  Seven (7) reviews were conducted for 
services authorized by CBH, a decrease from 36 in the prior quarter.  Four (57%) of 
CBH’s reviews were decided in favor of the BH-MCO.  Three reviews (43%) varied 
from both the provider and the BH-MCO.  No reviews were decided in favor of the 
providers. 
 
In the SW there were 49 reviews, a decrease from the 56 reviews in the prior quarter.  Of 
those 49 reviews, 7 were in agreement with the provider, 28 were in agreement with the 
BH-MCO and the results of 14 reviews varied from both the provider and the BH-MCO.  
Twenty-four (24) reviews were for services authorized by VBH-PA, a decrease from 27 
in the prior quarter.  Nineteen (19) of VBH-PA’s reviews (79%) were decided in favor of 
the BH-MCO.  Three reviews (13%) were decided in favor of the provider.  Two reviews 
(8%) varied from both the provider and the BH-MCO. 
 
Twenty-five (25) reviews were for services authorized by CCBH, a decrease from 29 in 
the prior quarter.  Twelve (12) of CCBH’s reviews (48%) varied from both the provider 
and the BH-MCO.  Nine reviews (36%) were decided in favor of the BH-MCO.  Four 
reviews (16%) were decided in favor of the provider.  
 
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.  
  
 
ANALYSIS OF COMPLAINTS HEALTHCHOICES BH-MCOs (Charts 4a-e) 
 
First Quarter 2001 
 
The average number of complaints per month during the First Quarter 2001 for all fifteen 
counties monitored with the EWP was 169, an increase of 46% from the 116 complaints 
per month reported in the Fourth Quarter 2000. 
 
The number of complaints in the SE was 112 per month, an increase from 76 per month 
in the Fourth Quarter 2000, but similar to the rate of 110 per month in the Third Quarter 
2000.  Complaints averaged 58 per month in the SW region, which was an increase from 
the 40 per month in the prior quarter and the highest rate reported since HealthChoices 
began.  The population-adjusted complaints in the SE were .24 per 1000 members 
(approximately 1 complaint per 4000 members).  The population-adjusted complaints in 
the SW were .21 complaints per 1000 members (approximately 1 complaint per 4500 
members).  CBH continued to have the lowest population adjusted rate of complaints 
among the BH-MCOs; about 1 per 15,000 members and Magellan continued to have the 
highest rate; about 1 per 1000 members. 
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There were 29 complaints the provider services were unethical or inappropriate behavior 
divided among the MCOs: CCBH – 5 complaints, VBH-PA – 10 complaints, Magellan – 
7 complaints and CBH – 6 complaints. 
 
Southeast HealthChoices  
 
Eighty-eight percent (88%) of complaints in the SE (296) were provider related, an 
increase of 111 compared to the prior quarter.  Eighty-four percent (84%) of all the 
complaints (280) were related to either provider service or the quality of care.  Twelve 
percent (12%) of the complaints (25) were related to BH-MCO services.  The most 
frequent provider related complaint for Magellan (54) was dissatisfaction with treatment 
received, an increase of 18 complaints compared to the prior quarter.  There were 29 
complaints regarding delayed treatment, the second most common complaint in the First 
Quarter 2001, as well as in the prior quarter (24 complaints).  The most frequent 
complaints, regarding Magellan’s services was BH-MCO services other (20 complaints).  
The most common specific BH-MCO related Magellan complaints were member services 
staff rude (5 complaints) and member services gave incorrect or incomplete information 
(5 complaints).  The most frequent provider related complaints for CBH was dissatisfied 
with treatment received (26 complaints).  Only 4 complaints regarding CBH’s services 
were reported, a rate similar to the prior two quarters. 
 
Southwest HealthChoices  
 
Eighty-four percent (84%) of complaints (146) in the SW were related to provider service 
or the quality of care, an increase of 44 complaints compared to the Fourth Quarter 2000.  
Fourteen percent (14%) of complaints (39) were related to the BH-MCO.  The most 
frequent provider related complaint (26) for CCBH was provider billed member.  
Provider billing members complaints have been among the most frequent CCBH provider 
related complaints in the past year.  There were only 3 complaints related to CCBH 
services in the quarter, a rate similar to the prior quarter. 
 
The most frequent provider related complaint for VBH-PA was dissatisfied with 
treatment (14).  There were 21 complaints related to VBH-PA’s services.  Eleven (11) of 
those complaints were in the category “other.”  Member services staff rude (6 
complaints) was the second most frequent complaint. 
 
Second Quarter 2001 
 
The average number of complaints per month during the First Quarter 2001 for all fifteen 
counties monitored with the EWP was 162, a small decrease from the prior quarter’s rate 
of 169.  
 
Complaints averaged 49 per month in the SW region, a decrease from the 58 per month 
in the prior quarter.  The number of complaints for the SE was 113 per month, essentially 
the same rate as the prior quarter, 112 per month.  The population-adjusted number of 
complaints in the SE was .24 per 1000 members (approximately 1 complaint per 4000 
members).  This was the same rate as the prior quarter.  The population-adjusted 
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complaints in the SW were .18 complaints per 1000 members (approximately 1 
complaint per 5500 members).  This was a decrease from .21 in the prior quarter.  CBH 
continued to have the lowest population adjusted rate of complaints among the BH-
MCOs; about 1 per 11,000 members and Magellan continued to have the highest rate; 
about 1 per 1000 members. 
 
There were 23 complaints that provider services were unethical or inappropriate behavior 
divided among the MCOs: CCBH – 10 complaints, VBH-PA – 0 complaints, Magellan – 
8 complaints and CBH – 5 complaints.  This is a decrease from 29 complaints in the prior 
quarter. 
 
Southeast HealthChoices  
 
Eighty-five percent (85%) of complaints in the SE (286) were provider related.  Eighty-
one percent (81%) of all the complaints (268) were related to either provider service or 
the quality of care.  Fifteen percent (15%) of the complaints (50) were related to BH-
MCO services.  The most frequent provider related complaint for Magellan (52) was 
dissatisfaction with treatment received, a decrease of 2 complaints compared to the prior 
quarter.  There were 25 complaints regarding delayed treatment, the second most 
common complaint in both the prior three quarters.  The most frequent complaints 
regarding Magellan’s services were BH-MCO services other (22 complaints).  The most 
common specific BH-MCO related Magellan complaint was member services gave 
incorrect or incomplete information (13 complaints).  The most frequent provider related 
complaint for CBH was dissatisfied with treatment received (26 complaints).  Only 4 
complaints regarding CBH’s services were reported, a rate similar to the prior three 
quarters. 
 
Southwest HealthChoices  
 
Ninety percent (90%) of complaints (132) in the SW were related to provider service or 
the quality of care.  Ten percent (10%) of complaints (14) were related to the BH-MCO, a 
decrease from 39 in the prior quarter.  The most frequent specific provider related 
complaint (13) for CCBH was provider-billed member, down from 26 in the prior 
quarter.   
The most frequent provider related complaint for VBH-PA was dissatisfied with 
treatment (25), up from 14 in the prior quarter.  There were 10 complaints related to 
VBH-PA’s services.  Nine (9) of those complaints were in the category “other.” 
 
County/MCO comments: 
 
Bucks County: Provider profiling was completed for July to December 2000.  Adverse 
Incidents, Quality of Care Concerns (QCC) and Complaints were among the areas 
examined in the profiles.  The Care manager was required to file a Quality of Care 
Concern for any evidence of unethical behavior by providers, which were reviewed by 
Magellan’s Quality Improvement Committee and Bucks County. 
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Pro-Act and the Bucks County Creating Satisfaction Team (CST) surveyed members’ 
satisfaction.  
 
Allegheny County:  In 2000 and 2001 CCBH contacted providers who had high 
numbers of complaints regarding “Provider Billed Member (less than 5 providers 
represented this trend).  Many of the correspondence were not bills, but instead looked 
like bills.  Several providers revised these correspondences to distinguish them from bills.  
 
VBH: VBH completed a BHRS Provider Profile fall of 2001.  Trends are addressed 
during site visits.  Providers receiving 3 or more complaints in a 6-month period are 
reviewed at the Quality of Care Committee. 
 
 
INVOLUNTARY ADULT INPATIENT PSYCHIATRIC ADMISSIONS PER 1000 
ADULT MEMBERS (Charts 5a-b) 
 
First Quarter 2001 
 
There were 26 more involuntary admissions in the First Quarter 2001 (1152) as compared 
to the Fourth Quarter 2000 (1126).  The average rate of psychiatric inpatient involuntary 
admissions for adults in all of the HealthChoices counties that participated in the EWP 
was 3.1 per 1000 adult members, a slight increase from the rate of 3.0 per 1000 in the 
prior quarter.   
 
Southeast HealthChoices  
 
The average rate of involuntary psychiatric adult inpatient admissions per 1000 adults 
was 2.8 for the SE.  The rate was 2.9 for adults managed by CBH and 2.5 per 1000 
members for adults managed by Magellan.  The rate in the SE dropped slightly from 2.9 
in the Third Quarter.  There were 19 less First Quarter 2001 involuntary admissions in the 
SE as compared to the Fourth Quarter 2000. 
 
The rate of adult involuntary admissions for CBH was stable at 2.9 per 1000 adults 
compared to the prior quarter.  The rate of involuntary admissions for the counties 
managed by Magellan decreased to 2.5 in the First Quarter 2001 from 2.9 per 1000 adults 
in the prior quarter.  The range for the counties managed by Magellan was from 1.4 in 
Chester County to 3.1 involuntary admissions per 1000 adults in Delaware County.  
Delaware County has had the highest rate of involuntary admission in the SE for the three 
quarters that were measured though its rate decreased from 4.9 per 1000 members in the 
prior quarter. 
 
Southwest HealthChoices  
 
The rate of involuntary admission per 1000 members in the SW region increased from 
3.3 in the Fourth Quarter 2000 to 3.6 in the First Quarter 2001.  There were 45 more 
involuntary admissions in the First Quarter 2001 as compared to the Fourth Quarter 2000.  
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The rate for CCBH was 5.4 per 1000 members, an increase from 4.8 in the previous 
quarter.  The rate of involuntary admission for adults managed by VBH-PA, 2.1, was 
stable compared to the prior quarter.  Allegheny County remains the county with the 
highest rate of adult involuntary admissions (5.4) in the SW region, as it has during the 
prior 5 quarters and had the highest rate for any county since HealthChoices began.  
Forty-one (41) more adults were admitted involuntarily in Allegheny County during the 
First Quarter 2001 compared to the prior quarter.  The rate for Beaver County, which 
until this quarter had been the county with the second highest rate of adult involuntary 
admissions in the SW region, dropped 18% compared to the prior quarter. 
 
Second Quarter 2001 
 
There were 86 more involuntary admissions in the Second Quarter 2001 (1238) as 
compared to the First Quarter 2001 (1152).  The average rate of psychiatric inpatient 
involuntary admissions for adults in all of the HealthChoices counties that participated in 
the EWP was 3.3 per 1000 adult members, a slight increase from the rate of 3.1 per 1000 
in the prior quarter and within the range of the prior three quarters (3.0 to 3.3 per 1000 
adults).   
 
Southeast HealthChoices  
 
The average rate of involuntary psychiatric adult inpatient admissions per 1000 adults 
was 3.0 for the SE, an increase from 2.8 in the prior quarter.  The rate was 3.1 for adults 
managed by CBH and 2.8 per 1000 members for adults managed by Magellan.  There 
were 47 more involuntary admissions in the SE as compared to the First Quarter 2001. 
 
The rate of adult involuntary admissions for CBH was 3.1, an increase from 2.9 per 1000 
adults in the prior quarter.  The rate of involuntary admissions for the counties managed 
by Magellan increased from 2.5 in the First Quarter 2001 to 2.8 per 1000 adults.  The 
range for the counties managed by Magellan was from 2.1 in Bucks County to 3.4 
involuntary admissions per 1000 adults in Delaware County.  Delaware County has had 
the highest rate of involuntary admission in the SE for the four quarters that were 
measured though its rate decreased from its high of 4.9 per 1000 members in the Fourth 
quarter 2000. 
 
Southwest HealthChoices  
 
The rate of involuntary admission per 1000 members in the SW region increased from 
3.6 in the First Quarter 2001 to 3.9 in the Second Quarter 2001.  There were 39 more 
involuntary admissions in the Second Quarter 2001 as compared to prior Quarter.  The 
rate for CCBH was 5.4 per 1000 members stable compared to the prior quarter.  
Allegheny County remains the county with the highest rate of adult involuntary 
admissions in the all counties monitored by the EWP and the highest rate since 
HealthChoices began. The rate of involuntary admission for adults managed by VBH-PA 
was 2.7, an increase from 2.1 in the prior quarter.  The rate for Beaver County was 4.4 
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per 1000 adults and remains the second highest rate in the region, as it has been for six of 
the seven prior quarters.  
 
County Comments:   
 
Allegheny:  A preliminary analysis of population demographics, associated with 
involuntary commitments, was conducted by CCBH.  No trends were identified.  An 
analysis of the 2001 data is planned in early 2002. 
 
 
30 DAY INPATIENT PSYCHIATRIC READMISSION (Charts 6a-c) 
 
First Quarter 2001 
 
The percentage of inpatients, of all ages, readmitted to an inpatient unit within 30 days of 
discharge, 19% was unchanged from the prior quarter.  The percentage of children 
readmitted, 13%, and adults admitted, 21%, were both 1% higher than the prior quarter. 
 
Southeast HealthChoices  
 
The percentage of inpatients of all ages that were readmitted within 30 days for the SE 
was 22%, an increase of 1% compared to the prior quarter.  The percentage of children in 
the counties managed by Magellan readmitted was 8%, a decrease from 11% reported in 
the prior quarter.  For the counties managed by Magellan, the percentage of children 
readmitted ranged from 3% (Chester County) to 13% (Montgomery County).  The 
percentage of children readmitted in Philadelphia was 16%, an increase of 5% from the 
prior quarter.  
 
The percentage of adults in the SE region readmitted to inpatient within 30 days was 
23%, a decrease of 1% from the prior quarter.  The percentage of adult readmissions for 
the counties managed by Magellan was 20%, an increase of 5% from the prior quarter 
and ranged from 15% (Delaware County) to 28% (Bucks County).  The percentage of 
adults readmitted in Philadelphia County was 24%, a decrease of 1% from the prior 
quarter. 
 
Southwest HealthChoices 
 
The percentage of readmissions in the Third Quarter, for all ages, was 15% an increase of 
2% compared to the prior quarter.  The percentage of children, in the SW, readmitted was 
13% an increase of 1% from the prior quarter.  The percentage of children managed by 
CCBH that were readmitted was 15%, an increase of 1% from the prior quarter and 
within the range of 13% and 15% for the prior year.  The percentage of children 
readmitted in the counties managed by VBH-PA was 11%, an increase of 1% from the 
prior quarter.  In Beaver County, only 1 of 39 hospitalized children were readmitted 
during the First Quarter 2001.  
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The percentage of adults readmitted in the SW during Third Quarter was 16%, which was 
2% higher than the previous quarter.  The percentage of adults readmitted in the counties 
managed by VBH-PA was 12%, the same as the rate in the prior quarter and the lowest 
rate for the year.  The percentage of adults readmitted in Allegheny County was 18%, an 
increase of 3% from the prior quarter and within the range for the prior year (between 
15% and 20%). 
 
Second Quarter 2001 
 
The percentage of inpatients, of all ages, readmitted to an inpatient unit within 30 days of 
discharge, 19% was unchanged from the prior two quarters.  The percentage of children 
readmitted, 13%, was the same as the prior quarter.  Twenty percent (20%) of adults were 
readmitted within 30 days, 1% lower than the prior quarter. 
 
Southeast HealthChoices  
 
The percentage of inpatients of all ages that were readmitted within 30 days, for the SE 
was 20%, 2% lower than the First 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 10%, an increase from 8% reported in the prior 
quarter.  For the counties managed by Magellan, the percentage of children readmitted 
ranged from 8% (Chester County) to 13% (Bucks County).  The percentage of readmitted 
children in Philadelphia was 11%, a decrease of 5% from the prior quarter and the same 
rate as in the Fourth Quarter 2000. 
 
The percentage of adults in the SE region readmitted to inpatient within 30 days was 
22%, a decrease of 1% from the prior quarter.  The percentage of adult readmissions for 
the counties managed by Magellan was 17%, a decrease of 3% from the prior quarter and 
ranged from 14% (Delaware County) to 20% (Montgomery County).  The percentage of 
adults readmitted in Philadelphia County was 24%, a decrease of 1% from the prior 
quarter. 
 
Southwest HealthChoices 
 
The percentage of readmissions in the Second Quarter, for all ages, was 16%, an increase 
of 1% compared to the prior quarter and the highest rate in the region since 
HealthChoices began.  The percentage of children, in the SW, readmitted was 16%, an 
increase of 3% from the prior quarter.  The percentage of children managed by CBH that 
were readmitted was 16%, an increase of 1% from the prior quarter and the highest rate 
since HealthChoices began.  The percentage of children readmitted in the counties 
managed by VBH-PA was 15%, an increase of 4% from the prior quarter and equal to the 
highest rate since HealthChoices began.  No children were readmitted in Indiana (13 
admissions) and Armstrong (12 admissions) Counties.  Only one child was readmitted in 
Greene County (14 admissions). 
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The percentage of adults readmitted in the SW during Third Quarter was 17%, one 
percent (1%) higher than the previous quarter.  The percentage of adults readmitted in the 
counties managed by VBH-PA was 15%, three percent (3%) higher than the prior quarter 
and equal to the highest rate for VBH-PA since HealthChoices began.  The percentage of 
adults readmitted in Allegheny County was 18%, the same rate as the prior quarter and 
within the range for the prior year (between 15% and 20%). 
 
County/MCO Comments: 
 
VBH:  A study in Lawrence County is being conducted to evaluated readmissions and 
compare to practices in Armstrong and Indiana Counties. 
 
 
RACIAL MINORITIES AUTHORIZATION FOR SERVICES  (Charts 7a-b) 
 
First Quarter 2001 
 
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 modified the authorization process during the Fourth 
Quarter of 2000 for Outpatient Mental Health, Outpatient Drug and Alcohol services, 
Intensive Case Management and Psychiatric Partial Hospitalization. Prior authorization 
for these services is no longer required.  Utilization of these services is monitored 
through claims submission.  For the purpose of this report, authorizations for these 
services will be reported for the remaining 13 counties through calendar year 2001.   
Therefore, Philadelphia County (CBH) and Bucks County were not included 
in the comparison of all minorities served.  
 
The percentage for all minorities authorized for a service, compared to the percentage of 
minorities in the eligible population for the 13 counties that authorized all services, 
decreased 2000 to 73% in the First Quarter 2001 from 79% in the Fourth Quarter.  The 
distribution of minorities in the Medicaid population during the First Quarter 2001 was 
similar to the Fourth Quarter 2000. 
 
The most frequent minority designation in the HealthChoices population was Black, not 
of Hispanic origin (Blacks), which was 29% percent of the eligible population (103,650 
eligible members).  The percentage of eligible Blacks ranged from 0.6 % in Greene 
County to 47% in Delaware County.  Twenty-two percent (22%) of members authorized 
for a behavioral health service were black.  The percentage of blacks that received an 
authorization was 25% less than the percentage of Black eligible members.  
 
The second most frequent minority was Hispanic, which was 1.4% of the eligible 
population (5.133 eligible members).  The percentage of eligible Hispanics ranged from 
0.1% in Greene, Fayette and Armstrong Counties to 10.9% in Chester County.  The 
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percentage of Hispanic’s that received an authorization was 1.0%.  The percentage of 
Hispanic’s that received an authorization was 30% less when compared to the eligible 
population (1.4% vs. 1.0%).  
 
Asian or Pacific Islanders (Asians) were the third most frequent minority, 1.3% of the 
population (4.791 eligible members).  The percentage of eligible Asians ranged from 
0.1% in Fayette and Lawrence Counties to 5.2% in Montgomery County.  Zero point 
three percent (0.3%) of members authorized for behavioral health services were Asian.  
The percentage of Asians that received an authorization was 87% less than the percentage 
of eligible members (1.3% vs. 0.3%). 
 
Southeast HealthChoices  
 
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 one percent (4.1%) of the eligible population was 
Asian.  Nine tenths of one percent of authorizations was for Asians members.  Asian 
authorizations for service were 78% less when compared to the percentages of Asians 
eligible for a service.  This result is similar to the findings in the Fourth Quarter 2000 
where the difference was 80%.  The percentage of Asians that were authorized for a 
service as compared to the percentage eligible for a service ranged from 22% in Delaware 
County to 25% in Chester County. 
 
The percentage of Hispanics authorized for a service compared to their percentage of 
eligible members ranged from 44% in Chester County to 94% in Delaware County.  The 
percentage of Blacks authorized for a service compared to the percentage of Black 
eligible members ranged from 67% in Montgomery County to 72% in Delaware County. 
 

 CH DE MO 
Minority  Eligible Authorized Eligible Authorized Eligible Authorized 

Black 29.4% 20.5% 47.4% 34.0% 30.3% 21.8% 

Hispanic 10.9% 4.8% 2.9% 2.7% 4.9% 2.9% 

Asian  1.5% 0.4% 4.4% 1.0% 5.2% 1.1% 

 
Southwest HealthChoices 
 
The analysis did not include counties with less than a total of 2000 eligible minorities or 
minority categories within counties with less than 200 eligible minority members within 
the category. 
 
Blacks were the only minority with more than 200 eligible members in any county, 
except Allegheny County, which had 1,011 Asians and 553 Hispanic eligible members.  
Eighty-one percent (81%) 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 
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from 68% in Westmoreland County to 94% in Fayette County.  In Allegheny County, 
26% of Asians were authorized for treatment when compared to the percentage of Asians 
in the eligible population and 103% of Hispanics were authorized for services when 
compared to the percentage of Hispanics in the eligible population.  This implies that 
Hispanics in Allegheny County were more likely to receive a behavioral health service 
when compared to their percentage in the eligible population.  The results in Allegheny 
County are similar to the prior quarter. 
 
 

  AL BE FA We WS 

Minority Eligible Authorized Eligible Authorized  Eligible Authorized Eligible Authorized Eligible Authorized 

Blacks 47.2% 35.6% 21.1% 16.7% 7.4% 7.0% 7.5% 5.1% 10.7 % 10.5 % 

Hispanic  0.5% 0.5% *  *  *  *  

Asians 0.8% 0.2% *  *  *  *  

* Less than 200 members 
 
Second Quarter 2001 
 
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 modified the authorization process during 
the fourth quarter of 2000 for Outpatient Mental Health, Outpatient Drug and Alcohol 
services, Intensive Case Management and Psychiatric Partial Hospitalization.  Prior 
authorization for these services is no longer required.  Utilization of these services is 
monitored through claims submission.  For the purpose of this report, authorizations for 
these services will be reported for the remaining 13 counties through calendar year 2001.   
Therefore, Philadelphia County (CBH) and Bucks County were not included 
in the comparison of all minorities served. 
 
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, 
decreased slightly to 72% in the Second Quarter 2001, from 73% in the First Quarter 
2001 and 79% in the Fourth Quarter.  The distribution of minorities in the Medicaid 
population during the Second Quarter 2001 was similar to the First Quarter 2001 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 (103,611 
eligible members).  The percentage of eligible Blacks ranged from 0.6 % in Greene 
County to 47% in Delaware County.  Twenty-one percent (21%) of members authorized 
for a behavioral health service were black.  The percentage of blacks that received an 
authorization was 27% less than the percentage of Black eligible members.  
 
The second most frequent minority was Hispanic, which was 1.4% of the eligible 
population (5.133 eligible members).  The percentage of eligible Hispanics ranged from 
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0.04% in Greene Counties to 10.9% in Chester County.  The percentage of Hispanic’s 
that received an authorization was 1.0%.  The percentage of Hispanic’s that received an 
authorization (1.4%) was virtually the same as the percentage of Hispanics eligible for 
services (1.4%).  This is an improvement from the prior quarter 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, 1.3% of the 
population (4.779 eligible members).  The percentage of eligible Asians ranged from .1% 
in Fayette and Lawrence Counties to 5.2% in Montgomery County.  Zero point three 
percent (0.3%) of members authorized for behavioral health services were Asian.  The 
percentage of Asians that received an authorization was 86% less than the percentage of 
eligible members (1.3% vs. .3%).  This finding was similar to the prior quarter.   
 
Southeast HealthChoices  
 
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.  Three point nine percent (3.9%) of the eligible population was 
Asian.  Six tenths of one percent of authorizations were for Asians members. Asian 
authorizations for service were 75 % less when compared to the percentages of Asians 
that were eligible for a service.  This result is similar to the findings in the prior two 
quarters.   The percentage of Asians that were authorized for a service as compared to the 
percentage eligible for a service ranged from 8 % in Delaware County to 25 % in Chester 
County. 
 
The percentage of Hispanics authorized for a service compared to their percentage of 
eligible members ranged from 47 % in Chester County to 178 % in Delaware County.  In 
Delaware County, nearly twice the percentage of Hispanics received services as 
compared to the percentage in the eligible population.  The percentage of Blacks 
authorized for a service compared to the percentage of Black eligible members ranged 
from 45 % in Delaware County to 70 % in Montgomery County. 
 

 CH DE MO 
Minority  Eligible Authorized Eligible Authorized Eligible Authorized 

Black 29.5% 21.1% 47.4% 21.1% 30.4% 21.3% 

Hispanic 10.9% 5.1% 2.9% 5.1% 4.5% 2.6% 

Asian  3.4% 0.4% 4.4% 0.4% 5.2% 0.9% 

 
Southwest HealthChoices 
 
The analysis did not include counties with a less than a total of 200 eligible minorities or 
minority categories within counties where there were less than 200 minority members 
eligible in the county. 
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Blacks are the only minority with more than 200 eligible members except in Allegheny 
County, which had 1,016 Asians and 553 Hispanic eligible members.  Eighty-one percent 
(81%) 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 69% in 
Westmoreland County to 107% in Washington County (which signifies that a larger 
proportion of Blacks receive a behavioral health service than their proportion in the 
eligible population).  In Allegheny County, 27% of Asians were authorized for treatment 
when compared to the percentage of Asians in the eligible population and 79% of 
Hispanics were authorized for services when compared to the percentage of Hispanics in 
the eligible population. 
 
 

  AL BE FA We WS 

Minority  Eligible Authorized Eligible Authorized  Eligible Authorized Eligible Authorized Eligible Authorized 

Blacks 47.2% 35.8% 21.1% 16.4% 7.4% 7.3% 7.5% 5.2% 10.7 % 11.5 % 

Hispanic  0.5% 0.4% *  *  *  *  

Asians 0.8% 0.2% *  *  *  *  

* Less than 200 members 
 
County Comments:  
 
Beaver: The County plans to fund a community diversion project for the serious mentally 
ill, including communities with a high African-American population.  The county will be 
requesting approval to use reinvestment money to fund a mobile crisis program, which 
will operate in high African-American population centers.  
 
The county determined that providers have non-discrimination policies and procedures.  
There are no hiring initiatives specifically addressing minority populations as many 
Beaver County providers are having difficulties recruiting skilled personnel and some 
services are not fully staffed.  Providers will hire any qualified applicants. 
 
 
NUMBER OF CLEAN CLAIMS PAID IN 30 DAYS - FIRST QUARTER 2001  
(Charts 8a-b) 
 
The First Quarter 2001 includes clean claims information from October, November and 
December 2000.  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. 
 
Southeast HealthChoices 
 
Philadelphia exceeded the state’s standard for clean claims payments within 30 days in 
all three months and paid between 98% and 100% of clean claims. 
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All counties managed by MBH met the PA 30 day clean claims standard for all months in 
the quarter.  The percentage of clean claim paid ranged from 97% to 100%. 
 
Southwest HealthChoices 
 
Allegheny County met the PA 30 day clean claims standard in October and November 
and paid 84% of claims in December.  A problem was identified in early 2000 with the 
claims vendor being used by CCBH who made payment system changes prior to 
adequately testing the new procedures.  This resulted in non-payment of many claims that 
should have been processed.  Allegheny County required the claims payment vendor to 
make changes in the new system and has also sanctioned the vendor for non-compliance. 
 
None of the nine counties managed by VBH-PA met the PA 30 day clean claims standard 
in October or November.  The percentage of clean claims paid in those months ranged 
from 2% (Butler and Washington Counties-October) to 76% (Butler County-November).  
All counties managed by VBH-PA exceeded the PA standard in December paying 
between 97% and 100% of claims.  The percentage of clean claims paid by counties 
managed by VBH-PA has been variable over the past 6 months.   
 
VBH-PA has developed and implemented a Corrective Action Plan to address their lack 
of compliance with the HealthChoices Behavioral Health claims processing standards and 
have taken numerous actions outlined in that plan.  A new Vice President, Derald 
Walker, for the Trafford Service Center was hired.  His primary focus is resolution of 
claims and problem solving with Latham, New York Claims Center.  A manager of the 
PA unit has been hired and a new CEO for the Claims Center was brought in. 
 
Providers with cash flow issues have been prioritized, and funds have been advanced 
where required.  Additional education on the submission process was provided where that 
was an issue.  A Provider Advisory Committee has been created to provide more direct 
focused feedback from providers.  
 
The VBH-PA County contractors have taken the following specific actions.  The Six 
County group issued 13 specific sanctions and has rescinded 9 of the 13 sanctions, as 
those issues have been corrected, others are held in abeyance until correction.  Beaver 
County, in addition to approving the above plan, has worked with its two largest 
providers to bring one into automated submissions and to improve the accuracy of 
submissions.  Beaver, while not sanctioning, met with VBH-PA corporate executives to 
make their expectations and timeframes for resolution known.  Fayette has worked 
closely with its on-site VBH-PA Field Coordinators to correct claims submissions in 
advance.  For Greene County the OMHSAS Field Staff have called every provider in 
Greene County to ensure none are in financial distress while these corrective actions are 
occurring. 
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Second Quarter 2001 
 
The Second Quarter 2001 includes clean claims information from January, 
February and March 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.   
 
Southeast HealthChoices 
 
CBH 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 
MBH met the PA 30 day clean claims standard for all months and paid 
between 98% and 100% of clean claims. 
 
Southwest HealthChoices 
 
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-PA met the PA 30 day clean claims standard for all months in the 
quarter except Beaver County, which paid 87% of claims in March.  VBH-PA 
paid an average of 98% of clean claims during this quarter. 
 
 
CHILDREN IN RESIDENTIAL TREATMENT (Charts 9a-d) 
 
The Children’s Residential Treatment Census indicator measures the number of children 
in the ten SW counties that received residential services during each quarter of 2001.  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 (21) years old was used as the upper age limit, instead of 
18 years old, because in PA children up to age 21 can receive Residential treatment. 
 
Quarter 1, 2001 
 
The number of children per quarter that received residential services in the First Quarter 
2001 was 187, two (2) more than the prior quarter and within the range of 178 and 221 
during the prior year.  The SW regional census was between 1.3 per 1000 children, the 
same as the prior quarter and within the range of 1.2 and 1.5 during the prior year.   In 
Allegheny County 1.1 per 1000 children received Residential services in the First Quarter 
2001.  The Residential Census in Allegheny County has declined slightly in the past year 
with approximately 20 fewer children in residential treatment each month.  The average 
number of children, for the 9 counties managed by VBH-PA, which received Residential 
services, was 1.5 per 1000 children, up from 1.4 in the prior quarter and stable within the 
past year (range 1.2 and 1.5). 
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The rates per 1000 children varied among the individual counties.  Beaver County had a 
census that was lower than the average rate for the region in all 7 quarters measured.  
Greene County had only 2 children in treatment during the First Quarter 2001 and had the 
lowest residential census per 1000 children.  Armstrong, Westmoreland and Butler 
Counties had rates that were above the average for the region in all 7 quarters measured.  
The low residential census for the counties may have affected the variability among rates 
and may account for some of the findings. 
 
Quarter 2, 2001 
 
The number of children receiving residential services, in the Second Quarter 2001 was 
199, twelve (12) more than the prior quarter and within the range of 178 and 221 during 
the prior year.  The SW regional census was between 1.4 per 1000 children, slightly 
increased from the prior two quarters rate of 1.3 and within the range of 1.2 and 1.5 since 
the First Quarter 2000.  In Allegheny County 1.0 per 1000 children received Residential 
services in the Second Quarter 2001.  The average number of children, for the 9 counties 
managed by VBH-PA, which received Residential services, was 1.6, up slightly from 1.5 
in the prior quarter. 
 
The rates per 1000 children varied among the individual counties.  Beaver County had a 
census that was lower than the average rate for the region in all 8 quarters measured.  
Greene County had only 3 children in Residential treatment during the Second Quarter 
2001 and had the lowest residential census per 1000 children.  Armstrong, Westmoreland 
and Butler Counties had rates that were above the average for the region in all 8 quarters 
measured.  Washington County has had a more than twice the rate of Residential Census 
per 1000 children in the First and Second Quarters 2001.  The low residential census for 
the counties may have affected the variability among rates and may account for some of 
the findings. 
 
 
PROVIDER SURVEYS  
 
First Quarter 2001 
 
Provider opinion surveys were not administered in the First Quarter 2001. 
 
Second Quarter 2001 
 
Southeast HealthChoices 
 
Thirty-two (32) Southeast Children’s outpatient clinical provider surveys and 33 
Southeast Children’s outpatient administrator provider surveys were conducted in the 
Second Quarter 2001. 
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Clinical Surveys 
 
Twenty-five (25) clinical providers reported experience with CBH.  Eight (8) of the 25 providers 
were overall satisfied and 8 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. 
 
Eighteen (18) clinical providers reported experience with MBH.  Eight (8) of the 18 providers 
were overall satisfied with MBH and 3 providers reported dissatisfaction.  MBH did not meet the 
criteria for provider satisfaction or dissatisfaction overall. 
 
The provider opinions did not meet the criteria for satisfaction in any category for CBH and 
MBH.  The Children’s Outpatient providers reported dissatisfaction with both MCOs clinical 
services and quality for CBH, as did Inpatient service providers in the Fourth Quarter 2000.  
Providers were also dissatisfied with both MCOs Provider Relations and Care Management.  
Providers were neither satisfied nor dissatisfied with both MCOs service authorization and the 
quality of MBH’s services.  The provider’s opinions to specific questions are listed below. 
 

CBH Satisfied Dissatisfied 
Service Authorization  Ease of Authorization  
  Availability of Children's Services 

  Availability of MISA Services 

  Availability of Discharge Placement for D&A 

  Level of Assistance Coordinating Difficult/Complex 
Cases 

   Availability of Case Management 

  Coordination with PH-MCOs  
  Availability of Discharge Placement for 

Adult Male Mental Health Clients 
  Clarity of Documentation Requirements  
Provider Relations Courtesy of Provider 

Relations Staff   
Availability of On-going Training Opportunities  

   Notification of Changes in the BH-MCO's Policies  
  Credentialing Process 

  Clarity of Provider Performance Specifications  
  Clarity of BH-MCO’s quality Management Goals 

  Provider Forums for Feedback/Problem Solving  
  Usefulness of Provider Manual 

  Knowledgeability of Provider Relations Staff 

Care Management  Timeliness of Calls Answered  
  Availability of Transportation  
  Helpfulness of Care Management Staff 

  Consistency of Staff  
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MBH Satisfied Dissatisfied 
Service Authorization  Ease of Authorization 
  Availability of Physician Review 
Quality Availability of 

Discharge 
Placement for D&A 

Availability of ER Services 

 Adequacy of 
Confidentiality 
Policy 

Availability of Discharge Placement for Adult 
Mental Health Clients  

 Clarity of 
Documentation 
Requirements 

Availability of Services for MISA   

  Availability of Case Management  
  Coordination with PH-MCOs 

  Level of Assistance Provided by BH-MCO in 
Coordinating Services for Difficult /Complex  
Patients  

Provider Relations  Timeliness of Calls Answered  
  Usefulness of Provider Manual  
  Clarity of BH-MCO’s Quality Management Goals   
  Provider Forums for Feedback/Problem Solving  
   Availability of On-going Training Opportunities  
   Notification of Changes in the BH-MCO's Policies  
Care Management  Consistency of Staff  
  Timeliness of Calls Answered  

  Availability of Transportation  
 
Administrative Surveys 
 
Twenty-eight (28) provider administrators reported experience with CBH.  Sixteen (16) of the 28 
providers were overall satisfied and 5 reported a lesser level of dissatisfaction with CBH.  
Twenty (20) providers’ administrators reported experience with MBH.  Ten (10) of the 20 
providers were overall satisfied with MBH and 5 providers reported dissatisfaction.  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 providers’ opinions.  
 
The provider opinions did not meet the criteria for satisfaction in any category for CBH and 
MBH.  The providers reported dissatisfaction with provider relations for both CBH and MBH 
and with Member Services Case Management for CBH.  Providers were neither satisfied nor 
dissatisfied with claims for both MCOs and Member Services Case Management for MBH.  The 
providers’ opinions to specific questions are listed as follows. 
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CBH Satisfied Dissatisfied 
Claims  Accuracy of Response to Claims Questions  
  Timeliness of Complaint Resolution 
Provider Relations  Availability of Ongoing Training Opportunities 
  Credentialing Process  
  Notification of Changes in the BH-MCO’s 

Policies  
  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 
Claims Timeliness of 

Response to 
Inquiries 

Timeliness of Payment Receipt  

  Timeliness of Claims Complaints Resolution 
Provider Relations  Notification of Changes in BH-MCOs Policies 
  Credentialing Process   
  Availability of On-going Training Opportunities  
Member Services/Case 
Management 

 Timeliness of Complaint Resolution 

 
 
Southwest HealthChoices 
 
Eighteen (18) Southwest Children’s Outpatient clinical providers and 16 Southwest Children’s 
Outpatient administrator providers were surveyed during the Second Quarter 2001. 
 
Clinical Surveys 
 
Thirteen (13) clinical providers reported experience with CCBH.  Twelve (12) of the 13 
providers were overall satisfied and one expressed a lower level of dissatisfaction.  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 
 
Sixteen (16) clinical providers reported experience with VBH-PA.  Fourteen (14) of the 16 
providers were overall satisfied with VBH-PA and no providers reported dissatisfaction.  VBH-
PA met the criteria for provider satisfaction overall.  
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Provider opinions met the satisfaction criteria for Service Authorization for both CCBH and 
VBH-PA.  Provider opinions did not meet the criteria for satisfied or dissatisfied with MCOs 
Quality, Clinical Services and Provider Relations.  The providers’ opinions to specific questions 
are listed below. 
 
 

CCBH Satisfied Dissatisfied 
Service Authorization Authorizations consistent with 

Services 
  

 Appropriateness of Medical 
Necessity Criteria 

  
  

Quality Availability of Children's 
Services 

Availability of MISA Services 

 Availability of Case 
Management 

Level of Assistance Coordinating 
Difficult/Complex Cases 

 Cultural Competency Coordination with PH-
MCOs 

 Clarity of Documentation  
Requirements  
   

 

 Adequacy of Confidentiality 
Policy 

  

Provider Relations Timeliness of Calls Answered Availability of On-going Training  
Opportunities  

 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  
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VBH Satisfied Dissatisfied 

Service Authorization Authorizations Consistent 
with Service Request 

 

 Appropriateness of Medical 
Necessity Criteria 

 

 Availability of Physician 
Review 

 

Quality Availability of ER Services Availability of Discharge Placement for  
D&A  

 Availability of Children’s 
Services 

Availability of Services for MISA   

 Clarity of Documentation 
Requirements 

Coordination with PH-MCOs  

 Adequacy of Confidentiality 
Policy 

Availability of Services for MISA 

 Availability of Case 
Management 

 

 Cultural Competency   
 Clarity of Documentation  

Required  
   

  

Provider Relations Timeliness of Calls Answered  Usefulness of Provider Manual 

 Courtesy of Provider 
Relations Staff 

Availability of On-going Training  
Opportunities   

 Helpfulness of Provider 
Relations Staff 

Provider Forums for Feedback/ 
Problem Solving   

 Knowledgeablility of 
Provider Relations Staff 

Clarity of Provider Performance 
Specifications 

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 

 

 
Administrative Surveys 
 
Fourteen (14) provider administrators reported experience with CCBH.  Twelve (12) of the 14 
providers were overall satisfied and one reported a lesser level of dissatisfaction with CCBH.  
Fourteen (14) provider administrators reported experience with VBH-PA.  Eleven (11) of the 14 
providers were overall satisfied with VBH-PA and one provider reported dissatisfaction.  CCBH 
and VBH-PA 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 providers’ opinions.  
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Provider opinions met the criteria for satisfaction for Service Authorization for both MCOs and 
for CCBH’s Provider Relations and Member Services/Care Management.  Providers were neither 
satisfied nor dissatisfied with claims for both MCOs and VBH-PA’s Member Services/Case 
Management and Provider Relations.  The providers’ opinions to specific questions are listed 
below. 
 

CCBH Satisfied Dissatisfied 
Claims Consistency of Payment with Fee 

Schedule 
  

 Accuracy of Responses to Claims 
Questions 

 

Provider Relations Notification of Changes in the BH-
MCO’s Policies 

Availability of Ongoing Training 
Opportunities 

 Credentialing Process   
 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 Credentialling Process Availability of On-going 

Training Opportunities 
 
 
HOMELESS SMI ADULTS 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 who were 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.   
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First Quarter 2001 
 
State 
 
There were 47,479 Adult Priority 3 members in all of the counties monitored by HealthChoices.  
POMS were submitted for 36,466 members (77%).  The housing status was reported on 11,209 
(24%) of Adult Priority 3 members and 2.6% were homeless the night prior to their interview.  
Housing status was unknown for 76% of adults with SMI.  These results may be skewed by the 
low percentage of SMI adults with a known housing status.  In addition, the sampling was not 
random.  
 
Southeast HealthChoices 
 
There were 32,256 Adult Priority 3 members in Philadelphia County.  POMS were submitted for 
31,058 members (96%).  The housing status was reported on 6332 (20%) of Adult Priority 3 
members and 3.0% were homeless the night prior to their interview.  The low number of POMS 
with known housing and nonrandom sampling may skew these results.  None of the counties 
managed by MBH; Bucks, Chester, Delaware or Montgomery submitted information about the 
housing status of their 4,642 Adult Priority 3 members.  Magellan is using the provider training 
to address the issues in POMS reporting.  A reminder letter is being sent to the 6 largest 
providers regarding submission of POMS data. 
 
Southwest HealthChoices 
 
There were 5,482 Adult Priority 3 members in Allegheny County.  POMS were submitted for 
5,408 members (99%).  The housing status was reported on 4877 (89%) of Adult Priority 3 
members and 110 (2.3%) were homeless the night prior to their interview.  The nine counties 
managed by VBH-PA did not submit POMS information for their 5,099 SMI Adults.   
 
Second Quarter , 2001 
 
State 
 
There were 49,806 Adult Priority 3 members in all of the counties monitored by HealthChoices.  
POMS were submitted for 41,922 (84%) of members.  The housing status was reported on 
14,924 (24%) of Adult Priority 3 members and 2.4% were homeless the night prior to their 
interview.  The percentage of Adult Priority 3 members with a known housing status has 
increased from 14% in the Fourth Quarter 2000 to 24% in the First Quarter 2001 and 30% in the 
Second Quarter 2001.  The housing status for 70% of adults with SMI was unknown.  These 
results may be skewed by the low percentage of SMI adults with a known housing status.  In 
addition, the sampling was not random.  
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Southeast HealthChoices 
 
There were 33,542 Adult Priority 3 members in Philadelphia County.  POMS were submitted for 
32,301 members (96 %).  The housing status was reported on 6,759 (20 %) of Adult Priority 3 
members and 194 members (2.9 %) were homeless the night prior to their interview. 
 
There were 5,586 Adult Priority 3 members in the four counties managed by MBH.  The housing 
status was reported on 3,206 members (57 %) and 53 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 47% (BU) to 71% (MO).  The percent of homeless ranged from 1% (MO) to 
3% (DE).  The low number of POMS with known housing and nonrandom sampling may skew 
these results.   
 
Southwest HealthChoices 
 
There were 5,579 Adult Priority 3 members in Allegheny County.  POMS were submitted for 
5,502 members (99%).  The housing status was reported on 4,959 (89%) of Adult Priority 3 
members and 112 (2.3%) were homeless the night prior to their interview.  The nine counties 
managed by VBH-PA did not submit POMS information for their 5,586 SMI Adults.   
 
County/MCO Comments: 
 
Magellan:  Magellan is addressing issues related to POMS reporting at provider training.  In 
addition, a ‘reminder’ letter will be sent to the 6 largest providers regarding the submission of 
POMS data. 
 
VBH: DPW granted an extension to VBH to initiate POMS reporting in the Third Quarter 2001.  
The POMS collection tool was redesigned and providers were trained to improve data collection. 
 
 
CHANGES IN BH-MCO POLICY 
 
First Quarter 2001 
 
OMHSAS 
 
OMHSAS conducted a daylong training session for all HealthChoices counties and BH-MCOs 
regarding the requirements for Psychiatric Rehabilitation, which will become an in-plan service 
January 1, 2002.  County plans for implementation are due to OMHSAS in May 2001. 
 
OMHSAS released a statewide Request for Proposals to fund pilot projects designed to serve 
people with co-occurring mental illness and substance abuse.  Twenty-nine (29) counties 
expressed interested in applying for this pilot.  
 
Delmarva, and independent quality review organization (EQRO), is in the process of reviewing 
the Southeast and Southwest HealthChoices programs as required by the Health Care Financing 
Administration.  The EQRO results will be published by the end of 2001.   
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In February the Pennsylvania Bulletin published the DPW intent to maintain a list of qualified 
BH-MCOs as potential contractors for the HealthChoices behavioral health program.  Interested 
BH-MCOs are to submit qualifying information by March 15, 2001.  
 
DPW conducted technical assistance to physical and behavioral health MCOs regarding the role 
and responsibility for providing sign language interpreters for members who are deaf.   
 
DPW Deputy Secretaries Gannon and Curie sent correspondence to all HealthChoices counties 
asking them to plan early for transportation needs of children who will attend summer 
therapeutic camps.  This will ensure the local Medical Assistance Transportation Program has 
sufficient time to plan for this summer activity. 
 
Southeast 
 
There were two staff changes at Magellan; Clinical Director Robert Stewart left at the end of 
March and David Buckley also resigned in this quarter. 
 
Ruth Kranz-Carl has taken the job as Human Services Director in Chester County and her 
position as Director of Behavioral Health Services for Chester/Montgomery Counties will be 
filled in the near future. 
 
Southwest 
 
VBH-PA instituted, and OMHSAS approved, a new policy on claims payment moving from a 
180-day submission timeframe to a 90-submission timeframe for providers in its network.  The 
VBH-PA Service Center established a new position, Director of Operations, and appointed 
Laverne Cichon.  Carrie Stevens was appointed as the new Account Executive for Greene, 
Beaver, and Fayette contracts.  Barbara Breitenstein was appointed the VBH-PA Account 
Executive for Six County. 
 
Second Quarter 2001 
 
OMHSAS 
 
All HealthChoices counties submitted implementation plans for psychiatric rehabilitation 
services to be implemented January 2002.  OMHSAS staff will provide feedback on the plan and 
will be conducting on-site review of the proposed provider network based on the HealthChoices 
requirements. 
 
A draft Medical Assistance Bulletin was published regarding the Use of Seclusion and Restraint 
in Psychiatric Rehabilitation Facilities (RTF) based on the new Health Care Financing Agency 
regulations.  Feedback is sought from affected stakeholders. 
 
OMHSAS conducted training for all HealthChoices counties in the new Medical Assistance 
Bulletins for Behavioral Health Rehabilitation Services (BHRS) that will go into affect July 1, 
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2001 for all HealthChoices and non-HealthChoices providers.  Among the changes to BHRS, 
provider agencies will be required to report monthly on the status of children receiving BHRS. 
 
OMHSAS held rate discussions with HealthChoices counties in preparation for next years 
contract. 
 
The Department of Health published new regulations (Act 68) in the June 9th Pennsylvania 
Bulletin governing managed care organizations.  These changes will require modification of 
some HealthChoices requirements. 
 
Southeast 
 
Annual Reviews were conducted during April with the onsite reviews conducted during the last 
week of April.  As part of the Annual Review, Provider Forums were held for each county/plan 
to solicit information, comments and questions from respective providers.  Draft reports of the 
results of the Annual Reviews will be sent to the counties for their comments in the near future. 
 
Training on the Psychiatric Rehabilitation Standards, Medical Necessity Criteria and MA 
requirements was held for county BH-MCO and provider staff.  The one major issue for follow 
up by OMHSAS will be the MA documentation requirements and what will be acceptable.   
 
In April, OMHSAS provided requested technical assistance to Chester/Montgomery and 
Magellan staff covering the guidelines for enrolling providers as supplemental provider types.  
These counties are currently exploring the possibility of expanding supplemental services in the 
future. 
 
OMHSAS provided requested training to the four suburban counties and Magellan to clarify the 
policy on service denials.  
 
In the month of May, a meeting was held involving counties, MCO’s, several local legislators 
and the Southeast Regional Coalition of Autism parents.  The focus of the meeting was how the 
state can address the service needs of autistic children and the coordination of that care.  The 
parent’s group submitted a number of questions that OMHSAS and Counties will provide a 
written response to. 
 
OMHSAS has requested from the four (4) suburban counties who use Magellan as the sub-
contactor, to develop policy/protocol for approving new or changed policies.  Currently the way 
policies are being submitted, it is difficult to figure out for which county(s) the policies apply. 
 
The counties, OMHSAS, and advocates have been working with two residential providers (1 in-
state and 1 out-of-state) on the development of highly specialized RTF programs.  All agree that 
this type of programming is needed and work will continue by all parties to address this need. 
 
An issue has surfaced in several counties concerning “Take Home Methadone.”  Recently there 
have been changes to the Federal Law but the State Law has not yet been changed.  Also, MA 
payment regulations differ from the State Law.  OMHSAS has agreed to raise the issue with the 
Health Department and MA and to get back to the counties with a clarification on this issue. 
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Bucks County continues to decentralize the authorization process for certain ambulatory services 
in 3 large D&A providers and 3 large MH providers.  The County and Magellan continue to 
monitor service utilization for this year against the service utilization at these agencies last year.  
Based on the preliminary data review, the County and Magellan believe there is no drastic 
change in the service utilization patterns. 
 
A major provider of MH services in Lower Bucks County will no longer provide 
outpatient/partial/crisis and administrative case management services.  Since the County office 
has been informed of this decision, the staff has been working with other MH providers to 
develop and/or expand services in the Lower Bucks County.  Also, the County coordinated their 
activities with the OMHSAS Southeast Field Office so that licensing would not be a problem.  
The end result of this activity was that all new sites and/or programs were opened and licensed 
by 7/1/01 and ready to take over for the closed programs. 
 
Training sessions were held in May for the Southeast Counties, MCO’s and for the providers in 
the Southeast Counties on the new requirements for Behavioral Health Rehabilitative Services 
and the reporting requirements that will be implemented during the next quarter. 
 
Southwest 
 
ValueOptions named a new President Elliot Gerson.  Bob More was appointed Executive Vice 
President of Operations for Missouri, Pennsylvania and Florida.  Michele Alfono is the new 
Executive Vice President for Field Operations including Pennsylvania. 
 
Kathleen Gustine was named the acting Single County Drug and Alcohol Director after the death 
of Tom Milarski in April.  
 
VBH hired a full time RTF Coordinator and plans to hire a Child/adolescent consultant 
Psychiatrist to collaborate on all child related matters. 
SW Stakeholder Advisory Committee focused on the review of psychiatric rehabilitation 
implementation and requirements.  The April meeting addressed the requirements of and county 
experience with the Medical Assistance Transportation Program.  
 
Lehigh/Capital 
 
The 10 counties participating in the Lehigh/Capital HealthChoices implementation submitted 
Readiness Review materials in preparation for on-site reviews to be conducted in June and July 
2001.  Berks and York/Adams Counties are contracting with Community Care Behavioral Health 
(CCBH).  Lehigh and Northampton are contracting with Magellan.  A 5-county consortium 
(Cumberland, Perry, Lebanon, Dauphin, and Lancaster) formed a 501c3 corporation named the 
Capital Areas Behavioral Health Collaborative to oversee HealthChoices.  The Collaborative is 
contracting with Health Assurance and Community Behavioral Healthcare Network of 
Pennsylvania (CBHNP) as its managed care organization.  HealthChoices in the Lehigh/Capital 
area will begin October 1, 2001. 
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CATEGORES OF FEEDBACK FROM STAKEHOLDERS 
 
The OMHSAS Bureau of Operations and Quality Management receives input from a wide 
variety of community stakeholders, committees, and organizations.  This section highlights the 
major issues raised in the quarter and the action taken to address each issue. 
 
First Quarter 2001 
 
Access (SW) 
 
Formulary 
 
Issue:  SW consumers and families expressed concern that they are not informed of the intent or 
reason for formulary changes.  Consumers and families also want to have input into formulary 
changes.  Concern was expressed that the required DPW template is not being used for notice of 
formulary changes. 
Action Taken:  SW Stakeholder Advisory Committee meeting in January 2001 focused entirely 
on formulary issues.  Suzanne Love, Office of Medical Assistance Programs provided 
comprehensive overview of the OMAP pharmacy program, state and national trends, DPW 
requirements, external review process of formularies.  Jerry Kopelman and Steve Fiorello 
reviewed OMHSAS role in formulary approval.  The special needs coordinators from each of the 
physical health plans discussed their roles and responsibilities with the formulary.  
Recommendations for improvement may be generated from the SW formulary sub-committee or 
the BH-PH Coordinating Meeting. 
 
Consumer/Family Satisfaction Survey Reviews 
 
Southeast – First Quarter 2001 
 
Chester County  

• 64 members interviewed.  Service categories were Partial Hospitalization and Crisis 
Residential.  CST visited all levels of partial programming, adolescent, adult and senior. 

• 95% of all Partial and Crisis Residential respondents also indicate they are very satisfied 
with their program and provider. 

• The senior partial individuals indicated that they were extremely happy with the program 
and the activities offered.  They feel safe.  There were no concerns at this visit. 

• The adolescent partial the consumers indicated that they liked being with other 
consumer’s who are their age.  The main concern was with confidentiality and not feeling 
like they could say anything without it being passed onto another staff person or their 
parents.  Program concerns were with staffing, they would like an art therapist and with 
the smoking policy.   

• The adult partial interviews show an overall satisfaction with the programs.   
• Consumers enjoy the variety of groups offered.   
• Members are satisfied with every aspect of the clubhouse and the opportunities it 

provides.  A consumer noted that they would like to have men and women groups.  The 
director will add this onto the schedule. 
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• Crisis Residential was visited.  Overall consumers were very satisfied with the services.   
 
Montgomery County  

• Clients were asked to rate the services they were using at the time of the interview. 
• Services used by almost all of the respondents are residential, medication check-ups and 

case management.  All the services were rated high except the Drop-In Centers.  A 
survey at the Drop-In Centers will occur in the not too distant future. 

• Members feel that staff treats them with more respect than do the other residents. 
• There is an improvement in how much influence members feel that they have on their 

treatment and about their living arrangements. 
• Surveys also indicated an improvement in the financial situation and the quantity of food 

available to members. 
• The religious/spiritual needs of members are being met. 
• Members have expressed that they have had something stolen from them in the last 6 

months – frequently money. 
• In light of staff shortages in neighboring counties, members were asked about staffing 

patterns at their residences.  Most members felt that staffing during the week and on the 
weekends were adequate. 

• Sharing bedrooms was another area discussed with most members preferring to have their 
own rooms. 

• The number of members working part-time, attending school or doing volunteer work has 
increased during this quarter. 

 
Southwest – First Quarter 2001 
 
Allegheny County – Consumer Action and Response Team (CART) 

• Changed reporting format to show feedback by level of care in addition to aggregate. 
• 146 members interviewed (36 homeless people and 23% African American).  
• With few exceptions consumers reported at least 85% satisfaction on all questions.  This 

information is shared with the members of CCBH’s Quality/Care Management 
Committee. 

• Opportunities for improvement include consumer education related to medication and 
improved crisis response. 

• Received a 95 % response rate from the 20 providers who received C/FST feedback. 
 
Fayette County 

• 89 interviews conducted, 50 adult members, 32 families and 2 drug and alcohol. 
• Reviewed BHRS, mental health outpatient and inpatient. 
• Results of surveys not submitted. 

 
Beaver County 

• 64 members interviewed (51 Caucasian, 11 African American) 
• Reviewed D&A Halfway House, Partial Hospitalization, Non-Hospital Rehab, and 

Friendship Room. 
• 97% reported Recovery is possible. 
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• 97% reported overall satisfaction with mental health services. 
• 48% reported not receiving member handbook. 
• A brochure on the Ombudsman service is given to all members who have not heard of the 

service. 
• Member Handbooks are given out when members interviewed say they do not have one. 

 
Greene County 

• 12 members interviewed. 
• 58% overall satisfied with services received. 
• 91% stated services received were timely. 
• 17% said families were encouraged to participate in treatment. 
• 80% said confidentiality was respected. 
• C/FST added a new question to determine preferences about receiving D&A services.  

78% interviewed said they would prefer to receive D&A services at a provider outside 
Greene County. 

 
Six County 

• 181 interviews in total. 
• 40-60% reported not receiving member handbooks with the exception of Westmoreland 

where 89% said they had gotten the handbook. 
• 90% felt Recovery is possible. 
• 94% are satisfied with mental health services. 
• 87% reported being part of their treatment plan process. 
• 96% said services are timely. 
• VBH-PA conducted in-service training for C/FST including How to Respond in a Crisis 

and Active Listening Part II. 
• VBH-PA sponsored a Peer Education Program for the region bringing in national 

speakers Moe and Naomi Armstrong. 
 
Southeast – Second Quarter 2001 
 
No report this quarter. 
 
Southwest – Second Quarter 2001 
 
Allegheny County 

• 358 interviews conducted, 237 were families of children. 
• Members report satisfaction at above 85% for majority of areas. 
• Items below 85% include receipt of member handbook and knowledge of 

compliant/grievance process (increase of 36% from last quarter). 
• Conducted review of BHRS.  43% reported positive outcomes.  Satisfied with service in 

the home, prompt response to phone calls and flexibility.  22% dissatisfied with access, 
high staff turnover and limited hours of authorized services. 
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• Conducted focus group in three Senior Centers.  Seniors indicated needing more 
information about mental health services available.  Stated a general distrust of doctors 
and medical care.  Felt self-help and support received at Senior Center is most helpful. 

 
Fayette County 

• 161 members interviewed (82 adults, 55 families, and 11 D&A). 
• Conducted interviews with members receiving BHRS, mental health outpatient, and 

D&A outpatient. 
• Conducted 3 focus reviews for Mobile Services with the Autism Support Group, Parents 

Involved Network, and STAR program. 
• No results of interviews submitted. 

 
Beaver County 

• 26 interviews conducted. 
• Interviewed members in LTSR, D&A outpatient, and mobile therapy providers. 
• 68% had received member handbooks (new handbooks distributed in April). 
• 79% reported Recovery is possible. 
• 85% stated overall satisfaction with mental health services. 

 
Greene County 

• No interviews conducted.  Both staff has resigned.  One obtained full time employment 
the other staff person resigned for medical reasons. 

 
Six County 

• 172 interviews conducted (40% adult mental health members, 26% adolescents, and 2% 
D&A). 

• 88% reported being satisfied with services. 
• 34% reported receiving member handbook. 
• Revised member handbook distributed in May. 
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EARLY WARNING CARE MANAGEMENT PROGRAM 
SUMMARY OF 2000 

 
The Early Warning Care Management Program (EWP) continued quarterly throughout 2000.  
The monitoring program expanded during the year to include all 15 Counties that participate in 
the HealthChoices program.  Bucks, Chester and Montgomery Counties began to be monitored 
by the EWP in the Second Quarter 2000 with Philadelphia and Delaware Counties added in the 
Third Quarter 2000.  
 
The EWP added one indicator and retired another.  The Children in Residential Treatment 
indicator began in the Third Quarter 2000 to report quarterly on the number of children receiving 
residential treatment, in the ten county Southwest region.  The indicator includes residential 
services funded by the managed care organizations, children and youth or the juvenile justice 
system.  The Member Calls to Behavioral Health Organization (BHO) indicator was retired after 
1999 because the BHOs demonstrated their ability to exceed their standard of 95% of calls 
answered within 30 seconds by a live voice.  
 
AUTHORIZATION OF SERVICES 
 
The number of unique individuals authorized for eight levels of service was reported, on a 
quarterly basis, during 2000.  The ten counties in the SW region were reported in all quarters.  
Bucks, Chester and Montgomery Counties were reported in the Second through Fourth Quarter.  
Philadelphia and Delaware Counties were reported in the Third and Fourth Quarters.  The 
service categories included: Outpatient Mental Health, Outpatient Mental Health services for 
children, Inpatient Mental Health, Partial Hospitalization Mental Health, Outpatient Substance 
Abuse, Detoxification, Children’s Behavioral Health Rehabilitation Services (BHRS) and 
Intensive Case Management and Resource Coordination (ICM/RC).  The rate of authorization 
per 1000 members was compared among the ten counties that participated in the SW 
HealthChoices Program, and each county was compared to itself over time.  Philadelphia County 
did not require prior authorization for Outpatient Mental Health or Drug and Alcohol services 
during the Fourth Quarter 2000.  The rates of authorization for those services in Philadelphia 
County were excluded from the fourth quarter analysis.   
 
Outpatient Mental Health: 
 
Southeast 
No counties met the criteria for a low or high rate of authorization during the quarters measured. 
(A low rate of authorization for a county is a rate less than 50% of the mean.  A high rate of 
authorization is a rate twice the mean or more.)  The mean authorization for the region during the 
quarters measured was between 55 and 67 per 1000 members. 
 
Southwest  
No counties met the criteria for a low or high rate of authorization during the year. The mean 
authorization for the region ranged between 46 and 52 per 1000 members. 
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CCBH (Allegheny County) added outpatient providers to the HealthChoices network, primarily 
psychiatrists, psychologists and social workers who were not participating in the public system 
prior to HealthChoices, increasing consumer choice.  The rate of authorization increased from 50 
per 1000 members in the First Quarter 2000 to 56 per 1000 members in the Fourth Quarter 2000. 
 
During 1999, two new in-county providers were added to the network providing Outpatient 
Psychiatric Services to members in Fayette County.  The rate of authorization in Fayette County 
increased from 20 during the Fourth Quarter 1999 to 35 per 1000 members during the Fourth 
Quarter 2000. 
 
Inpatient Mental Health: 
 
Southeast 
Authorizations in the quarters measured ranged from 6.1 per 1000 members (Delaware County) 
to 9.8 per 1000 members (Philadelphia County).  No counties met the criteria for a low or high 
rate of authorization during the quarters measured.   
 
Southwest 
The rate of hospitalization in the region decreased during the year from 8.6 per 1000 members in 
the First Quarter 2000 to 7.8 per 1000 members in the Fourth Quarter 2000 the lowest rate since 
HealthChoices became mandatory.  Hospitalization rates declined in Allegheny County in each 
of the 4 quarters to 10.7 per 1000 members in the Fourth Quarter 2000.  This was their lowest 
rate in five quarters.  No counties met the criteria for a low or high rate of authorization during 
the year. 
 
CCBH implemented strategies to reduce, what they believe is an over-reliance on inpatient 
psychiatric services.  Utilization for ICM and Resource Coordination increased.  In the Fourth 
Quarter 2000, CCBH conducted extensive outreach, on a system wide basis, to members post 
inpatient discharge. 
 
Partial Hospital Mental Health: 
 
Southeast 
Delaware County met the criteria for low rate of authorization in the two quarters the rates were 
measured (Third and Fourth Quarter 2000) with rates of 2.4 and 2.8 per 1000 members.  This 
was due to the conversion of most of their partial programs to psychiatric rehab.  Montgomery 
County met the criteria for a high rate of authorization for all three quarters measured (Second 
through Fourth 2000) with rates between 23.2 and 26.4 per 1000 members. 
 
Southwest 
No county met the criteria for low or high rate of authorization during the year. The mean 
authorization for the region ranged between 5.3 and 6.5 per 1000 members.  
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Outpatient Drug and Alcohol: 
 
Southeast 
The rate of authorization ranged from 5.7 per 1000 members (Chester County) to 14.4 per 1000 
members (Philadelphia County).  No counties met the criteria for low or high rate of 
authorization. 
 
Southwest 
The mean rate of authorization for the region ranged between 5.3 and 6.1 per 1000 members.  
Fayette County and Indiana met the criteria for a low rate of authorization for all four quarters of 
2000.  Both counties had low rates of authorization throughout 1999.  Westmoreland County had 
low rates of authorization in the First and Second Quarter 2000, but not in the Third or Fourth 
Quarters.  Greene and Lawrence Counties had low rates in the Third Quarter.   No other Counties 
met the criteria for low or high rate of authorization throughout the year.   
 
Allegheny County made a focused effort to increase utilization of outpatient drug and alcohol 
services through expanded capacity, particularly in intensive outpatient programs and a 
concerted effort to improve aftercare rates. Authorizations for Outpatient Drug and Alcohol 
services has increased since HealthChoices became mandatory from 8.1 per 1000 members in the 
Third Quarter 1999 to 8.8 per 1000 members in the Fourth Quarter 2000. 
 
Detoxification: 
 
Southeast 
Authorization for Detoxification ranged from 4.4 per 1000 members (Delaware County) to 7.8 
per 1000 members (Philadelphia County).  No counties met the criteria for low or high rates of 
authorization. 
 
Southwest 
The mean authorization for the region ranged between 2.9 and 3.4 per 1000 members.  
Authorizations increased as compared to 1999 (range 2.0 to 2.9 per 1000 members).  Fayette, 
Green and Indiana Counties had low rates of authorization in all six quarters since HealthChoices 
became mandatory. Consumer/Family Satisfaction Team data reveals that members would prefer 
to remain in county for detoxification services.  Armstrong County, which had a low rate of 
authorization in the last two quarters of 1999, doubled their rates and didn’t have a low rate of 
authorization in any quarter during 2000.   
 
Children’s Behavioral Rehabilitation Services (BHRS): 
Southeast 
Authorizations ranged from 17.7 per 1000 members (Delaware County) to 41.0 per 1000 
members (Montgomery County).  No counties met the criteria for low or high rate of 
authorization.   
 
Southwest 
The mean rate of authorization for BHRS services for the region ranged from 17.2 to 19.5 per 
1000 members.  No counties met the criteria for low or high rates of authorization. 
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CCBH has worked with providers to assure plans of care accurately reflect the child’s needs and 
are deliverable by the provider resulting in a reduction in the gap between what is authorized and 
what is delivered (based upon encounters from claims data). In addition, CCBH has expanded 
access to services that can be an appropriate alternative to BHRS including: Family-based 
Mental Health, Targeted Case Management for children/adolescents and Acute Partial Hospital 
services for children/adolescent. 
 
CCBH has implemented programs to enhance prescriber use of best practice guidelines, increase 
their awareness of available services and resources, as well as improve the quality of evaluations.  
They report improvement in the overall completeness and quality of evaluation with improved 
plans for members. 
 
Outpatient Children’s Mental Health Services: 
 
Southeast 
Authorizations for Children’s Outpatient Mental Health services ranged from 34.9 (Chester 
County) to 53.1 (Montgomery County).  No counties met the criteria for low or high rate of 
authorization during the quarters measured. 
 
Southwest 
The mean rate of authorization in the region for Children’s Mental Health Outpatient Services 
ranged from 30.7 to 35.2 per 1000 members.  No counties met the criteria for low or high rate of 
authorization during the year. 
 
Intensive Case Management (ICM): 
 
Southeast 
Authorization ranged from 5.8 per 1000 members (Philadelphia County) to 24.0 per 1000 
members (Delaware County).  Delaware County meets the criteria for a high rate of 
authorization in both quarters (Third and Fourth Quarter 2000) it participated in the EWP 
monitoring program.  Bucks County met the criteria for high rate of authorization in the Third 
Quarter 2000. 
 
Southwest 
The mean rate of authorization for the region ranged from 12.4 to 13.6 per 1000 members.  
Greene County has had a low rate of authorization in all 6 quarters since HealthChoices became 
mandatory.  However, the rate of authorization has increased from 1.9 in the Third Quarter 1999 
to 5.4 in the First Quarter 2000.  Greene County added ICM staff, which likely contributed to the 
increase in authorization. No other counties met the criteria for a low or high rate of 
authorization during 2000.  Fayette and Beaver Counties had low rates of authorization in the 
Third and Fourth Quarters of 1999, but none during 2000.  Fayette County hired 1.0 FTE Adult 
ICM and 1.0 FTE Children's ICM to enhance access to ICM services.  
 
CCBH and ICM/RC providers have developed best practice standards and have agreed upon the 
principles constituting the quality services.   
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VBH-PA conducted a study to determine if inpatient readmission rates are lower for members 
who are receiving Intensive Case Management services at the time of readmission.  The result of 
the study was that re admission rates were higher among those who were assigned ICM/RC.  
Further investigation is occurring. 
 
PERCENT OF MEMBERS FOR WHOM A REQUESTED SERVICE WAS DENIED 
 
The percentage of members, during 2000, denied services varied between 1.0% and 2.0% of 
authorized members.  It should be noted that the PA definition of denial includes circumstances 
when the provider receives a lower level or lesser amount of service than initially requested.  In 
many managed care programs this circumstance would not be considered a denial.   
 
The distribution of denials remained similar throughout the year.  Most denials were for inpatient 
services.  Inpatient Mental Health was denied at a rate from 6.0% to 9.0%.   Inpatient Hospital 
Detox was denied less often than in 1999 with percentages that ranged from 1.5% to 6.0%.   
 
The following services were denied at a rate of less than 1% throughout the year: Outpatient 
Mental Health, Crisis Intervention, and Mental Health Case Management.  The following 
services were denied between 1% and 5% in at lease one quarter during 2000 Outpatient Drug 
and Alcohol, BHRS, Inpatient Drug and Alcohol Rehabilitation, Family-based MH services, 
RTF and Clozapine Support Services. 
 
Southeast 
During the two quarters CBH was monitored there was a low rate of denials per authorization 
compared to the other three BHOs.  The rate for CBH was less than 10% the rate for the other 
BHOs.     
 
In the Fourth Quarter, CBH acknowledged underreporting the number of denials and is looking 
into corrections for the First and Second Quarter 2001.  
 
Southwest 
The percentage of authorizations in the Southwest region denied varied from 1.6% to 2.2%.  
The percentage of CCBH authorizations denied varied between 1.2% and 1.6% and for VBH-
PA between 1.8% and 3.1%.    
 
CCBH reports, in the Second Quarter 2000, that the most common Inpatient denials are for 
continuing stay.   A number of denials are related to the failure of the provider to update clinical 
information for CCBH’s review.  In most cases, subsequent review substantiates medical 
necessity.   CCBH worked with providers to improve information flow.  All denials were 
accompanied by a recommendation for another level of care documented in correspondence sent 
to the member and provider.  In the Fourth Quarter 2000, CCBH reported an inconsistency 
between the numbers of denials report by the state compared to the number reported by CCBH.  
The inconsistency has been corrected. 
 
VBH-PA reported, in the Second Quarter 2000, that all members denied an inpatient admission 
were called by VBH-PA to assure follow-up to the level of care recommended at the time of the 
denial. This practice has continued throughout the remainder of the year. 
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BHRS Impartial Revues: Recommendation for denial of BHRS and Residential Treatment 
Facilities (RTF) require an independent Impartial Review by a DPW consulting psychiatrist.  
The results of impartial revues for all 15 counties participating in the EWP for the entire year 
2000 are summarized below with the percentages of each category for each MCO and the total 
impartial revues: 
 
 Total Agreed with Provider Agreed with MCO Varied from MCO & 

Provider 
CBH  108   3    (3%)   92   (85%) 13   (12%) 
MBH 205 38    (19%) 104   (56%) 63   (31%) 
CCBH 27   2    (7%)   21   (78%)   4   (15%) 
VBH 50 10  (20%)   25   (50%) 15   (30%) 
Total   390             53  (14%)        242   (62%)              95    (24%) 
 
 
PROVIDER GRIEVANCES 
 
Summary of 2000 
The specific services that were grieved are not included in the data set.  However, given that 
most of the denials were for inpatient services it is likely that the grievances were for denied 
inpatient services.   
 
Southeast 
The percentage of grievances per denial for the Southeast region varied from 21% to 32%.  CBH 
had both a low level of denials and few grievances.  The percentage of denials grieved for MBH 
varied between 23% and 26%. 
 
Southwest 
The percentage of grievances denied in the Southwest region increased each quarter from 22% to 
48%.   This increase was associated with an increase in the percentage of VBH denials grieved 
from 31% in the First Quarter 2000 to 64% in the Fourth Quarter 2000.  The percentage of 
CCBH denials grieved ranged from 7% to 11%.   
 
CCBH reported, in the Second Quarter 2000, their monitoring of grievance management showed 
100% compliance with Act 68 and HealthChoices. 
 
VBH acknowledged, in the Third Quarter 2000, an increase in Denial & Grievances, as more 
cases were being pended for Peer Review.  All VBH members in an emergency room that were 
not certified for the requested level of care were reviewed to ensure access to another level of 
care. VBH dedicated staff time to training and education with their members regarding ACT 68 
and Member Rights. VBH believed that increased member awareness accounted for a percentage 
of the increased grievances.   
 
ANALYSIS OF COMPLAINTS BY HEALTHCHOICES BH-MCOs 
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Summary of 2000 
 
The number of complaints that were reported by the BH-MCOs during the year was low.  This 
finding has been confirmed with a variety of stakeholder organizations as reported by their 
members to the PA Office of Mental Health and Substance Abuse Services.  Thus, it appears to 
be a reflection of the program rather than a problem with the EWP complaint recording. On 
average there was one complaint per quarter for every 4700 HealthChoices members.  Seventy-
six percent of complaints were related to provider services or the quality of care.  On average 
CCBH received 21 complaints per month, CBH 23 complaints per month, VBH-PA 26 
complaints per month and MBH 69 complaints per month.    
 
INVOLUNTARY ADULT INPATIENT PSYCHIATRIC ADMISSIONS PER 1000 
ADULT MEMBERS 
 
The average rate of adult involuntary admissions to Inpatient Mental Health services in a quarter, 
for the entire HealthChoices population monitored by the EWP, ranged from 3.0 to 3.6 per 1000 
members.  Allegheny County maintained the highest rate of adult involuntary admissions in 
quarters one through three at 5.3 involuntary admissions per 1000 members.  Delaware County 
had the highest rate (4.9 per 1000 members) in the Fourth Quarter 2000.  The rate for Beaver 
County continued to be high throughout the year with rates between 3.9 and 4.7 per 1000 
members.   Beaver County studied 49 consumers that were involuntarily committed from August 
through September 1999.  In all cases the criteria for involuntary commitment was met.  Beaver 
County plans to develop a mobile psychiatric component, which will focus on individuals 
requiring more intense monitoring after discharge.  This may have an impact on the number of 
302s in 2001.  During the Second Quarter 2000, CCBH reported participating with Allegheny 
County, Allegheny County HealthChoices Inc. (ACHI) and providers in a study on the 
involuntary commitment process in Allegheny County. No differences were found in the rates of 
commitment for HealthChoices and non-HealthChoices recipients.   
 
Greene County had the lowest rate of involuntary commitment in three of the four quarters with 
rates between 0.8 and 1.6 per 1000 members. 
 
30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
The rate of readmission to psychiatric hospitalization for adults and children for the entire 
HealthChoices population monitored by the EWP program ranged from 17% to 19%. 
 
Southeast 
The percentage of children readmitted within 30 days to an inpatient psychiatric unit for the 
entire SE HealthChoices population, measured by the EWP, ranged from 9% to 11%.    The 
percentage of children in Philadelphia that were readmitted ranged from 11% to 12% in the two 
quarters measured.  The percentage of children readmitted in the counties managed by MBH 
ranged from 7% to 11%.  The readmission rates were lower than rates that have been found in 
Iowa.  Iowa reported in October 1999 a monthly average 30-day inpatient psychiatric hospital 
readmission rate of 21% for children.  
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The percentage of adults readmitted to an inpatient psychiatric unit within 30 days for the entire 
SE HealthChoices population, measured by the EWP, varied from 11% to 24%.  The percentage 
of adults in Philadelphia ranged from 24% to 25%.  The percentages of adults readmitted in 
Philadelphia are among the highest in the 15 counties monitored by the EWP.  The percentage of 
adults readmitted within 30 days for the counties managed by MBH ranged from 11% to 15%.   
 
By comparison, the percentage of Medicaid inpatients rehospitalized within 30 days in 
Massachusetts from July 1997 to September 1999 was 17%.  Iowa reported in October 1999 that 
17% of adults were readmitted within 30 days if discharged from an inpatient psychiatric 
hospitalization, the same rate as Massachusetts.   
 
Southwest 
The percentage of children readmitted within 30 days to an inpatient psychiatric unit for the 
entire SW HealthChoices population trended down from 15% in the First Quarter 2000 to 12% in 
the Fourth Quarter 2000.    The percentage of children in Allegheny County that were readmitted 
ranged from 13% to 15%.  The percentage of children readmitted in the counties managed by 
VBH-PA declined each quarter from 15% in the First Quarter 2000 to 6% in the Fourth Quarter 
2000.   
 
The percentage of adults readmitted to an inpatient psychiatric unit within 30 days for the entire 
SW HealthChoices population declined from 17% in the First Quarter 2000 to 14% in the Fourth 
Quarter 2000 the lowest rate for the region since HealthChoices began.  The percentage of adults 
in Allegheny ranged from 13% to 15%.  The percentage of adults readmitted within 30 days for 
the counties managed by VBH-PA ranged from 15% in the Second Quarter 2000 to 12% in the 
Fourth Quarter 2000, the lowest rate for VBH-PA since HealthChoices began.   
   
VBH conducted a focus study of all inpatient admissions that occurred during the third and 
fourth quarters of both 1999 and 2000.  Lack of patient compliance with the discharge plan, 
including medication management and appointment follow-up, was the most significant issue 
contributing to the readmissions.  Also, in approximately 25% of the readmission cases 
reviewed, follow-up appointments were not given prior to discharge. 
 
In March 2000, VBH’s aftercare coordinators began telephoning all members and/or outpatient 
providers after the inpatient admission to help assure follow-up is occurring.  VBH addressed 
discharge planning and documentation requirements in their provider newsletter, as well as in 
their provider forums.  VBH monitored compliance with documentation and appointment access 
through their chart review process. Between 1999 and 2000, the rate of follow-up for outpatient 
services following discharge from an inpatient hospitalization increased 7% at 7 days and 6% at 
30 days. 
 
VBH-PA also looked at individual facility readmission rates through their provider profiling 
process, and at facilities not providing appointments to patients prior to discharge through an 
auditing process.  OMHSAS will be monitoring follow-up appointments after discharge of 
consumers from an inpatient psychiatric facility with a primary diagnosis of schizophrenia.  The 
study, consisting of a medical record review, was performed by the OMHSAS contracted 
external quality review organization, IPRO.  
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In the Second Quarter 2000 VBH-PA conducted a readmission study to examine if ICM services 
have an impact on reducing the rate of readmission for those members who have been discharged 
from an acute inpatient hospitalization. The results of the study indicated that readmission rates 
for individuals with ICM were higher for this group.  Additional investigation is ongoing. 
 
CCBH reported in the Second Quarter 2000, tracking readmissions, and initiating provider 
trainings and care management initiatives to reduce the rate of readmissions.  In the Third 
Quarter 2000, CCBH met with children’s inpatient units and retrospectively reviewed the charts 
of readmitted children.  This led CCBH to focus with providers on timely and effective discharge 
planning and more effective community connections, such as with the Children and Youth and 
Mental Retardation systems. 
 
RACIAL MINORITIES AUTHORIZATION FOR SERVICES 
 
The percentage of minority members in each county that were authorized for any service was 
compared to the percentage of the same minority in the Medicaid eligible population.   
 
Southeast 
The most frequent minority designation in the Southeast region’s population was Black, not of 
Hispanic origin (Blacks).  The percentage of Blacks among the five counties in the Southeast 
HealthChoices eligible populations was 53% and varied from 13% in Bucks County to 62% in 
Philadelphia County.  The second most frequent minority was Hispanic, which was designated 
by 7% of the population and ranged from 3% in Delaware County to 15% in Philadelphia 
County.  The third most frequent minority was Asian or Pacific Islander, which was designated 
by 2% of the population and ranged from 1% in Chester County to 4% in Montgomery, 
Philadelphia and Delaware Counties.  
 

Southeast Region 
Eligible Minorities and Authorized Behavioral Health Services  

Minority Eligible Authorized 
Black 53% 48% 

Hispanic 12% 10% 
Asian 4% 0.7% 

 
The percentage of Asians that received an authorization was 82% less than the percentage of 
eligible members.   
 
Southeast minority authorization data was obtained from the quarters counties participated in the 
EWP monitoring program.  Bucks, Chester, Montgomery participated in quarters two through 
four.  Philadelphia and Delaware participated in the Third and Fourth Quarter.  In addition, 
Philadelphia didn’t require prior authorization for outpatient services in the Fourth Quarter 2000.  
 
Southwest 
The most frequent minority designation in the Southwest region’s population was Black, not of 
Hispanic origin (Blacks).  The percentage of Blacks among the ten counties in Southwest 
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HealthChoices eligible populations was 25% and varied from .5% in Greene County to 45% in 
Allegheny County.  The percentage for other minority groups within the HealthChoices eligible 
population was less than 1%.  Due to their low numbers other minorities were not reviewed in 
this summary.  But, details can be obtained from the quarterly reports. 
 
Allegheny and Beaver Counties were the only counties with a difference between eligible and 
authorized population that was more than 2%.  The differences are shown in the table below. 
 

Southwest Region 
Percentage of Blacks Eligible and Authorized for Services 2000 

County Eligible Authorized 
Allegheny 45% 36% 
Beaver 20% 16% 

 
The differences between the percent of blacks eligible and authorized to receive behavioral 
health services may be related to minority access to services in a behavioral health setting or 
other factors.  The distribution of blacks among the MA categories could influence the findings.  
For example, a high percentage of whites may be assigned to a SSI MA category, in a particular 
county.  Behavioral health needs tend to be higher for disabled MA eligibles as compared to 
other MA categories.  Under this circumstance the percent of authorizations may be higher for 
whites without an underlying problem with minority access to behavioral health services. 
 
In addition, a recent study (African-Americans More Likely to get Counseling From General 
Health Providers, Medical Care/Medscape Wire, December 21, 1999) the authors reported that 
blacks are more likely to seek mental health services from their primary care physicians, as 
compared to whites.  The EWP indicator does not include mental health services provided by 
primary care physicians.  However, it is likely that a similar inclination to use primary care 
physicians was present among blacks in all counties. 
 
Beaver County funded the Family Services System Reform project, which targeted young 
parents in population centers with high African American representation.  They have begun 
discussions with a provider to expand services to these areas, and are examining provider 
recruitment initiatives for hiring minority staff.   
 
In the Second Quarter 2000, CCBH reviewed the proportion of African-American males utilizing 
substance abuse services.  They report that African-American males utilize services at a rate of 
46% and Caucasian males at a rate of 53%.  This finding is essentially proportional to their 
membership.   
 
CCBH reported in the Third Quarter 2000 their continued reviews of service denials have not 
revealed any discrepancies on demographic dimensions, suggesting that this is an issue of access 
to provider “front doors.” 
 
Notwithstanding the above finding, CCBH undertook activities to decrease the disparity between 
the between the racial composition of the membership and the composition of the members 
authorized for all behavioral health services.   CCBH developed a Vision Statement for a 
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culturally competent provider network.   CCBH recruited providers with an Afro-centric of 
approach to services and/or located in areas with a high proportion of minority residents. The 
cultural competence assessment process has been revised.  Community based outreach meetings 
with the Mental Health Association’s Multi-cultural Outreach and Education project have 
continued.  Programs to outreach African American children and homeless individuals will begin 
this summer.   
 
NUMBER OF CLEAN CLAIMS PAID IN 30 DAYS 
 
The PA claims standard at 30 days is 90% of clean claims paid.  The EWP reviewed clean claims 
for each county during each month of the First, Second and Third Quarter of 2000 for all 
counties participating in the EWP.   On average 79% of claims were paid within 30 days.  
 
Southeast 
Philadelphia County met the state standard and paid between 95% and 100% of clean claims 
within 30 days during all 9 months (April through January) the program was monitored by the 
EWP.   
 
MBH paid for provider services in four counties: Bucks, Chester, Delaware and Montgomery.  
The three counties (Bucks, Chester and Montgomery) monitored by the EWP in January 2000 
met the state standard of 90% clean claims paid within 30 days.  None of the counties managed 
by MBH met the state standard from March through May 2000.  From June through December 
all four counties managed by MBH met the state standard every month and paid between 93% 
and 100% of clean claims.  
 
During March, approximately 30% of clean claims were paid to providers in each of the 
counties.  Magellan's backlog of claims/delay in claims processing in the Second Quarter was 
attributed to an increase in claims volume during the transition of Bucks, Chester and 
Montgomery Counties as contractors.  This created staff shortages. Additional claims processing 
staff were hired to meet the increased demand.  Additionally, providers submitted many claims 
incorrectly.  Provider training was conducted.   
 
Southwest 
Allegheny County met the state standard for 7 of the 12 months monitored in 2000 and paid 
between 46% and 100% of claims.  In July through November CCBH paid between 98% and 
100% of claims, but dropped to 84% in December.  CCBH hosted a series of claims form 
trainings in December 2000.  CCBH hosted a series of claims form trainings in December 2000.  
 
 
VBH paid for services in nine counties.  During the first six months of 2000, VBH met the 
standard for all months in 4 counties and missed the standard for a single month for the five other 
counties it managed.  VBH paid 77% and 84% of the claims during the months it didn’t meet the 
state standard.  Between August and November 2000 VBH didn’t meet the PA standard for any 
county in any month and paid between 5% and 84% of claims.  VBH met the state standard for 
all nine counties in December 2000.  
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VBH of PA developed and implemented a corrective action plan to address their lack of 
compliance with the HealthChoices Behavioral Health claims processing standards. Actions 
addressed the timeliness of claims processing included: 
1999 
• Correction of claims processing errors was a major priority.  In 1999 VBH improved the 

accuracy of their data fields to enable claims payments to be correctly reflected in monthly 
reporting.  This was accomplished by January 1, 2000.  

First Quarter 2000  
• Establishing a PA-dedicated unit for processing claims in the Latham office; 
• Management restructure in the Latham claims office, including PA-dedicated claims 

manager and claims processors; 
• Establishing a PA-specific P.O. Box in order to hasten the identification of PA claims; 
• Directing all look-a-likes (LALs) to the Service Center to be corrected by local member and 

provider service representatives.  This has dramatically reduced the number of erroneous 
LALs that go to the providers and results in the claim being paid in a more timely manner; 

• Instituting weekly meetings with the VBH Service Center vice president for problem 
resolution and team building purposes. 

Second Quarter 2000 
• Provider forums assisted with submission problems encountered by providers.   
• A Provider Advisory Committee was created to provide more direct focus provider feedback.  
• The Six County Corporation outlined thirteen specific areas that were corrected.  Beaver 

County, in addition to the above action plan, worked with its two largest providers to 
improve the accuracy of submissions and automate claims submissions.  Fayette County 
worked closely with its on-site VBH PA Field Coordinators to correct claims submissions in 
advance.  The state monitored the process closely. 

• The OMHSAS Field Staff called every provider in Greene County to ensure none 
were in financial distress while these corrective actions occurred.  The "look-a-
like" process (rejection of unclean cleans) was eliminated, and claims were either 
rejected or adjudicated.  All counties indicated the backlog of claims were 
processed, and provider satisfaction with VBH of PA claims processing 
improved. 

 
CHILDREN IN RESIDENTIAL TREATMENT (Southwest region) 
 
The Children’s Residential Treatment Facilities indicator measures the number of children that 
receive residential services during a quarter including children in residential treatment facilities 
paid by the BH-MCO, the Departments of Children and Youth or Juvenile Justice.  The measure 
was first reported in the Fourth Quarter 2000.  However, the analysis included census data 
beginning in the Third Quarter 1999, when HealthChoices in the Southwest counties became 
mandatory.   
 
Between 1.1 and 1.5 per 1000 children received Residential services in the SW region during the 
measured quarters.  In Allegheny County, between .9 and 1.4 per 1000 children received 
Residential services in any quarter.  The average number of children for the 9 counties managed 
by VBH that received Residential services ranged between 1.2 and 1.6 per 1000 children.   
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The rates per 1000 children varied among the individual counties.  Beaver County had a census 
that was lower than the average rate for the region in all 5 quarters measured.  Armstrong, 
Westmoreland and Butler Counties had rates that were above the average for the region in all 5 
quarters measures.  Greene County had the highest census per 1000 children that were admitted 
by Children and Youth or Juvenile Justice.  Please note that the low quarterly census may have 
affected the variability among rates. 
 
PROVIDER SURVEYS 
 
Providers for one level of care were surveyed in the Second through Fourth Quarters 2000.     
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 a measure of overall 
satisfaction.  The administrative survey is divided into 4 subsets of related questions, as well as 
overall satisfaction.   
 
Twenty-four Inpatient Mental Health clinical providers in the Southwest were interviewed in the 
Second Quarter.  Thirty-three Children’s Mental Health Residential Treatment Facility providers 
(16 clinical and 17 administrative) in Southwest HealthChoices were surveyed in the Third 
Quarter 2000.  Fifty-six Inpatient Mental Health providers (29 clinical and 27 administrative 
surveys) in the Southeast were interviewed in the Fourth Quarter 2000.     
 
A provider was considered satisfied if 80% of 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.  The results of the 
surveys conducted in 2000 are summarized in the tables below.   If providers met neither criterion for 
satisfaction or dissatisfaction the cell is blank.  Provider responses to specific questions are available 
in the quarterly reports. 
 
Clinical  

SW – Quarter 2 SW – Quarter 
3 

SE – Quarter 4 

Inpatient Mental 
Health 

Residential 
Treatment 
Facilities 

Inpatient Mental Health Service Provider 

CCBH VBH CCBH VBH CBH MBH 
Overall Satisfaction Satisfied     Dissatisfied 
Service Authorization Satisfied    Dissatisfied Dissatisfied 
Quality     Dissatisfied Dissatisfied 
Clinical Services Satisfied    Dissatisfied Dissatisfied 
Provider Relations       
Member Services Satisfied      
 
 

Administrative  
SW – Quarter 3 SE – Quarter 4 

Residential Treatment 
Facilities 

Inpatient Mental Health Service Provider 

CCBH VBH CBH MBH 



 

1/15/02 
75 

Overall Satisfaction    Dissatisfied 

Claims  Dissatisfied Dissatisfied Dissatisfied 
Provider Relations    Dissatisfied 
Grievance Procedures     
Service Authorization  Dissatisfied   
 
 
CHANGES IN BH-MCO  
 
First Quarter 2000 
 
OMHSAS finalized and distributed the Medical Necessity criteria for Intensive Case 
Management and Resource Coordination to be implemented July 1, 2000.  OMHSAS announced 
the decision to delay the implementation of psychiatric rehabilitation services as an in-plan 
HealthChoices service until January 1, 2002.   
 
Second Quarter 2000  
 
OMHSAS issued the revised Behavioral Health Services Classification Chart to all HC counties.  
This chart is used to ensure services are correctly coded in the information system.   
 
Southeast 
The counties were successful in achieving a smooth transition from Americhoice to Magellan 
(MBH).  The MH/MR/Drug and Alcohol Administrator for Montgomery County, Ms. Molly 
Frantz, retired in May 2000.  Bucks, Chester and Montgomery Counties began using the 
OMHSAS Environmental Matrix criteria for ICM/RC. 
 
Southwest 
All nine counties and VBH-PA began using the OMHSAS Environmental Matrix criteria for 
ICM/RC. 
 
The Office of Medical Assistance/Bureau of Program Integrity (OMAP/BPI) provided MCO 
training on fraud and abuse investigations and implementation of the Recipient Restriction 
Program.   
 
The nine VBH counties revised BHRS payment to include payment for the prescriber’s 
attendance at the Interagency Treatment Meeting.   VBH reported several key staff changes, 
including the resignations of their Medical Director, Clinical Director and Account Executive for 
Beaver, Fayette and Greene Counties.  . 
 
Greene and Washington Counties decided, with DPW approval, to terminate their joinder 
relationship to manage mental health and retardation services.  OMHSAS and the Office of 
Mental Retardation conducted a Readiness Review of Greene County to ensure their 
preparedness to assume the responsibilities outlined in the MH/MR Act of 1966 and all related 
regulations.  Greene County began operating as a single county authority beginning July 1, 2000.  
OMHSAS will continue to directly manage the HealthChoices contract for Greene County. 
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Third Quarter 2000 

BH-MCOs in the SE/SW submitted data for the independent quality study, conducted by IPRO, 
of members in inpatient care with schizophrenia who have co-occurring drug or alcohol 
treatment needs.  The study will determine if follow-up education and treatment services were 
provided.  The results of the study revealed that 86% of members studied received education 
related to medication, 71% were screened for drug and alcohol abuse, of those with a positive 
result from the screening 74% were referred for treatment and 69% of all members discharged 
had a follow- up appointment scheduled within 7 days of discharge.  A performance goal of 80% 
was set for the first three indicators and 90% of the follow-up indicator.  Each county who did 
not meet the threshold for any indicator submitted an action plan for improvement. 
 
Southeast 
A new Executive Director of the Magellan Newtown Office was appointed.  . 
 
The Southeast Coalition (Norristown State Hospital, Counties, and Community Groups) 
continued to meet to develop a long-term strategy for persons hospitalized at Norristown State 
Hospital.  Two sub-committees, one for Elderly/Frail and one for Forensics completed an initial 
report of recommendations. 
  
Southwest 
VBH hired a new Medical Director, Clinical Director, Human Resources Director, and 
Complaint & Grievance Coordinator. The VBH Supervisor for BHRS services resigned.  Greene 
County Commissioners filled the newly created MH/MR Administrator.  VBH will begin 
working with Greene County to finalize Letters of Agreement yet to be finalized.  
 
OMHSAS and State Hospitals held regional meetings at Torrance, Mayview, and Warren to 
receive stakeholder input on a statewide plan for the future of state hospitals. Stakeholder 
identified what has worked well with state hospital discharges, and identified barriers and gaps 
that need to be addressed in future planning. 
 
Fourth Quarter 2000 
 
Deputy Secretary Charles Curie sent a letter to all County MH/MR Administrators regarding the 
importance of services for PA resident’s age 60 or older.  The letter highlights that a diagnosis of 
dementia should never be a reason to deny community based treatment for a person with a co-
occurring mental health disorder.   
Southeast 
Montgomery County appointed a new MH/MR/D&A Administrator and Human Services 
Director.  In Chester County the Human Services Director and MH/MR Administrator 
announced their retirements effective January 2001. 
 
Magellan hired a Director of the Newtown Service Center.  The Chester-Montgomery Project 
Director for Magellan resigned. 
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Southwest 
CCBHO announced the appointment of a new Medical Director and added a Director of 
Compliance to staff.  CCBH developed a Vision Statement for a culturally competent network of 
providers along with a five-year monitoring plan to measure progress toward the vision.  The 
VBH Director of Operations announced her resignation.   
 
Stakeholder Feedback – Summary of 2000 
 

Category Qrt. Counties Issue Action 
Access  
Transportation 1 FA Problems with Medical 

Assistance Transportation 
Program (MATP) 

Additional staff were hired, routes 
changed, HealthChoices Handbook 
updated and County 
Family/Consumer Satisfaction Team 
(C/FST) began to distribute 
transportation information.   

Transportation 2 SW Region Transportation to summer 
camp 

The Health Law Project, OMHSAS, 
counties, DPW and local MTAPs 
coordinated their efforts to resolve 
each families transportation 
problems. 

Transportation 2 GR Majority able to successfully 
receive public transportation to 
services.  Some reported 
problems receiving PCP 
referral forms to ride public 
transportation.  

Members were advised that the PCPs 
office must fax a copy of the form to 
the MATP office. 

Emergency 
Transportation 

2 SE Region Difference in the request for 
proposal regarding the 
standard for providing 
emergency services.  The BH 
standard is within one hour 
and the PH standard is 
immediate. 

DPW determined that the BH-MCOs 
should call 911 if there is an 
emergency and the PH-MCOs will 
be responsible for payment of this 
service. 

Emergency 
Transportation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3 SE Region Access to emergency 
transportation: 
PH-MCOs primarily have 
contracts with Philadelphia 
ambulances.  Suburban 
counties report difficulties in 
completing emergency 
transports with the one-hour 
standard.  There is concern 
about the use of police to 
transport in behavioral health 
emergencies. 

The BH/PH letter of agreement will 
be revised. The letters of agreement 
were revised, however the 
counties/BH-MCOs and PH-MCOs 
must develop policies and 
procedures on the transportation 
issue.  The RFP and Appendices are 
very explicit regarding the 
responsibility of the PH-MCO 
paying for emergency and non-
emergency medically necessary 
transportation for all HC consumers. 
Counties are calling 911 or using 
county contracted providers to 
transport in individual cases. 

Emergency 
Services 
 
 

4 SW Region A member of the Stakeholder 
Advisory Committee 
complained that members have 
to wait 12-24 hours in 

Specific cases should be referred to 
the field office for investigation. 
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Category Qrt. Counties Issue Action 
 
 
 

emergency rooms without 
nourishment or bathroom 
privileges. 

Children in 
Substitute Care 

1 SW Region Confusion in coding for 
children placed within and out 
of HealthChoices zone. 

DPW developed chart and case 
examples.  OMHSAS and OCYS 
sponsored joint training with 100 
attendees. 

Children’s 
Services 

3 SE Region Five SE counties have an 
increased need for residential 
services for children with 
MH/MR needs 

Additional capacity for children with 
MH/MR needs was developed.  DE 
County developed an agreement with 
Elwyn 8 MH/MR beds were opened.  

State Hospital 
Access 

3 & 4 SW Region Several SW counties 
expressed concerns about 
access to Mayview State 
Hospital.  Some private 
hospitals have experienced 
non-payment when timely 
admission doesn’t occur. 

The SW counties met to revise 
admission procedures but were 
unable to formulate a more equitable 
process to manage state hospital 
admissions.  Allegheny.   Chipps 
program opened 30 new beds 7/1/01 
which could reduce pressure on bed 
utilization.  This issue remains a 
concern and will be closely 
monitored at the Hospital/County 
Continuity of Care Meetings.  
 

Formulary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2 SE Region 
SW Region 

Concerns about state policy for 
the use of Clozaril and the 
generic clozapine.   

SE: The current policy remained in 
force while a review was conducted.  
The OMHSAS Medical Director was 
involved with this issue and MA was 
notified of the concerns.  The 
outcome was that consumers who are 
prescribed clozapine for the first time 
should be placed on the generic 
form, clozapine, unless contra-
indicated.  Those currently on the 
brand, Clozaril may stay on this 
brand if the psychiatrist determines 
that it is medically necessary and 
obtains prior-authorization for the 
Clozaril. 
 
SW: PH MCO agreed to postpone 
switch from name brand to generic 
for 30 days.  BH MCO developed a 
plan to closely monitor transitioning 
to generics. The BH-MCO prepared 
a listing of all members current 
receiving this medication to facilitate 
provider monitoring of each member.  
Assurances were given that MCOs 
will adhere to the exception policy. 

 2 SE Region The BH-MCOs requested 
DPW change the language in 
the BH and Physical Health 
(PH) MCOs to allow for off 

DPW reviewed the request and 
determined not to change the 
language in the contracts. 
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Category Qrt. Counties Issue Action 
label drug use. 

 3  SE/SW 
Region 

Consumers and families would 
like input and explanations for 
Formulary changes. 

SE and SW advisory committees 
wrote DPW and OMHSAS to 
express their concern.  Deputy 
Secretary Curie reviewed enhanced 
processes for communication 
between the BH-MCOs and 
OHMSAS regarding formulary 
changes.   OMHSAS Medical 
Director’s Office will ask for 
feedback from local BH-MCOs 
concerning local changes. 

 
 

4 SW Region PH-MCOs aren’t using 
required DPW templates to 
notify members about 
formulary changes; doctors 
aren’t receiving notices about 
formulary changes; consumers 
may delay taking medications 
when pharmacy will not fill 
the prescription; and BH-
MCOs they are not getting 
notice of formulary meetings. 

SW Stakeholder Formulary 
subcommittee will review the 
HealthChoices formulary 
requirements with BH and PH 
MCOs.  The PH Special Needs 
Coordinators and the BH-MCO 
Medical Directors will be invited.  
Stakeholders will be informed about 
the requirements for the formulary 
review process.  DPW officials 
presented a comprehensive overview 
of DPW formulary policies and 
procedures.  Each physical health 
plan presented their formulary 
process and requirements.  
Recommendations for improvement 
were referred to the BH-PH 
Coordinating Group.  

Quality and Appropriateness of Services 
D&A 
Confidentiality 

2 SE Region 
SW Region 

Coordinating federal and state 
confidentiality requirements 
for patients with mental health 
and drug/alcohol problems. 

DPW and DOH are reviewing 
confidentiality laws.  CCBH, 
Allegheny County and AHCI are 
pleased to see that DPW and DOH 
are reviewing confidentiality laws 
related to treating members with 
drug and alcohol issues.  Any 
clarification that could be provided 
on the issue is appreciated. 

Cultural 
Competence 
 
 
 
 
 
 
 
 

1 AL Greater cooperation and 
improved responsiveness 
between AL Family Center 
and HealthChoices 
 
 
 
 

OMHSAS, CCBH and county 
representatives met to improved 
cooperation. 

Quality and 
Appropriateness 
of Services 

1 BE, WS Treatment needs of their 
Autistic children 

BE and WS County Representatives 
met with local autism family 
advocates.  The county and MCO 
became familiar with the needs of 
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Category Qrt. Counties Issue Action 
the families and their children.  On-
going dialogue about access to 
services will continue.  

MCO Function 
Payment 1 VBH Timely claims payment Counties site visited VBH claims 

center.  VBH established a PA 
specific claims unit.  Three provider 
trainings were conducted.  Counties 
are working to increase electronic 
submission of high volume 
providers. VBH plan of corrective 
action resulted in meeting DPW 
claims processing standard in the 
third quarter. Counties monitored to 
ensure providers received payment. 
DPW claims audit begun with SE 
County. 

Payment 2 BU, CH, 
MO 

BU, CH and MO said they 
weren’t going to meet PA 
claims standards. 

A plan of correction was requested 
from Magellan.  Third Quarter 
payments met payment standards. 

Act 68 
Compliance 

1 FA FA County based utilization 
management program required 
certification 

After review the Department of 
Health (DOH) certified the County 
as a Utilization Review Entity.  

Complaints and 
Grievances 

3 BU, CH 
and MO 

Delays in addressing 
complaints and grievances 

Counties submitted an action plan to 
OMHSAS, which was approved and 
implemented.  Training was revised 
with amended procedures.  A 
subsequent report showed 
improvement in the timeliness and 
quality of the responses. 

 
SE Region 
 
Montgomery County provided requested educational information about recovery and conflict 
resolution through the provider agencies; drop in centers, and CSP committee. 
 
Consumers surveyed in Montgomery County report a 92% level of satisfaction with the ease of 
scheduling appointments for D&A services, appointments being kept and communication with 
other service agencies. 
 
Chester County surveys revealed that most consumers expressed satisfaction with the 
services/therapist. 
 
Delaware County increased face-to-face participation of Magellan Behavioral Health (MBH) 
staff at interagency team meetings as a result of expressed dissatisfaction with telephone 
participation. 
 
The Philadelphia Consumer and Family Satisfaction Team has structured a process of cross-
training its 25 staff to work with members receiving services in MH, D&A and children’s 
services.  
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While the latest Philadelphia C/FST initiative involves outreach to family members of consumers 
to identify their levels of satisfaction, the C/FST has repeated their annual reviews of the City 
CRC’s (Crisis Response Centers), methadone clinics, inpatient facilities and conducted “speak 
outs” at Partial Hospitalization Programs in order to evaluate satisfaction against previous year’s 
findings.  This comparative data will begin to show trends in program satisfaction over time. 
 
Repeatable annual initiatives or review projects, conducted by provider, are designed to measure 
satisfaction by provider program across the Philadelphia Behavioral Health System.  When 
reported to the quarterly Executive Team of the BHS, this data will then be integrated into 
related provider profiling activity conducted by Quality Improvement staff at CBH. 
 
SW Region 
Value Behavioral Health of Pennsylvania (VBH) provided the C/FST with additional member 
handbooks to distribute. Mailings were done in a pink envelope to improve visibility. 
  
Allegheny County surveys revealed that the majority of members were satisfied with 
number of scheduled appointments, appointment times, respectfulness of providers, 
explanation about medication and involvement in treatment plan. 
 
Allegheny County received responses from all providers who were given feedback from the 
Consumer Action and Response Team (CART). All services received high ratings for staff 
empathy and respect shown to consumers. 
Concern by consumers that they were not receiving satisfactory explanations for how 
medications are supposed to help was addressed and the satisfaction level for this issue increased 
from 87% to 96%. 
 
Beaver County members report improved involvement of families.  
Greene county members report satisfaction with respectfulness of providers, time taken to 
explain medications and involve in treatment planning. 
 
Fayette County members expressed satisfaction with the program overall. 
 
VBH provided training to the C/FSTs in Lawrence and Washington counties on complaint and 
grievance process.   
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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 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.  
 
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. 
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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.  
 
 
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.  
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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 
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-
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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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