
Pennsylvania HealthChoices 
Behavioral Health Program 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Early Warning – 
Care Monitoring Program 
Lehigh/Capital Region 

First Quarter 2002 Report



 
Commonwealth of Pennsylvania 
Department of Public Welfare 
Office of Mental Health and Substance Abuse 
Bureau of Operations and Quality Management 
 

Early Warning Care Monitoring Report 
The Early Warning Care Monitoring Report is the result of a pilot project co-funded and 
sponsored by the Substance Abuse Mental Health Services Agency (SAMHSA) and the Centers 
for Medicare and Medicaid (CMS) in cooperation with the Commonwealth of Pennsylvania, 
Office of Mental Health and Substance Abuse (OMHSAS).  The pilot, conducted during the 
Southwest HealthChoices implementation January 1999, was designed to test a limited set of 
indicators that would allow “early warning” detection of implementation problems with Medicaid 
managed care for behavioral health services and of operational programs which have not 
achieved or have lost stability.  The results of quality management initiatives, conducted in 
response to Early Warning, are reported quarterly from County contractors and the behavioral 
health managed care organizations.  The report incorporates feedback from all stakeholder groups 
and county Family and Consumer Satisfaction Teams who conduct face-to-face interviews with 
HealthChoices members.  Stakeholder feedback and actions taken to address their input is 
reported in Early Warning.  The results of OMHSAS telephone satisfaction surveys with network 
providers are also reported.  This report serves as a major communication vehicle for the 
behavioral health managed care program in Pennsylvania, and as a resource to identify state and 
local quality improvement studies. 
 
Early Warning was expanded to the Southeast HealthChoices counties in 2000, and is now being 
expanded to the Lehigh/Capital counties to measure the effectiveness of the implementation of 
the mandatory managed care in the Lehigh/Capital region and identify and quickly correct any 
implementation problems.  Having proven the viability of the indicators and process, Early 
Warning is no longer a pilot project and has been incorporated into the OMHSAS strategy for 
quality management.  We have strengthened the reporting of state and local management and 
quality improvement efforts related to the Early Warning indicators.  We will continue to 
examine these indicators for their effectiveness in measuring the start-up of geographic areas as 
well as their effectiveness in measuring the program as the managed care systems matures.  
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 Executive Summary 
1st Quarter 2002 

 
Background:  In total there were 113,209 eligible members in the ten LC region 
monitored counties.  The Counties included in the L/C region are Adams (AD), Berks 
(BK), Cumberland (CU), Dauphin (DA), Lancaster (LA), Lebanon (LB), Lehigh (LE), 
Northampton (NH), Perry (PE), and York (YO).  Berks, York, and Adams Counties have 
subcontracted with Community Care Behavioral Health Organization (CCBH), Lehigh 
and Northampton have subcontracted with Magellan Behavioral Health (MBH), and the 
remaining five counties, Cumberland, Dauphin, Lancaster, Lebanon and Perry Counties 
have subcontracted with Community Behavioral Health Network of Pennsylvania 
(CBHNP).  It should be noted that the number of eligibles enrolled in the LC region’s 
HealthChoices program is small and voluntary, which may affect the findings and trends. 
 
SERVICE AUTHORIZATION 
 
In the L/C region there were 10,209 persons that received an authorization. 
This was 9% of the total eligible recipients. 
 
Trends  
 
Partial Hospital Mental Health:  The population adjusted rate of authorization 
increased 42% from the Fourth Quarter 2002.  CU and LA Counties trended toward a low 
rate of authorization (a rate of authorization less than half the mean for the region in two 
successive quarters).  NH trended toward a high rate of authorization (a rate of 
authorization double the mean in two successive quarters).  Magellan also trended toward 
a high rate of authorization.   
 
Children’s Behavioral Rehabilitation Services: LE and NH Counties trended toward a 
low rate of authorization.   LB and DA Counties trended toward a high rate of 
authorization.  The rate of authorization per 1000 members for CBHNP was more than 3 
times the rate of the other two MCOs. 
 
Outpatient Drug and Alcohol: YO County trended toward a low rate of authorization. 
 
County/MCO Responses: 
 
York/Adams: Drug and alcohol utilization has been low historically, although CCBH 
has been offering more training on D&A to educate providers/referral sources to the 
availability of the services.   
 
Detox:  The rate of authorization for the region increased 52% from the prior quarter.   
 
Intensive Case Management: AD and BK Counties trended toward a low rate of 
authorization.  DA County trended toward a high rate of authorization.  CCBH had a low 
rate of authorization. 
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County/MCO Responses: 
Adams County has had more problems with ICM staff retention, having enough staff, and 
they only recently started RC. The county currently has a hiring plan in place to hire 
ICM'S/RC's to address these issues. The first of these staff have already started. Hiring 
for many more of these positions is taking place this month. 
 
MINORITY AUTHORIZATIONS 
 
The percentage of minority members in all ten LC counties monitored by the EWP 
authorized for a behavioral health service were compared to the percentage of the same 
minority in the Medicaid eligible population.  There were 4005 minorities authorized, 
which is 39% of the total number of persons authorized.  There were 51,924 minorities in 
the eligible population, which was 46% of the total number of eligibles.  Thirty-nine 
percent is 86% of 46%.  The percentage for all minorities authorized for a service, 
compared to the percentage of minorities in the eligible population was 86%.  This means 
that for persons who reported they were a minority 14% fewer were authorized for a 
behavioral health service compared to the average Medicaid eligible population in the 
region.   The most frequent minority designation in the LC Region was Hispanic, which 
was 28% of the eligible population (31,263 eligible members).   Six percent less members 
designated as Hispanic were authorized to receive a behavioral health service compared 
to the average or mean Medicaid eligible population in the region.  Black, not of Hispanic 
origin (African-Americans), was 17% percent of the eligible population (18,974), the 
second most common minority.   Twenty-two percent fewer African-American members 
were authorized to receive a behavioral health service compared to the average Medicaid 
population.   
Minorities received authorizations at a lower rate than non-minority populations. 
 
CHILDREN’S RESIDENTIAL TREATMENT CENSUS 
 
Plans are in preparation to introduce this measure to the Lehigh/Capital region. 
 
SERVICE DENIALS  
 
Background: The service denial indicator measured the percent of members denied 
authorization for a behavioral health service. The indicator also evaluates the distribution 
of denials among service categories, such as Inpatient Mental Health and Detoxification 
services. 
 
Trends 
During the First Quarter 2002, there were a total of 129 denials for all HealthChoices 
members in the Lehigh Capital region.  One point three percent (1.3%) of authorized 
members were denied a service, similar to the percentage (1.2%) in the Fourth Quarter 
2001.  Inpatient Psychiatric Hospitalization - 28 denials (2.6%) was the only service with 
more than 5 denials and more than 2% of authorized members denied.   
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GRIEVANCES 
 
Background: The Grievance indicator measures the percentage of service 
authorization denials grieved by service providers.  The State assumes frequent 
grievances may be associated with misunderstandings between MCOs and service 
providers.   
 
Trends 
The percentage of denials grieved by the providers was 9%, up from 5% in the prior 
quarter, but low compared to the rates in the SE and SW regions.  Providers grieved 6 of 
Magellan’s 18 denials (33%), 
 
COMPLAINTS 
 
Background:  The number and types of similar complaints are compared among 
the MCOs.  
 
Trends 
 
The average number of complaints per month during the First Quarter 2002 for all of the 
MCOs was one per 5,000 members, a higher rate than the one per 10,000 members in the 
prior quarter.   
Monthly complaints averaged for: 

Magellan  1 per 3,000 members 
CCBH  1 per 6,000 members 
CBHPN 1 per 7,000 members 

 
INVOLUNTARY ADULT PSYCHIATRIC INPATIENT ADMISSIONS 
 
Background: The Involuntary Adult Psychiatric Admissions indicator measures the 
number of adults in each county admitted involuntarily to a psychiatric inpatient unit.   
 
Trends 
The average rate of psychiatric inpatient involuntary admissions was 1.9 per 1000 adult 
members, the same as the prior quarter.    
 
30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
Background:  The 30 Day Inpatient Psychiatric Readmission indicator monitors the 
percentage of Inpatients readmitted to an Inpatient level of care within 30 days of 
discharge.  The indicator measures the percentage of children (ages 0 to 18) and adults 
readmitted. 
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Trends 
Readmissions were lower for all inpatients compared to the prior quarter.  Fourteen 
percent of all inpatients were readmitted, down from 17% in the prior quarter.  Fourteen 
percent of children were readmitted, the same as the prior quarter.   Fifteen percent of 
adults were readmitted, down from 17% in the prior quarter.    
 
CLAIMS PAID 
 
The First Quarter 2002 includes clean claims information from October, November and 
December 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 adjudicated.   
 
Claims submissions in the month of October, the first month of the LC HealthChoices 
program, were sporadic.  The MCOs did not report the receipt of claims in October for 
any services rendered in AD, BK, LB, NH, PE and YO Counties.  Therefore the analysis 
is based upon claims paid during November and December.  On average, during the 
months of November and December Magellan paid 100%, CCBH paid 91% and CBHNP 
paid 42% of submitted claims within 30 days.  Magellan and CCBH met Pennsylvania’s 
standard for clean claims paid.  Claims payments for the five counties managed by 
CBHNP ranged from 16% (LA County, December) to 92% (LB County, December). 
Software programming issues were addressed by CBHNP to resolve problems identified 
related to claims payment. 
 
HOMELESS SMI ADULTS  
 
Background: The Homeless SMI Adult Indicator is a measure of homelessness among 
adults who meet the PA criteria for Adult Priority Group 3: diagnosed with a serious 
mental illness and demonstrated a need for ongoing treatment.   
Each quarter providers are required to collect a Performance Outcome Management 
System (POMS) report for each member with a priority status.  The Homelessness SMI 
Adult indicator measures the percentage of homeless members the night prior to their 
POMS interview, compared to members with any reported living status.  Homeless was 
defined to include living in a shelter or mission, as well as homeless. 
 
Trends 

Twenty-two members (.9%) were homeless the night prior to their interview, slightly 
lower than 1% in the prior quarter.   The housing status was known for 95% of all 2,604 
Adult Priority Group 3 members.  Homelessness ranged from none in AD, CU, NH, PE 
and YO Counties to 2 (3.7%) in BK County.  Participation in the Lehigh Capital 
HealthChoices program was voluntary, and members’ choice to enroll in the program 
may have influenced the rate of homelessness.  
 
PROVIDER SURVEYS 
 
Provider surveys will be initiated in Calendar year 2002. 
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BH-MCO CHANGES 
 
Lehigh /Northampton 
Magellan, in February and March, hired additional staff for Care Management, Customer 
Services, and Support Services to ensure they were at full complement for mandatory BH 
HealthChoices enrollment on April 1, 2002. 
 
Magellan and Lehigh and Northampton Counties revised a number of BHRS policies to 
meet OMHSAS recommendations. 
 
Magellan provided claims submission and clinical training sessions for Providers during 
the first quarter. 
 
Berks 
CCBHO continues to offer trainings regarding pertinent issues and requested that 
Providers notify them of concerns to address in future meetings and trainings.  
 
CCBHO offered a series of in-service programs specific to the reporting requirements for 
BHRS.  Additional in-service programs have been offered for Providers in Claims and 
Levels of Care. 
 
York/Adams 
CCBHO has reached full staffing for York/Adams Counties.  All positions are filled.  
CCBHO has participated in OMHSAS training for development of policy changes to 
implement new denial review process.  
 
Cumberland, Dauphin, Lancaster, Lebanon & Perry Counties  
CBHNP appointed a Chief Psychologist as a co-medical director with their psychiatrist.  
This was a change in organizational structure to better address issues related to child and 
adolescent members. 
 
CBHNP continues to put a lot of emphasis on monitoring calls to ensure they are being 
answered in a timely manner with few abandoned.  To meet the changing volume of calls 
due to member enrollment, additional staff has been hired along with some modification 
of work assignments between Member Services Reps and Care Managers.  
 
CBHNP completed the provider network to the satisfaction of the Health Department, 
which currently consists of over 100 individual and organizational service providers and 
offers over 200 service sites. They have requested access exceptions from OMHSAS for: 
(a) Methadone Maintenance, (b) Hospital D&A Detoxification, (c) Hospital D&A 
Rehabilitation and (d) Non-Hospital D&A Halfway House.  There are adequate numbers 
of providers in each of the other in-plan service categories to meet choice and access 
standards.  Contracts with two hospitals have not yet been completed, but this has not 
adversely affected the provision of needed services. 
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CBHNP’s web site became available for members and providers to obtain information, 
updates, forms and processes. 
 
CBHNP began a regular newsletter in March 2002.  They have also instituted 
PROVIDER INFOs to alert providers to specific issues that need to be addressed. 
 
CBHNP completed 16 half-day trainings for providers and have begun meeting with 
providers on an individual basis to review program services and to provide technical 
assistance as needed to the provider. 
 
CABHC conducted an initial telephone survey of BHR service providers to obtain 
information regarding any problems including waiting lists for services. A determination 
was made that individual provider interpretation of survey questions resulted in 
unreliable data. A revised approach will be developed. 
  
CBHNP continues to work on enhancing service capability for persons who need services 
provided in Spanish. 
 
CBHNP raised an issue regarding persons from other counties being treated in D&A 
residential rehabilitation programs in the 5 county area where they apply for Medicaid 
while in the program.  The treatment facility address was being listed as the person’s 
residence, thus making payment the responsibility of CBHNP until they went back to 
their home county.  This was an unfair financial burden on CBHNP.  This issue was 
raised to the DPW Office of Income Maintenance and the issue addressed with the local 
County Assistance Offices and has been resolved. 
 
STAKEHOLDER FEEDBACK 
 
Lehigh/Northampton  
Lehigh Valley PIN [Parents Involved Network] representative had a letter published in 
the January/February 2002 PIN Newsletter.  She referenced the fine job Lehigh and 
Northampton Counties did in their efforts to include consumers, clients, and families in 
the discussion, implementation and continuation of the HealthChoices Program. 
 
The Stakeholder committees in Lehigh and Northampton Counties meet monthly:  CIC 
[Children’s Issues Committee], PAC [Provider Advisory Committee] and the CFAC 
[Consumer/Family Advisory Committee]. Each Committee has one representative to the 
Bi-County HealthChoices Advisory Board, except the CFAC, which has two 
representatives.  Each Committee has Magellan [BH-MCO] representation and an agenda 
item expressly for them.  
 
Berks 
Member and Family Advisory Committees continue to meet on a monthly basis to 
address concerns and obtain feedback.  Issues that were brought to the groups during the 
first quarter included concerns regarding transportation, ambulance use, assignment to 
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Primary Care Physicians, and medication questions.  These issues were addressed in the 
groups as they arose.  In addition, plans to invite speakers to offer expanded information 
on the topics of MATP, the Complaint and Grievance Process and general information 
from CONCERA were planned for the upcoming months.  Information regarding the 
Consumer/ Family Satisfaction Team and the surveys they will be doing was discussed.  
Members of the C/FST will be invited to present basic information to the groups in the 
coming months as well.  The Provider Advisory Committee is meeting quarterly.  Issues 
addressed this quarter were claims and authorizations, BHRSCA reporting questions and 
eligibility issues.   
 
York-Adams 
Steve Warren, York/Adams MH/MR Administrator has initiated ‘Access to Services 
Inpatient Workgroup’ with representations from MHA, D&A services, and Harrisburg 
State Hospital, CCBH and community providers, which meets quarterly to address 
Inpatient continuity of care issues for York/Adams Counties.  The group was started in 
the Second Quarter 2002 
 
Cumberland, Dauphin, Lancaster, Lebanon & Perry Counties  
CBHNP completed 28 member meetings that were held during the 1st six months of 
operation. 
 
The network providers continue to express publicly their appreciation to CBHNP 
regarding their responsiveness and willingness to work with provider agencies regarding 
service authorization.  This has been viewed as very positive especially in light of the fact 
that CBHNP is a new organization and building many of their business practices and 
processes during the implementation of Health Choices. 
 
Difficulties experienced by the BH MCOs in obtaining PH MCO ambulance transport 
services continued into the First Quarter. OMHSAS staff is assisting in the development 
of a resolution to this problem.  As a result of joint meeting between OMHSAS and 
OMAP, efforts are currently underway to solicit and obtain operational policies and 
procedures from the PH MCOs that will facilitate efficient and timely provision of 
member ambulance transport services.  Progress on this issue will be monitored via the 
established PH/BH MCO quarterly meetings created address such matters.  
 
Medication formularies for all three PH MCO’s are now available to BH providers and 
exception request processes are in place.   
 
C/FST 
Lehigh/Northampton 
CFAC developed a survey tool to measure the effectiveness of CONCERA presentations.  
County QA in HealthChoices unit provided analysis on the results and presented finding 
to CFAC.   All members were pleased with county’s willingness to be an integral partner. 
 
Consumer/ Family Advisory Committee raised the following concerns to Lehigh and 
Northampton Counties: PH-MCO enrollment information was a major concern due to a 
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lack of timely, pertinent data for members to use in the selection of a plan; members 
reported it was difficult to contact CONCERA and get accurate and consistent responses 
to their questions; members reported difficulties with phone access to CONCERA and the 
PH-MCO's. They also reported long call-waiting periods; members complained about 
physicians, hospitals, and clinics not enrolling with the PH-MCO's on a timely basis; 
members told the CFAC they experienced many PH-MCO pharmacy problems including 
the lack of formulary information and the lack on enrolled pharmacies in their 
neighborhoods; members asked the counties to distribute copies of Act 68 to assist 
consumers to understand their rights. 
 
Berks 
The Mental Health Association of Berks County, contracted by CCBHO for the 
Consumer and Family Satisfaction Survey has hired several surveyors and is in the 
process of providing training to them.  
 
York/Adams 
January 2002 - CFST Director, CCBH, and Y/A HealthChoices staff began meeting 
monthly.    CFST fully staffed with Director and two interviewers. CFST Training with 
Providers to learn about CFST.  In February the CFST Director and staff left their CFST 
positions. Danny Wildasin hired in April 2002 as CFST Director. CCBH, CFST Director, 
and Y/A HealthChoices unit continue to review CFST activities under HealthChoices 
program. 
 
Cumberland, Dauphin, Lancaster, Lebanon & Perry Counties  
A non-profit agency was created for CABHC to contract the C/FST service.  The name of 
the agency is Consumer Satisfaction Services, Inc.  A director was hired.  Potential 
survey tools are being reviewed with the development of an approach to persons 
receiving substance abuse services.  Surveyors have been trained.  Surveys are scheduled 
to begin in May 2002. 
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ANALYSIS OF EARLY WARNING INDICATORS  

FIRST QUARTER 2002 
LEHIGH CAPITOL REGION 

 
CHART 1 – MA ELIGIBLES ENROLLED BY COUNTY 
 
During the First Quarter 2002 the number of eligibles enrolled in the HealthChoices 
Lehigh/Capital (LC) regional program in each of the ten counties were:  AD 3,930, BK 
14,915, Cumberland 3,736, DA 17,812, LA 23,158, Lebanon 2,768, Lehigh 18,769, NH 
8,630, PE 1,911, YO 17,580, In total there were 113,209 eligible members in the ten LC 
region monitored counties.  It should be noted that the number of eligibles enrolled in the 
LC region’s HealthChoices program is small and voluntary, which may affect the 
findings and trends. 
 
CHART 2a-h – AUTHORIZATION OF SERVICES 
The variability in admissions may be related to the population voluntarily choosing to 
enroll in HealthChoices or the small population size. 
 

Clinical Service LC 
County 
Trends 

                          Comments 

Outpatient Mental 
Health 

AD, BK 
Low* 

LB 
High** 

The rate of authorization for the region was 77.7 per 
1000 members, 9% higher than the prior quarter.  The 
range was 29.9 in BK and 161.5 per 1000 members in 
LB Counties.  

Inpatient Mental 
Health  

The rate of authorization for the region was 5.4 per 
1000 members, 38% higher than the previous quarter 
but lower than the regional means in the SE and SW 
regions. 

Partial Hospital 
Mental Health  

AD, CU, 
LA Low*
LE, NH 
High** 

 

The rate of authorization for the region was 8.8 per 
1000 members, an increase of 42% from the prior 
quarter.  CU and LA Counties trended toward a low 
rate of authorization***.  NH trended toward a high 
rate of authorization****.  The rate of admissions for 
Magellan was 20.0 per 1000 members.  Magellan 
trended toward a high rate of authorization****.   

Outpatient Drug and 
Alcohol 

YO - 
Low* 

 

The rate of authorization for the region was 6.6 per 
1000 members. YO County trended toward a low rate 
of authorization. *** 

Detoxification  
The rate of authorization for the region was 2.0 per 
1000 members, an increase of 52% from the prior 
quarter.   
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Clinical Service LC 

County 
Trends 

                          Comments 

Children's 
Behavioral 
Rehabilitation 
Services (BHRS) 

BK, LE, 
NH – 
Low* 

LB, DA –
High** 

The rate of authorization for the region was 55.3 per 
1000 members, an increase of 23% from the prior 
quarter.  Service authorization rates ranged from 14.7 
in LE County to 164.0 per 1000 members in LB 
County.  BK, LE and NH Counties trended toward a 
low rate of authorization. *** LB and DA Counties 
trended toward a high rate of authorization. **** The 
rate of authorization for CBHNP per 1000 members 
was 96.1, more than 3 times the rate of the other two 
MCOs.  

Outpatient 
Children's Mental 
Health 

AD, - 
low*  
LB – 

high** 

The rate of authorization for the region was 58.3, per 
1000 members, an increase of 16% from the prior 
quarter. 

Intensive Case 
Management 

AD, BK, 
YO 

- Low* 
DA – 

High** 
 

The rate of authorization for the region was 12.0 per 
1000 members, a decrease of 5% from the previous 
quarter.   AD and BK Counties trended toward a low 
rate of authorization***.  DA County trended toward a 
high rate of authorization****.  CCBH had a low rate 
of authorization. 

*Low rate of authorization means a rate that is less than half the mean rate for the 
region. 
**High rate of authorization means a rate that is more than twice the mean for the 
region. 
*** Trending toward a low rate of authorization means a low rate of authorization in 
two consecutive quarters. 
**** Trending toward a high rate of authorization means a high rate of authorization 
in two consecutive quarters 
 
County/MCO Responses: 
 
York/Adams: Drug and alcohol utilization has been low historically, although CCBH 
has been offering more training on D&A to educate providers/referral sources to the 
availability of the services.   
 
Adams County has had more problems with ICM staff retention, having enough staff, and 
they only recently started RC. The county currently has a hiring plan in place to hire 
ICM'S/RC's to address these issues. The first of these staff have already started. Hiring 
for many more of these positions is taking place this month. 
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CHART 3a-b – PERCENT OF MEMBERS FOR WHOM A REQUESTED 
SERVICE WAS DENIED 
 
During the First Quarter 2002 there were a total of 129 denials for all HealthChoices 
members in the Lehigh Capital region up from 80 in the prior quarter.  However, the 
percentage of authorization denied was 1.3%, slightly higher than the 1.2% in the prior 
quarter.  AD County (6 denials – 2.7%) and YO County (38 denials – 3.0%) were the 
only counties with denials above 2%.   CCBH had a denial rate of 2.1% of authorizations, 
down from 4.7% the prior quarter and was the only MCO with a denial rate above 2% of 
authorization.  
 
The services with more than 2% of authorized services denied were: Inpatient Detox – 1 
denial (7.7%), RTF Services – 3 denials (5.4%), Inpatient Psychiatric Hospitalization - 28 
denials (2.6%), Residential Detox – 5 denials (2.4%).  All other services were denied at a 
rate less than 2%.    
 
Grievances 
 
The percentage of denials grieved by the providers was 9%.  Providers grieved 6 of 
Magellan’s 18 denials (33%), 4 of CCBH’s 74 denials (5%) and 2 of CBHNP’s 37 
denials (5%).   
 
CHART 4a-c– ANALYSIS OF COMPLAINTS HEALTHCHOICES BH-
MCOs 
 
The average number of complaints per month during the First Quarter 2002 for all of the 
MCOs was one per 5000 members, a higher rate than the one per 10,000 members in the 
prior quarter. 
 
Monthly complaints averaged for: 

Magellan  1 per 3,000 members 
CCBH  1 per 6,000 members 
CBHPN 1 per 7,000 members  
 

The most frequent provider related complaint for Magellan was dissatisfaction with 
treatment (6 complaints).  The most frequent Magellan BHMCO related complaint were 
3 complaints in the other category.  The most frequent CBHNP provider related 
complaint was provider-billed member (5 complaints).  The most frequent CCBH 
BHMCO related complaint were 2 complaints in the other category.  The most frequent 
provider related complaint for CBHNP was provider staff rude (5 complaints).  There 
were only 2 CBHNP BHMCO related complaints in the quarter. 
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CHART 5a-b – INVOLUNTARY ADULT INPATIENT PSYCHIATRIC 
ADMISSIONS PER 1000 ADULT MEMBERS 
 
There were 88 involuntary admissions in the First Quarter 2002.  The average rate of 
psychiatric inpatient involuntary admissions for adults the Lehigh Capital region was 1.9 
per 1000 adult members, the same as the prior quarter.   The range of involuntary 
admissions is from 0 in AD County to 3.6 per 1000 members in PE County.  It should be 
noted that the program in the number of eligibles enrolled in the LC region is small and 
voluntary, which may affect the findings. 
 
CHART 6a-c – 30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
The percentage of inpatients, of all ages, readmitted to an inpatient unit within 30 days of 
discharge, was 14% down from 17% in the prior quarter.  The percentage of children (age 
0 –18) readmitted was 14%, the same as the prior quarter.   Fifteen percent of adults were 
readmitted within 30 days, down from 17% in the prior quarter.    
 
Chart 7a-c-- RACIAL MINORITIES AUTHORIZATION FOR SERVICES  
 
The percentage of minority members in all ten LC counties monitored by the EWP 
authorized for a behavioral health service were compared to the percentage of the same 
minority in the Medicaid eligible population.    
 
The percentage for all minorities authorized for a service, compared to the percentage of 
minorities in the eligible population was 86%.  This means that 14% fewer persons who 
reported themselves as a minority received an authorization for a behavioral health 
service than the average Medicaid population.  
 
The most frequent minority designation in the LC Region was Hispanic, which was 28% 
of the eligible population (31,263 eligible members).   The percentage of eligible 
Hispanics ranged from 0.3 % in PE County to 45% in LE County.   Twenty-six percent of 
the members authorized for a behavioral health service were Hispanic.   Six percent 
fewer Hispanic members received a behavioral health service compared to than the 
average Medicaid population.   
 
African-American, not of Hispanic origin, was 17% percent of the eligible population 
(18,974), the second most common minority.  Thirteen percent of members authorized 
for a behavioral health service were African-American.  Twenty-two percent fewer 
members designated as African-American received a behavioral health service compared 
to the average Medicaid population. 
 
Asian or Pacific Islanders (Asians) and North American Indian populations were less 
than 2000 members and deemed too small for comparisons.  
The total number of the eligible population was113, 209.  The total number of eligible 
minorities was 51,924. 
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Comparison of the percentage of eligible and authorized minorities 
 
County  African-

American 
Hispanic 

Eligible * 44% BK Authorized  38% 
Eligible 47% 13% DA Authorized 40% 12% 
Eligible 11% 31% LA Authorized 8% 21% 
Eligible * 45% LE Authorized  43% 
Eligible * 34% NH Authorized  40% 
Eligible 18% 15% YO Authorized 13% 12% 

* Less than 2000 eligible members 
 
CHART 8a-b -- NUMBER OF CLEAN CLAIMS PAID IN 30 DAYS 
 
The First Quarter 2002 includes clean claims information from October, November and 
December 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.   
 
Claims submissions in the month of October, the first month of the LC HealthChoices 
program, were sporadic.  The MCOs did not report the receipt of claims in October for 
any services rendered in AD, BK, LB, NH, PE and YO Counties.  Therefore the analysis 
is based upon claims paid during November and December.  On average, during the 
months of November and December Magellan paid 100%, CCBH paid 91% and CBHNP 
paid 42% of submitted claims within 30 days.  Magellan and CCBH met Pennsylvania’s 
standard for clean claims paid.  Claims payments for the six counties managed by 
CBHNP ranged from 16% (LA County, December) to 92% (LB County, December). 
Software programming issues were addressed by CBHNP to resolve problems identified 
related to claims payment. 
 
Chart 9a-b CHILDREN IN RESIDENTIAL TREATMENT 
 
Plans are in progress to introduce this measure in the Lehigh Capitol Zone 
 
PROVIDER SURVEYS  
 
Provider Surveys in the Lehigh Capitol Zone will commence in the future Quarters. 
 
HOMELESS SMI ADULTS INDICATOR  
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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 that 
were reported as homeless the night prior to their POMS interview.  Homeless was 
defined to include living in a shelter or mission, as well as homeless.   
 
There were 2,604 Adult Priority 3 members in the Lehigh Capital Region.  POMS were 
submitted for 2,489 Adult Priority 3 members (96%).  The housing status was known for 
2,477 members (95%).   Twenty-two members (0.9%) were homeless the night prior to 
their interview.   There were 4 members (0.5%) homeless in the counties managed by 
Magellan, 2 members homeless (1.0%) for the counties managed by CCBH and 16 
members homeless (1.1%) for the counties managed by CBHPN.  Adult Priority 3 
member homelessness ranged from none in AD, CU, NH, PE, YO Counties to 2 (3.7%) 
in BK County.  Participation in the Lehigh Capital HealthChoices program was voluntary 
and member choice may have influenced the rate of homelessness.  
 
BH-MCO CHANGES 
 
Lehigh /Northampton 
Magellan, in February and March, hired additional staff for Care Management, Customer 
Services, and Support Services to ensure they were at full complement for mandatory BH 
HealthChoices enrollment on April 1, 2002. 
 
Magellan and Lehigh and Northampton Counties revised a number of BHRS policies to 
meet OMHSAS recommendations. 
 
Magellan provided the following training sessions for Providers: seven billing trainings 
to ensure efficient provider claims submissions and timely payment, two Exceptions 
Reports trainings for Provider 50 agencies and fifteen clinical trainings. Magellan also 
did a number of follow up sessions via phone.  
 
Berks 
CCBHO continues to offer trainings regarding pertinent issues and requested that 
Providers notify them of concerns to address in future meetings and trainings.  
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CCBHO offered a series of in-service programs specific to the reporting requirements for 
BHRSCA.  Additional in-service programs have been offered for Providers in Claims and 
Levels of Care. 
 
York/Adams 
CCBHO has reached full staffing for York/Adams Counties.  All positions are filled.  
CCBHO has participated in OMHSAS training for development of policy changes to 
implement new denial review process.  
 
Cumberland, Dauphin, Lancaster, Lebanon & Perry Counties  
CBHNP appointed a Chief Psychologist as a co-medical director with their psychiatrist.  
This was a change in organizational structure to better address issues related to child and 
adolescent members. 
 
CBHNP continues to put a lot of emphasis on monitoring calls to ensure they are being 
answered in a timely manner with few abandoned.  To meet the changing volume of calls 
due to member enrollment, additional staff has been hired along with some modification 
of work assignments between Member Services Reps and Care Managers.  
 
CBHNP completed the provider network to the satisfaction of the Health Department, 
which currently consists of over 100 individual and organizational service providers and 
offers over 200 service sites. They have requested access exceptions from OMHSAS for: 
(a) Methadone Maintenance, (b) Hospital D&A Detoxification, (c) Hospital D&A 
Rehabilitation and (d) Non-Hospital D&A Halfway House.  There are adequate numbers 
of providers in each of the other in-plan service categories to meet choice and access 
standards.  Contracts with two hospitals have not yet been completed, but this has not 
adversely affected the provision of needed services. 
 
CBHNP’s web site became available for members and providers to obtain information, 
updates, forms and processes. 
 
CBHNP began a regular newsletter in March 2002.  They have also instituted 
PROVIDER INFOs to alert providers to specific issues that need to be addressed. 
 
CBHNP completed 16 half-day trainings for providers and have begun meeting with 
providers on an individual basis to review program services and to provide technical 
assistance as needed to the provider. 
 
The weekly OMHSAS Monitoring Review Meetings held during the 1st quarter were 
changed to monthly which was reflective of the reduction of immediate implementation 
concerns and issues.   
 
CABHC conducted an initial telephone survey of BHR service providers to obtain 
information regarding any problems including waiting lists for services. A determination 
was made that individual provider interpretation of survey questions resulted in 
unreliable data. A revised approach will be developed. 
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CBHNP continues to work on enhancing service capability for persons who need services 
provided in Spanish. 
 
CBHNP raised an issue regarding persons from other counties being treated in D&A 
residential rehabilitation programs in the 5 county area where they apply for Medicaid 
while in the program.  The treatment facility address was being listed as the person’s 
residence, thus making payment the responsibility of CBHNP until they went back to 
their home county.  This was an unfair financial burden on CBHNP.  This issue was 
raised to the DPW Office of Income Maintenance and the issue addressed with the local 
County Assistance Offices and has been resolved. 
 
STAKEHOLDER FEEDBACK 
 
Lehigh/Northampton  
Lehigh Valley PIN [Parents Involved Network] representative had a letter published in 
the January/February 2002 PIN Newsletter.  She referenced the fine job Lehigh and 
Northampton Counties did in their efforts to include consumers, clients, and families in 
the discussion, implementation and continuation of the HealthChoices Program. 
 
The Stakeholder committees in Lehigh and Northampton Counties meet monthly:  CIC 
[Children’s Issues Committee], PAC [Provider Advisory Committee] and the CFAC 
[Consumer/Family Advisory Committee]. Each Committee has one representative to the 
Bi-County HealthChoices Advisory Board, except the CFAC, which has two 
representatives.  Each Committee has Magellan [BH-MCO] representation and an agenda 
item expressly for them.  
 
Berks 
Member and Family Advisory Committees continue to meet on a monthly basis to 
address concerns and obtain feedback.  Issues that were brought to the groups during the 
first quarter included concerns regarding transportation, ambulance use, assignment to 
Primary Care Physicians, and medication questions.  These issues were addressed in the 
groups as they arose.  In addition, plans to invite speakers to offer expanded information 
on the topics of MATP, the Complaint and Grievance Process and general information 
from CONCERA were planned for the upcoming months.  Information regarding the 
Consumer/ Family Satisfaction Team and the surveys they will be doing was discussed.  
Members of the C/FST will be invited to present basic information to the groups in the 
coming months as well.  The Provider Advisory Committee is meeting quarterly.  Issues 
addressed this quarter were claims and authorizations, BHRSCA reporting questions and 
eligibility issues.   
 
York-Adams 
Steve Warren, York/Adams MH/MR Administrator has initiated ‘Access to Services’ 
workgroups with representations from MHA, D&A services, Harrisburg State Hospital, 
CCBH and community providers, which meets quarterly to address Inpatient continuity 
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of care issues for York/Adams Counties.  The group was started in the Second Quarter 
2002 
 
Cumberland, Dauphin, Lancaster, Lebanon & Perry Counties  
CBHNP completed 28 member meetings that were held during the 1st six months of 
operation. 
 
The network providers continue to express publicly their appreciation to CBHNP 
regarding their responsiveness and willingness to work with provider agencies regarding 
service authorization.  This has been viewed as very positive especially in light of the fact 
that CBHNP is a new organization and building many of their business practices and 
processes during the implementation of Health Choices. 
 
Difficulties experienced by the BH MCOs in obtaining PH MCO ambulance transport 
services continued into the First Quarter. OMHSAS staff is assisting in the development 
of a resolution to this problem.  As a result of joint meeting between OMHSAS and 
OMAP, efforts are currently underway to solicit and obtain operational policies and 
procedures from the PH MCOs that will facilitate efficient and timely provision of 
member ambulance transport services.  Progress on this issue will be monitored via the 
established PH/BH MCO quarterly meetings created address such matters.  
 
Medication formularies for all three PH MCO’s are now available to BH providers and 
exception request processes are in place.   
 
C/FST 
 
Lehigh/Northampton 
CFAC developed a survey tool to measure the effectiveness of CONCERA presentations.  
County QA in HealthChoices unit provided analysis on the results and presented finding 
to CFAC.   All members were pleased with county’s willingness to be an integral partner. 
 
Consumer/ Family Advisory Committee raised the following concerns to Lehigh and 
Northampton Counties: PH-MCO enrollment information was a major concern due to a 
lack of timely, pertinent data for members to use in the selection of a plan; members 
reported it was difficult to contact CONCERA and get accurate and consistent responses 
to their questions; members reported difficulties with phone access to CONCERA and the 
PH-MCO's. They also reported long call-waiting periods; members complained about 
physicians, hospitals, and clinics not enrolling with the PH-MCO's on a timely basis; 
members told the CFAC they experienced many PH-MCO pharmacy problems including 
the lack of formulary information and the lack on enrolled pharmacies in their 
neighborhoods; members asked the counties to distribute copies of Act 68 to assist 
consumers to understand their rights. 
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Berks 
The Mental Health Association of Berks County, contracted by CCBHO for the 
Consumer and Family Satisfaction Survey has hired several surveyors and is in the 
process of providing training to them.  
 
York/Adams 
January 2002 - CFST Director, CCBH, and Y/A HealthChoices staff began meeting 
monthly.    CFST fully staffed with Director and two interviewers. CFST Training with 
Providers to learn about CFST.  In February the CFST Director and staff left their CFST 
positions. Danny Wildasin hired in April 2002 as CFST Director. CCBH, CFST Director, 
and Y/A HealthChoices unit continue to review CFST activities under HealthChoices 
program. 
 
Cumberland, Dauphin, Lancaster, Lebanon & Perry Counties  
A non-profit agency was created for CABHC to contract the C/FST service.  The name of 
the agency is Consumer Satisfaction Services, Inc.  A director was hired.  Potential 
survey tools are being reviewed with the development of an approach to persons 
receiving substance abuse services.  Surveyors have been trained.  Surveys are scheduled 
to begin in May 2002. 
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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 (BH-MCO) 
during the First Quarter, 2000 of the HealthChoices program.  This number is derived 
from Quarterly Monitoring Report 4 J8 divided by Quarterly Monitoring Report 6 J9, 
multiplied by 1000. 
 
It should be noted that the measures are not expected to indicate the exact number of 
persons who received treatment in the Quarter.  Rather it is anticipated that these 
measures will allow for a comparison of counties and assist in determining where 
difficulties with services are more likely to be present. 
 
These numbers do not reflect true utilization.  Some members may be authorized for a 
service but not follow through to receive the service.  This is common for outpatient 
services particularly, substance abuse services.  This will lead to a higher rate of 
authorization as compared to actual utilization.  
 
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. 
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High rates of authorization are defined as a rate of authorization greater than double the 
mean for the counties in either the Southeast or Southwest regions in said quarter.  High 
rates of authorization are marked by vertical stripes. 
 
A County trends toward a low rate of authorization if the County met the criteria for a 
low rate of authorization (authorization less than half the mean for the entire 
HealthChoices population) for a particular service in two successive Quarters. 
 
PERCENT OF MEMBERS FOR WHOM A REQUESTED SERVICE WAS 
DENIED 
 
Denial information was obtained from the Behavioral HealthChoices Quarterly 
Monitoring Report 5, Number of Unduplicated Clients Authorization Denials. 
 
GRIEVANCES 
 
Grievance information is obtained from Pennsylvania HealthChoices Aggregate 
Encounter Report 35. 
 
COMPLAINTS  
 
Complaint information was obtained from the Behavioral HealthChoices Quarterly 
Monitoring Report 2, Summary of Member Complaints 
 
INVOLUNTARY ADULT INPATIENT PSYCHIATRIC ADMISSIONS PER 1000 
ADULT MEMBERS 
 
The rate of involuntary adult admissions is a measure of the number of adults in each 
county who received Inpatient Psychiatric services involuntarily during the Quarter 
divided by the total number of MA eligible adults in each County.  The number of adult 
inpatient involuntary admissions is obtained from the Behavioral HealthChoices 
Quarterly Monitoring Report 1, Number of Admissions to Inpatient Psychiatric Facilities. 
The number of MA eligible adults is obtained from the Behavioral HealthChoices 
Quarterly Monitoring Report 6, Number of MA Eligibles Enrolled in HealthChoices as of 
the Last Day of the Quarter. 
 
30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
The rates for inpatient readmissions are the number of persons in a child or adult 
age group (0 - 17 y/o or 18 and older) who were discharged from a psychiatric 
inpatient facility in a quarter and subsequently readmitted to any psychiatric 
inpatient facility within 30 days of their discharge, divided by the total number of 
discharges, for that age group, within the quarter. The information is obtained 
from the Behavioral HealthChoices Quarterly Monitoring Report 3, Number of 
Discharges and Re-Admissions to Inpatient Psychiatric Facilities.  
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RACIAL MINORITIES AUTHORIZATION FOR SERVICE  
 
The number of unique individuals authorized, by racial designation, was obtained from 
the Behavioral HealthChoices Quarterly Monitoring Report 5, Number of Unduplicated 
Clients Authorized.  
 
NUMBER OF CLEAN CLAIMS PAID IN 30 DAYS 
 
Claims information was obtained from HealthChoices Behavioral Health Program 
Analysis of Claims Processing Reports.  The percent of claims paid at 30 days is the 
number of claims paid divided by the number of clean claims received.  The claims paid 
data is delayed one quarter as compared to the other early warning indicators.  
 
PROVIDER SURVEYS 
 
Sixty providers from two levels of care are selected each quarter to receive a telephone 
provider survey.  Two different surveys are used.  One survey is designed to address the 
satisfaction of clinicians with the BH-MCO.  The other survey focuses on the satisfaction 
of administrators with the BH-MCO.  The survey is organized in categories of related 
questions, such as claims or the quality of services.  The analysis of a category is based 
upon the sum of results for all questions within the category.  Analysis of individual 
questions is also included. 
 
The clinical and administrative surveys are offered, by telephone, to thirty providers, 
each from separate agencies.  For each quarter all of the agencies selected provide the 
same level of care. In practice, the surveyors have been able to reach about fifty providers 
in each quarter (twenty-five for each survey).  All of the providers that have been reached 
have agreed to participate in the survey. 
 
The forty- three-question survey focuses on the relationship between clinicians and the 
BH MCOs. Survey questions inquire about the provider’s satisfaction with service 
authorization, the quality of care within the service network, provider relations, member 
services/care management and overall satisfaction.  Provider responses are recorded on a 
5-point Likert scale.  A Likert scale allows a provider to choose among 5 levels of 
response from very satisfied, satisfied, neither, less dissatisfied and very dissatisfied.  
Providers that cannot be contacted after a minimum of 3 times are excluded from the 
survey. 
 
The category Clinical Services consists of a subset of quality related questions that are 
directed at the provider’s experience with specific clinical services.  These clinical 
services include the availability of emergency, urgent, MISA, case management, 
children’s services, BH MCO assistance to the provider with difficult cases, discharge 
placement for inpatient members who require outpatient drug and alcohol services and 
discharge placement for inpatient adults with a mental health diagnosis.  
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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-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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