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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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PA HealthChoices Behavioral Health  
Early Warning Monitoring Program 

Southeast and Southwest Zones 
Executive Summary 

Quarter 1, 2002 
 
 

SERVICE AUTHORIZATION 
 
Service authorization is being replaced by claims based encounter data for all counties.  
The data will lag six months because of the time required to collect encounter 
information.  The indicator will begin in the Second Quarter, 2002.   
 
MINORITY AUTHORIZATIONS 
 
The Minority Authorization indicator will be replaced by a Minority Utilization indicator, 
based upon claims based encounter data, beginning in the Second Quarter, 2002.  The 
data will lag six months because of the time required to collect encounter information.   
 
CHILDREN’S RESIDENTIAL TREATMENT CENSUS 
 
SW Zone: 
Background: The Children’s Residential Treatment Census indicator measured the 
number of children in residential treatment and the census per 1000 children with 
Medicaid benefits in the SW counties.  The BH-MCO, the Departments of Children and 
Youth, or Juvenile Justice pay for the Residential Treatments.  
  
Trends 
The number of children receiving residential services has been stable during the past 
year.  The residential census was 193, within the range of 181 and 199 in the past year.   
Allegheny and Beaver Counties’ census has been lower than the mean for the region in 
all 8 prior quarters. The census in Washington County had the highest rate among the ten 
counties in the region during the First Quarter 2002 and the prior 8 quarters.   
 
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. 
 
Philadelphia and Bucks Counties did not require prior authorizations for Outpatient 
Mental Health, Drug and Alcohol Services, and Psychiatric Partial Hospitalization during 
the Fourth Quarter 2001.  Therefore, Philadelphia County (CBH) and Bucks County were 
not included in the comparisons of the percentage of persons denied authorization for a 
behavioral health service.   
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Trends 
The rate of denials for authorized members declined in all three MCOs that were included 
in the measure as compared to the prior quarter.  The denials of authorization for a 
service rates were: 
 
Southeast:  Magellan - Chester, Delaware and Montgomery Counties  

(Bucks not included)    1 out of 118 
  CBH (Not included) 
Southwest: VBH      1 out of 81 

CCBH      1 out of 89 
 
The number of denials for Inpatient Psychiatric Services decreased to 354 from 374 in the 
Fourth Quarter 2001.  Four percent of Inpatient Psychiatric services were denied, and the 
service continues to be the most likely service denied.  Two percent of persons authorized 
for Residential Detoxification (71 members) were denied authorization, a decrease from 
122 members in the prior quarter. Two percent of service authorizations were denied for 
BHRS services (202 members), Children’s RTF (16 members).  
 
GRIEVANCES 
 
The percentage of denials grieved were: 
SE Region:  Magellan –  16% 
  CBH –  7% 
SW Region: CCBH –  11% 
  VBH -  53% 
The percentage of VBH denials increased from 43% in the prior quarter and was within 
the range of 43% to 54% in the three quarters 
  
COMPLAINTS 
 
Background:  The number and types of similar complaints are compared among the 
MCOs.  
 
Trends: 
 
SE Zone: The number of complaints in the SE was 159 per month, an increase from 126 
per month in the prior quarter.  The population-adjusted number of complaints for CBH 
was one complaint in a month per 7100 members and for Magellan was one complaint 
per month per 500 members.    
 
For Magellan, the most frequent provider related complaint was dissatisfaction with 
treatment received (100), an increase of 54 complaints compared to the prior quarter.   
The second most common complaint was provider quality of care 0ther with 87 
complaints, followed by treatment not helpful with 75 complaints.  There were 55 
complaints regarding treatment delayed an increase from 42 complaints in the prior 
quarter and 24 the quarter before.  Delaware County had the highest number of 
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complaints in the SE Region for dissatisfied with treatment received (41 complaints) 
treatment not helpful (34 complaints) and treatment delayed (24 complaints). 
 
The most frequent provider related complaint for CBH was dissatisfied with treatment 
received (23 complaints this quarter, 27 complaints Fourth Quarter 2001 and 53 
complaints in the Third Quarter 2001).   
 
There were 11 complaints that provider services were unethical or exhibited 
inappropriate behavior: Magellan – 2 complaints and CBH – 9 complaints.   
 
Delaware County/Magellan reviews complaints and grievances at their quarterly Quality 
Improvement (QI) committees and other subcommittees.  They are discussed monthly at 
the Professional Provider Review Committee (PPRC), with includes, County, MCO, 
Provider and CST/FST representation.  The PPRC will evaluate the issue and if 
necessary, Magellan will require the provider to submit a corrective action plan or if 
more immediate attention is needed an on site visit is initiated by Magellan. Quality of 
Care Concerns is also submitted by Care Managers to the QI and the PPRC and the 
previous process is implemented in an attempt to improve the quality and timeliness of 
the services provided to the member.   
Delaware County and Magellan also meet quarterly with providers and the CST/FST to 
address formal and informal complaints and issues.   
  
Review of complaints/ grievances by SE field office staff reveal a large number from 
families with children diagnosed with Autism.  
 
SW Zone:  Complaints averaged 42 per month in the SW region, an increase from 38 per 
month in the prior quarter. The most frequent complaint to CCBH was that the provider 
billed the member (14), which was also a frequent complaint in prior two quarters.  The 
most frequent complaint for VBH was member dissatisfaction with treatment (28), an 
increase from 17 complaints in the prior quarter. There were 11 complaints that provider 
services were unethical or inappropriate: CCBH – 7 complaints, VBH – 4 complaints. 
 
County/MCO Response 
 
Delaware County:  

• Delaware County/Magellan reviews complaints and grievances at their quarterly 
Quality Improvement (QI) committees and other subcommittees.  They are 
discussed monthly at the Professional Provider Review Committee (PPRC) and 
the Provider 50 committee, which includes County, MCO, Provider and CST/FST 
representation.  The PPRC will evaluate the issue and if necessary, Magellan will 
require the provider to submit a corrective action plan or if more immediate 
attention is needed an on site visit is initiated by Magellan. Quality of Care 
Concerns is also submitted by Care Managers to the QI and the PPRC and the 
previous process is implemented in an attempt to improve the quality and 
timeliness of the services provided to the member.   
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• Delaware County and Magellan also meet quarterly with key providers and the 
CST/FST through participation on the CFAC committee to address formal and 
informal complaints and issues.   

• Provider Profiling has been developed to help to define trends in provider service 
delivery and require performance improvement. 

 
There have been a number of MBH/County initiatives in 2002 to address complaints 
regarding delays in treatment, which are presumed to be regarding BHRS services; 
 

• Corrective Action plans have been requested of all providers demonstrating 
greater than 10% service delays and MBH has been working collaboratively with 
them to help them to implement those actions to which they have committed. 

• Delaware County and MBH are collaborating on the establishment of an 
Extended Assessment Program to improve assessment of children referred for 
BHRS services and improve the prescribing practices to determine the most 
clinically appropriate services for children. 

• Much network development of alternative service delivery for children over the 
last several months, including after-school intensive outpatient programs, family-
based services and partial programs. 

• Revised BHRS delay reporting format to help to track and trend provider issues 
and collaboratively resolve delays with providers. 

 
INVOLUNTARY ADULT PSYCHIATRIC INPATIENT ADMISSIONS 
 
Background: The Involuntary Adult Psychiatric Admissions indicator measures the 
number of adults in each county admitted involuntarily to a psychiatric inpatient unit.  
The admissions, per 1000 eligible adults, are compared among counties.   
 
Trends 
 
The average rates of involuntary psychiatric adult inpatient admissions per 1000 adults 
were: 

CCBH:  5.0   (down from 5.6 in the prior quarter) 
VBH:  2.3   (down from 3.0 in the prior quarter) 
CBH:  2.7   (the lowest rate in 6 quarters) 
Magellan:  2.0   (down from 2.5 in the prior quarter) 

 
The rate for Beaver County was 4.1 per 1000 adults, the decrease from 6.1 in the prior 
quarter and the second highest rate among the ten counties in the SW region.   
 
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 
SE Zone: The percentage of SE inpatients of all ages readmitted within 30 days was 
18%, 1% lower than the prior quarter and the lowest rate since the Second Quarter 2000.   
 
The percentage of adult readmissions was 21%, an increase of 3% from the prior quarter 
and within the range of 18% to 23% in the prior four quarters.    The percentage of adult 
readmissions for the counties managed by Magellan was 20%, four percent higher than 
the prior quarter.  Twenty-four percent of hospitalized adults in Bucks County readmitted 
within 30 days 
 
SW Zone:  The percentage of children managed by CCBH that were readmitted was 
16%, the same as the prior quarter and equal to the highest rate since HealthChoices 
began.   
 
Allegheny County, Children’s Inpatient Readmissions:  Community Care has a 
number of initiatives that over time, will positively effect the number of readmissions:   

• An inpatient ad-hoc group has been meeting over the past year to develop 
performance standards for inpatient care.   

• Community Care also began quarterly meetings with diversion or acute 
stabilization (respite) providers to increase utilization of this level of care as a 
diversion to inpatient care.  The first draft of performance standards for 
diversion or acute stabilization was completed in April 2002.   

• The Adolescent/Transition Age CTT (Community Treatment Teams) continues 
to develop.  This team is beginning to serve adolescents and young adults with 
repeated utilization of inpatient services.   

• With the implementation of a specialized pre-certification care management 
team, Community Care is impacting the coordination of care occurring at the 
emergency rooms, and more importantly, prior to families seeking emergency 
services.  Care managers are requiring the involvement of intensive case 
managers, family-based providers, or CTTs when an individual presents at an 
emergency room and is currently receiving these intense services.     

 
CLAIMS PAID 
 
Background:  The Clean Claims indicator measures the percentage of paid authorized 
members claims that meet all MCO information requirements.  The PA clean claims 
standard at 30 days is 90%.  The First Quarter 2002 EWP report includes clean claims 
information from the prior quarter October, November and December 2001.  
 
SE Zone: CBH and MBH, on average, paid 100% of clean claims in the quarter.   
 
SW Zone: CCBH and VBH paid, on average, 100% of clean claims in the quarter.   
 
This was the third quarter that all counties met the PA Claims payment standard for all 
months. 
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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. 
 
SE Zone: In Philadelphia County, the housing status was reported on 20% (8,139 
members) of Adult Priority 3 members, similar to the 21% reported in the prior quarter.  
Two point five percent (2.5%) or 207 members were reported homeless. 
 
The housing status was reported on 65% (3,232 members) in the counties managed by 
MBH, an increase from 52% reported in the prior quarter. One point eight percent (1.8%) 
or 51 members were reported to be homeless. 
 
SW Zone: In Allegheny County, the housing status was reported on 73% (5,801 
members) of Adult Priority 3 members, down from 90% in the prior quarter.  Two point 
seven percent (2.7%) or 109 members were reported to be homeless.  
 
For the counties managed by VBH, the housing status was reported on only 57% (4,337 
members) of Adult Priority 3 members, which was an increase from 46% of members 
reported in the prior quarter.  One point five percent (1.5%)of Adult priority 3 members 
or 67 members were reported to be homeless. 
 
PROVIDER SURVEYS 
 
Background  
 
Inpatient Psychiatric Hospital providers were surveyed.  Separate surveys were given to 
clinicians (43 questions) and administrators (14 questions).  The clinical survey was 
divided into 5 subsets of related questions, as well as a measure of overall satisfaction.  
The administrative survey was divided into 4 subsets of related questions, as well as 
overall satisfaction.   
 
Forty-nine clinical providers were surveyed: 29 from the southeast and 20 from the 
southwest. Forty-two administrative providers were surveyed: 29 from the southeast and 
13 from the southwest.   It should be noted that the number of responses is small and 
intended to give an impression of provider’s opinions.  
 
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% 
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or more were dissatisfied, or less than 50% were satisfied in response to a category of 
questions.   
 
Trends 
Responses to categories of questions are reported below.  The responses to specific 
questions are available in the full report. 
 Clinical  

SE SW  
Psychiatric Hospital Psychiatric Hospital Service Provider 
CBH MBH CCBH VBH 

Overall Satisfaction   Satisfied  
Service 
Authorization 

Dissatisfied    

Quality Dissatisfied    
Clinical Services Dissatisfied Dissatisfied   
Member Services/ 
Care Management 

Dissatisfied  Satisfied  

Provider Relations Dissatisfied    
 
Administrative  

SE SW  
Psychiatric Hospital Psychiatric Hospital Service Provider 
CBH MBH CCBH VBH 

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

    

Allegheny County intends to seek additional feedback from inpatient providers at the 
next meeting of the inpatient Ad Hoc group and will work to improve satisfaction in the 
identified areas. 
 
BH-MCO CHANGES 
SW 
Six Counties 
 
The VBH-PA Medical Director resigned in January.  Dr. Conway McDanald from Texas 
is the Interim Medical Director during recruitment efforts. 
 
The VBH-PA BHRS Supervisor resigned.  Subsequently, VBH-PA reorganized and 
created a new position, Director of Child, Adolescent and Family Services.  This position 
will report directly to the CEO, Derald Walker, and will provide clinical direction to the 
new BHRS Supervisor. 
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VBH-PA developed a plan to initiate complex care management to follow high utilizers 
for all counties, except Fayette, who already has their own staff to do this.  Staff hiring 
and training occurred within the first quarter, with implementation targeted for April 1st. 
 
VOI is converting all service centers to its Managed HealthCare System (MHS).  MHS is 
a software application running on an IBM AS400 platform that provides managed care 
and claims processing, integrates eligibility medical management and claims processing, 
and provides flexibility to meet the needs of HealthChoices members and providers.  As 
part of the migration, VBH-PA decided to process its claims in house, rather than 
continue to have those function handles by a corporate (NY) VOI office.  The first 
quarter saw a lot of activity in preparation for the migration, with extensive training 
provided to all VBH-PA staff.  The implementation date for MHS was April 1st. 
 
STAKEHOLDER FEEDBACK 
 
SE   
Philadelphia 
 
The HealthChoices Speak Out for Philadelphia County was held on February 12, 2002.  
The Speak Out was coordinated by the Consumer Satisfaction Team Alliance of 
Pennsylvania in conjunction with the local Consumer/Family Satisfaction Teams and 
county representatives.  
Positive comments were made in regard to accessing treatment, the services provided in 
case management, day programs, residential programs and the presence of clubhouses.   
Stakeholders commented about the obstacles presented when changing their county of 
residence and transferring to the responsible MCO.  Participants reported the need for 
specialized services to the elderly and the need to better coordinate services between the 
PH-MCO and the BH-MCO. 
Participants acknowledged that consumer input and involvement were valued. 
 
 
CONSUMER AND FAMILY SATISFACTION TEAMS 
 
SW 
6 Counties 
 
The Southwest Six conducted 184 interviews during the first quarter of 2002.  Fifty-three 
percent (53%) of the members interviewed were mental health adult consumers and eight 
(8%) were mental health child consumers.  Thirty percent (30%) were family members of 
consumers and eight percent (8%) were drug and alcohol consumers. 
 
No CST reports were received for Lawrence County in the first quarter.  The lead CST 
was out due to a medical illness. 
 
Overall, members were satisfied with the services that they were receiving.  Armstrong 
County had the lowest overall satisfaction rate at 74%.  Most counties reported that 
members were able to access services in a timely manner, except for Westmoreland 
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County where only 86% agreed and Armstrong County where only 65% agreed.  Most 
counties also reported that members felt their provider was offering them hope for 
recovery.  Only 78% of Armstrong County and 57% of Butler County members 
responded positively to this question.  All counties reported that members do feel that 
their confidentiality is being respected.  All counties except Washington County showed 
less than 81% felt that there were enough choices for behavioral health services.  Member 
handbooks continue to be an area of concern in some counties.  The CST’s are alerting 
members to the handbook mailing and have been provided with handbooks to provide to 
members during interviews.   
VBH-PA has requested that the CST teams consistently report their survey findings back 
to the providers and, when appropriate, request corrective action plans.  Beginning in 
February, CST teams were requested to submit all reports by provider and level of care so 
that CST information may be used in provider profiling projects.  The Southwest Six 
Counties began meeting to create a standard CST model across the six counties and 
define roles and responsibilities of those involved. 
 
Beaver County 
During the first quarter of 2002 the Beaver County CST interviewed thirty-two (32) 
HealthChoices members. The CST conducted interviews with members utilizing services 
at the Inpatient Diversion Unit and WPIC Partial Hospitalization. 

 
Beaver County utilizes a variety of survey tools specific to the level of care therefore, 
some questions are not asked at all site visits. Results show the percentage of positive 
responses.      
 
Sixty-two percent (62%) of members interviewed stated they have received a handbook, 
which is a 12% increase from the previous quarter. Members who did not receive a 
handbook are either given one by the CST team or referred to call VBH-PA.  Overall 
satisfaction with mental health services increased 6% in the first quarter.  There was also 
a 6% increase in the number of members who were aware of how to file a complaint.   
 
The Beaver County CST provides an excellent report for the providers. The County 
always receives follow-up responses from the provider when requested.  As a result of 
follow-up with an inpatient facility, that facility implemented a new form to be used for 
all patients admitted to document the offering of patient choice.  Issues are addressed to 
mutual satisfaction whenever possible. The Beaver County QM Director regularly reports 
findings and responses to the Beaver County Quality Management Committee. The 
Beaver County CST Annual Report was completed during this quarter.  It will be 
distributed to the state under separate cover. 
 
Greene County 
The Greene County CST completed 32 interviews with HealthChoices members in the 
second quarter of 2002. All of the members interviewed were mental health consumers. 
 
Overall, member satisfaction increased 9% in the first quarter. There were increases in 
the number of positive responses to all questions except for awareness of community 
support services.   
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Greene County CST members were educated in the first quarter about mandated child 
abuse reporting and Mental Health month.  Beginning in February, the team was 
requested to send all reports to VBH-PA specific to the provider and level of care so that 
CST information may be included in provider profiling. 
 
The Greene County CST team has met with many area organizations, including providers 
and community resource centers, in Greene County to educate them about CST and the 
interview process.  They have become active in Greene County with many consumer 
initiatives, such as the creation of a Drop In Center and MAGIC (Making A Greater 
Impact Collectively).  Greene County CST has attended CSP and other consumer 
meetings this quarter also. 
 
Fayette County 
The Fayette C/FST completed 272 surveys in the first quarter 2002.  Surveys were 
conducted in Mental Health and Substance Abuse Facilities.   
 
Allegheny County 
 CART Accomplishments during first quarter include: 

• Implementation of a revised interview questionnaire based on the changes to 
Appendix L. 

• Development of an abbreviated version of the interview questionnaire to be used 
for “special population” interviews. 

• CART began consultation with a professor and students from Chatham College to 
develop a plan to analyze CART’s quantitative data. 

Consumers report an 85% satisfaction or higher for nearly all Appendix L questions.  
Survey question responses that fell below 85% include: 
Have you received a Community Care Handbook? 42%  
Do you know whom to call if you have a complaint of grievance?  63%  
Were you dissatisfied with crisis services? 19% 
 
CCBH has been made aware of these areas and took the following actions: 
Member Handbooks will be redistributed in 2002. 
Placed articles in the member and provider newsletters in an attempt to increase the 
members’ knowledge of the complaint and grievance procedure and to remind providers 
of their responsibility to educate members regarding the complaint and grievance 
procedure. 
 
CCBH will continue to monitor the level of satisfaction with crisis services 
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ANALYSIS OF EARLY WARNING INDICATORS  
FIRST QUARTER 2002 

 
 
Beginning the First quarter 2002, service delivery will be reported using person level 
encounter data in the SE and SW regions. Person level encounter data reports services 
actually provided rather than authorized, therefore provides a more complete picture of 
service delivery.  This data is generated from BH-MCO claims data and will be reported 
bi annually in this report in the second and fourth quarters.  
 
CHART 1 – MA ELIGIBLES ENROLLED BY COUNTY 
 
During the First Quarter 2002 the number of eligibles enrolled in the HealthChoices 
program in each of the fifteen counties were:  Allegheny 126,875, Armstrong 9,438, 
Beaver 20,488, Butler 12,534, Fayette 29,583, Greene 7,094, Indiana 9,707, Lawrence 
13,566, Washington 20,882, Westmoreland 33,191, Bucks 25,927, Chester 17,085 
Delaware 48,239, Montgomery 28,576 and Philadelphia 384,050.  In total there were 
787,236 eligible members in the fifteen monitored counties. 
 
CHART 3a-b – PERCENT OF MEMBERS FOR WHOM A REQUESTED  

   SERVICE WAS DENIED 
 

Philadelphia and Bucks Counties did not require prior authorizations for Outpatient 
Mental Health, Drug and Alcohol Services, and Psychiatric Partial Hospitalization during 
the First Quarter 2002.  Bucks County did not require prior authorization for Intensive 
Case Management during the First Quarter 2002.   Therefore, Philadelphia County  
(CBH) and Bucks County were not included in the comparisons of the percentage of 
persons denied authorization for a behavioral health service.  The other 13 counties 
participating in HealthChoices were compared between the Fourth Quarters 2001 and the 
Third Quarter 2002.   
 
SE Region: The percentage of authorizations denied in the counties managed by 
Magellan was 0.9%.   The number of denials was 141, a decrease from 155 in the prior 
quarter. 
 
SW Region:  During the First Quarter 2002, 1.2% of authorizations were denied.  There 
were 291 denials, down from 320 the prior quarter.  The percentage of authorizations 
denied for CCBH was 1.1%.  There were 133 denials, a decrease from 153 in the prior 
quarter.  There were 158 authorizations denied for VBH, a decrease from 167 in the prior 
quarter.   .    
 
Combined SE/SW Regions: Inpatient Psychiatric services continued to be the most 
likely service denied.   Four percent of members authorized for Inpatient Psychiatric 
services were denied, the lowest rate of the year.  The number of Inpatient Psychiatric 
service denials decreased from 374 in the Fourth Quarter to 354 in the First Quarter 2002.  
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The number of denials for Behavioral Health Child Rehabilitation Services has increased 
in all of the prior 5 quarters during the past year from 57 in the First Quarter 2001 to 202 
in the First Quarter 2002.  
 
The following Services had denial rates between 1% and 2%:  Inpatient D/A Rehab 1.8% 
(1 denial), Residential Detox 1.6% (71 denials), RTF 1.6% (16 denials), BHRS 1.6% 
(202 denials).  All other services were denied at a rate less than 1%. 
 
Grievances 
 
State: Nineteen percent of denials in all 25 counties participating in the Early Warning 
Monitoring Program were grieved, 15 higher than the prior quarter.  
 
SE Region: The percentage of denials grieved in the SE was 11%, a decrease from 14% 
in the prior quarter.  The number of grievances was 22 in the First Quarter 2002, 48 in the 
Fourth Quarter 2001 and the lowest number in the prior three quarters.  The percentage of 
Magellan’s denials that were grieved decreased to 16% from 31% the Fourth Quarter 
2001.  CBH reported 13 Grievances, similar to the 13 grievances in the prior quarter.  
Seven percent of CBH denials were grieved, an increase from 4% in the prior quarter.    
 
SW Region: The percentage of denials grieved in the SW was 33%, an increase from 
28% in the prior quarter.  The percentage of VBH denials grieved was 53%, an increase 
from 43% in the prior quarter and within the range of 43% to 54% in the three quarters.  
The percentage CCBH denials grieved were 11%, the same as the prior quarter.   
 
CHART 4a-c– ANALYSIS OF COMPLAINTS HEALTHCHOICES BH-
MCOs 
 
State 
 
There were 223 complaints per month in the First Quarter 2001, (1 per 4,000 members) 
among all 25 counties participating in the EWP.  In the prior quarter there were 172 
complaints per month (1 per 4,600 members). 
 
SE Zone 
 
The number of complaints in the SE zone was 159 per month, an increase from 126 per 
month in the prior quarter.   The population-adjusted number of complaints for CBH was 
one complaint in a month per 7,100 members and for Magellan was one complaint per 
month per 500 members.  CBH had more complaints in the prior quarter. Complaints for 
Quarter 4, 2001 were one per 4,600 members.  Magellan had fewer complaints in the 
prior quarter.  Complaints in the prior quarter were one per 700 members.  Magellan in 
the SE region had the highest rate of complaints among all MCOs. 
 
Ninety-four percent of complaints in the SE (448) were provider related.  Five percent of 
the complaints (26) were related to BH-MCO services.  The most frequent provider 
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related complaint for Magellan was dissatisfaction with treatment received (100), an 
increase of 54 complaints compared to the prior quarter.   The second most common 
complaint was provider quality of care 0ther with 87 complaints, followed by treatment 
not helpful with 75 complaints.  There were 55 complaints regarding treatment delayed 
an increase from 42 complaints in the prior quarter and 24 the quarter before.  The most 
frequent complaints, regarding Magellan’s services was BH-MCO member services other 
(11 complaints)  The most common specific BH-MCO related Magellan complaint was 
member services rude (6 complaints).  For the counties managed by Magellan there were 
2 complaints regarding provider services unethical or inappropriate behavior (DE 1 and 
BU 1).  Delaware County had the highest number of complaints in the SE Region for 
dissatisfied with treatment received (41 complaints) treatment not helpful (34 complaints) 
and treatment delayed (24 complaints). 
 
The most frequent provider related complaint for CBH was dissatisfied with treatment 
received (23 complaints this quarter, 27 complaints Fourth Quarter 2001 and 53 
complaints in the Third Quarter 2001).  There were 2 complaints for BHMCO other and 2 
additional complaints for member services rude.  There were 2 complaints related to 
transportation. 
There were 9 complaints to CBH and 2 complaints to Magellan for unethical or 
inappropriate behaviors. 
 
County/MCO Response 
 
Delaware County:  

• Delaware County/Magellan reviews complaints and grievances at their quarterly 
Quality Improvement (QI) committees and other subcommittees.  They are 
discussed monthly at the Professional Provider Review Committee (PPRC) and 
the Provider 50 committee, which includes County, MCO, Provider and CST/FST 
representation.  The PPRC will evaluate the issue and if necessary, Magellan will 
require the provider to submit a corrective action plan or if more immediate 
attention is needed an on site visit is initiated by Magellan. Quality of Care 
Concerns is also submitted by Care Managers to the QI and the PPRC and the 
previous process is implemented in an attempt to improve the quality and 
timeliness of the services provided to the member.   

• Delaware County and Magellan also meet quarterly with key providers and the 
CST/FST through participation on the CFAC committee to address formal and 
informal complaints and issues.   

• Provider Profiling has been developed to help to define trends in provider service 
delivery and require performance improvement. 

 
There have been a number of MBH/County initiatives in 2002 to address complaints 
regarding delays in treatment, which are presumed to be regarding BHRS services; 
 

• Corrective Action plans have been requested of all providers demonstrating 
greater than 10% service delays and MBH has been working collaboratively with 
them to help them to implement those actions to which they have committed. 
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• Delaware County and MBH are collaborating on the establishment of an 
Extended Assessment Program to improve assessment of children referred for 
BHRS services and improve the prescribing practices to determine the most 
clinically appropriate services for children. 

• Much network development of alternative service delivery for children over the 
last several months, including after-school intensive outpatient programs, family-
based services and partial programs. 

• Revised BHRS delay reporting format to help to track and trend provider issues 
and collaboratively resolve delays with providers. 

 
SW Zone 
 
Complaints averaged 42 per month in the SW zone, an increase from 38 per month in the 
prior quarter.  In the SW, the population-adjusted number of complaints for CCBH was 
one complaint a month per 3,800 members and for VBH was one complaint per month 
per 3,400 members.  The rates were similar to the prior quarter.   
 
Eighty-nine percent of complaints (112) in the SW Zone were related to provider related.  
Eleven percent of complaints (14) were related to the BH-MCO.  The most frequent 
specific provider related complaint for CCBH was providers billed member (14 
complaints) as it was in the prior quarter.  There were 7 complaints that providers’ 
behavior was inappropriate or unethical.  There were 5 complaints related to BH-MCO 
services. 
 
The most frequent provider related complaint for VBH was dissatisfied with treatment 
received (28 complaints) an increase from 17 complaints in the prior quarter.  There were 
9 complaints related to VBH’s services.  All but one of these complaints was categorized 
as member services other.  There were 4 complaints to VBH for inappropriate or 
unethical behavior.  
 
CHART 5a-b – INVOLUNTARY ADULT INPATIENT PSYCHIATRIC 
ADMISSIONS PER 1000 ADULT MEMBERS 
 
State 
 
The rate of involuntary admissions for all counties participating in the EWP was 2.8 per 
1000 members.  This was lower than the rate of 3.5 per 1000 members in the prior 
quarter. 
 
SE Zone 
 
The average rate of involuntary psychiatric adult inpatient admissions per 1000 adults 
was 2.5 for the SE, a decrease from 3.4 in the prior quarter.  The rate was 2.7 for adults 
managed by CBH and 2.0 per 1000 members for adults managed by Magellan.   The 
number of involuntary admissions decreased from 706 in the First Quarter 2002 to 564 in 
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the First Quarter 2002 to the lowest number since the Early Warning program began 
monitoring this measure in the Fourth Quarter2000.   
 
The rate of adult involuntary admissions for CBH was 2.7 per 1000 adults was the lowest 
rate in the prior 6 quarters. The rate of involuntary admissions for the counties managed 
by Magellan decreased from 2.5 in the Fourth Quarter to 2.0 per 1000 adults.   The range 
for the counties managed by Magellan was from 0.8 in Bucks County to 2.3 involuntary 
admissions per 1000 adults in Montgomery County. 
 
SW Zone 
 
The rate of involuntary admission per 1000 members in the SW zone decreased from 4.2 
in the First Quarter 2002 to 3.5.  There were 57 less involuntary admissions in the First 
Quarter 2002 compared to prior Quarter.   The rate for CCBH decreased from 5.6 in the 
First Quarter 2002 to 5.0, still the highest rate of all the counties measured.  The rate of 
involuntary admission for adults managed by VBH was 2.3, a decrease from 3.0 in the 
prior quarter.  The rate for Beaver County was 4.1 per 1000 adults, the decrease from 6.1 
in the prior quarter and the second highest rate among the ten counties in the region.  
Beaver County has had the highest or second highest rate in every quarter since 
HealthChoices began.  The rate of involuntary adult commitments in Fayette, Indiana and 
Washington Counties were less than half the mean for the region in three of the prior four 
quarters. 
  
CHART 6a-c – 30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
State 
 
Eighteen percent of psychiatric inpatients of all ages, in all 25 counties monitored by the 
EWP, were readmitted within 30 days.  This is the same percentage as the prior quarter.  
Thirteen percent of children, the same percentage as the prior quarter, were readmitted.  
Nineteen of adults were readmitted, 1% less than the prior quarter.  
 
SE Zone 
 
The percentage of SE inpatients of all ages readmitted within 30 days was 18%, 1% 
lower than the prior quarter and the lowest rate since the Third Quarter 2000.  The 
percentage of children in the counties managed by Magellan readmitted was 11% an 
increase from 10% in the prior quarter.  The percentage of Philadelphia’s children 
readmitted was 12%, a decrease from 13% from the prior quarter and within the range of 
11% to 16% in the prior four quarters.  
 
The percentage of adults in the SE region readmitted to inpatient within 30 days was 
21%, an increase of 3% from the prior quarter and within the range of 18% to 23% in the 
prior four quarters.  The percentage of adult readmissions for the counties managed by 
Magellan was 20%, an increase of 4% from the prior quarter and ranged from 17% 
(Chester County) to 24% (Bucks County).  The percentage of adults readmitted in 
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Philadelphia County was 21%, the same as the prior quarter but lower than the rates of 
23% to 25% in the preceding five quarters. 
 
SW Zone 
 
The percentage of readmissions in the First Quarter 2002, for all ages, was 16%, the same 
percent as in the prior quarter and within the range of 15% to 18% in the prior four 
quarters.  The percentage of children, in the SW, readmitted was 13%, one percent lower 
than the prior quarter.  The percentage of children managed by CCBH that were 
readmitted was 16%, the same rate as the prior quarter and equal to the highest rate since 
HealthChoices began.  The percentage of children readmitted in the counties managed by 
VBH was 11%, a decrease from 13% in the prior quarter. 
 
The percentage of adults readmitted in the SW during First Quarter 2002 was 17%.  The 
percentage of adults readmitted in the counties managed by VBH was 13%, one percent 
less than the prior quarter and with the range of 12% to 14% in the prior four quarters.  
The percentage of adults readmitted in Allegheny County was 19%, one percent lower 
than the prior quarter and within the range of 18% to 20% in the prior four quarters. 
 
County/MCO Response 

Allegheny County, Children’s Inpatient Readmissions: Community Care has a 
number of initiatives that over time, will positively effect the number of 
readmissions:   

• An inpatient ad-hoc group has been meeting over the past year to develop 
performance standards for inpatient care.   

• Community Care also began quarterly meetings with diversion or acute 
stabilization (respite) providers to increase utilization of this level of care as a 
diversion to inpatient care.  The first draft of performance standards for 
diversion or acute stabilization was completed in April 2002.   

• The Adolescent/Transition Age CTT continues to develop.  This team is 
beginning to serve adolescents and young adults with repeated utilization of 
inpatient services.   

• With the implementation of a specialized pre-certification care management 
team, Community Care is impacting the coordination of care occurring at the 
emergency rooms, and more importantly, prior to families seeking emergency 
services.  Care managers are requiring the involvement of intensive case 
managers, family-based providers, or CTTs when an individual presents at an 
emergency room and is currently receiving these intense services.     

 
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.   
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Southeast Zone 
 
CBH paid 100% of clean claims in all three months, as it had in the prior three quarters, 
exceeding the state’s standard for clean claims payments within 30 days.  All counties 
managed by MBH paid between 99% and 100% of clean claims and, on average of 
100%, of claims and paid. 
 
Southwest Zone 
 
CCBH paid 100% of clean claims in all three months as it had in the prior quarter, 
exceeding the state’s standard for clean claims payments within 30 days. All counties 
managed by VBH paid between 99% and 100% of claims within 30 days and, on 
average, 100% of claims within 30 days.  
 
Chart 9a-b CHILDREN IN RESIDENTIAL TREATMENT 
 
The Children’s Residential Treatment Census indicator measures the number of children 
that received residential services during the First Quarter 2002 in the ten SW Counties.  
The measure includes children in residential treatment facilities paid by the BH-MCO, 
the Departments of Children and Youth or Juvenile Justice.  The children’s ages ranged 
from 0 to 21 years old.  Twenty-one years old, instead of 18 years old, was used as the 
upper age limit because in PA children up to age 21 can receive Residential treatment. 
 
The number of children receiving residential services, in the First Quarter 2002 was 193, 
an increase from 187 in the Fourth Quarter 2001 and within the range of 181 and 199 
during the prior year.  The SW regional census was between 1.3 per 1000 children and 
within the range of 1.3 and 1.4 in the prior year.   In Allegheny County 1.2 per 1000 
children received Residential services in the First Quarter 2002, slightly higher than the 
range of 1.0 to 1.1 per 1000 children in the prior year.  Allegheny County’s census has 
been lower than the mean for the region in all 8 prior quarters.  The average number of 
children, for the 9 counties managed by VBH, which received Residential services, was 
1.3, slightly lower than the range of 1.3 to 1.4 in the prior year. 
 
Beaver County’s census was lower than the average rate for the region in all 8 prior 
quarters. The census in Washington County had the highest rate among the ten counties 
in the region during the First Quarter 2002 and the prior four quarters.  The low 
residential census for the counties may have affected the variability among rates and may 
account for some of the findings.     
 
PROVIDER SURVEYS  
 
SE Zone  
 
Twenty-nine Southeast Inpatient Psychiatric Hospital clinical provider surveys and 29 
Southeast Inpatient Psychiatric Hospital administrator provider surveys were conducted 
in the First Quarter 2002. 
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Clinical Surveys 
 
Nineteen clinical providers reported experience with CBH.  Eleven of the nineteen 
providers were overall satisfied and four were less dissatisfied.  Eighteen clinical 
providers reported experience with MBH.  Twelve of the 18 providers were overall 
satisfied with MBH and three providers reported dissatisfaction.  Neither CBH nor MBH 
met the criteria for Provider Satisfaction or 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 
 
The provider opinions did not meet the criteria for satisfaction in any category for CBH 
or MBH.  CBH met the criteria for dissatisfaction for Quality, Clinical Services, Service 
Authorization, Provider Relations and Care Management.  MBH met the criteria for 
dissatisfaction for Clinical Services.    The provider’s opinions to specific questions are 
listed below. 
 
 

CBH Satisfied Dissatisfied 
Service Authorization  Timeliness of authorization 
  Authorizations Consistent 

with Service Request 
  Appropriateness of Medical 

Necessity Criteria 
  Availability of Physician 

Review 
Quality  Availability of ER 

Services 
  Availability of Services 

for MISA 
  Coordination with PH-

MCOs 
  Availability of children’s 

services 
  Availability of discharge placement  

f or D&A 
  Availability of Discharge 

Placements for Adult 
Mental Health Clients 

  A dequacy of Pharmacy Formulary 
  Ease of Pharmacy 

Formulary 
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Provider Relations  Timeliness of Calls 
Answered* 

  Helpfulness of Provider 
Relations Staff* 

  Knowledgeability of 
Provider Relations Staff* 

  Usefulness of Provider 
Manual* 

  Availability of on-going training  
O pportunities* 

  Notification of Changes in 
the BH-MCO's Policies* 

  Credentialing Process* 
  Clarity of Provider Performance  

S pecifications* 
  Clarity of BH-MCO’s 

quality management goals* 
  Provider Forums for  

F eedback/Problem Solving* 
Care 
Management 

 A vailability of Transportation 

  C onsistency of Staff 
  Application of Medical 

Necessity Guidelines 
  Access to 2nd Opinion 

Review of Authorization 
Request 

 
MBH Satisfied Dissatisfied 

Service Authorization Authorizations Consistent 
with Service Request 

 

Quality Cultural Competency Availability of ER Services*
 Adequacy of Confidentiality 

Policy 
Coordination 
with PH-MCOs 

  Availability of children’s 
services 

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

  Availability of discharge  
p lacement for Mental Health Clients 

  A dequacy of Pharmacy Formulary* 
  Ease of Pharmacy 

Formulary* 

11/5/2002 - 22 -   



Provider Relations Knowledgeability of Provider 
Relations Staff* 

Timeliness of Calls 
Answered* 

  Usefulness of Provider 
Manual* 

  Availability of on-going training  
O pportunities* 

  Notification of Changes in 
the BH-MCO's Policies* 

  Credentialing Process* 
  Clarity of Provider Performance  

S pecifications* 
  Clarity of BH-MCO’s 

quality management goals* 
Care Management Courtesy of Care 

Management Staff 
Timeliness of Calls 
Answered 

 Helpfulness of Care 
Management Staff 

Availability of 
Transportation* 

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

 
Administrative Surveys 
 
Twenty provider administrators reported experience with CBH.  Eight of the twenty 
providers were overall satisfied and five reported a lesser level of dissatisfaction with 
CBH.  Eighteen provider administrators reported experience with MBH.  Ten of the 
eighteen providers were overall satisfied with MBH and four providers reported a lesser 
level of dissatisfaction.   CBH met the criteria for Provider Dissatisfaction overall.  It 
should be noted that the number of responses is small and intended to give an impression 
of provider’s opinions.  
 
Neither MCO met the criteria for satisfaction in any other category.  The providers 
reported dissatisfaction with CBH’s Claims, Provider Relations, Member Services/Care 
Management and with MBH’s Claims.  The provider’s opinions to specific questions are 
listed below. 
 

CBH Satisfied Dissatisfied 

Claims 
 Consistency of Payment with 

Fee Schedule 
  Timeliness of Payment Receipt

 
 Accuracy of Response to 

Claims Questions 

 
 Timeliness of Response to 

Inquires 

 
 Timeliness of Claims 

Complaints Resolution 
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Provider Relations 
 Notification of Changes in the 

BH-MCO's Policies 
  Credentialing Process 

 
 Clarity of Provider 

Performance Specifications 

 
 Clarity of BH-MCO's QM/ 

QA Goals 

 
 Provider Forums for 

Feedback/Problem Solving 
Member 
Services/Care 
Management 

 Timeliness of Complaint 
Resolution 

 
 Timeliness of Grievance 

Resolution 

Claims 
 Accuracy of Response to 

Claims Questions 

 
 Timeliness of Claims 

Complaints Resolution 
Provider Relations   

 
 Notification of Changes in the 

BH-MCO's Policies 
  Credentialling Process 

 
 Clarity of Provider 

Performance Specifications 

 
 Provider Forums for 

Feedback/Problem Solving 
Member 
Services/Care 
Management 

 Timeliness of 
Grievance Resolution 

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

SW Zone 
 
Twenty Southwest Inpatient Psychiatric Hospital clinical providers were surveyed and 
thirteen Southwest Inpatient Psychiatric Hospital administrator providers were surveyed 
during the First Quarter 2002.  
 
Clinical Surveys 
 
Twelve of the thirteen clinical providers that reported experience with CCBH were 
overall satisfied and one was neither satisfied nor dissatisfied.  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 
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satisfied.) It should be noted that the number of responses are small and intended to give 
an impression of provider’s opinions 
 
Thirteen of the eighteen clinical providers that reported experience with VBH were 
satisfied and two were dissatisfied.  VBH neither met the criteria for Provider Satisfaction 
overall nor Provider Dissatisfaction overall.    .  
 
Provider opinion’s met the satisfaction criteria for Member Services/Care Management 
for both CCBH.  The provider’s opinions to specific questions are listed below. 
 

CCBH Satisfied Dissatisfied 
Service Authorization A uthorizations Consistent with SeE rvice Request ase of Authorization 
Quality Availability of ER Services* Coordination with PH-

MCOs* 
 Level of Assistance 

Provided by BH-MCO in 
Coordinating Services for 
Difficult /Complex 
Patients* 

 

 Availability of discharge  
p lacement for D&A* 

 

 Adequacy of Confidentiality 
Policy 

 

Provider Relations Timeliness of Calls 
Answered* 

Usefulness of Provider 
Manual* 

 Courtesy of Provider Relations 
Staff* 

Availability of on-going  
t raining Opportunities* 

 Knowledgeability of Provider 
Relations Staff* 

Provider Forums for 
Feedback/Problem Solving* 

Care Management T imeliness of Calls Answered A vailability of Transportation* 
 Courtesy of Care 

Management Staff 
 

 Helpfulness of Care 
Management Staff 

 

 C onsistency of Staff   
 

VBH Satisfied Dissatisfied 
Service Authorization  Availability of Physician 

Review 
Quality Availability of ER Services* Coordination with PH-MCOs
 Availability of Services for 

MISA* 
Availability of children’s 
services* 

 Cultural Competency  
 Adequacy of Confidentiality 

Policy 
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Provider Relations Timeliness of Calls 
Answered* 

Usefulness of 
Provider Manual* 

 Courtesy of Provider Relations 
Staff* 

Provider Forums for  
Feedback/Problem Solving* 

 Helpfulness of Provider 
Relations Staff* 

 

 Knowledgeability of Provider 
Relations Staff* 

 

 Clarity of Provider  
P erformance Specifications* 

 

 Clarity of BH-MCO’s quality 
management goals* 

 

Care Management Courtesy of Care Management  
S taff 

A vailability of Transportation* 

* Between 5 and 10 providers with experience answered the question.  Questions with less 
than 5 respondents were not included in the table  
 
Administrative Surveys 
 
Eight provider Inpatient Psychiatric Hospital administrators reported experience with 
CCBH.  Seven of the eight providers were overall satisfied with CCBH and one was 
neither satisfied nor dissatisfied.  CCBH met the criteria for provider satisfaction overall.  
Thirteen provider administrators reported experience with VBH.  Ten of the thirteen 
providers were overall satisfied with VBH and one provider reported dissatisfaction.  It 
should be noted that the number of responses is small and intended to give an impression 
of provider’s opinions.  
 
Provider opinions did not meet the criteria for satisfaction for any category for both 
MCOs.  Providers met the criteria for dissatisfaction with CCBH’s Member 
Services/Case Management.  The provider’s opinions to specific questions are listed 
below. 
 

CCBH Satisfied Dissatisfied 

Provider Relations 
 Availability of On-going 

Training Opportunities* 

 
 Notification of Changes in the 

BH-MCO's Policies* 

 
 Clarity of BH-MCO's QM/ QA 

Goals* 
Member 
Services/Care 
Management 

 Timeliness of 
Grievance Resolution* 
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VBH Satisfied Dissatisfied 

Claims 
Timeliness of Payment  
Receipt* 

Consistency of Payment with 
Fee Schedule* 

Provider Relations 
Clarity of Provider Performance 
Specifications 

Availability of On-going 
Training Opportunities 

  Credentialing Process* 
* Between 5 and 10 providers with experience answered the question.  Questions with 
less than 5 respondents were not included in the table 
 
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 
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.   
 
SE Zone 
 
There were 41,400 Adult Priority 3 members in Philadelphia County.  POMS were 
submitted for 39,566 (96%). The housing status was reported on 8,139 (20%) of Adult 
Priority 3 members.  Two hundred seven members (2.5%) were homeless the night prior 
to their interview.   One out of every 39 adult priority 3 members were homeless the night 
prior to their POMS interview. 
 
There were 5,009 Adult Priority 3 members in the four counties managed by MBH.  The 
housing status was reported on 3,232 members (65%) and 51 members (1.8%) were 
homeless the night prior to the POMS interview.   The percent of Adult Priority 3 
members, with a known housing status, ranged from 16% in Delaware County (a drop 
from 58% two quarters ago) to 84% in Bucks County.  The percent of homeless ranged 
from 1.1% (MO) to 3.4% (DE).  One out of every 54 adult priority 3 members managed 
by MBH was homeless the night prior to their POMS interview. 
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SW Zone 
There were 6,210 Adult Priority 3 members in Allegheny County.  The housing status 
was reported on 4,554 (73%), down from 90% in the prior quarter.  One hundred-nine 
(2.7%) were homeless the night prior to their interview.  One out of every 37 adult 
priority 3 members managed by CCBH was homeless the night prior to their POMS 
interview.  
 
There were 7,628 Adult Priority 3 members in the nine counties managed by VBH.  
POMS with known housing status were submitted on 4,337 (57%) up from 46% in the 
prior quarter.  Fifty-three members (1.5%) reported they were homeless the night prior to 
the POMS interview.  One out of every 67 adult priority 3 members managed by VBH 
was homeless the night prior to their POMS interview. The nonrandom sampling may 
skew these results. 
 
BH-MCO CHANGES 
SW 
Six Counties 
 
The VBH-PA Medical Director resigned in January.  Dr. Conway McDanald from Texas 
is the Interim Medical Director during recruitment efforts. 
 
The VBH-PA BHRS Supervisor resigned.  Subsequently, VBH-PA reorganized and 
created a new position, Director of Child, Adolescent and Family Services.  This position 
will report directly to the CEO, Derald Walker, and will provide clinical direction to the 
new BHRS Supervisor. 
 
VBH-PA developed a plan to initiate complex care management to follow high utilizers 
for all counties, except Fayette, who already has their own staff to do this.  Staff hiring 
and training occurred within the first quarter, with implementation targeted for April 1st. 
 
VOI is converting all service centers to its Managed HealthCare System (MHS).  MHS is 
a software application running on an IBM AS400 platform that provides managed care 
and claims processing, integrates eligibility medical management and claims processing, 
and provides flexibility to meet the needs of HealthChoices members and providers.  As 
part of the migration, VBH-PA decided to process its claims in house, rather than 
continue to have those function handles by a corporate (NY) VOI office.  The first 
quarter saw a lot of activity in preparation for the migration, with extensive training 
provided to all VBH-PA staff.  The implementation date for MHS was April 1st. 
 
STAKEHOLDER FEEDBACK 
 
SE   
Philadelphia 
 
The HealthChoices Speak Out for Philadelphia County was held on February 12, 2002.  
The Speak Out was coordinated by the Consumer Satisfaction Team Alliance of 
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Pennsylvania in conjunction with the local Consumer/Family Satisfaction Teams and 
county representatives.  
Positive comments were made in regard to accessing treatment, the services provided in 
case management, day programs, residential programs and the presence of clubhouses.   
Stakeholders commented about the obstacles presented when changing their county of 
residence and transferring to the responsible MCO.  Participants reported the need for 
specialized services to the elderly and the need to better coordinate services between the 
PH-MCO and the BH-MCO. 
Participants acknowledged that consumer input and involvement were valued. 
 
CONSUMER AND FAMILY SATISFACTION TEAMS 
 
SW 
6 Counties 
 
The Southwest Six conducted 184 interviews during the first quarter of 2002.  Fifty-three 
percent (53%) of the members interviewed were mental health adult consumers and eight 
(8%) were mental health child consumers.  Thirty percent (30%) were family members of 
consumers and eight percent (8%) were drug and alcohol consumers. 
 
No CST reports were received for Lawrence County in the first quarter.  The lead CST 
was out due to a medical illness. 
 
Overall, members were satisfied with the services that they were receiving.  Armstrong 
County had the lowest overall satisfaction rate at 74%.  Most counties reported that 
members were able to access services in a timely manner, except for Westmoreland 
County where only 86% agreed and Armstrong County where only 65% agreed.  Most 
counties also reported that members felt their provider was offering them hope for 
recovery.  Only 78% of Armstrong County and 57% of Butler County members 
responded positively to this question.  All counties reported that members do feel that 
their confidentiality is being respected.  All counties except Washington County showed 
less than 81% felt that there were enough choices for behavioral health services.  Member 
handbooks continue to be an area of concern in some counties.  The CST’s are alerting 
members to the handbook mailing and have been provided with handbooks to provide to 
members during interviews.  
  
Total for all 6 Counties 
 

Questions Members 
Overall, are you satisfied with services you are receiving?   96% 
If you access services were the provided in a timely manner?      86% 
Does your provider offer you hope of recovery?        88% 
Is your family encouraged to participate in treatment?       54% 
Do you feel your confidentiality is respected?        95% 
Are there enough choices for Behavioral Health treatment & service     78% 
Are medications and their possible side effects explained clearly?      83% 
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VBH-PA has requested that the CST teams consistently report their survey findings back 
to the providers and, when appropriate, request corrective action plans.  Beginning in 
February, CST teams were requested to submit all reports by provider and level of care so 
that CST information may be used in provider profiling projects.  The Southwest Six 
Counties began meeting to create a standard CST model across the six counties and 
define roles and responsibilities of those involved. 
 
Beaver County 
During the first quarter of 2002 the Beaver County CST interviewed thirty-two (32) 
HealthChoices members. The CST conducted interviews with members utilizing services 
at the Inpatient Diversion Unit and WPIC Partial Hospitalization. 

 
Interviews Beaver 
MH Adult 32 
MH Child 0 

D&A 0 
Family Members 0 

MISA 0 
Totals 32 

 
Below are questions and responses gathered during first quarter interviews.  Beaver 
County utilizes a variety of survey tools specific to the level of care therefore, some 
questions are not asked at all site visits. Results show the percentage of positive 
responses. 
      

Question Member 
Recovery is Possible? 100% 
Overall satisfaction with MH services? 100% 
Are you encouraged to participate in treatment plans? 97% 
Were services provided in a timely manner?  100% 
Are there enough choices for Behavioral Health treatment? 93% 
Is your family encouraged to participate in treatment? 71% 
Have you received a member Handbook? 62% 
Are you aware of how to file a complaint with VBH-PA? 73% 

 
Regarding VBH-PA, 62% of members interviewed stated they have received a handbook, 
which is a 12% increase from the previous quarter. Members who did not receive a 
handbook are either given one by the CST team or referred to call VBH-PA.  Overall 
satisfaction with mental health services increased 6% in the first quarter.  There was also 
a 6% increase in the number of members who were aware of how to file a complaint.   
 
The Beaver County CST provides an excellent report for the providers. The County 
always receives follow-up responses from the provider when requested.  As a result of 
follow-up with an inpatient facility, that facility implemented a new form to be used for 
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all patients admitted to document the offering of patient choice.  Issues are addressed to 
mutual satisfaction whenever possible. The Beaver County QM Director regularly reports 
findings and responses to the Beaver County Quality Management Committee. The 
Beaver County CST Annual Report was completed during this quarter.  It will be 
distributed to the state under separate cover. 
 
Greene County 
The Greene County CST completed 32 interviews with HealthChoices members in the 
second quarter of 2002. All of the members interviewed were mental health consumers. 
 
Questions from the CST Survey 
 

Questions Members 
Overall, are you satisfied with services you are receiving? 90% 
If you accessed services were they provided in a timely manner? 97% 
Does your provider offer you hope of recovery? 94% 
Is your family encouraged to participate in treatment? 70% 
Do you feel your confidentiality is respected? 100% 
Are there enough choices for Behavioral Health treatment & 
services? 83% 

Has your provider made you aware of the support services that 
are available in your community? 69% 

Are medications and their possible side effects explained clearly? 82% 
Have you received a member Handbook? 61% 
Are you aware of how to file a complaint with VBH-PA? 59% 

 
Overall, member satisfaction increased 9% in the first quarter. There were increases in 
the number of positive responses to all questions except for awareness of community 
support services.   
 
Greene County CST members were educated in the first quarter about mandated child 
abuse reporting and Mental Health month.  Beginning in February, the team was 
requested to send all reports to VBH-PA specific to the provider and level of care so that 
CST information may be included in provider profiling. 
 
The Greene County CST team has met with many area organizations, including providers 
and community resource centers, in Greene County to educate them about CST and the 
interview process.  They have become active in Greene County with many consumer 
initiatives, such as the creation of a Drop In Center and MAGIC (Making A Greater 
Impact Collectively).  Greene County CST has attended CSP and other consumer 
meetings this quarter also. 
 
Fayette County 
The Fayette C/FST completed 272 surveys in the first quarter 2002.  Surveys were 
conducted in Mental Health and Substance Abuse Facilities.   
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Allegheny County 
 CART Accomplishments during first quarter include: 

• Implementation of a revised interview questionnaire based on the changes to 
Appendix L. 

• Development of an abbreviated version of the interview questionnaire to be used 
for “special population” interviews. 

• CART began consultation with a professor and students from Chatham College to 
develop a plan to analyze CART’s quantitative data. 

Consumers report an 85% satisfaction or higher for nearly all Appendix L questions.  
Survey question responses that fell below 85% include: 
Have you received a Community Care Handbook? 42%  
Do you know whom to call if you have a complaint of grievance?  63%  
Were you dissatisfied with crisis services? 19% 
 
CCBH has been made aware of these areas and took the following actions: 
Member Handbooks will be redistributed in 2002.  Placed articles in the member and 
provider newsletters in an attempt to increase the members’ knowledge of the complaint 
and grievance procedure and to remind providers of their responsibility to educate 
members regarding the complaint and grievance procedure. 
CCBH will continue to monitor the level of satisfaction with crisis services. 

Questions Members 
How satisfied are you with the number of scheduled visits? 94% 
How satisfied are you with the appointment times made available to
you? 

94% 

Do you have adequate transportation to your appointments? 94% 
Were you dissatisfied with one of more of these services? (Crisis 
services) 

19% 

Do you feel comfortable with the staff who work with you? 99% 
Overall, how satisfied are you with the respect shown to you by the 
people who work here? 

99% 

Were you involved in planning your treatment or setting goals for 
your service? 

93% 

Do you feel that your religious beliefs; family traditions and social 
customs are respected by staff? 

98% 

Have you ever felt pressured to accept specific service that you didn’t 
want? 

8% 

When you ask questions about your treatment ore services, does the 
staff answer these questions to your satisfactions? 

95% 

Has your doctor or nurse explained how your medication is supposed 
to help you? 

94% 

Did the doctor or nurse explain the medication side effects ? 91% 
Overall, has your life changed because of receiving services? 93% 
Did you choose to receive these services? 92% 
Have you received a Community Care Handbook? 42% 
Do you know who to call if you have a complaint or grievance? 63% 
Overall, How satisfied are you with the services you received? 100% 

11/5/2002 - 32 -   



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Appendix 1 
 

Methodology 
 

11/5/2002 - 33 -   



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 
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authorization for the counties in either the Southwest or Southeast regions in 
said quarter.  Low authorization rates are marked by horizontal stripes. 
 
High rates of authorization are defined as a rate of authorization greater than double the 
mean for the counties in either the Southeast or Southwest regions in said quarter.  High 
rates of authorization are marked by vertical stripes. 
 
A County trends toward a low rate of authorization if the County met the criteria for a 
low rate of authorization (authorization less than half the mean for the entire 
HealthChoices population) for a particular service in two successive Quarters. 
 
PERCENT OF MEMBERS FOR WHOM A REQUESTED SERVICE WAS 
DENIED 
 
Denial information was obtained from the Behavioral HealthChoices Quarterly 
Monitoring Report 5, Number of Unduplicated Clients Authorization Denials. 
 
GRIEVANCES 
 
Grievance information is obtained from Pennsylvania HealthChoices 
Aggregate Encounter Report 35. 
 
COMPLAINTS  
 
Complaint information was obtained from the Behavioral HealthChoices Quarterly 
Monitoring Report 2, Summary of Member Complaints 
 
INVOLUNTARY ADULT INPATIENT PSYCHIATRIC ADMISSIONS PER 1000 
ADULT MEMBERS 
 
The rate of involuntary adult admissions is a measure of the number of adults 
in each county who received Inpatient Psychiatric services involuntarily 
during the Quarter divided by the total number of MA eligible adults in each 
County.  The number of adult inpatient involuntary admissions is obtained 
from the Behavioral HealthChoices Quarterly Monitoring Report 1, Number 
of Admissions to Inpatient Psychiatric Facilities. The number of MA eligible 
adults is obtained from the Behavioral HealthChoices Quarterly Monitoring 
Report 6, Number of MA Eligibles Enrolled in HealthChoices as of the Last 
Day of the Quarter. 
 
30 DAY INPATIENT PSYCHIATRIC READMISSION 
 
The rates for inpatient readmissions are the number of persons in a child or adult age 
group (0 - 17 y/o or 18 and older) who were discharged from a psychiatric inpatient 
facility in a quarter and subsequently readmitted to any psychiatric inpatient facility 
within 30 days of their discharge, divided by the total number of discharges, for that age 
group, within the quarter. The information is obtained from the Behavioral 
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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.  
 
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, 
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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-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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