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Executive Summary

Executive Summary

Introduction

The Washington State Department of Social and Health Services (DSHS) Division of Behavioral Health
and Recovery (DBHR) contracts with nine Behavioral Health Organizations (BHOs) throughout the state
of Washington to provide comprehensive and culturally appropriate mental health and substance use
disorder (SUD) treatment services for adults, children, and their families. BHOs administer services by
contracting with behavioral health agencies (BHAs)d community mental health agencies, SUD treatment
providers, and private nonprofit agenciesd to provide mental health and SUD services and treatment. The
BHOs are accountable for ensuring that services are delivered in an integrated manner that complies with
legal, contractual, and regulatory standards for effective care.

Additionally, the State is moving forward, under the direction of Senate bill E2SSB 6312, to integrate
behavioral healthcare benefits into the Apple Health managed care program to provide clients with
access to both physical and behavioral healthcare services through a single managed care plan.
Statewide integration is scheduled to be complete no later than 2020. However, the legislation allows
regional county authorities to elect to move forward with the integrated managed care transition on an
earlier timeline, if desired. A few regions have begun this transition, in which behavioral healthcare
services purchased and administered by regional BHOs will be transferred to Apple Health managed care
organizations (MCOs) through the Integrated Managed Care (IMC) contracts administered by the
Washington State Health Care Authority (HCA).

North Central Behavioral Health Organization (NCBHO) chose to begin the process of moving forward as
an integraddptneri,d dbegi nni ng t heéntentionaffidly trarisferingthen 2017 wi t
administration of behavioral healthcare services in its region to MCOs by December 31, 2017.

As the Stateds external qguality revi eswyearlygsaessmenat i on ( E
of the accessibility, timeliness, and quality of managed mental health and SUD treatment services

provided by BHOs to Medicaid enrollees. DBHR requested that Qualis Health focus its 2017 external

quality review (EQR) for NCBHO onthe BHO6 s st at us i n ouactvitdes withthé BHds c | os e

and its administrative services organization (ASO), Behavioral Healthcare Options, and knowledge

transfers with the MCOs in conjunction with HCA foll owi

The EQR included an assessment and evaluation of the BHO 6 s ¢ Iplanssebmittetd to the State, as
wellasthe BHO 6 s s transfarrimg themprovision of behavioral healthcare services to the MCOs.

QualisHeal t hés additional EQR activities for each BHO con
performance and identifying strengths and opportunitie:
compliance with State and federal requirements for access, timeliness, and quality measures. This

included assessing compliance with standards related, but not limited to, availability of services and

guality assessment and performance improvement; validating encounter data submitted to the State;

val idating t he ebBipOdementpmjects@PiPs)aandcperforming an Information Systems

Capabilities Assessment (ISCA). Additionally, for each BHO, Qualis Health interviewed two mental health
agencies and two SUD treatment providerbreddh® rRdwvite w eof
SUD treat ment services to assess for clear, consi stent
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di agnosis, and treatment. Finally, -y@auredomnsenddters.] t h r evi e
The results of this review and the readiness review follow-up appear in Appendices A and B.

This report, in fulfilment of Federal requirements under 42 CFR 8438.350, describes the results of this
2017 external quality review.

NCBHO Closeout Status

Since the 2016 EQR, NCBHO experienced many successes and challenges with regard to its programs
and the services provided by its BHAs. The BHAs will continue to experience many of these challenges
after the BHO ceases operations. Examples include the following:

1 The BHO expanded its WISe program into Grant County in 2016. The County limited the program
to 40 children, although the BHO perceived the number of children needing care to be much
higher. The BHO stated the providers in the county have been unable to meet the demand for
WISe services, citing lack of clinicians and staff.

1 The BHO lacked an adequate number of inpatient beds at evaluation and treatment (E&T)
facilities in Grant County, which forced the region to over-rely on beds at Eastern State Hospital.

At the time of the EQR, the BHO submitted its mid-adopter closeout activities summary. Qualis Health

reviewed the summary with the BHO to ascertain its status in completing the activities. Throughout the

year, knowledge transfer meetings occurred with the BHO, the MCOs, the regional behavioral health

administrative service organization (BH-ASO), and HCA. The followingconte nt descri bes NCBHOOGSs
closeout status as of September 29, 2017.

Personnel

T NCBHOO6s governing board and t hareviWda thespost-daosgomti st r at or
staffing needs and projects that would need to be taken into consideration.

1 The Douglas County Human Resources department and legal advisor assisted in ensuring
appropriate handling of employee termination. Empl o
intention to close in September 2016.

91 Final performance evaluations were in process and were due to be completed by December 1,

2017.

1 The BHO had not yet issued formal notification of retention guidelines with signed agreements for
eligible employees.

1 The BHO planned to issue formal naotifications of employee terminations by December 1, 2017.

Two employees were to remain employed by the County for a few months after December 31 to
complete data transfers and handle financial arrangements.

Office Space/Inventory

1 The day before the on-site review, the BHO held a discussion with DBHR regarding return of
State property and materials. The BHO had coordinated with State Archives regarding proper
archiving of records requiring retention, and with Douglas County IT regarding archival or
disposal of electronic and digital files.

1 Douglas County assisted the BHO with lease termination, utilities contracting, liquidation of
surplus inventory, and vacating office space.

1 The BHO submitted notification of contract termination to leasing agents and utilities contractors
September 29, 2017.
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1 Inventory of NCBHO and Douglas County office property occurred in early August 2017.
1 The BHO planned to identify property for return or liquidation in late December 2017.
1 Liquidation and return of property was scheduled to occur in January 2018.

Financial
T The BHOG6s fiscal and contracts manageretaimedtd Dougl as
maintain oversight of contractual requirements thro

Additional payment activities were scheduled to occur into early 2018.

1 Adiscussion between the BHO and DBHR regarding financial expectations following contract
termination had yet to be scheduled.

1 The governing board was in the process of reviewing calculation of projected costs beyond the
closeout.

1 The BHO expected to receive and review final revenue and expense reports from providers by
January 31, 2018.

1 The BHO was on target to submit revenue and expense reports to the State by November 15,
2017, February 15, 2018, and May 15, 2018.

1 Payment for December services on cost-reimbursement was scheduled to occur by January 31,

2018.

T The BHOG6s fdit witttWashingtdn Stata Auditor was scheduled to be complete before
termination of operations. DBHR6s final financi al r
March 2018.

1 Payments on invoices for mental health inpatient and substance use disorder residential
treatment that were authorized prior to December 31, 2017, were planned to continue through
2018.

Contracts and Service Agreements
1 All NCBHO network oversight contracts were scheduled to expire or terminate on or before
December 31, 2017. Notices of non-renewal to network providers included a summary of final
closeout expectations.
1 The BHO submitted a list of all contracts and agreements with termination dates and was on
schedule to complete the terminations.

Clinical Services Activities

1 The B lgrovider network was continuing to provide clinical services for enrollees throughout
the closeout. The BHO expected that all of its providers would maintain similar service contracts
with the MCOs and the BH-ASO with little to no interruption in clinical service for enrollees.

1 The BHO intended to prepare census and enroliment information in early December 2017 for
continuing care management for CLIP, mental health inpatient services, SUD out-of-network
residential treatment, and all special programming for Medicaid and non-Medicaid contracted
services.

Enrollee Notification
1 The BHO stated that the notification to enrollees regarding the regional transfer of service
delivery to the MCO/BH-ASO network was to be issued by HCA and the North Central
Accountable Community of Health. At the time of the review, the Consumer Engagement
Workgroup of the IMC Advisory Board was in the process of developing the communications.
NCBHO assisted in the development of the materials.
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1 NCBHO updated its website to include information on the transfer of service delivery, as well as
contact information for all contracted MCOs, the BH-ASO, the third-party administrator, the HCA,
and behavioral health agencies.

Authorizations and Census/Enrollment
1 NCBHO was scheduled to meet with Behavioral Healthcare Options in October 2017 to review
the termination of its contract and outline steps for the transfer of information. At the time of the
review, NCBHO was setting dates for receiving final submissions of authorization requests and
decisions, copies of notice of adverse benefit determination letters, and final open authorization
information.

Crisis Hotline
1 NCBHO contracted with Behavioral Health Response Worldwide for regional crisis hotline
services. Longstanding phone numbers for Grant and Chelan and Douglas counties had been
routed to the service 24/7. This contract was scheduled to terminate on December 31, 2017, with
formal notification to be provided at least 60 days prior. The BHO expected that Beacon Health,
as the BH-ASO, will assist providers in continued contracting and transition with regard to the
crisis hotline.

WISe Oversight
1 The BHO stated that WISe oversight would continue and would be the responsibility of the MCO
in which each WISe participant is enrolled. The BHO provided information to the MCOs regarding
oversight, including use of the Behavioral Health Assessment System (BHAS) and all Plan, Do,
Study, Act (PDSA) projects/results. The BHO intended to provide a current enrollment census
near the end of December with all additional special programming enroliment information.

Mental Health Inpatient
1 Because the BHO delegated care management and discharge transition activities to hospital
liaisons employed by the BHAs contracted for crisis services, NCBHO intended to provide copies
of hospital agreements and BHO transfer agreements relative to these services to the MCOs and
the BH-ASO by November 2017.

Designated Mental Health Professionals (DMHPs) (Designated Crisis Responders)

T At the time of the review, NCBHO was reviewing the
incoming MCOs and BH-ASO to coordinate continuing designation of DMHPs. The BHO stated it
would assist entities in connecting with County representatives to complete designation of
existing DMHPs into the new system prior to December 31, 2017, to avoid interruptions in
services.

1 The BHO noatified existing court representatives of the upcoming closeout and made efforts to
connect MCO and BH-ASO representatives with local court representatives for coordination of
ongoing court processes and payments.

Peer Bridgers
1 The BHO had scheduled discussions with the BH-ASO regarding its contracts and services with
Pathways for peer bridger services.
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Less Restrictive Alternative (LRA) Monitoring
1 The BHO had provided information to the MCOs and BH-ASO on LRA monitoring for
adults and youth provided by Catholic Family and Child Services and Grant Integrated
Services.

Jail Services
1 The BHO had contracts with Catholic Family and Child Services and Grant Integrated Services
for jail transition services. This service was provided as a bridge to outpatient services upon
release. The BHO intended to provide the enrollment census for this program to the BH-ASO at
the time of closeout.

Medicaid Personal Care (MPC)

1 NCBHO intended to notify referral sources of changes to oversight and the approval process by
November 1, 2017. At the time of the EQR, the BHO did not have information regarding who
would maintain responsibility for this process after the closeout. Records of MPC approvals and
denials were to be available in 2018 for payment verification. NCBHO stated it was working with
the MCOs and BH-ASO as appropriate to review existing procedures.

Chi | dr e n-tesn Inpatierg Program (CLIP)
1 The BHO planned to coordinate the transfer of the CLIP Review Committee, care management
activities, and provision of application assistance with the MCOs when the entity assigned with
oversight of the program had been identified.

Substance Use Disorder Treatmentd Out-of-network Residential

1 NCBHO intended to request a final list of open authorizations for SUD residential treatment for
coordination of continuing service and cost projection to share with the MCOs. Out-of-network
SUD treatment providers were to receive a notice of non-renewal, with instructions or requests for
closeout assistance. NCBHO reserve funding or a substance abuse treatment block grant were
intended to finance all SUD residential treatment stays that were active on the date of the
closeout. Information on out-of-network contracting for SUD treatment services was to be
provided to the MCOs and BH-ASO.

Tribal Agreements
T At the time of the review, decisions regarding NCBF
BHO was continuing to hold discussions with DBHR regarding the requirements of these
agreements. Any agreements made prior to December 31, 2017 were to be provided to the
MCOs and BH-ASO.

Data Submission and Transfer Activities

1 The BHO and all BHAs were expected to meet contractual obligations for data submission
through December 31, 2017. The BHO delegated an information systems (IS) employee to
finalize service data, ensure accuracy, and complete final NCBHO data submissions through
early 2018., NCBHO planned to begin procedures to close the electronic health record system
when all submissions were verified and complete.

1 Qualis Health completed an assessment for the Healthier Washington Practice Transformation
Support Hub to identify areas of concern for NCBHO providers. This assessment identified areas
of technical assistance to prepare for the closeout. NCBHO, Netsmart, Qualis Health, and the
IMC Technology Workgroup will continue discussing the data transition with representatives from
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the BHAs, MCOs, the BH-ASO, HCA, and the North Central ACH to prepare providers for a
change in data submission processes.
The BHO developed a specific timeline of data activities to review with providers and contractors.
Primary target dates for selected activities included the following:
0 Qualis Healthés technical assistance assessment
providers.
o The BHO had submitted its encounter data validation report.
o The BHO planned to continue to identify ongoing data needs for payment verification
through 2018.
o The BHO intended to notify Great Rivers BHO of
State Consortium membership 60 days prior to the closeout.

o BHAs®6 final monthly data submission was schedul
o Receipt of the BHAsd6 final encounter data valid
2018.

0 The closure of myAvatar system access was tentatively scheduled for February 1, 2018.

Record Retention

1

NCBHO was scheduled to meet with a representative of Washington State Archives to review
requirements for record retention and develop a plan for identifying necessary records, as well as
ensuring secure maintenance, secure transport, and storage of physical records. To complete
financial activities after December 31, 2017, a set of records related to service provision and
payments was to be maintained and available to the Douglas County designee to verify accuracy.
The BHO was developing a plan with Douglas County IT/IS regarding archival or disposal of
electronic and digital files, including staff email.

The BHO was arranging for the destruction of its hard drive, server, and other hardware by
January 31, 2018.

Audits and Monitoring Activities

il

The BHO was in the process of completing reviews and audits as required through the
expiration/termination of contracts and completion of closeout activities.

As NCBHO prepared to transfer services to the MCOs and BH-ASO, the BHO expressed
concerns regarding ongoing monitoring of the BHAs and the handling of grievances and appeals.

Quality Management

il

The BHO stated it would complete necessary quality management activities as described in the
Quality Management Plan and/or as required by contract, including submission of deliverables
where indicated, through 2018.

Committee, Board, and Other Transfer Activities

1

The BHO expected that many of its committees, including the governing board, advisory board,

Family Youth and System Partner Round Table (FYSPRT) Committee, CLIP Committee,

Compliance Committee, and Quality Review Team (QRT), might transition into the MCO/BH-ASO

system.

The BHO6s advisory board members indicated an inten
transitioned.

The BHO employed a FYSPRT coordinator. The coordina
transferred to the entity providing ongoing oversight.
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1 The BHO planned to provide its Compliance Committee membership information to all MCOs and
theBH-ASO as recommendati on of the membersé continued
committees maintained beyond the closeout.

NCBHO was very thorough and comprehensive and showed great leadership throughout this closeout
process.

Description of EQR Activities

EQR Federal regulations under 42 CFR §438.358 specify the mandatory and optional activities that the
EQR must address in a manner consistent with protocols of the Centers for Medicare & Medicaid
Services (CMS). This report is based on information collected from the BHO in connection with the CMS
EQR protocols and includes results from the following activities:

1 compliance monitoring through document review, onsite interviews at the BHO, onsite reviews
of SUD treatment provider agencies, and telephone interviews with mental health and SUD
treatment provider agencies. The purpose of the 2017 compliance review is to determine the
statusof t he BHOO6s t treatmentiahdimental hedith a§dudies to the MCOs by the
end of the year.

1 encounter data validation (EDV) conducted through data analysis and clinical record review.

91 validation of three performance improvement projects (PIPs) to determine whether the BHO
met standards for conducting these required studies.

1 an Information Systems Capabilities Assessment (ISCA) using information collected in the
ISCA data collection tool, responses to interview questions, and results of the claims/encounter
analysis walkthroughs and security walkthroughs.

1 follow-up of previous-year recommendations.

Together, these activities answer the following questions:

1. Whatis the status ofthe BHO 6 s b odmestal health and SUD treatment services to the
MCOs?

2. What is the status of the BHO/BHA in meeting the CMS regulatory requirements?

3. What is the status of the BHO/BHA in meeting the requirements of its contract with the State and
the Washington Administrative Code (WAC)?

4. What processes and procedures does the BHO have in place to monitor and oversee contracted
providers in their performance of any delegated activities to ensure regulatory and contractual
compliance?

5. What progress has the BHO made in conducting the three required PIPs?

Is the encounter data the BHAs submitted to the State accurate, complete, and valid?
7. Does the BHO6s information technology infrastructur
valid and reliable performance measures?

o

Summary of Results

Compliance Review Results

This review assesses the BHOOG6 s tlheddivery bf behgvieral healthmance i n
services to the MCOs as well as preparing the BHAs for this transition. This section was not scored.
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Performance Improvement Project (PIP) Validation Results

As a mandatory EQR activity, Qualis Health evaluatedt he BHOG&6s perf ormancetoi mprovem
determine whether the projects have been designed, conducted, and reported in a methodologically

sound manner. The projects must be designed to achieve, through ongoing measurements and

intervention, significant improvement sustained over time that is expected to have a favorable effect on

health outcomes and enrollee satisfaction. Because the BHO will no longer exist after 2017, the results

fort he B H OO snoneclinicah, and substance use disorder-focused PIPs found in Table A-2 are

recommendations made if the BHO still existed and as a guide to the MCOs if the MCOs chose to use the

basis of these PIPs for their own performance improvement projects. Further discussions are found in the

performance improvement project section of this report.

Table A-2: Performance Improvement Project Validation Results
Results Validity and Reliability

Clinical PIP: Crisis Resolution Through Not enough time has elapsed to
Follow-up Services assess meaningful change
Non-Clinical PIP: Service Intensity and Not enough time has elapsed to
Frequency for Children and Adolescents Partially Met (pass)  55sess meaningful change
Substance Use Disorder (SUD) PIP: Moderate confidence in reported
Timely Access to SUD Treatment Services Partially Met (pass)  rgqyts

Partially Met (pass)

Information Systems Capabilities Assessment (ISCA) Results

The B H @férmation systems and data processing and reporting procedures were examined to
determine the extent to which they support the production of valid and reliable State performance
measures and the capacity to manage care of BHO enrollees.

The ISCA procedures were based on the CMS protocol for this activity, as adapted for the Washington
BHOs with DBHR's approval. For each of seven ISCA review areas, the following methods were used to
ratet h e B pedodnsance:

1 information collected in the ISCA data collection tool

I responses to interview questions

9 results of the claims/encounter analysis walkthroughs and security walkthroughs

The organization was then ranked as fully meeting, partially meeting, or not meeting standards. Although
not rated, the BHO6 s me a ni n gEleardnic Health Rexdrd (EHR) systems for informational
purposes was also evaluated.

The results are summarized below in Table A-3. Please refer to the ISCA section of this report for
complete results.
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Table A-3 : Results of the BHOO6s I nformation Systems Capabil
ISCA Section Description ISCA Result

Overall ISCA Score This is the overall score for the BHO's ISCA.

Partially Met (pass)

A. Information This section assesses the BHOb management X
Systems of the information systems. O Fully Met (pass)

B. IT Infrastructure This section assesses the BHO6 setwork

infrastructure. Partially Met (pass)
C. Information This section assesses the security of the _
Security BHOG6s information syst Partially Met (pass)
D. Encounter Data This section assessesthe BHO6 s abi | i X
Management capture and report accurate encounter data. O Fully Met (pass)
E. Eligibility Data This section assessesthe BHO6 s abi | i X
Management capture and report accurate Medicaid eligibility O Fully Met (pass)
data.
F. Provider Data This section assessesthe BHO6 s abi | i X
Management maintain accurate provider information. O Fully Met (pass)
G. Performance This section assesses the BHO's performance b4
Measures and measure and reporting processes. O Fully Met (pass)
Reporting
H. Meaningful Use This section is used to assess how the BHO > .
of Electronic Health  and its providers use EHRs. This section is not O N/A (not applicable)

Records (EHRS) scored.

Encounter Data Validation (EDV) Results

EDV is a process used to validate encounter data submitted by BHOs to the State. Encounter data are
the electronic records of services provided to BHO enrollees by both institutional and practitioner
providers (regardless of how the agencies were paid), when the services would traditionally be a billable
service under fee-for-service (FFS) reimbursement systems. Encounter data are used by the BHOs and
the State to assess and improve the quality of care and to monitor program integrity. Additionally, the
State uses encounter data to determine capitation rates paid to the BHOs.

Qualis Health performed independent validation of the procedures used by the BHO to perform its own

encounter data validation. The EDV requirements included int h e B ¢bracs with DBHR were used

as the standard for validation. Qualis Health obtained and reviewedthe BHO6 s encount er data val
report submitted to DBHR as a contract deliverable for calendar year 2016. The BHO6 s encount er dat s
validation methodology, encounter and enrollee sample size(s), selected encounter dates, and fields

selected for validation were reviewed for conformance with DBHR contract requirements. The BHO® s

encounter and/or enrollee sampling procedures were reviewed to ensure conformance with accepted

statistical methods for random selection. Table A-4 shows theresultsoft he revi ew of the BHOOG:
encounter data validation processes. Please refer to the EDV section of this report for complete results.
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Executive Summary

Data Validation Pr

Resultdo SUD

EDV Standard Description Resultd Mental Health
Sampling Sampling was conducted 6
Procedure using an appropriate Fully Met (pass)

random selection process
and was of adequate size.

0] Fully Met (pass)

Review Tools Review and analysis tools
are appropriate for the task

and were used correctly.

Partially Met (pass)

Partially Met (pass)

Methodology and
Analytic
Procedures

The analytical and scoring
methodologies are sound,
and all encounter data
elements requiring review
were examined.

0 Fully Met (pass)

0] Fully Met (pass)

Qualis Health conducted its own validation to assess the BHO6 sapacity to produce accurate and
complete encounter data. The encounter data submitted by the BHO to the State was analyzed to
determine the general magnitude of missing encounter data, types of potentially missing encounter data,
overall data quality issues, and any issues with the processes the BHO has in compiling encounter data
and submitting the data files to the State. Clinical record reviews of encounter data was performed to
validate data sent to the State and confirm the findings of the analysis of the State-level data.

Table A-4ds ummar i results of

complete results.

zes Qual i s

Table A-5: Results of Qualis Health Encounter Data Validation

EDV Standard
Electronic
Data Checks

Description

Full review of encounter data
submitted to the State indicates
no (or minimal) logic problems
or out-of-range values.

0] Fully Met (pass)

Heal t hos

Resultd Mental Health

EDV. Pl ease

Resultd SUD

(0) Fully Met (pass)

On-site State encounter data are b4

Clinical substantiated in audit of patient O Not Met (fail
Record charts at individual provider

Review locations. Audited fields include

demographics (name, date of
birth, ethnicity, and language)
and encounters (procedure
codes, provider type, duration
of service, service date, and
service location). A passing
score is that 95 percent of the
encounter data fields in the
clinical records match.

O Not Met (fail)




Executive Summary

Golden Thread Focus Study

For the 2017 EQR focus study, Qualis Health examined the degreetowhichSUD t r eat ment provi d

clinical records demonstr at e,daseridsthofecles, consstent carelinkagesfigo |l d en
bet ween an individual és needs, diagnosis, and treat men:
the following questions:
1. Does the individual 6s assessment contain,andfficient
doesitinclude alloft he i ndi vidual s needs?

2. Are the documented needs reflected in specific goals in the treatment plan/individual service plan
(ISP)? DoesthelSPaddr ess t he i ndi vi dofitkelidérgifiedneatgimtiesi s and al |
assessment?

3. Do the progress notes ad dfrprsgealstaridéehe meadd identifielinal 6 s t r e a
the assessment?

To answer these questions, QualisHe al t h revi ewed patient charts randomly
EDV sample. Reviewers specifically evaluated documentation in three areas: assessments and re-

assessments, individual service planning, and progress notes. Results for these review areas are

discussed in the Golden Thread section of this report.
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Compliance

The2017comp |l i ance review for North Cscomipliance with enSurigdsdr esses t
contracted BHAs are adhering to federal Medicaid managed care regulations and applicable elements of

the agenciesd contract @i athud hef BHIOe anB shidpatibrtin tkes e ¢ b te
transition to integrated managed care. The CMS protocols used for conducting the compliance review are

included in Appendix D. The protocols can also be found here: http://www.medicaid.gov/Medicaid-CHIP-
Program-Information/By-Topics/Quality-of-Care/Quality-of-Care-External-Quality-Review.html.

Each section of the compliance review contains elements corresponding to relevant sections of the CFR
(primarily 42 CFR Part438) , DBHROG s c o nt,ithaWashingtont Admirtistragive Bdde(WAC),
and other State regulations where applicable. Qual i s Heal t h eval uastclessouttlar t h Cent
as a mid-adopter through the following activities:

1 performing desk audits on documentation submitted by the BHO

1 conducting telephone interviews with two of the BHO®& contracted mental health agencies and

two of its substance use disorder (SUD) treatment providers

1 conducting on-site interviews with BHO staff on standards related to quality assessment and
performance improvement (QAPI) and performance improvement projects (PIPs)
performing encounter data validation (EDV)
followinguponthepr i or year6s corrective action plans (CAPs
foll owing up on the prior yeardés SUD treatment prov
followinguponthe st atus of t hmanBHOO6s cl oseout
auditing credentialing files at selected mental health and SUD treatment provider agencies
reviewing for care coordination at selected mental health agencies
auditing for figolden threadd practices at SUD treat

=A =4 =4 -4 -4 -4 -4

This review assesses t hein®ddeOud activities and i Itslparticipation mr ma n c e
transitioning the delivery of behavioral health services to the MCOs as well as preparing the BHAs for this
transition. This section was not scored.



Compliance

Scoring Criteria

1 The BHO maintains and monitors an appropriate network of BHAs that is supported by
written agreements.

T The BHO6s BHA network is sufficient to provi
under the contract.

1 The BHO annually conducts geo mapping that includes the cultural, ethnic, racial, and
linguistic needs of its members; distance; travel time; the means of transportation
ordinarily used by Medicaid enrollees; and whether the location provides physical access
for Medicaid enrollees with disabilities.

1 In establishing and maintaining the network, the BHO considers:

o the anticipated Medicaid enroliment
o the expected utilization of services, taking into consideration the characteristics and
healthcare needs of specific Medicaid populations represented in the BHO
o the numbers and types (training, experience, and specialization) of BHAS required to
furnish the contracted Medicaid services
o the number of network BHAS that are not accepting new Medicaid patients
1 The BHO has formal procedures in place to monitor its BHA network to ensure adequacy.

1 NCBHO shared its geo mapping and utilization monitoring results with the MCOs in preparation
for the BHAO®Gs transition to integrated managed care

1 The BHO was updating its website regularly with all current documentation, including the 2016
EQR annual technical report, for the MCOs to review.

T NCBHOOG s aRldsepting new enrollees but have reported difficulties recruiting and retaining
staff due to the lack of workforce, which will be a challenge for the MCOs in meeting accessibility
and timeliness of services.

1 NCBHO indicated the MCOs had been exploring how they will expand SUD treatment services
and overcome the lack of SUD inpatient treatment availability in the region.

1 The BHO provided notices of non-renewal to its subcontractors on November 1, 2017.

1 The BHO provided notices of non-renewal to two of its specialty programs on August 1, 2017.

T NCBHOOG6s provi der ratnuegrokdingdirdcal seevides torcenrollees through
the transition. It was expected that all current providers would maintain similar service contracts
with the MCOs and the ASO with little to no interruption in clinical services for enrollees.

1 NCBHO was preparing census and enroliment information in early December 2017 to enable
continuing care managementfor Ch i | d r e ftednsInphtient Rrogram (CLIP) services, mental
health inpatient services, SUD out-of-network residential treatment, and all special programming
for Medicaid and non-Medicaid contracted services.

T NCBHOO6s washasbie uipdated on January 1, 2018, to indicate the transfer of service
delivery and provide ongoing contact information for all contracted MCOs, the ASO, the third-
party administrator, the Health Care Authority (HCA), and behavioral health service providers.

1 Additionally, the BHO planned for contact information for access to historical records to be
published on the NCBHO website.



Compliance

Scoring Criteria

1 The BHO maintains policies and procedures related to second opinions that meet the
contract and WAC standards.
1 BHO staff are knowledgeable about State and federal requirements, as well as internal
policies and procedures.
1 The BHO provides literature or other materials available to enrollees to provide
i nformation about the enroll eebfs right to a
1 The BHO provides for a second opinion from a qualified healthcare professional within
the network, or arranges for the enrollee to obtain one outside the network, at no cost to
the enrollee.
1 The BHO has an effective process in place to monitor compliance with standards.
1 NCBHO informed the MCOs that the only requests it had received for second opinions were for

eating disorder treatment.

Scoring Criteria

1 The BHO provides documentation of adequate and timely covered services for out-of-
network enrollees when the network is unable to provide necessary services covered
under the contract.

1 The BHO provides up-to-date existing agreements and/or contracts with out-of-network
providers.

1 The BHO has a process to track out-of-network encounters and reviews this information for
network capacity planning.

9 NCBHO notified the MCOs of which out-of-network services it provided.

Scoring Criteria

1 The BHO has a documented process and policy that require out-of-network providers to
coordinate with the BHO with respect to payment.

1 The BHO has a documented process for how out-of-network providers are paid.

I The BHO ensures and has a documented policy and process that cost to the enrollee is
not greater than it would be if the out-of- network services were furnished within the
network.

1 The BHO has a process for the action taken if an enrollee receives a bill for out-of-network
services.

f NCBHO6s pol i cy aQudof-etwork Sedices lead been posted on its website, and the

BHO notified the MCOs of its process in cases when an enrollee receives a bill for out-of-network
services.

Scoring Criteria




Compliance

1 The BHO has a documented process and policy to ensure that out-of-network providers are
appropriately credentialed.
1 NCBHO indicated it was unaware of the MCOsoprocess for credentialing providers.

Scoring Criteria

1 The BHO has and implements a policy for timely access.

1 The BHO requires its providers to meet State Medicaid standards for timely access to
care and services.

1 The BHO ensures that the network BHAs offer hours of operation that are no less than the
hours of operation offered to commercial enrollees or comparable to Medicaid fee-for-
service, if the BHA serves only Medicaid enrollees.

1 The BHO has established mechanisms to ensure services included in the contract are
available 24 hours a day, 7 days a week, when medically necessary.

1 The BHO takes corrective action and has documentation of such corrective action if BHAs fail to
comply with access standards.

1 NCBHO ensured its BHAs were offering services 24 hours a day, 7 days a week, as well as when

medically necessary.

Scoring Criteria

1 The BHO has a documented policy and procedure related to the delivery of services in a
culturally competent manner to all enrollees, including those with limited English
proficiency and diverse cultural and ethnic backgrounds.

1 The BHO monitors and has documented tracking of the delivery of services to those with
limited English proficiency and diverse cultural and ethnic backgrounds.

1 The BHO has documentation of any cultural competency training(s).

1 The BHO has a documented policy and procedure related to accessibility considerations
to ensure that BHAs provide physical access, reasonable accommodations, and
accessible equipment for Medicaid enrollees with physical or mental disabilities.

1 The BHO monitors its BHAS to ensure they provide adequate physical access, reasonable
accommodations, and accessible equipment for Medicaid enrollees with physical or mental
disabilities.

1 NCBHO indicated it had hired a trainer to facilitate a cultural competency training class for its
BHASs in November 2017.

1 Additionally, the BHO was annually monitoring its BHASs to ensure the provision of adequate

physical access, reasonable accommodations, and accessible equipment for Medicaid enrollees
with physical or mental disabilities.
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Scoring Criteria

1 The BHO must have and implement a policy and procedure for delivering care and coordinating
healthcare services for all enrollees.

1 The BHO must ensure enrollees have an ongoing source of care appropriate for their needs and
access to providers responsiemhdesernicesr coor di nat

1 The BHO ensures that each enrollee has access to a primary healthcare provider appropriate to
the enroll eebds needs.

f The BHO has a process in place to communi cat ¢
providers to prevent duplication of activities.

1 The BHO has a process in place to monitor care coordination and other healthcare services
furnished to enrollees with its BHAS.

1 ResultsofQualisHeal t hés care coordination review indicated
and education on providing and documenting adequate care coordination. Of 20 charts reviewed,
two demonstrated fair coordination of care, 12 demonstrated poor coordination, and 6
demonstrated very poor coordination. Please refer to appendix C for further results of the review.

Scoring Criteria

1 The BHO ensures that in the process of coordinatingc ar e, each enrol |l eeds
accordance with the privacy requirements of HIPAA (45 CFR 160).

1 The BHO monitors for compliance to HIPAA regulations and takes action to correct any
deficiencies.

1 The BHO has a policy and procedure to provide its own records and compliance reports, as well
as those of its covered entities or business associates, indicating all parties will comply with
applicable HIPAA administrative simplification provisions.

1 The BHO has a policy and procedure to ensure a covered entity or business associate may not
threaten, intimidate, coerce, harass, discriminate against, or take any other retaliatory action
against any individual or other person for filing a complaint with the State regarding HIPAA
compliance.

1 The BHO has a policy and procedure in place ensuring the BHO and its contracted entities
cooperate with HIPAA complaint investigations and compliance reviews.

1 The BHO had several policies and procedures in place for ensuring compliance with HIPAA
regulations and required its contracted BHAs to have their own policies or use the BHO®& policies.

Scoring Criteria
1 The BHO has a policy and procedure to deliver care to and coordinate healthcare services for all
enrollees ensuring confidentiality and appropriate disclosure onlywi t h t he enr ol |
1 The BHO has a policy and procedure to deliver care to and coordinate healthcare services for all
enrollees identifying the purposes and circumstances of disclosure affecting the enrollee
regardless of consent.
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Met Criteria

Scoring Criteria

|l

The BHO ensures that in the process of coordinatingc ar e, each enrol |l eeds
accordance with the privacy requirements detailed in 42 CFR Part 2.

The BHO has a policy and procedure to ensure that when coordinating care for enrollees, the
BHO and its business associates, covered entities, and contracted providers follow restrictions on
disclosure of enrollee information, security for written records, and disposition of records for
discontinued programs.

The BHO has a policy and procedure to ensure the confidentiality of enrollee drug and alcohol
records, including when disclosure will be granted, patient access, and restrictions on use of
information.

The BHO has a process in place to monitor its BHAs for care coordination and all other healthcare
services furnished to enrollees to make certain policies regarding confidentiality of enrollee drug
and alcohol records, as well as disclosure, enrollee access, and restrictions on use of information
are followed.

The BHO notifies enrollees of the circumstances in which disclosure is permitted without the
enroll eebs consent .

The BHO had policies in place regarding confidentiality and had provided extensive
training to it BHAs.

During 2017, one of the BHO& agencies experienced a breach of confidentiality. The
BHO worked with the agency to help resolve the situation. The BHO stated that after the
closeout, the BHAs would need further training on what constitutes a breach of
confidentiality.

Scoring Criteria

1 The BHO has a procedure and policy in place that describe the auditing and evaluation of SUD
treatment records in accordance with §2.53.

1 The BHO has a process in place to ensure that if enrollee records are copied or removed from a
BHA during an audit, the confidentiality of PHI is maintained in accordance with the security
requirements discussed in 42 CFR.

1 The BHO has a process in place to make sure all PHI removed from the BHAs during an audit is
destroyed upon completion of the audit.

Met Criteria

Scoring Criteria

!

il

The BHO ensures that in the process of coordi
accordance with the privacy requirements in 88431.300, 431.301, and 431.302.
The BHO has a policy and procedure in place to ensure information exchanged by the BHO and
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its BHAs is made available only to the extent necessary to assist in the valid administrative needs
of the program receiving the information and is adequately stored and protected against
unauthorized disclosure.

1 The BHO has a mechanism in place to monitor that distribution of information directly relates to
the administration of the State plan.

1 The BHO updated its website to inform its enrollees about the upcoming closeout.

Scoring Criteria

1 The BHO has a policy and procedure for assessing each enrollee in order to identify any ongoing
special conditions that may require a special course of treatment or regular care monitoring.

1 The BHO has a method for identifying enrollees with special healthcare needs. Special healthcare
needs include any physical, developmental, mental, sensory, behavioral, cognitive, or emotional
impairment or limiting condition that requires medical management, healthcare intervention, and/or
use of specialized services or programs. The condition may be congenital or developmental, or
acquired through disease, trauma, or environmental cause and may impose limitations in
performing daily self-maintenance activities or substantial limitations in a major life activity.

1 The BHO has a process in place to monitor compliance with this requirement.

1 The BHO has in effect mechanisms to detect both underutilization and overutilization of services,
and to assess the quality and appropriateness of care furnished to enrollees with special
healthcare needs.

1 The BHO monitored coordination of services for enrollees with special healthcare needs
during clinical chart reviews and review of grievances.

Scoring Criteria
1 The BHO ensures that treatment plans for enrollees with special healthcare needs are developed

wit h the enr ol | ang i sonsulation vith anypspdcialistsicaring for the enrollee.
T The enroll eeds treat ment plan incorporates tf
Met Criteria

Scoring Criteria
1 The BHO has policies and procedures regarding direct access to specialists for enrollees with
special healthcare needs.
1 The BHO monitors the availability of direct access to specialists.

Met Criteria
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Scoring Criteria

1 The BHO monitors to ensure that services are provided in an amount, duration, and scope
sufficient to achieve the purpose for which they are provided.

1 The BHO does not arbitrarily deny or reduce the amount, duration, or scope of a required service
solely because of diagnosis, type of illness, or condition of the beneficiary.

f The BHO applies the Statebds standard for med,i
and making authorization decisions.

1 The BHO shared the results of its utilization monitoring with the MCOs. All BHAs had been

accepting new enrollees, but lack of workforce has been an ongoing challenge.

Scoring Criteria

1 The BHO has documented policies and procedures for the consistent application of review criteria
pertaining to the initial and continuing authorization of services.

1 The BHO consults with the requesting BHA when appropriate.

1 The BHO has a process to ensure that any decision to deny a service authorization request or to
authorize a service in an amount, duration, or scope that is less than requested is made by a
mental health or chemical dependency professional who has appropriate clinical expertise in
treating the enrollee® condition or disease.

1 Inthe event of an inpatient stay, only a psychiatrist or clinical psychologist can issue a denial for
inpatient psychiatric services.

1 The BHO had continued to perform clinical record reviews and intended to conclude the

year with a crisis review. Because the BHO had experienced challenges in the delivery of
crisis services, the BHO planned to reviewi t s n e drisiscchakséasd share this
information with the MCOs/ASO and the North Central Accountable Community of
Health.

Scoring Criteria

1 The BHO has a documented policy and procedure to notify the requesting BHA and the enrollee in
writing of any decision by the BHO to deny an initial or continuing service authorization request, or
to authorize a service in an amount, duration, or scope that is less than requested.

1 The BHO ensures the notice meets the requirements of §438.404.

Met Criteria

Scoring Criteria

il

The BHO has a documented policy and procedure for standard and expedited authorization
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decisions. The BHO has a process for tracking standard and expedited authorization decisions.

1 The BHO has mechanisms in place to ensure compliance with standard and expedited
authorization timeframes.
Met Criteria

Scoring Criteria

il

The BHO has a documented policy and procedure specifying that compensation to individuals or
entities that conduct utilization management activities is not structured so as to provide incentives
for the individual or entity to deny, limit, or discontinue medically necessary services to any
enrollee.

The BHO has mechanisms in place to ensure BHAs and/or utilization management contractors do
not provide staff with incentives to deny, limit, or discontinue medically necessary services.

The BHO did not provide incentives to deny, limit, or discontinue medically necessary services to
any enrollee.

Scoring Criteria

1 The BHO has written policies and procedures pertaining to crisis, stabilization, and post-hospital
follow-up services.

1 The BHO pays for treatment of conditions defined in its policies as urgent or emergent conditions.

1 The BHO tracks and monitors to ensure that there is no payment denial for crisis services.

1 The BHO tracks and monitors use of crisis services for inappropriate or avoidable use related to
access to routine care.

1 NCBHO had contracted with Behavioral Health Response Worldwide for regional crisis hotline
services. Longstanding phone numbers for Grant, Chelan, and Douglas Counties had been
routed to the service 24/7. This contract terminated on December 31, 2017, with formal
notification provided at least 60 days prior.

1 The BHO expected that Beacon Health, as the BH-ASO, would assist providers in continued

contracting and transition of the crisis hotline.
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Scoring Criteria

il

= = = =

The BHO has a credentialing and re-credentialing policy and procedure for providers who have
signed contracts or participation agreements.

The BHO has a documented process for credentialing.

The BHO has a documented process for re-credentialing.

The BHO annually monitors the credentialing and re-credentialing process.

The BHO ensures the BHAs have credentialing and re-credentialing policies and processes in
place.

NCBHO used its electronic health record, as well as annual monitoring, to ensure its BHAs had
credentialing and re-credentialing policies and processes in place.

Scoring Criteria

il

The BHO has provider selection policies and procedures, consistent with 8438.12, that ensure the
BHO does not discriminate against particular providers that serve high-risk populations or
specialize in conditions that require costly treatment.

The BHO has policies and procedures in place that ensure the BHO does not discriminate in the
participation, reimbursement or indemnification of any provider who is acting within the scope of
their license or certification, solely on the basis of that license or certification.

The BHO has a process for notifying individuals or groups of providers when they are not chosen
for participation in the network.

The BHO had a process for notifying individuals or groups of providers when they were not
chosen for participation in the network.

Scoring Criteria

1 The BHO has a policy and procedure to ensure the BHO does not employ or contract with
providers excluded from participation in federal healthcare programs.

1 The BHO can demonstrate the process and the documentation to determine whether individuals
or organizations are excluded providers.

1 The BHO ensures it is not employing or appointing on the governing board a person with
beneficial ownership of more thanfiveper cent of t he BHOG6s equity

1 The BHO®& provider contracts include the provision that providers do not knowingly have a
director, officer, partner, or other person excluded from participation in federal healthcare
programs with a beneficial ownership of more than five percent of the agency& equity.

1 NCBHO indicated it could not provide its BHAs with information regarding the MCOsé

credentialing process because it did not have this information to share during the knowledge
transfer meetings intended to prepare them for IMC.
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Scoring Criteria

1 The BHO has policies and procedures for oversight and accountability for any functions and
responsibilities it delegates to its subcontractors/BHAS.

1 The BHO performs pre-delegation assessments of contracted BHAs before delegation is granted
on the subcontractor& ability to perform the activities to be delegated.

1 The BHO has written contracts/agreements that address the specifics of the activities that have
been delegated to the subcontractor/BHA.

1 The BHO monitors the subcontractor®& performance on an ongoing basis and subjects it to formal
review according to a periodic schedule established by the State, consistent with industry
standards or State laws and regulations.

1 The BHO includes in the delegation contract/agreement that the BHO is responsible for monitoring
and reviewing the subcontractor&/BHA& performance on an ongoing basis and provides criteria
for revoking delegation or imposing other sanctions if the subcontractor®& performance is
inadequate.

1 The BHO initiates a corrective action if subcontractor/BHA performance does not meet industry
standards and/or requirements in the delegation or contract agreement.

1 The BHO follows up on any corrective action plan given to its subcontractor to ensure it has met
the criteria and, if the criteria is not met, imposes further corrective action, including revoking the
delegated activity.

1 The BHO requires the BHAS to follow the same CFR criteria for any services the BHAs delegate to
other entities.

f The BHO monitors the BHAs® del egated agr eeme

1 Some of NCBHOO BHASs did not have a disaster recovery plan, nor were they performing
scheduled testing to ensure recovery in the event of a critical incident. Please see the ISCA
section of this report for further information.

1 NCBHO described a thorough closeout process for terminating its BHA contracts.

1 NCBHO planned to continue to support, monitor, and require corrective action plans of its BHAs
through the end of December 2017.

1 NCBHO expected to:

o receive final monthly data submissions from its BHAs on January 10, 2018
o0 receive final encounter data validation reports from its BHAs on January 31, 2018
o terminate myAvatar system access on February 1, 2018
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Scoring Criteria

1 The BHO has documented policies and procedures related to adoption of practice guidelines,
including consultation with contracting healthcare professionals.

T The BHOG6s g ubaskednivalidasd raiable clinical evidence or a consensus of
healthcare professionals in the particular field.

f The BHO has document adedsamd hawfthe gutdaineg fit thosd neegle s 6

1 The BHO has documentation that the guidelines are reviewed and updated yearly.

1 The BHO has a documented policy and procedure for how affiliated BHAs are consulted as
guidelines are adopted and re-evaluated.

1 The BHO had three practice guidelines in place with the BHAs and used its administrative

reviews in 2016 to collect information on how the BHAs were implementing the guidelines. The
BHO was not informed regarding how the MCOs will proceed with monitoring the guidelines.

Scoring Criteria

I The BHO has a policy and procedure on how to disseminate practice guidelines to all providers
and, upon request, to enrollees and potential enrollees.

1 The BHO can demonstrate it has disseminated the practice guidelines to all BHAs and to
enrollees upon request.

1 The BHO posted its practice guidelines on its website.

Scoring Criteria

l

The BHO has documented policies and procedures as well as documented meeting minutes
demonstrating that decisions for utilization management, enrollee education, coverage of services,
and other areas to which the guidelines apply are consistent with the guidelines.

The BHO annually monitors the effective use of practice guidelines by the BHAs.

The BHO has documentation of the interface process between the QAPI program and the practice
guidelines adoption process.

Met Criteria
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Scoring Criteria

1 The BHO has a health information system that collects, analyzes, integrates, and reports data on
utilization, dis-enrollments, requests to change providers, grievances, and appeals.

1 The BHO utilizes reports from health information data to make informed management decisions.

1 The BHO uses the information it has collected and analyzed to identify trends in areas including
but not limited to utilization, grievances and appeals, dis-enrollments, and requests to change
providers.

1 The BHO analyzes the health information data to identify services needed for enrollees.

1 NCBHO intended for all BHO and BHA data submission contractual obligations to be met through

December 31, 2017. The BHO delegated one member of its staff to finalize service data, ensure

accuracy, and complete final NCBHO data submissions through early 2018. NCBHO planned to

follow procedures to close the electronic health record system once all submissions were verified
and complete.

Scoring Criteria

1 The BHO collects data on service encounters and on all provider and enrollee characteristics
included in the Consumer Information System (CIS) Data Dictionary.

1 The BHO ensures that data received from providers are accurate and complete by collecting data
in standardized formats and reviewing the data for accuracy, timeliness, completeness, logic, and
consistency.

1 The BHO certifies the data received from the BHAs.

1 The BHO makes all collected data available to the State and, upon request, to CMS.

1 NCBHO was scheduled to meet with a representative of Washington State Archives to review
requirements for record retention and develop a plan for identifying necessary records, as well as
ensuring secure maintenance, secure transport, and storage of physical records.

1 NCBHO planned to complete financial activities after December 31, 2017; therefore, a set of

records related to service provision and payments was to be maintained and available to a
Douglas County designee to verify accuracy.
NCBHO intended to extract service data records from the electronic health record.
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Scoring Criteria

1 The BHO has an ongoing quality assessment and performance improvement program (QAPI) for
the services it furnishes to its enrollees.

1 The BHO has a written QAPI program.

1 The BHO has a QA and PI process to evaluate the QAPI program and updates its annual plan.

1 The BHO collects, analyzes, and uses performance data to support its quality assessment and
performance improvement program.

1 The BHO has a Quality Management Committee that meets regularly, reviews results of
performance data, and reports to the governing board.

1 The BHO has effective mechanisms to assess the quality and appropriateness of care furnished to
enrollees.

1 The BHO conducts one clinical performance improvement project, one substance use disorder
performance improvement project, and one non-clinical performance improvement project each
year, one of which is a children-focused performance improvement project.

1 TheBHOensures its compl i gualtystrawwgypldn. t he St at eds

1 NCBHO had an ongoing quality assessment and performance improvement program (QAPI) for
the services it furnished to its enrollees and encouraged its BHAs to maintain its QAPI program
during the transition to working with the MCOs.

1 NCBHO intended to complete necessary quality management activities as described in its quality

management plan and contract, including submission of its deliverables where indicated, through
2018, including:
0 monitoring initiatives as indicated in its work plan, with final analysis on December 31,
2017
o performance improvement project data collection and report submissions on December
31, 2017
o final grievance and WISe reporting submissions on January 31, 2018
o final Program for Assertive Community Treatment (PACT) outcomes report submission
on August 1, 2017
o final Culturally and Linguistically Appropriate Services (CLAS) report submission on
December 31, 2017

Scoring Criteria

|l

The BHO collects, analyzes, and uses performance data to support its quality assessment and
performance improvement program.

The BHO reports performance data to the State every year.

The BHO has a documented policy and procedure regarding the detection of both underutilization
and overutilization of services in all its programs.

The BHO has consistent criteria for identifying underutilization and overutilization.

The BHO has processes for routine monitoring of underutilization and overutilization.

The BHO has processes for taking corrective action to address underutilization and overutilization.
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The BHO reported that the HCA will lead MCOs to ensure each MCO receives accurate
information on enrollees at the time the final client rosters are transferred.

Scoring Criteria

1 The BHO has a process in place to assess the standard performance measures.

1 The BHO measures and reports to the State on its performance, using the standard measures
required by the State.

1 The BHO has processes to submitdatat o DBHR, which enabl es the
performance using standard measures.

1 NCBHO measured and reported to the State on its performance, using the standard measures

required by the State.

Scoring Criteria

1 The BHO has a process in place to assess the quality and appropriateness of care furnished to
enrollees.

1 The BHO monitors and tracks the quality and appropriateness of care furnished to enrollees.

1 The BHO has processes for taking action when quality and appropriateness of care issues are
identified.

1 Refer to the PIP section of this report for information on this section.

Scoring Criteria

1 The BHO has a process in place to submit its QAPI program evaluation to the State at least
annually.

1 The BHO monitors and tracks its required performance measures.

1 The BHO has processes to report outcomes and trended results of its performance improvement
projects.

1 The BHO has a process in place to evaluate the impact and effectiveness of its own QAPI
program.

1 NCBHO had processes for reporting outcomes and trended results of its performance
improvement projects.

1 NCBHO had a process in place to evaluate the impact and effectiveness of its QAPI program and

encouraged its BHAs to continue this practice during and after the closeout.
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Performance Improvement Project Validation

Performance improvement projects (PIPs) are designed to assess and improve the processes and
outcomes of the healthcare system. They represent a focused effort to address a particular problem
identified by an organization. As prepaid inpatient health plans (PIHPs), Behavioral Health Organizations
(BHOs) are required to have an ongoing program of PIPs. BHOs must maintain one PIP each in clinical,
non-clinical, and substance use disorder (SUD)-focused areas (one of which must also include a child
focus). The PIPs must involve:

1 measurement of performance using objective quality indicators

1 implementation of systems interventions to achieve improvement in quality

1 evaluation of the effectiveness of the interventions

1 planning and initiation of activities for increasing or sustaining improvement

As a mandatory EQR activity, Qualis Health evaluatesthe BHOs 6 Pl Ps t o deter mi ne whet h
designed, conducted, and reported in a methodologically sound manner. The PIPs must be designed to
achieve, through ongoing measurements and intervention in clinical and non-clinical areas, significant
improvement sustained over time that is expected to have a favorable effect on health outcomes and
enrollee satisfaction. In evaluating PIPs, Qualis Health determines whether:
91 the study topic was appropriately selected

1 the study question is clear, simple, and answerable
9 the study population is appropriate and clearly defined
91 the study indicator is clearly defined and is adequate to answer the study question
T the PI P&s sthoaspateiappmpriaesand valid
1 the procedures the BHO used to collect the data to be analyzed for the PIP measurement(s) are
valid
1 theBHOb6s pl an f or a pratihgyPiiraesults issaccdraté nt e r
1 theBHOb6s strategy f or acimpgrosement(s is appreptiate sust ai ned
1 itis likely that the results of the PIP are accurateandt hat i mprovement i s fAreal o
1 improvement is sustained over time

Following PIP evaluations, BHOs are offered technical assistance to improve their PIP study methodology
and outcomes. BHOs may resubmit their PIPs up to two weeks following the initial evaluation. PIPs are
assigned a final score following the final submission.

Qualis Health assessed the BHOsOPIPs using the current CMS EQR protocol, available here:
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Quality-of-Care-
External-Quality-Review.html.

Qualis Health ass,ofighasr tai agdal oyl eMedtf, Nife M etlOtevaluadianc h of t he
components that are applicable to the performance improvement project being evaluated. Components

may be fANot Applicableo if the performance i mprovement
Components determined to be fANot Ap plddédandhe finelGcormg.e not r
Scoring is based on the answers BHOs provide in the completion of a response form, which address
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guestions listed under each evaluation component, following a review of written documentation and in-
person interviews. Opportunities for improvement, technical assistance, and recommendations requiring a
corrective action plan (CAP) are provided for each standard.

The table below presents the scoring key for the PIP standards.

Scoring Icon Key

0] Fully Met (pass) Partially Met (pass) O Not Met (fail) On/a (not applicable)

Qualis Health assesses the overall validity and reliability of the reported results for all PIPs. Because
determining potential issues with the validity and reliability of the PIP is sometimes a judgment call, Qualis
Health reports a level of confidence in the study findings based on a global assessment of study design,
development, and implementation. Levels of confidence and their definitions are included in Table C-2.

Table C-1: Performance Improvement Project Validity and Reliability Confidence Levels

Confidence Level Definition
High confidence in reported results The study results are based on high-quality study design
and data collection and analysis procedures. The study
results are clearly valid and reliable.

Moderate confidence in reported The study design and data collection and analysis

Results procedures are not sufficient to warrant a higher level of
confidence. Study weaknesses (e.qg., threats to internal or
external validity, barriers to implementation, questionable
study methodology) are identified that may impact the
validity and reliability or reported results.

Low confidence in reported results The study design and/or data collection and analysis
procedures are unlikely to result in valid and reliable study
results.

Not enough time has elapsed to The PIP has not advanced to at least the first re-

assess meaningful change measurement of the study indicator.
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Crisis Resolution Through Follow-Up Services

N C B H Oodisis service BHAs have reported repeated contacts and high volumes of service needs for a
portion of enrollees served in the crisis services system. Research indicates that appropriate follow-up
both better resolves the crisis at hand and prevents continued recurrence. A review of repeat users of a
crisis resolution and home treatment team indicated that 10.4 percent of users had repeat episodes from
August 2010 to July 2011 (Lunawat and Karale, 2014) and required significantly higher amounts of
service time. Finding that 3 percent of repeat callers made 60 percent of total calls, Pirkis and colleagues
(2015) attempted to develop a model to decrease the rate of frequent calls to a crisis line. Repeated use
of crisis services can be time-consuming and costly, and may indicate unmet needs and continued room
for improvement.

A prior PIP NCBHO implemented focused on the use of a discharge policy to increase the number of
enrollees receiving follow-up services. To enhance the results of that PIP, one of the BHAs implemented
additional clinical procedures to improve the quality of follow-up services in an effort to decrease
continuing requests for service. To further expand on the success of that PIP, the BHO sought to improve
crisis resolution, as evidenced by decreased recurrent crisis episodes, through a clinical chart review of
all crisis contacts prior to discharge.

A review of initial data for this PIP indicated that Medicaid enrollees accessed recurrent crisis services at
a higher percentage than non-Medicaid enrollees. The results indicated an increased need for clinical
coordination within NCB HO 6 s  pneteorkitodersure enrollees accessing crisis services were being
adequately assisted in crisis resolution. The BHO further asserted that efforts could be made to ensure
that Medicaid enrollees are aware of available services and assistance in enrolling in those services, both
preventatively and upon conclusion of a crisis situation for ongoing support. NCBHO planned to review
additional data showing the number of enrollees requesting crisis services who were concurrently
enrolled in any network outpatient service to better assess the needs of these enrollees.

Study question:
AfDoes an i mpupand disthafgeprotocoldecrease the number of individuals requesting
recurrent crisis episodes within 90 days of an

Dates of study period:

Baseline measurement period: January 1, 20167 June 30, 2016
First re-measurement period: July 1, 20167 December 31, 2016
Second re-measurement period: January 1, 20177 March 31, 2017
Third re-measurement period: April 1, 20177 June 30, 2017

Table C-2: Clinical PIP Validation Results

Study Design Activity

admi

Design 1 Appropriate study topic 6 Fully Met ( |
ully Met (pass

2 Clearly defined, answerable study question 4
0 Fully Met (pass)

ni

S
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3 Correctly identified study population 4
0] Fully Met (pass)

4 Correctly identified study indicator 4
0 Fully Met (pass)

Implementation 5 Valid sampling technique >
OnA (not applicable)

6 Accurate/complete data collection 4
0 Fully Met (pass)

7 Appropriate data analysis/

interpretation of study results Partially Met (pass)

Outcomes 8 Appropriate improvement strategies >
OnA (not applicable)

9 Real improvement achieved 4
Ona (not applicable)

10  Sustained improvement achieved P4 )
Ona (not applicable)

Overall Score ]
Partially Met (pass)
Confidence Level:
Not enough time has elapsed to assess meaningful
change

Reviewer Comments:

NCBHO implemented this PIP as a result of a previous PIP focused on the use of a standardized
discharge policy and procedure to increase the provision of follow-up services to enrollees who received
crisis services. The policy required progress notes to include an indication of whether or not follow-up
should be completed, as assessed by the clinician at that time. Results indicated the policy and
procedure did result in increased numbers of individuals receiving follow-up when indicated; however,
the quality of the follow-up contacts and their impact was not reviewed during the previous PIP.

The idea of focusing this PIP on improved crisis episode follow-up as a means to decrease the number
of enrollees who have recurrent crisis episodes has merit, as those enrollees seeking crisis services are
generally considered a high-risk and high-need population.

If the BHO were continuing operations into 2018, it would be encouraged to thoroughly review the type
of data that is being tabulated and revise the data analysis plan to include a statistical calculation that
would identify whether one or more variables had an effect on the outcome of the intervention (statistical
significance).

Table C-3: Validation of PIP Selected Study Topic

Criterion Description Result
11 The study topic was selected through a comprehensive process
that involved data collection and analysis of enrollee needs,

care, and services. O Fully Met (pass)

Reviewer Comments:
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NCBHO chose this study topic through discussion with a variety of stakeholders and through a review of
national and local data related to recurrent crisis episodes. The BHO asserted that initial data revealed
that 15 percent of individuals receiving Chelan and Douglas County Crisis Services in 2016 had received
more than one episode of crisis services within that year (210 of 1,396). Although this number appeared
low, when NCBHO compared the data to other crisis resolution models found in its research, the BHO saw
opportunity for continued improvements.

1.2 The PIP is consistent with the demographics and epidemiology 6
of the enrollees. Fully Met (pass)

Reviewer Comments:

This PIP is consistent with the demographics and behavioral healthcare needs of enrollees. In 2009, the
Substance Abuse and Mental Health Services Administration (SAMHSA) determined that recurrent crisis
episodes are frequently a result of failure to adequately and successfully resolve the original crisis. It is
further noted that successful resolution of a crisis includes follow-up to gather additional information about
factors leading up to the crisis and identification of additional needs to be addressed in crisis planning.
Furthermore, in 2013, the National Institute of Mental Health (NIMH) reported that failure to engage in
necessary follow-up can result in a loss of gains achieved with the crisis service contact(s). In conjunction
with the literature reviews, NCBHO reviewed data from Avatar and noted that 17.94 percent of its Medicaid
enrollees (as compared to 5.99 percent of non-Medicaid enrollees) experienced a recurrent crisis episode
within 90 days of service closure from January 2016 to June 2016.

1.3 Input from enrollees, family members, peers, and/or advocates 6
was considered during the selection of the PIP. Fully Met (pass)

Reviewer Comments:

NCBHO leadership met with its BHAs, Community Stakeholders Committee, the Homeless Taskforce,
Quality Review Team (QRT), Law Enforcement Coordination, and other BHO consortium members to
review data regarding this topic and discuss potential interventions. Feedback obtained from these groups
mirrored information gathered during NCBHOG6s adv
expressed interest in seeing outcome results relative to this PIP; thus, the BHO made this study topic a
priority.

1.4 The PIP addresses a broad spectrum of key aspects of enrollee 6
care and services. Fully Met (pass)

Reviewer Comments:

NCBHO asserted that individuals receiving crisis servic e s ar e t he ¢ o nriskuand ntost id s
need. They present with concerns for harm to self or others, grave disability, increased symptoms with
inability to manage them, acute substance use and mental health issues. According to NCBHO, In 2016,
NCBHO agencies reported 97,097 service hours across 7,049 individuals. Crisis services were provided to
1,573 individuals for a total of 5,388 service hours, or 5.5 percent of all NCBHO network services;
approximately half of those were provided to individuals enrolled in Medicaid. This PIP addresses a high-
risk, high-need population.

Meets Criteria

Table C-4: Validation of PIP Study Question

Criterion Description

2.1 The study question(s) is clear, concise, and answerable. i
0] Fully Met (pass)
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Reviewer Comments:

NCBHOO®s st udy Dges ansnmpioweadfollowsup &nd discharge protocol decrease the number of
individuals requesting recurrent crisis episodes within 90 days of an administrative discharge by at least
20%?0

The question is written in a clear, concise, and answerable manner.

2.2 The study question sets the framework for goals, data 6
collection, analysis, and interpretation. Fully Met (pass)

Reviewer Comments:
The study question creates a framework for data analysis and interpretation.

2.3 The study question includes the intervention, the study 6
population (denominator), what is being measured (numerator), Fully Met (pass)
a metric (percent or average), and a desired outcome.

Reviewer Comments:

The study question includes an intervention (improved follow-up and discharge protocol), the study
population (Medicaid enrollees requesting recurrent crisis episodes), what is being measured (the
percentage of enrollees who request crisis services within 90 days of an administrative discharge), a
metric (20 percent), and a desired outcome (decrease in the number of enrollees who request a recurrent
crisis episode within 90 days of an administrative discharge).

Meets Criteria

Table C-5: Validation of PIP Study Population

Criterion Description Result
3.1 The enrollee population to whom the study question and indicator (\j
are relevant is clearly defined. Fully Met (pass)

Reviewer Comments:
NCBHO defined the study population as all Medicaid enrollees with a crisis episode and a crisis service
submitted by Catholic Family and Child Services to the BHO.

3.2 The inclusion or exclusion criterion, if applicable, is clearly =
defined. 0] Fully Met (pass)

Reviewer Comments:

Enrollees who had a crisis episode and a crisis service submitted by Catholic Family and Child Services in
Chelan and Douglas Counties were included in the study population. Due to differences in policy regarding
the use of episodes in the electronic record, enrollees who received a crisis service in Grant County were
excluded from the study, as accurate data for the measurement could not be obtained as a result of the
policy difference.

3.3 The study population is reflective of the entire Medicaid enrollee (\j
population to which the study indicator applies, or a sample is Fully Met (pass)
used.

Reviewer Comments:
The study population is reflective of the entire Medicaid enrollee population to which the indicator applies;
no sample was used.

3.4 Data collection approaches ensured all required information was (\j
captured for all enrollees to whom the study question applied. Fully Met (pass)
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Reviewer Comments:

Data collected included a new enrollee crisis episode, enrollees with an active crisis episode that was
opened prior to the measurement period, and discharge dates if administratively discharged from the crisis
episode during the measurement period. NCBHO also reviewed the dates of administrative discharge from
services and any subsequent service contacts and re-open dates to the record system during a given
measurement period. The BHO used Avatar to collect the data, ran the data through the SQL server, and
exported it to Microsoft Excel for further review.

Meets Criteria

Table C-6: Validation of PIP Study Indicator

Criterion Description Result
4.1 The study includes a clear description of the study indicator(s) and 6
clearly defined numerator and denominator. Fully Met (pass)

Reviewer Comments:

The numerator was defined as Medicaid enrollees who had a recurrent crisis episode within 90 days of
discharge from a previous crisis episode during the study period. The denominator was defined as the
total number of Medicaid enrollees with a crisis episode initiated during the study period timeframe.

4.2 The study includes an explanation of how the indicators are B
appropriate and adequate to answer the study question, and O Fully Met (pass)
describes how the indicator objectively measures change to
impact the enrollee.

Reviewer Comments:

According to NCBHO, when enrollees receive follow-up services after a crisis episode, including
connection to resources, assistance in accessing a support network, and support to improve their crisis
management skills, they are less likely to have a recurrent crisis episode within 90 days of a completed
crisis episode. The BHO asserted that a decrease in continued need indicates improved success of crisis
resolutions and a decreased need to further utilize crisis services in the future.

4.3 There is a clear and realistic plan that includes where and how the <
data on the indicator are collected, all of the elements of the data O Fully Met (pass)
collection plan are in place and viable, and mitigation strategies
are in place in case sufficient data are not able to be collected.

Reviewer Comments:

Client episode and service data were submitted manually through direct data entry by BHA staff into
Avatar. The services were subject to all edits with regard to valid field entries as well as the requirement
for a client episode to exist in Avatar prior to services being submitted. It was a contract requirement that
all service data be submitted within three days of service delivery.

4.4 The baseline and first and second re-measurement periods are (\j
unambiguously stated and appropriate in length. Fully Met (pass)

Reviewer Comments:

The measurement and re-measurement periods are stated as follows:
Baseline: January 1, 2016, through June 30, 2016

First re-measurement: July 1, 2016, through December 31, 2016
Second re-measurement: January 1, 2017, through March 31, 2017
Third re-measurement: April 1, 2017, through June 30, 2017




Performance Improvement Project Validation

Meets Criteria

Table C-7: Validation of PIP Sampling Methods

Criterion Description

5.1 The method for defining and calculating the sample
size, the true and estimated frequency of the event, the
confidence level, and the acceptable margin error are
specified and clearly stated.

Result

Ona (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

5.2 The sampling technique is described, and whether the
sample is a probability or non-probability sample is
specified.

Ona (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

5.3 Valid sampling techniques are employed to protect
against bias.

OnN/a (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

5.4 The sample contains a sufficient number of enrollees.

OnN/a (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

Table C-8: Validation of PIP Data Collection Procedures

Criterion Description
6.1 The study design clearly specifies the data to be collected.

Result

(0) Fully Met (pass)

Reviewer Comments:

NCBHO indicated that the data to be collected for this PIP included enrollee hame, a distinct crisis episode
of care, admission and discharge date, and crisis service codes H2011 or H2011HW.

6.2 The study design clearly specifies the sources of data.

(0) Fully Met (pass)

Reviewer Comments:
The data were derived from Avatar utilizing Crystal Reports for an SQL query.

6.3 The study design includes a description of the data collection
methods used, including the types of data collected, an
explanation of how the methods elicit valid and reliable data, the
intervals at which the data will be collected and, if HEDIS or other
formal methodology is used, a description of the process.

4

0] Fully Met (pass)
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Reviewer Comments:

NCBHOb&6s BHAs maddataihtd Ayvatae, whem it was automatically transmitted to the BHO
every two hours. All services provided were required to be submitted within three days of service delivery.
When the BHO received the data, the IS administrator used Crystal Reports to query SQL data tables to
extract the raw data necessary for the metric. This provided raw, unduplicated information that could be
transferred to an Excel file for further analysis.

6.4 The study design includes a description of the instruments used 57
for data collection, including a narrative regarding how the O Fully Met (pass)
instrument provides for consistent and accurate data collection
over the time periods studied. If any additional documentation was
requested, it was provided and appropriate.

Reviewer Comments:

Avatar and Crystal Reports were used for data collection. The data elements that BHAs manually entered
into Avatar were then queried using an SQL server and imported into an Excel document. NCBHO
provided the SQL language that was used for the query.

6.5 The study states who will be collecting the data, and includes their 6
qualifications to collect the data. Fully Met (pass)

Reviewer Comments:

Al | of the data analysis for the PIP was conduct
degree and is a licensed mental health counselor. She had worked with the BHO for 18 months and has
four years of utilization review/quality managemente x p er i e n ¢ e . Infarrhadon Bysténts §IS)
department utilized two report writers, who have an average experience of 11.5 years of report writing.

The IS administrator was responsible for developing the Crystal Report used for the data query and
ensuring accuracy of the data prior to the query.

6.6 The study includes a description of how inter-rater reliability is

ensured. OnNa (not applicable)

Reviewer Comments:
Assessment of inter-rater reliability is not applicable; only administrative data were used.

Meets Criteria

Table C-9: Validation of PIP Data Analysis and Interpretation

Criterion Description Result

7.1 There is a clear description of the data analysis plan that includes
the type of statistical analysis used and the confidence level, and
the analysis was performed according to the plan.

Partially Met (pass)

Reviewer Comments:

NCBHO calculated a percentage of change from baseline to measurement periods by comparing the
percentage of enrollees with recurrent crisis episodes per measurement period. Percentage change
equals the change in value divided by the absolute value of the original value, multiplied by 100 to
calculate the difference between the two numbers being compared. The data analysis plan did not
incorporate a statistical analysis, such as a t-test, nor did it include a probability or confidence level.

7.2 Numerical PIP results and findings are accurately and clearly

presented. OnN/a (not applicable)

Reviewer Comments:
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At the time of the EQR, NCBHO had not reached the point of data analysis and interpretation.

7.3 The data analysis methodology is appropriate to the study question

and data types. Partially Met (pass)

Reviewer Comments:

NCBHO utilized the percentage of change formula to calculate the percentage of enrollees with recurrent
episodes by dividing the number of enrollees with recurrent episodes by the total number of enrollees
receiving crisis services within each data collection period. The data analysis methodology did not indicate
statistical significance. The BHO could apply a t-test to calculate the difference.

7.4 The analysis identified statistical significance of differences é ;
between initial and repeat measurements, and was performed N/A (not applicable)
correctly.

Reviewer Comments:
The PIP did not progress to the point of data analysis and interpretation.

7.5 If threats to internal or external validity were identified, the potential é :
impact and resolution was explained. N/A (not applicable)

Reviewer Comments:
The PIP did not progress to the point of data analysis and interpretation.

7.6 The analysis of study data includes an interpretation of the extent to (3 ;
which the PIP was successful, statistically significant or otherwise, N/A (not applicable)
as well as a description of follow-up activities.

Reviewer Comments:
The PIP did not progress to the point of data analysis and interpretation.

Opportunities for Improvement:
The following improvement strategies are recommended; however, Qualis Health recognizes NCBHO wiill
cease operations on December 31, 2017.

When developing a data analysis plan, the methodology must be appropriate to the study question and
adhere to a statistical analysis technigue that indicates the statistical significance of any differences
between the baseline and re-measurement periods. In the case of this PIP, the statistical analysis that
would be most appropriate is a t-test, because NCBHO had a large-enough sample and was seeking the
statistical difference between two time points. Further, the BHO needed to state the confidence level used
to assess statistical significance.

Once an analysis is complete, the results should be displayed in an easily understood format. The analysis
should include a comparison of the initial and repeat measurements, and any threats to validity should be

noted. The composition should includewh et her progress toward the PIH
explanation regarding any follow-up actions.

Table C-10: Validation of PIP Improvement Strategies

Criterion Description Result
8.1 Steps were taken to identify improvement opportunities during

the PIP process. ON/A (not applicable)

Reviewer Comments:
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The PIP did not progress to the point of identifying improvement strategies.

8.2 Reasonable interventions were undertaken to address
causes/barriers identified through data analysis and QI
processes.

OnNa (not applicable)

Reviewer Comments:
The PIP did not progress to the point of identifying improvement strategies.

8.3 The interventions are/were sufficient to be expected to improve

processes or outcomes. ON/A (not applicable)

Reviewer Comments:
The PIP did not progress to the point of identifying improvement strategies.

8.4 The interventions are/were culturally and linguistically

appropriate. OnA (not applicable)

Reviewer Comments:
The PIP did not progress to the point of identifying improvement strategies.

Technical Assistance:

An improvement strategy is an intervention created to impact a cause/barrier in the PIP process. The
intent of the PIP is to implement real, sustained improvement through an iterative problem-solving model,
such as a Plan, Do, Study, Act (PDSA) cycle. Interventions should be culturally and linguistically
appropriate to the study population.

Table C-11: Validation of PIP Improvement Assessment

Criterion  Description Result
9.1 The same methodology used for the baseline measurement was

used when measurement was repeated. ON/A (not applicable)

Reviewer Comments:
The PIP did not progress to the point at which improvement could be assessed.

9.2 There is a description of the data analysis regarding improvements

in process or outcomes of care. ON/A (not applicable)

Reviewer Comments:
The PIP did not progress to the point at which improvement could be assessed.

9.3 There is an evaluation demonstrating that reported improvement in
performance appears to be the result of the planned quality
improvement intervention, or an analysis related to why there was
not improvement.

ON/A (not applicable)

Reviewer Comments:
The PIP did not progress to the point at which improvement could be assessed.

9.4 There is statistical evidence that any observed performance
improvement is true improvement, and statistical analysis was
performed thoroughly and accurately.

OnN/A (not applicable)

Reviewer Comments:
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The PIP did not progress to the point at which improvement could be assessed.

Technical Assistance:

Whether a change does or does not occur, it is important to assess components of the PIP to determine
whether the change or lack of change is attributable to an event unrelated to the intervention, random
chance, or to the intervention. Evaluation of results, successful or not, is the primary focus of this step.

Table C-12: Validation of PIP Sustained Improvement

Criterion Description Result

10.1 Sustained improvement was demonstrated through repeated
measurements over comparable time periods. If improvement
was not sustained, there is an explanation and an indicated plan
for next steps.

ON/A (not applicable)

Reviewer Comments:
The PIP did not progress to the point at which sustained improvement could be assessed.

Technical Assistance:

This step should not be answered until the PIP is complete. The ultimate goal of the PIP is to achieve
sustained improvement; however, if improvement is not sustained, an evaluation of the PIP will be
conducted and a plan for further action or retirement will be assessed.
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Service Intensity and Frequency for Children and Adolescents

In 2016, NCBHO started looking over data regarding service hours provided relativetoan enr ol | eed s
current level of care. The BHO utilized a level of care system that set expectations for an average number

of service hours per month. These expectations were regarded as a quality management indicator of

whether enrollees were receiving services at the appropriate scope, frequency, and intensity to meet their

needs. Children and adolescents not receiving services at the expected hours per month were selected

for a clinical chart review for additional monitoring. To identify needs and concerns corresponding to the

level of care placement, BHAs were required to use the Child and Adolescent Level of Care Utilization

System (CALOCUS) tool. When completed, the composite score from the tool can aid in determining a

level of care recommendation. The goal of using the tool is to find the level of care needed to ensure the
enroll eedbs safety. At times, a |l evel of care may be r e
generally, a lower level of care is desired. For example, an enrollee with more supports in the community

may be able to receive effective services at a lower level of care than the composite score might indicate.

Neverthel ess, N C B H&Yéaked thakewrolleew designatad hstrexjuiring care levels 1, 2,

and 3 received approximately the same average hours of service per month although service hour

expectations vary greatly across the different levels of care. The BHO reported that service hours for

levels 2 and 3 had a pattern of significantly underserving of children and adolescents assigned to these

levels of care. Providing services at an intensity and frequency appropriate to the enrolleedb s needs, as
measured by average number of service hours per month, can benefit the enrollee in areas of treatment

success and prevention of future or further deterioration. As a result of the preliminary data analysis,

NCBHO sought to provide additional training on the CALOCUS completion and level of care policy

expectations in order to increase the percentage of children/adolescents receiving services at the

designated intensity.

Study question:

Awil | focused training on Level of Care guidelines, i no
expectations, increase the percentage of children and adolescents receiving services within policy

recommendations for hours per month by at least 20%? 6

Dates of study period:

Baseline measurement period: November 20161 December 2016
First re-measurement period: January 20177 February 2017
Second re-measurement period: March 20177 April 2017

Third re-measurement period: June 20171 July 2017

Fourth re-measurement period: August 20177 September 2017
Fifth re-measurement period: October 20177 November 2017
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Table C-13: Non-Clinical PIP Validation Results

Study Design Activity

Design 1 Appropriate study topic 6 Fully Met ( |
ully Met (pass

2 Clearly defined, answerable study question 4
0 Fully Met (pass)

3 Correctly identified study population 4
0] Fully Met (pass)

4 Correctly identified study indicator 4
0 Fully Met (pass)

Implementation 5 Valid sampling technique 4
Ona (not applicable)

6 Accurate/complete data collection 4
0 Fully Met (pass)

7 Appropriate data analysis/
interpretation of study results

Partially Met (pass)

Outcomes 8 Appropriate improvement strategies >4 ]
OnA (not applicable)

9 Real improvement achieved P4 )
Ona (not applicable)

10  Sustained improvement achieved P4 )
Ona (not applicable)

Overall Score

Confidence Level:
Not enough time has elapsed to assess meaningful
change

Partially Met (pass)

Reviewer Comments:

NCBHO reviewed data indicating that children and adolescents were receiving fewer service hours than
what their authorized | evel of care indicated
chose to focus on training as a means to increase the number of monthly service hours received by
these enrollees.

p

Table C-14: Validation of PIP Selected Study Topic

Criterion Description Result

1.1 The study topic was selected through a comprehensive process i
that involved data collection and analysis of enrollee needs, O Fully Met (pass)
care, and services.

Reviewer Comments:
NCBHO conducted a thorough process to select its study topic. The BHO reviewed level of care service
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hour data in late 2016, which showed a trend in non-compliance withthe BHO 6 s  poorédlating gach
level of care with a respective expected number of service hours per month. Monthly summaries were
provided to each contracted BHA showing total number of individuals at each level of care and the
average service hours per person. Discussions focused on the trends seen in levels 1, 2, and 3, which
depicted approximately the same average hours of service per month. Potential root causes were
reviewed to best determine the focus of this PIP.

1.2 The PIP is consistent with the demographics and epidemiology 6
of the enrollees. Fully Met (pass)

Reviewer Comments:

NCBHO asserted that providing adequate and quality mental health services to children and adolescents
can decrease continuing concerns and is an integral part of healthy development. The American
Psychological Association reported that nearly half of youth in the child welfare system experience a
mental health disorder and have limited access to quality behavioral healthcare. NCBHO data revealed
that the BHAs were underserving youth at rates of 65.88 percent in November 2016 and at rates of 72.54
percent in December 2016. NCBHO defined underserving as providing fewer service hours per month
thanr equi red by t Igeedlewelofcdrd. eeds ass

1.3 Input from enrollees, family members, peers, and/or advocates 6
was considered during the selection of the PIP. Fully Met (pass)

Reviewer Comments:

The PIP topic was di €lnicasTeandwhieh inclhded phoeideBdddabrapresentation)
and the advisory board. The Clinical Team assisted in identifying causes of the results while the advisory
board reviewed policy expectations to assist in determining whether standards were realistic and
achievable. These reviews indicated that providing services approximately once per week for the majority
of enrollees was realistic and necessary. This corresponded with level of care 2 expectations (3i 5 hours
per month) and matched the preliminary data showing the majority of child/adolescent enrollees were
assessed to meet level of care 2.

NCBHOO6 QRT was not meeting due to low engagement. Further, the BHO was unable to present this
topic to the Family Youth System Partner Round Table (FYSPRT) during the time of analysis and
submission of the initial proposal. However, the BHO reported that many members of FYSPRT are also on
the advisory board.

1.4 The PIP addresses a broad spectrum of key aspects of enrollee 6
care and services. Fully Met (pass)

Reviewer Comments:

The PIP addresses a high-risk, high-need population. Youth involved in child welfare systems experience
mental illness at a higher rate than the overall youth population, resulting in a sum of nearly half of those
involved in the system. NCBHO believed that providing service hours appropriate to each level of care
wouldi ncrease enrollees6é functional status and ove

Meets Criteria

Table C-15: Validation of PIP Study Question

Criterion Description

2.1 The study question(s) is clear, concise, and answerable. i
0] Fully Met (pass)
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Reviewer Comments:

NCBHOO®s st udsyWitifocesedttrairung oniLevel of Care guidelines, including the CALOCUS,
data entry, and service hour expectations, increase the percentage of children and adolescents receiving
services within policy recommendations for hours

The question is stated in a manner that is clear and answerable.

2.2 The study question sets the framework for goals, data 6
collection, analysis, and interpretation. Fully Met (pass)

Reviewer Comments:
The study question establishes a framework for the goal, data collection, and analysis of increasing the
percentage of service hours for children and adolescents.

2.3 The study question includes the intervention, the study 6
population (denominator), what is being measured (numerator), Fully Met (pass)
a metric (percent or average), and a desired outcome.

Reviewer Comments:

NCBHO clearly noted its intervention as focused training on level of care guidelines, including the
CALOCUS, data entry, and service hour expectations. The denominator is the total number of enrollees
under age 18 covered for behavioral health services with Medicaid and enrolled in outpatient mental health
services. The numerator is the total Themmefricsandaésires e
outcomeisanincreasei n service hours within the | evels of

Meets Criteria

Table C-16: Validation of PIP Study Population

Criterion Description Result
3.1 The enrollee population to whom the study question and indicator 6
are relevant is clearly defined. Fully Met (pass)

Reviewer Comments:

NCBHO defined the study population as Medicaid-covered children and adolescents (under 18 years of
age in the month of the data collection) enrolled in outpatient mental health services during the data
collection timeframes.

3.2 The inclusion or exclusion criterion, if applicable, is clearly defined. =
0] Fully Met (pass)

Reviewer Comments:

Enrollees assessed and placed at levels of care 5 and 6 were excluded. NCBHO&6s policy d
a recommendation for service hours per month associated with these levels, which are typically assigned
to enrollees in residential or inpatient treatment.

3.3 The study population is reflective of the entire Medicaid enrollee é
population to which the study indicator applies, or a sample is used. Fully Met (pass)

Reviewer Comments:
A sample was not used; all youth who fell within the inclusion criteria were included in the study
population.

3.4 Data collection approaches ensured all required information was é
captured for all enrollees to whom the study question applied. Fully Met (pass)
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Reviewer Comments:

Data to be collected included enrollee identifier, level of care, service encounters, and total number of
service hours during the measurement period. The BHO used its Avatar system to collect data. The data
was run through the SQL server and exported to Microsoft Excel for further review. Enrollees were sorted
by level of care within Excel, and Excel formulas were used to determine if each enrollee was under-,
correctly, or overserved based on BHO policy guidelines for each level.

Meets Criteria

Table C-17: Validation of PIP Study Indicator

Criterion Description Result
4.1 The study includes a clear description of the study indicator(s) and 6
clearly defined numerator and denominator. Fully Met (pass)

Reviewer Comments:

The numerator, or what |is being measured, is the
denominator is the total number of enrollees under age 18 covered for behavioral health services with
Medicaid and enrolled in outpatient mental health services with a BHA. The e n r o ¢ assessdul level of
care through use of the CALOCUS was the indicator of expected monthly service hours.

4.2 The study includes an explanation of how the indicators are B
appropriate and adequate to answer the study question, and O Fully Met (pass)
describes how the indicator objectively measures change to
impact the enrollee.

Reviewer Comments:

The CALOCUS was designed t o r e vtopowidea gwdelinetfdn ®level efe r
care system to ensure services are provided in the amount, frequency, and duration appropriate to the
yout ho6sNOBd@atiapted policy guidelines with consideration of CALOCUS guidelines and other
statewide accepted recommended service hours as indicated by other publicly available BHO policies.

4.3 There is a clear and realistic plan that includes where and how the <
data on the indicator are collected, all of the elements of the data O Fully Met (pass)
collection plan are in place and viable, and mitigation strategies
are in place in case sufficient data are not able to be collected.

Reviewer Comments:

Client service data were submitted manually through direct data entry into Avatar. The services were
subject to all edits with regard to valid field entries as well as the requirement for a client episode to exist in
Avatar prior to services being submitted. It was a contract requirement that all service data be submitted
within three days of service delivery. Once the BHAs entered the data, they were automatically submitted
to NCBHO every two hours.

4.4 The baseline and first and second re-measurement periods are
unambiguously stated and appropriate in length.

Reviewer Comments:

The measurement and re-measurement periods are stated as follows:

Baseline: November 2016 through December 2016

First re-measurement: January 2017 through February 2017 (initial intervention)
Second re-measurement: March 2017 through April 2017

Third re-measurement: June 2017 through July 2017 (second intervention)
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Fourth re-measurement: August 2017 through September 2017
Fifth re-measurement; October 2017 through November 2017 (maintenance)

Meets Criteria

Table C-18: Validation of PIP Sampling Methods

Criterion Description

5.1 The method for defining and calculating the sample
size, the true and estimated frequency of the event, the
confidence level, and the acceptable margin error are
specified and clearly stated.

Result

Ona (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

5.2 The sampling technique is described, and whether the
sample is a probability or non-probability sample is
specified.

Ona (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

5.3 Valid sampling techniques are employed to protect

against bias. Ona (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

54 The sample contains a sufficient number of enrollees. = ;
OnN/a (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

Table C-19: Validation of PIP Data Collection Procedures

Criterion Description Result

6.1 The study design clearly specifies the data to be collected. =
0] Fully Met (pass)

Reviewer Comments:
The data to be collected for this PIP included current level of care, CALOCUS composite score, enrollees
under 18 years of age at the time of data collection, and monthly service hour totals.

Additionally, the following Service Encounter Reporting Instructions (SERI) service codes approved for
outpatient mental health services were collected:

1 Intake Evaluation

9 Brief Intervention Treatment

1 Family Treatment

1 Group Treatment
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Individual Treatment

Medication Management

Peer Support

Rehabilitation Case Management

Therapeutic Psychoeducation

Child and Family Team Meeting

All WISe services of these types identified with the U8 modifier

=4 =8 =8 -8 -8_-4=--

6.2 The study design clearly specifies the sources of data. =4
(0) Fully Met (pass)

Reviewer Comments:
The source of the data was Avatar.

6.3 The study design includes a description of the data collection 2
methods used, including the types of data collected, an O Fully Met (pass)
explanation of how the methods elicit valid and reliable data, the
intervals at which the data will be collected and, if HEDIS or other
formal methodology is used, a description of the process.

Reviewer Comments:

NCBHOb&6s BHAs maddataihtd Avatae, whem it was automatically transmitted to the BHO
every two hours. All services provided were required to be submitted within three days of service
provision. When the BHO received the data, the IS administrator used Crystal Reports to query SQL data
tables to extract the raw data necessary for the metric. This provided raw, unduplicated information that
could be transferred to an Excel file for further analysis.

6.4 The study design includes a description of the instruments used =4
for data collection, including a narrative regarding how the O Fully Met (pass)
instrument provides for consistent and accurate data collection
over the time periods studied. If any additional documentation was
requested, it was provided and appropriate.

Reviewer Comments:

Avatar and Crystal Reports were used for data collection. The data elements that BHAs manually entered
into Avatar were then queried using an SQL server and imported into an Excel document. NCBHO
provided the SQL language that was used for the query.

6.5 The study states who will be collecting the data, and includes their 6
gualifications to collect the data. Fully Met (pass)

Reviewer Comments:

All of the data analysis for the PIP was conduct
degree and is a licensed mental health counselor. She had worked with the BHO for 18 months and has
four years of utilization review/quality managemente x p er i e n ¢ e . Infarrhaton Bysténts §IS)
department utilized two report writers, who have an average experience of 11.5 years of report writing.

The IS administrator was responsible for developing the Crystal Report used for the data query and
ensuring accuracy of the data prior to the query.

6.6 The study includes a description of how inter-rater reliability is

ensured. Ona (not applicable)

Reviewer Comments:
Assessment of inter-rater reliability is not applicable; only administrative data were used.

Meets Criteria
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Table C-9: Validation of PIP Data Analysis and Interpretation

Criterion Description Result

7.1 There is a clear description of the data analysis plan that includes
the type of statistical analysis used and the confidence level, and
the analysis was performed according to the plan.

Partially Met (pass)

Reviewer Comments:

NCBHO calculated a percentage of change from baseline to measurement periods by comparing the
percentage of enrollees who received the appropriate service hours (were correctly served). Percentage
change equals the change in value divided by the absolute value of the original value, multiplied by 100 to
calculate the difference between the two numbers being compared. The BHO reported that it would
conduct monthly monitoring for adherence to its policy regarding required monthly service hours for levels
of care 17 4. The data analysis plan did not incorporate a statistical analysis, such as a t-test, nor did it
include the probability or confidence level.

7.2 Numerical PIP results and findings are accurately and clearly

presented. OnNa (not applicable)

Reviewer Comments:
At the time of the EQR, NCBHO had not reached the point of data analysis and interpretation.

7.3 The data analysis methodology is appropriate to the study question

and data types. Partially Met (pass)

Reviewer Comments:

NCBHO utilized the percentage of change formula to calculate the percentage of youth correctly served by
dividing the number of youth correctly served by the total number of youth within that level of care within
each data collection period. The data analysis methodology did not indicate statistical significance. The
BHO could apply a t-test to calculate the difference.

7.4 The analysis identified statistical significance of differences 6 :
between initial and repeat measurements, and was performed N/A (not applicable)
correctly.

Reviewer Comments:
The PIP did not progress to the point of data analysis and interpretation.

7.5 If threats to internal or external validity were identified, the potential 6 ;
impact and resolution was explained. N/A (not applicable)

Reviewer Comments:
The PIP did not progress to the point of data analysis and interpretation.

7.6 The analysis of study data includes an interpretation of the extent to (3 ;
which the PIP was successful, statistically significant or otherwise, N/A (not applicable)
as well as a description of follow-up activities.

Reviewer Comments:
The PIP did not progress to the point of data analysis and interpretation.

Opportunity for Improvement:
The following improvement strategies are recommended; however, Qualis Health recognizes NCBHO wiill
cease operations on December 31, 2017.

When developing a data analysis plan, the methodology must be appropriate to the study question and
adhere to a statistical analysis technique that indicates the statistical significance of any differences
between the baseline and re-measurement periods. In the case of this PIP, the statistical analysis that
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would be most appropriate is a t-test, because NCBHO had a large-enough sample and was seeking the
statistical difference between two time points. Further, the BHO needed to state the confidence level used
to assess statistical significance.

Once an analysis is complete, the results should be displayed in an easily understood format. The analysis
should include a comparison of the initial and repeat measurements, and any threats to validity should be
noted. The composition should includewh et her progress toward the PIH
explanation regarding any follow-up actions.

Table C-10: Validation of PIP Improvement Strategies

Criterion Description Result

8.1 Steps were taken to identify improvement opportunities during 5
the PIP process. Onia

Reviewer Comments:

The PIP did not progress to the point of identifying improvement strategies.

8.2 Reasonable interventions were undertaken to address =
causes/barriers identified through data analysis and QI On/a
processes.

Reviewer Comments:

The PIP did not progress to the point of identifying improvement strategies.

8.3 The interventions are/were sufficient to be expected to improve .
processes or outcomes. OnNia

Reviewer Comments:

The PIP did not progress to the point of identifying improvement strategies.

8.4 The interventions are/were culturally and linguistically 52
appropriate. On/a

Reviewer Comments:
The PIP did not progress to the point of identifying improvement strategies.

Technical Assistance:

An improvement strategy is an intervention created to impact a cause/barrier in the PIP process. The
intent of the PIP is to implement real, sustained improvement through an iterative problem-solving model,
such as a Plan, Do, Study, Act (PDSA) cycle. Interventions should be culturally and linguistically
appropriate to the study population.

Table C-11: Validation of PIP Improvement Assessment

Criterion  Description Result
9.1 The same methodology used for the baseline measurement was é
used when measurement was repeated. N/A

Reviewer Comments:
The PIP did not progress to the point at which improvement could be assessed.




Performance Improvement Project Validation

9.2 There is a description of the data analysis regarding improvements

A4
in process or outcomes of care. O N/A

Reviewer Comments:
The PIP did not progress to the point at which improvement could be assessed.

9.3 There is an evaluation demonstrating that reported improvement in N
performance appears to be the result of the planned quality Onia
improvement intervention, or an analysis related to why there was
not improvement.

Reviewer Comments:
The PIP did not progress to the point at which improvement could be assessed.

9.4 There is statistical evidence that any observed performance 6
improvement is true improvement, and statistical analysis was N/A
performed thoroughly and accurately.

Reviewer Comments:
The PIP did not progress to the point at which improvement could be assessed.

Technical Assistance:

Whether a change does or does not occur, it is important to assess components of the PIP to determine
whether the change or lack of change is attributable to an event unrelated to the intervention, random
chance, or to the intervention. Evaluation of results, successful or not, is the primary focus of this step.

Table C-12: Validation of PIP Sustained Improvement

Criterion Description Result

10.1 Sustained improvement was demonstrated through repeated 24
measurements over comparable time periods. If improvement Onia
was not sustained, there is an explanation and an indicated plan
for next steps.

Reviewer Comments:
The PIP did not progress to the point at which sustained improvement could be assessed.

Technical Assistance:

This step should not be answered until the PIP has been completed. The ultimate goal of the PIP is to
achieve sustained improvement; however, if improvement is not sustained, an evaluation of the PIP will be
conducted and a plan for further action or retirement will be assessed.
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Timely Access to SUD Treatment Services

SAMHSA briefings indicate that untreated substance use disorders can lead to increased medical issues,
involvement in legal and child welfare systems, injury and accident, psychiatric and mental health issues,
and premature death. Untreated alcohol and drug abuse also costs communities billions of dollars in
economic, healthcare, and safety concerns. SAMHSA has reported that Washington State recently saw a
50 percent decrease in medical expenses for individuals receiving substance use disorder treatment
versus those who received no treatment ($9,000/year and $4,500/year, respectively).

Successful treatment begins with access and engagement. NCBHO determined that by focusing on the
completion of timely assessments, it could improve overall treatment completion, satisfaction, and
effectiveness rates. The BHO asserted that satisfaction with treatment and subsequent success of
treatment may also lead to enrollees encouraging others in need to reach out and request services.
Further, because wait times for assessments have been shown to impact any pending court cases, child
protective cases, and other legal involvements an enrollee may be involved with, timely access and
improved engagement may help to lessen any negative impacts for stakeholders such as Child Protective
Services (CPS). The BHO reported that these allied service providers would in turn be better able to
monitor the status of these enrollees when they are able to access timely services that enable them to
make necessary changes in their lives.

NCBHO reviewed various improvement strategies and decided that the best method for improving access
to services in a more meaningful way was through the completion of timely assessments. BHA contracts
defined timely access as offering an assessment within 10 business days from the request for service,
which was a new requirement for SUD treatment providers upon joining the BHO system. NCBHO sought
to use Plan, Do, Study, Act (PDSA) reviews to improve access timeliness as evidenced by an increased
percentage of individuals completing the assessment within 10 business days of the request for service.

Study question:
AWi Il the i mpl ement at nh 6showedorgancaled ecdeduled assessmentd f i | |
appointments increase the percentage of individuals completing the assessment within 10 days of the

reqguest for substance use disorder treatment servi

Dates of study period:

Baseline measurement period: April 1, 20167 September 30, 2016
First re-measurement period: October 1, 20161 December 31, 2016
Second re-measurement period: January 1, 20177 March 31, 2017
Third re-measurement period: April 1, 20177 June 30, 2017

Table C-24: SUD PIP Validation Results

Study Design Activity

Design 1 Appropriate study topic 6 Fully Met ( |
ully Met (pass

2 Clearly defined, answerable study question 4
0 Fully Met (pass)

ces
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3 Correctly identified study population 4
0] Fully Met (pass)

4 Correctly identified study indicator 4
0 Fully Met (pass)

Implementation 5 Valid sampling technique >
OnA (not applicable)

6 Accurate/complete data collection 4
0 Fully Met (pass)

7 Appropriate data analysis/
interpretation of study results

Outcomes 8 Appropriate improvement strategies -4
0] Fully Met (pass)

Partially Met (pass)

9 Real improvement achieved 4
0 Fully Met (pass)

10  Sustained improvement achieved ~ _
O Not Met (fail)

Overall Score
Partially Met (pass)

Confidence Level:

Moderate confidence in reported results
Reviewer Comments:
NCBHO completed this PIP and indicated a statistically significant improvement from the baseline
measurement period to the third re-measurement period. In future, NCBHO would be encouraged to
consider all the elements of PIP study design and implementation (including data analysis and
interpretation) in moving forward in its PIP formulation to ensure all aspects are realistic and executable.
Further, this allows for more time to execute mitigation strategies when a BHA continuously remains at
baseline through the re-measurement periods.

Table C-25: Validation of PIP Selected Study Topic

Criterion Description Result

1.1 The study topic was selected through a comprehensive process <
that involved data collection and analysis of enrollee needs, O Fully Met (pass)
care, and services.

Reviewer Comments:

NCBHO chose this study topic through discussion with a variety of stakeholders and through a review of
national and local data related to the substance use disorder needs of enrollees. Members of the Quality
Review Team (QRT) expressed dissatisfaction with wait times for assessments and described how those
wait times affected court cases, child protective cases, and other legal involvements. Initial data showed
that only 45.59 percent of assessments were completed within 10 days. Further, the average wait time for

a completed SUD assessment was 24 days within NC

1.2 The PIP is consistent with the demographics and epidemiology

of the enrollees. O Fully Met (pass)

Reviewer Comments:
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This PIP is consistent with the demographics and behavioral healthcare needs of enrollees. SAMHSA
reported in 2012 that nationally, 43,945 enrollees were served across all American Society of Addiction
Medicine (ASAM) service levels by 469 total facilities. Of these, 257 facilities accepted federal, State,
County, or other local government funds for substance use disorder treatment services. SAMHSA surveys
from 2002 to 2012 indicated that as many as 90 percent of individuals in need of substance use disorder
treatment do not receive it. These individuals are more likely to experience homelessness or unstable
living, unemployment or underemployment, and increased medical concerns or clinic/hospital visits.
NCBHO reviewed data and noted that during a six-month timeframe (April 20167 September 2016) there
were 576 requests for service from a contracted SUD treatment agency, with 428 assessments offered
within 10 days of the service request and 533 assessments being completed overall.

1.3 Input from enrollees, family members, peers, and/or advocates

was considered during the selection of the PIP. O Fully Met (pass)

Reviewer Comments:

NCBHO received input from the QRT summarizing feedback from enrollees, including past and present
recipients of s er wetwoksThenudlith Mamagentert OVBrsighbtCommittee and the
advisory board provided additional feedback, with most members providing input from an allied provider
perspective. The BHAs themselves contributed by identifying barriers and brainstorming strategies for
improvement and expected outcomes.

14 The PIP addresses a broad spectrum of key aspects of enrollee 6
care and services. Fully Met (pass)

Reviewer Comments:

The choice of this study topic reflects an effort to ensure that high-risk individuals receive timely completed
assessments to improve overall treatment completion, satisfaction, and effectiveness rates. Studies
reviewed by Redko, Rapp, and Carlson in 2008 reported that the first 24 hours from the initial contact
(request for service) i s,adirdividusld ntaptbe éxpdriencing a crisistat tleet i
time. According to SAMHSA, individuals who receive treatment decrease their substance use, criminal
activity, and drug- and alcohol-related medical visits, while increasing their employment and income.

Meets Criteria

Table C-26: Validation of PIP Study Question

Criterion Description Result

2.1 The study question(s) is clear, concise, and answerable. >4
(0) Fully Met (pass)

Reviewer Comments:

NCBHOOGs studyiWddsttihcen iimspl e ment a-t h éshowedor gancallede d u r
scheduled assessment appointments increase the percentage of individuals completing the assessment
within 10 days of the request for substance wuse

The study question is stated in a manner that is clear and answerable.

2.2 The study question sets the framework for goals, data

collection, analysis, and interpretation. O Fully Met (pass)

Reviewer Comments:
The study question creates a framework for goals, data collection, and analysis of increasing the
percentage of Medicaid enrollees who receive a completed SUD assessment within 10 of their request for
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service.

2.3 The study question includes the intervention, the study 6
population (denominator), what is being measured (numerator), Fully Met (pass)
a metric (percent or average), and a desired outcome.

Reviewer Comments:

NCBHO clearly noted the intervention as no-show/cancellation fill-in procedures, the denominator as the
total number of NCBHO Medicaid enrollees with a request for service, and the numerator as those within
the denominator who received a completed assessment within 10 days of the request for service. The
metric and desired outcome is to increase the percentage of enrollees who receive a timely completed
assessment during the measurement period.

Meets Criteria

Table C-27: Validation of PIP Study Population

Criterion Description Result

3.1 The enrollee population to whom the study question and indicator 6
are relevant is clearly defined. Fully Met (pass)

Reviewer Comments:
NCBHO defined the study population as the total number of Medicaid enrollees with an SUD request for
service during the study period.

3.2 The inclusion or exclusion criterion, if applicable, is clearly 5
defined. (0) Fully Met (pass)

Reviewer Comments:

NCBHO defined the inclusion criterion as all Medicaid enrollees with a request for service submitted by the
Center for Alcohol and Drug Treatment (CADT) and Grant Integrated Services Prevention and Recovery
Center (PARC) during the study period.

3.3 The study population is reflective of the entire Medicaid enrollee B
: . P : ; (0) Fully Met (pass)
population to which the study indicator applies, or a sample is
used.
Reviewer Comments:
The study population is reflective of the BHOOSs
3.4 Data collection approaches ensured all required information was >4

captured for all enrollees to whom the study question applied. O Fully Met (pass)

Reviewer Comments:
Study population data were collected from Avatar.

Meets Criteria
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Table C-28: Validation of PIP Study Indicator

Criterion Description Result
4.1 The study includes a clear description of the study indicator(s) and 6
clearly defined numerator and denominator. Fully Met (pass)

Reviewer Comments:

The numerator, or what is being measured, is the total number of Medicaid enrollees with a request for
service encounter and a completed timely assessment during the study period. The denominator is
the total number of Medicaid enrollees with a request for service encounter during the study period.

4.2 The study includes an explanation of how the indicators are S
. : (0) Fully Met (pass)
appropriate and adequate to answer the study question, and
describes how the indicator objectively measures change to
impact the enrollee.

Reviewer Comments:

According to NCBHO, timely access to services had been reviewed as a contributor to overall service
success, client progress, and treatment effectiveness. Measurement of timely assessment completion was
used in this study as an indicator of improved access to necessary services. Access standards state that
at minimum, enrollees should be offered the assessment appointment within 10 days of the request for
service. During the review of these standards, NCBHO found that an offered appointment timeline did not

improve access to necessary services. Thus,adel ay i n access may also aff
and willingness to engage.
4.3 There is a clear and realistic plan that includes where and how the <

data on the indicator is collected, all of the elements of the data O Fully Met (pass)

collection plan are in place and viable, and mitigation strategies
are in place in case sufficient data is not able to be collected.

Reviewer Comments:

BHAs were contractually obligated to utilize Avatar for NCBHO data submission. The system uses two
platforms for data entry and collection. BHAs utilized the Practice Management (PM) system, and NCBHO
utilized the Managed Services Organization (MSO) system. BHAs submitted client service data manually
through direct data entry into Avatar. An electronic data interchange (EDI) ran to verify accuracy and
completeness prior to data moving from the PM system into the MSO system for reporting, reviewing, and
final submission. Data reconciliation procedures were followed monthly to ensure all data entered into the
PM system and expected to transfer into the MSO system had been submitted.

4.4 The baseline and first and second re-measurement periods are (\j
unambiguously stated and appropriate in length. Fully Met (pass)

Reviewer Comments:

The measurement and re-measurement periods are stated as follows:
Baseline: April 1, 2016, through September 30, 2016

First re-measurement: October 1, 2016, through December 31, 2016
Second re-measurement: January 1, 2017, through March 31, 2017
Third re-measurement: April 1, 2017, through June 30, 2017

Meets Criteria
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Table C-29: Validation of PIP Sampling Methods

Criterion Description

5.1 The method for defining and calculating the sample
size, the true and estimated frequency of the event, the
confidence level, and the acceptable margin error are
specified and clearly stated.

Result

Ona (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

5.2 The sampling technique is described, and whether the
sample is a probability or non-probability sample is
specified.

OnA (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

5.3 Valid sampling techniques are employed to protect
against bias.

Ona (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

5.4 The sample contains a sufficient number of enrollees.

OnN/a (not applicable)

Reviewer Comments:
Not applicable; no sampling was used for this PIP.

Table C-30: Validation of PIP Data Collection Procedures

Criterion Description
6.1 The study design clearly specifies the data to be collected.

Result

4

0] Fully Met (pass)

Reviewer Comments:

The data collected for this PIP included Medicaid eligibility, request for service encounters, and

assessment encounters with the assessment completion date.

6.2 The study design clearly specifies the sources of data.

(0) Fully Met (pass)

Reviewer Comments:
The data were derived from Avatar utilizing Crystal Reports for an SQL query.

6.3 The study design includes a description of the data collection
methods used, including the types of data collected, an
explanation of how the methods elicit valid and reliable data, the
intervals at which the data will be collected and, if HEDIS or other
formal methodology is used, a description of the process.

(0) Fully Met (pass)
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Reviewer Comments:

BHA staff manually entered the collected data into Avatar. Crystal Reports was used to query SQL data
tables using date search parameters in order to obtain, for each enrollee, the date of the request for
service encounter submission (H0046UB) within the date parameters, and the date of the completed
assessment encounter submission (H0O001).

6.4 The study design includes a description of the instruments used 57
for data collection, including a narrative regarding how the O Fully Met (pass)
instrument provides for consistent and accurate data collection
over the time periods studied. If any additional documentation was
requested, it was provided and appropriate.

Reviewer Comments:

Avatar and Crystal Reports were used for data collection. The data elements that BHAs manually entered
into Avatar were then queried using an SQL server and imported into an Excel document. NCBHO
provided the SQL language used for the query.

6.5 The study states who will be collecting the data, and includes their 6
qualifications to collect the data. Fully Met (pass)

Reviewer Comments:

Al | of the data analysis for the PIP was conduct
degree and is a licensed mental health counselor. She had worked with the BHO for 18 months and has
four years of utilization review/quality managemente x p er i e n ¢ e . Infarrhadon Bysténts §IS)
department utilized two report writers, who have an average experience of 11.5 years of report writing.

The IS administrator was responsible for developing the Crystal Report used for the data query and
ensuring accuracy of the data prior to the query.

6.6 The study includes a description of how inter-rater reliability is =4
ensured. (0) Fully Met (pass)

Reviewer Comments:
Assessment of inter-rater reliability is not applicable; only administrative data were used.

Meets Criteria

Table C-31: Validation of PIP Data Analysis and Interpretation

Criterion Description Result

7.1 There is a clear description of the data analysis plan that includes =
the type of statistical analysis used and the confidence level, and O Fully Met (pass)
the analysis was performed according to the plan.

Reviewer Comments:
The BHO used a Z-test to compare measurement periods with a probability level of p<0.05.

7.2 Numerical PIP results and findings are accurately and clearly i
presented. 0] Fully Met (pass)

Reviewer Comments:
NCBHO clearly presented the PIP results in the following tables:

Percentage of Timely Assessments
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Baseline Intervention Post-Intervention Maintenance
4/1/16-9/30/16 | 10/1/16-12/31/16 | 1/1/17-3/31/17 4/1/17-6/30/17
CFADT 61.36% 64.93% 56.22% 61.43%
PARC 30.11% 40.58% 76.72% 80.77%
NCBHO 45.59% 52.57% 66.58% 70.74%
Rate of Change
Baseline to Baseline to Post- | Intervention to Baseline to
Intervention | Intervention Post-Intervention | Maintenance
CFADT 5.82% -8.38% -13.41 0.11%
PARC 34.77% 154.80% 89.06% 168.25%
NCBHO 15.31% 46.04% 26.65 55.17%

The overall network showed improvement from baseline to the third re-measurement (maintenance) period

of 55.17 percent. This exceeded the BHOG6s goal o
assessments.
7.3 The data analysis methodology is appropriate to the study question <

and data types. 0] Fully Met (pass)

Reviewer Comments:
NCBHO utilized a Z-test to analyze its data.

7.4 The analysis identified statistical significance of differences
between initial and repeat measurements, and was performed
correctly.

Partially Met (pass)

Reviewer Comments:
NCBHO did not identify a statistically significant difference between initial and repeat measurements. The
BHO did report statistical significance from baseline to the final measurement period.

7.5 If threats to internal or external validity were identified, the potential 6
impact and resolution was explained. Fully Met (pass)

Reviewer Comments:

NCBHO assessed possible threats to validity and believed that differences among BHAs in staffing
patterns, initial course of access, use of administrative assistants, and other key areas could have
impacted the validity of the results. The two BHAs showed large differences in their success (change at
168.25 percent versus 0.11 percent). The BHO believed that because of these variations, the BHAs were
unable to implement the intervention strategy in similar ways or that the intervention strategy was not as
appropriate for the low-change provider.

BHAG6s access m

NCBHO reported thatt he di f ferences in each

potentially impacted the study results.

7.6 The analysis of study data includes an interpretation of the extent to (\j
which the PIP was successful, statistically significant or otherwise, Fully Met (pass)
as well as a description of follow-up activities.

Reviewer Comments:

NCBHO6s analysis included an ichthaPéPrwagsecteasful TtheBHOf t
asserted that although the improvement was seen with PARC, CFADT essentially maintained baseline
levels of timely assessment completion. The BHO recognized that additional and specific interventions
may be necessary to assist CFADT in providing improved access to services.
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Opportunity for Improvement:
The following improvement strategy is recommended; however, Qualis Health recognizes NCBHO will
cease operations on December 31, 2017.

NCBHO did not submit an analysis of identified statistical significance in the differences between initial and
repeat measurements. NCBHO only outlined the statistical significance in the difference from baseline to
the final re-measurement. Even if statistical significance is not achieved between each measurement
period, the analysis should still occur and the results displayed accordingly.

Table C-32: Validation of PIP Improvement Strategies

Criterion Description Result

8.1 Steps were taken to identify improvement opportunities during (\j
the PIP process. Fully Met (pass)

Reviewer Comments:

NCBHO reported that because of the shortened time to develop, implement, and analyze the selected
topic, the complexity of the intervention and data analysis was limited. The BHO worked to build
collaborative relationships with each BHA to ensure the implementation of the intervention was effective. It
found that strategies utilized by PARC to complete timely assessments were much more successful that
for CFADT, as PARC was more detailed in its approach and, as part of a larger organization, may have
had access to additional supports to implement change. CFADT was encouraged to further identify areas
where change could be made to improve scores from baseline. This BHA was new to using the electronic
health record, so it was able to receive additional support in this area throughout the PIP process.

8.2 Reasonable interventions were undertaken to address 6
causes/barriers identified through data analysis and QI Fully Met (pass)
processes.

Reviewer Comments:

The P | Ppbdimary intervention was to fill no-showed or cancelled appointments. Both BHASs initially
reported a lack of qualified staff to provide assessments and potentially a lack of staff to manage the
caseloads of enrollees that could result from completing assessments in a more timely manner and in
higher volumes. Because the BHO could not readily address staffing shortages, it worked to help the
BHAs improve the use of staff time as a means to implement the intervention.

8.3 The interventions are/were sufficient to be expected to improve (\j
processes or outcomes. Fully Met (pass)

Reviewer Comments:
NCB H O deported intervention was sufficient to expect outcomes to improve.

8.4 The interventions are/were culturally and linguistically 6
appropriate. Fully Met (pass)

Reviewer Comments:

This intervention was culturally appropriate. This PIP was tailored to meet the needs of enrollees
requesting SUD treatment services and receiving assessments in their preferred language. Both BHAs
involved in this PIP employ bilingual staff to ensure monolingual enrollees receive culturally and
linguistically appropriate services. NCBHO reported that all initial materials provided to the enrollee during
the request for service and the assessment for use in the collection of demographic and other required
information were translated into the enrolleed s pr ef err.ed | anguage
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During the PIP process, the BHAs expressed some difficulty completing assessments for court-referred
enrollees due to additional paperwork requirements at the time of the assessment. As a result, these
BHAs assisted the enrollees with retrieving the required paperwork, such as driving abstracts and police
reports, beginning at the time of the request for service, to prevent delays reaching the assessment.
Meets Criteria

Table C-33: Validation of PIP Improvement Assessment

Criterion  Description Result
9.1 The same methodology used for the baseline measurement was 2
used when measurement was repeated. O Fully Met (pass)

Reviewer Comments:

NCBHO reported that the same methodology was used at all points in time during the baseline and re-

measurement periods.

9.2 There is a description of the data analysis regarding improvements <
in process or outcomes of care. O Fully Met (pass)

Reviewer Comments:

N C B H Cahalysis found that one BHA showed significant improvements in timeliness of access to the

assessment. The BHO recognized that additional data collection would be necessary to show the impact

of this improvement on enrolleesdoverall service engagement and treatment success. NCBHO asserted
that the improvement in access timeliness has had positive effects on outcomes of care.

9.3 There is an evaluation demonstrating that reported improvementin <
performance appears to be the result of the planned quality O Fully Met (pass)
improvement intervention, or an analysis related to why there was
not improvement.

Reviewer Comments:

The BHO evaluated its data using statistical analysis and stated that the analysis demonstrated a causal

rel ati onshi p bisterveienrandthi iatenBeld Bufcemes of timely access to SUD treatment

services.

9.4 There is statistical evidence that any observed performance 24
improvement is true improvement, and statistical analysis was O Fully Met (pass)
performed thoroughly and accurately.

Reviewer Comments:

The BHO performed Z-score calculations and found statistically significant (p<.05) and meaningful

increases in timely access to SUD treatment services(Z=6.7558). These tests were performed in an

appropriate manner.

Meets Criteria

Table C-34: Validation of PIP Sustained Improvement

Criterion Description

10.1 Sustained improvement was demonstrated through repeated

measurements over comparable time periods. Sustained O Not Met (fail)
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improvement was demonstrated through repeated measurements
over comparable time periods. If improvement was not sustained,
there is an explanation and an indicated plan for next steps.

Reviewer Comments:

NCBHO did not update this section of its submission. No documentation regarding its analysis of
sustained improvement through repeated measurement that included all re-measurement periods was
submitted.

Opportunity for Improvement:
The following improvement strategy is recommended; however, Qualis Health recognizes NCBHO wiill
cease operations on December 31, 2017.

NCBHO did not submit an analysis of improvement or an updated explanation as to why improvement was
not sustained. NCBHO indicated on this section ofther e s ponse f or m Hutadid hot destnbs i
any sustained improvements that had been demonstrated through repeated measurements over
comparable periods of time.

When conducting a PIP, it is hecessary to perform an updated analysis of sustained improvement and, if
applicable, provide an explanation for why improvement was not sustained for each re-measurement
period. Without submitting this additional information, the value in pursuing the PIP for the identified
measurement periods is unclear.
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Qualis Healthods subsidiaryNoOuh| Cehkt AalsoBelmaeisor & x alhe al
(NCBHO) information systems and data processing and reporting procedures to determine the extent to

which they support the production of valid and reliable State performance measures and the capacity to

manage care of BHO enrollees.

The ISCA procedures were based on the CMS protocol for this activity, as adapted for the BHOs with
DBHR®& approval. For each ISCA review area, Outlook Associates used the information collected in the
ISCA data collection tool, responses to interview gquestions, and results of the claims/encounter and
security walk-throughs to rate the BHO& performance for seven review areas. Scores are based on fully
meeting, partially meeting, or not meeting standards. Although not rated, the BHO& meaningful use of
electronic health records (EHR) systems was also evaluated.

The ISCA review process consists of four phases:

Phase 1: Standard information aboutt h e B Hhf@Amation systems is collected. The BHO
and two of its delegated provider agencies complete the ISCA data collection tool before the
onsite review.

Phase 2: The completed ISCA data collection tools and accompanying documents are
reviewed. Submitted ISCA tools are thoroughly reviewed. Wherever an answer seems
incomplete or indicates an inadequate process, it is marked for follow-up. If the desktop review
indicates that further accompanying documents are needed, those documents are requested.

Phase 3: Onsite visits and walkthroughs with the BHO and two delegated provider
agencies are conducted. Claims/encounter walkthroughs and data center security walkthroughs
are conducted. In-depth interviews with knowledgeable BHO staff and delegated provider agency
staff are conducted. Additional documents are requested, if needed, based upon interviews and
walkthroughs completed at the BHO and at two delegated provider agencies.

Phase 4. Analysis of the findings from the BHO6 s formation system onsite review
commences. In this phase, the material and findings from the first three phases are reviewed in
cooperation with the BHO and selected delegate provider agencies to close out any open review
guestions. The BHO-specific ISCA evaluation report is then finalized.

Each of the items in the review areas were evaluated against industry standards for health data
information systems, especially Medicaid Management Information Systems. Table D-1 describes those
standards.
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Table D-1: ISCA Scoring Standards

Citation

Issuing Body

Description of Standard

45 CFR Part 160

Health & Human Services (HHS)

Federal regulations for general
administrative requirements
pertaining to security and privacy.

45 CFR Part 164

Health & Human Services (HHS)

HHS Standards for Security and
Privacy Part 164 covers security
and privacy of individually
identifiable health information.

ISO/IEEE 29119

International Standards
Organization/Institute of
Electrical and Electronics
Engineers

Contains five standards that
define an internationally agreed
upon set of standards to support
software testing.

NIST

National Institute of Standards
and Technology

NIST Special Publications 800
series provides a catalog of
security controls for all U.S.
federal information systems
except those related to national
security. NIST standards have
been incorporated into CMS
security controls such as the
Minimum Acceptable Risk
Standards catalog of security and
privacy controls.

ANSI ASC X 12

American National Standards
Institute, the Accredited
Standards Committee

Uniform standards for inter-
industry electronic exchange of
business transactions, namely
electronic data interchange.

ISO/IEC 27000:2016,
27001:2013, and 27002:2013

International Organization for
Standardization/International
Electrotechnical Commission

Series of international standards
providing best practice
recommendations on information
security management.

42 CFR Part 438

Health & Human Services
(HHS),

Centers for Medicare and
Medicaid Services

Federal regulations for Medical
Assistance Programs, Managed
Care. Subpart F pertains to
Grievance and Appeals Systems.

The table below presents the scoring key for the ISCA standards.

Scoring Icon Key

(0) Fully Met (pass)

Partially Met (pass)

O Not Met (fail)

Ona (not applicable)
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North Central Behavioral Health Organization (NCBHO) passed the ISCA in all areas and was meeting all
contractual obligations for information systems management. During the on-site interviews, the review
team focused on data integrity and data security. NCBHO provided documentation and interview
feedback detailing the provider processfor submi tting encounters, the
timely and accurate data, and the BHOO&6s process
the on-site interview included a walkthrough of facilities to verify that best practice security measures
were being followed.

NCBHO used a comprehensive management information system (MIS) to track service delivery to the
clients in its counties. The BHO maintained an information system for reporting and used Avatar, a
Netsmart product, as its primary data system. Netsmart also handled the hosting and security of this data.
Both the BHO and Netsmart maintained strong security policies. NCBHO contractually required agencies
to use Avatar for service encounter and native (demographic) data processing. All but one of the
agencies also uses Avatar as its EHR. NCBHO reported that for many of the SUD treatment agencies,
Avatar was the first EHR the agency had used. The BHO had robust reporting capability and a well-
trained team supporting the reporting process.

The following sections note some opportunities for improvement, but overall, NCBHO had been providing
strong support to BHAs. Recognizing that the BHO effectively ceased operations on December 31, 2017,
recommendations are intended for agency consideration after the transition, particularly those
recommendations and opportunities for improvement related to IT security. Much of the discussion during
the on-site visits with NCBHO and the two reviewed agencies pertained to data requirements, processes,
reporting, support, and quality assurance needs moving forward. The two agencies indicated they
anticipate moving from Avatar as their EHR to other systems in 2018 but will continue with Avatar for data
extraction until their new systems are fully implemented. BHO staff was supportive of the agencies and
intended to continue providing this support through the closeout.

Table D-2: ISCA Scores by Section
ISCA Section Description ISCA Result

Overall ISCA Score  This is the overall score for the BHO& ISCA.
Partially Met (pass)

A. Information This section assesses the BHO6 management X<
Systems of the information systems. O Fully Met (pass)

B. IT Infrastructure This section assesses the BHO6 setwork

infrastructure. Partially Met (pass)
C. Information This section assesses the security of the ]
Security BHO6s information syst Partially Met (pass)
D. Encounter Data This section assessesthe BHO6 s abi | i X
Management capture and report accurate encounter data. O Fully Met (pass)
E. Eligibility Data This section assessesthe BHO6 s abi | i X
Management capture and report accurate Medicaid eligibility 0o Fully Met (pass)

data.

BHOd&s |
for re|
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ISCA Section Description ISCA Result

F. Provider Data This section assessesthe BHO6 s abi | i X

Management maintain accurate provider information. O Fully Met (pass)

G. Performance This section assesses the BHO& performance %

Measures and measure and reporting processes. O Fully Met (pass)
Reporting

H. Meaningful Use This section is used to assess how the BHO 4 )

of Electronic Health  and its providers use EHRs. This section is not O N/A (not applicable)
Records (EHRS) scored.

NCBHOO6s dSCA eevidwdindlings are presented in the following sections.

Each | SCA subsection features a score corresponding to
system. For each subsection, if a recommendation requiring a corrective action plan (CAP) has been

issued, the subsection will receive a score of Not Met or Partially Met, depending on the severity, and the

section will also receive that corresponding score. If a subsection receives recommendations for an

opportunity for improvement, the subsection will receive a score of Partially Met or Fully Met, and the

section will also receive that corresponding score, unless another subsection received a score of Not Met.

If no recommendations are noted within a subsection, the subsection receives a score of Fully Met. If all

subsections receive a score of Fully Met, the section also receives a score of Fully Met.

Score Description

O Not Met (fail) Recommendation Requiring CAP(s) issued

) Recommendation for Opportunity for
Partially Met (pass) Improvement(s) issued

0] Fully Met (pass) No Recommendations issued
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This section assesses the BHOb management of the information systems, specifically examining the
BHO6s capacity for collecting, storing, analyzing, and

Characteristics of well-managed systems include:

data structure that supports complex queries that can be changed easily

secure access via authentication with permission levels

written policies and procedures that support industry standard and best practice IT management
reasonable system response times

complete and consistent testing procedures

clear version control procedures

ability to make changes to systems with minimal disruption to users

adequate training and user documentation

open communication with end users of information system changes and issues

=A =4 =4 =4 4 -4 -8 -4 A

NCBHO demonstrated these characteristics.

NCBHO used Netsmartédés Avatar system for its service en:
the BHO required its agenciestous e Avatar for data submission. Net smart
aligns with best practices for IT management. The system maintained backups and a redundant, off-site

hot spot. The BHO maintained complete IT policy and procedure documents. These policies and

procedures had been readily available on the BHOG6s web.
an information system consisting of network equipment, file servers, and management workstations on
site. Information and software such as Crystal Report s , MS Excel, and MS Access res

file servers and were used for email, reporting, and other administrative functions. The server room was
kept locked and was located on the IS floor, which was not accessible without BHO staff approval.
NCBHO developed and generated 95 percent of the reporting for its agencies in house. The BHO stored
backups locally and off site.

NCBHO required all of its BHAs to submit their native and service encounter data using the myAvatar
system. The agencies used the Avatar Practice Management (PM) platform for their data management
and submission. Four of the five agencies also were using this platform as their clinical EHR. The fifth
agency was maintaining a separate EHR and was entering native and service encounter data into
myAvatar for submission.

The electronic data interchange (EDI) ran continuously to verify the accuracy and completeness of the
data entered into the PM system. The agencies received EDI reports noting items in need of correction.
Once the BHAs completed the corrections, the data passed into the Avatar Managed Services
Organization (MSO) system, where they were compiled and readied for submission to DBHR. Error
reports were also generated at this point to identify any additional issues in the data prior to being
submitted to the State. Encounters without errors were submitted to DBHR via 837P transactions. The
BHO monitored the acknowledgement files and the encounter transaction results report (ETRR) received
from the State for any issues. The ETRR was imported into Avatar and used for tracking resolution of the
errors at the agency level.
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The BHO indicated that it worked with Netsmart well in advance of required changes, when possible.
Netsmart used clear and complete testing procedures that involved the BHO and DBHR at appropriate
points. The two visited BHAs indicated that they had appropriate involvement in the testing process and
that there had been strong communication with the BHO. Additionally, both agencies indicated that the
NCBHO IT staff availability and assistance were excellent. Both Netsmart and the BHO had clear version
control processes in place using the SVN (subversion) versioning software product. As part of the
notification process for system changes, supporting documentation for changes was routinely updated
and distributed to the agencies.

NCBHO was a member of the Washington State Consortium with Netsmart; consequently, technical
assistance and development was available to the BHO and its provider agencies. Both Netsmart and
NCBHO dedicated training time for their system users each year. Agency staff received training as
modules were tested and/or implemented. Agency super-users received monthly webinar training
conducted by Netsmart. Netsmart staff averaged ten days per year of formal training as well as daily
informal training with assigned mentors. The BHO dedicated approximately one week each year for report
writers to train on the Crystal Reports software.

Strengths
T The BHO6s experienced | S tmaodifwrepoedss abl e to devel op a
1 Access and communication between the BHO and BHAs was continuous and ongoing.
1 The BHO made policies, procedures, and report documents readily available for the ISCA
review.

Table D-3: Results for Section A: Information Systems

IS Management None None 4 45 CFR 8160 and 8164
Policies 0
Reconciliation and None None 4 BHO Contract
Balancing 0
Training None None 6 45 CFR 8§164.312
Testing Procedures  None None 6 ISO/IEEE 29119
System Changes None None ~ NIST SP 800-28
and Version Control o
EDI None None )24 45 CFR 8164.312;
0 ANSI ASC X12
Total Score )24
@)

Met Criteria
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This section assesses the BHOOb0s net wor k iisequipmestt ruct ur e
and telecommunications capacity to support end usersd |

Characteristics of a well-managed IT environment include:

1 adequate maintenance staff or maintenance contracts to ensure timely replacement of computer
equipment and/or software

1 adequate staff or contracts that ensure timely responses to emergent and critical system failures

1 redundancy within the data center hardware that minimizes the length of system outages, loss of
data, and disruption of end user service.

1 business continuity and disaster recovery (BC/DR) plans that are maintained and tested regularly.

NCBHO demonstrated these characteristics.

NCBHO used the Netsmart Avatar EHR and expected its BHAs to utilize and submit data using Avatar.
All client demographic and encounter data were entered into the Avatar Practice Management (PM)
system by the BHAs and were then electronically submitted to the Managed Services Organization (MSO)
system.NCBHO®&s | nf or madministrator 8nd analgsta managed the MSO system and
submitted encounter data to ProviderOne and native data to the DBHR Behavioral Health Data System
(BHDS). NCBHO had local servers that were used only for administrative functions and reporting. Full
system backups to the primary backup appliance were performed daily. Four external hard drives were
maintained for the twice-weekly secondary backups of all virtual servers and files. One external hard drive
received current backups; the remaining three were stored off site in a safe deposit box. The drives were
rotated such that a current version was always available off site. NCBHO also maintained a disaster
recovery backup server (a cold server) that operated only if the main server was interrupted or failed off
site in another County office. In the event of a disaster, NCBHO could restore the primary server and all
virtual servers from off-site backup storage to the cold server. The cold server was tested quarterly to
ensure operational readiness. Additionally, NCBHO conducted bi-annual testing of file restoration
capability. The last test was conducted June 28, 2017. The BHO maintained procedures and data
restoration test logs. NCBHO had hardware and operating systems maintenance contracts that could
provide parts for the next business day and 24-hour phone support.

Netsmart hostedal | Avatar data for the BHO with redundancy bui
is in a secure building located in Ohio with a hot spot located in Kansas. Netsmart maintains good policy

and procedure documentation for its IT infrastructure. The BHO had a clear, well-maintained, and tested
business continuity and disaster recovery (BC/DR) plan. The BHO reviewed policies and procedures

annually and maintained an audit database of all hardware and software assets. The asset list was stored

off site in a safe deposit box along with the system backups. As part of its IT BC/DR plan, NCBHO

conducted a risk assessment and generated a risk analysis report. Risk assessment was conducted

using a risk matrix that included itemized threats within the following areas: human, environmental,

natural, and hardware/software. Items were assigned the following ratings: probability of occurrence

(unlikely, somewhat likely, likely); type of impact (confidentiality, integrity, availability); impact severity

(low, moderate, high); risk level (very low to very high); and response to risk (accept, mitigate, transfer, or
eliminate). The most recent risk analysis report was dated August 1, 2017. The BC/DR for both Netsmart

and NCBHO had been available on the BHOb&s website.
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The first visited BHAOG6Gs information system consists of
buildings. This agency has contracted support and backup of its IT infrastructure to Key Methods.

Additionally, the BHA uses a clearinghouse for non-Medicaid transactions and Avatar as its EHR. Flash

backups of the system are performed every 15 minutes. Backups are taken off site nightly and tested

monthly. Key Methods does not have access to Avatar or its data. All client information resides off site

with Key Methods or with Netsmart.

The other visited BHA has three sites and uses Avatar as its EHR and Nextgen for billing Medicare and
non-Medicaid services. The BHA has a local server, which is used for email, scanning, and training
materials. The server is replicated on a new server located at one of its other nearby locations. Backups
are performed every hour and day. Currently, backups are not tested. The agency uses floating profiles
for its users so that in the event of emergency, the users can conduct business without interruption at one
of the other offices. The agency has an electronic health systems failure plan, but a disaster recovery
plan is still in the works. The server room is accessed electronically, and the buildings have good access
controls. Both agencies reported that the BHO had been very proactive in assisting the agencies and
providing training. The BHAs noted open communication and good responsiveness from the BHO as
strengths.

Strengths
1 NCBHO maintained good communication and user assistance practices.
1 The BHO had strong backup policies and procedures.
1 The BHAs have compliance staff.

Weaknesses
1 Not all BHAs have disaster recovery plan documentation.
1 Not all BHASs test their backup procedures.

Table D-4: Results for Section B: IT Infrastructure

Redundancy None None 4 45 CFR 8§164.308;
0 NIST SP 800-34
Data None None 4 45 CFR 8164.308
Center/Server 0
Room
Backup One BHA did not Disaster recovery plans 45 CFR §164.308;
have a disaster should be in place, and NIST SP 800-34
recovery plan in backup testing should be
place. Currently, scheduled
backups are not
tested
Network None None 4
Availability 0
Total Score

Opportunities for Improvement
One of the BHAs reviewed did not have a disaster recovery plan in place.
1 All BHAs should have disaster recovery plans in place, with documentation on-site at all times.
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One of the BHAs reviewed did not adhere to a backup testing schedule to ensure recovery in the event of
a critical incident.
1 BHAs should perform regular backup testing to ensure recovery in the event of a critical incident.
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This section assesses the security of the BHO6 s i nf or ma tandtha safeguards e place to
proactively avoid malicious access to facilities and/or data systems, intrusions, and breaches of protected
health information (PHI) and personally identifiable information (PII).

Characteristics of good security management include:

1 physical security safeguards at all facilities

1 policies and procedures that adhere to national healthcare security standards, include specific
references and guidelines for mobile devices, and are routinely reviewed and updated

1 procedure to remove access to appropriate systems when an employee or contractor leaves,
which includes an expedited path in case of emergency

1 dedicated security administration staff, adequate to support the agency and its internal and
external users

1 policies and procedures that adhere to HIPAA Security and Privacy standards, including the
reporting and remediation of security and privacy breaches

NCBHO demonstrated these characteristics.

Netsmart contracted with Quest to host NCBHO6 s A datatoa Netsmart® Plexus Cloud environment
with redundant internet connections. Quest maintains secure buildings with armed security and
surveillance. Netsmart follows 1SO best practice standards for its Plexus Cloud environment. Netsmart
underwent an independent audit for security and privacy in 2015. Qualis Health has reviewed a copy of
the final Service Organization Control (SOC) 2 report provided to one of the other BHO®& visited during
the EQR. Additionally, annual penetration testing is conducted by an independent company. Avatar has a
secure, individual login with strong password standards in place, with the exception of requiring
passwords to be changed every 180 days. The industry standard for password change requirements is
every 60 to 90 days per NIST Security and Privacy Controls guidelines.

NCBHO offices were located on the third floor of its building in Wenatchee, WA. Access to the NCBHO
floor was granted by requesting access to the third floor via an intercom located on the second floor next
to the elevator. BHO employees had keys to enter the building before and after standard operating hours.
The two stairwells remained locked at all times. The BHO had an information system used only for
reporting and administrative functions. The BHO server room was also located on the third floor in a
locked room with restricted access. PHI, located on a private drive, was restricted to specific users. The
business located on the first floor has building surveillance. The BHO could quickly remove access to its
systems and building. The public did not have access to any area containing secure information.
Additionally, the public was required to check in at the front desk and then be escorted withinthe BHO 6 s
office. The BHO had strong security and privacy policy documentation and kept it up to date. Paper
records were required to be stored in locked filing cabinets.

The BHO security officer maintained and administered a Security Awareness Program that provided
education regarding security processes and requirements to NCBHO employees. General security
awareness training was provided annually. Targeted security awareness was provided when significant
changes were made to the information system, policies, or procedures, or when threats were identified or
changes to rules and regulations occurred. The security officer also monitored compliance with network
security requirements. NCBHO IS staff reviewed access and/or attempted access to client data within the
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Avatar databases weekly. Access to files containing PHI on local servers was audited on a monthly basis.
All anomalies were reported to the security officer for review and follow-up as needed. Additionally, the
BHO documented all security incidents. NCBHO required its BHAs to be compliant with all 42 CFR, 45
CFR, HIPAA, and HITECH requirements. The BHO conducted an annual HIPAA data security tool
assessment, breach training, and breach assessment, and required a full compliance assessment.

The first BHA visited has secure buildings with security staff on site 24 hours/day every day, silent alarms
for the main building, and audible alarms for the other buildings. All buildings have key panels requiring a
badge to access. Keys are specific to individuals. Badges are disabled immediately when clients leave or
staff are terminated. The server room is monitored with a required sign in/out log. Appropriate fire
extinguishers are located within and just outside the server room. Server folders and printers are not
shared. Printers, mail slots, and paper documents reside in the file room behind locked doors. The BHA
processes involve minimal paper documents; however, it has a ten-year retention policy for any paper
documents (client receipts, referral letters, discharge summaries, etc.) currently maintained by the
agency. The building has CO, sensors, fire suppression, and smoke alarms, which are tested monthly.
This agency maintains up-to-date security and privacy documentation. Passwords exceed industry
standards by requiring 10 characters. All other password and lockout properties are compliant.

The BHAOGs current work in progress includes defining wi
software and server inventories. The network was audited in February2 017 by t he agencyds ve
Methods. Minor items were noted in the network audit related to inactive users and devices and security

patches. Additionally, the compliance officer and its IT vendor conduct semi-annual reviews ensuring user

access controls are defined on systems in accordance with policies and procedures, particularly those

associated with HIPAA security rules.

This agency contracts with a local vendor to provider secure off-site storage of client files. During the site
visit, a member of the Qualis Health ISCA team observed an individual picking up records from the front
desk staff and then exiting the building without securing the files in a lockbox or locked satchel prior to
exiting the building. The Qualis Health ISCA team member verified with the agency that the incident
occurred and informed the agency that NCBHO would be notified. The agency contacted its vendor and
verified that the records had been secured within the vehicle and had been received and processed at the
off-site storage facility. The agency compliance officer notified the BHO, issued a Breach Notification Risk
Assessment Tool, and informed the ISCA team of the steps taken. The Breach Notification Risk
Assessment Tool was also provided to the review team. In addition, the BHA administered a training on

t he a g Secuwity @nd Protection Transporting Patient Health Information Onsite and Offsite policy to
the agency employees the day following the incident.

The second BHA visited has secure buildings with cameras located inside and outside the buildings. The

agency has delegated a privacy role to a staff person on site. Access control reports are generated for

unauthorized access attempts. The server room is off site and accessed by badge entry only. The BHA

uses active directory and a user role privilege matrix for network and file access. Paper documents are

scanned into the system and then shredded. Historical paper records (2009 and earlier) are stored off site

with a local vendor. As the paper records age out (retention is eight years from date of last scan), they are
shredded. The BHA has a data compliance team for check:
screen lockout rules comply with industry standards.

Strengths
1 The BHO had good security of EHR dataonNet s mart 6 s Pl exus Cl oud.
1 The BHO6 s s e crivacy, dang comptiance documentation was well maintained.



1 Physical security of the BHO and agency facilities is strong.

Weakness

Information Systems Capabilities Assessment

1 The Avatar system required a password change only every 180 days.

Table D-5: Results for Section C: Information Security

Physical Security

Security Policies

Security Testing

Access Removal
Policies

Mobile Device
Security and
Policies

Total Score

None

At one BHA
facility, client
records were not
placed in a locked
container prior to
removing from
premises

TheBHOOG s
Avatar system
required a
password change
only every 180
days

None

None

None

Opportunity for Improvement

TheBHOOG s

Avatar

None

Staff should observe

and ensure records
are placed in a
locked container
when transporting
PHI off site.

The industry
standard for
password change
requirements is

every 60 to 90 days.

None

None

None

O«

O¢

O¢| O«

(@]

45 CFR §8164.310;

NIST SP 800-66;

BHO Contract Section 3.4.4
45 CFR 88164.308,164.312;
NIST SP 800-39;

BHO Contract Section 3.4.4

NIST SP 800-53, 115

45 CFR 88164.308,164.312;
ISO/IEC 27000:201671
27002;

BHO Contract Section 3.4.4
45 CFR 88164.308,164.312;
NIST SP 800-124

s y padsword charegg averyr 180ddays. The NIST guideline for

mandatory password change is every 60 days for users and 90 days for administrators.
1 The BHO should have requested Avatar revise the mandatory password change requirement to
every 60 days for users per NIST guidelines.

Recommendation

At one of the BHA site visits, a member of the Qualis Health ISCA team observed an individual picking up
records from the front desk staff and then exiting the building without securing the files in a lockbox or
locked satchel prior to exiting the building.
1 Agency staff need to ensure that couriers place records containing PHI in secure and locked
containers prior to exiting the building.
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This section assessesthe BHO6s abi |l ity to captencownteradatad report accur at
Characteristics of good encounter data management include:

1 documented procedures on encounter data submission, which include timeframes and validation
check

automated edit and validity checks of key fields

production of error reports and procedures to correct those errors

periodic audits to validate the encounter data

regular meetings with agency staff to ensure all data are captured accurately and in a timely
manner

9 reconciliation procedures that compare BHO data to provider data

=A =4 -4 -4

NCBHO demonstrated these characteristics.

NCBHO required its agencies to use Avatar for encounter and authorization request submission. All but
one of the agencies use Avatar as their EHR. The agency that does not use Avatar as its EHR does dual
data entry. As BHAs entered encounters, error checks and data validation were completed at the Avatar
screen level. Once encounters passed this first level of editing, they were batched hourly and submitted
to the BHO via the EDI. Additionally, the agencies generated the PM Master Edit Report daily to identify
data errors in the PM system, and corrected them prior to re-submitting the data to the BHO. The BHO
also generated the PM Master Edit Report to verify that agencies were meeting standards. The BHO did
not accept encounters for which the service required an authorization and the BHO had not received an
authorization request for the service. Encounters submitted for services for which the BHO had received
an authorization request were pended. Once the authorization request was approved, the authorization
process updated the pended status of the encounter automatically on the next EDI transmission.

The BHO submitted the encounters via 837P transaction records to ProviderOne. Error reports were

generated by the BHO again at this point. Acknowledgement files were transmitted to the BHO for

encounters without errors. The BHO reviewed the encounters containing errors and returned them to the

agencies for correction as needed. The BHO also received an encounter transaction results report

(ETRR) from the State |isting summary error data and P
The BHO imported the ETRR into Avatar for error tracking and resolution with the BHAs. The BHO also

used database extracts from the State for data balancing by comparing the TCN and activity number for

each encounter. Previously, the BHO received an outstanding errors report from the State on a weekly

basis, which it found useful for quick error correction; however, this report is no longer produced. The

BHO estimated its error rate at the time of the review at less than one percent.

Both of the reviewed BHAs use Avatar as an EHR. Both BHAs enter and track encounters in Avatar.
Every 60 to 90 minutes, the EDI pulled appropriate encounters for submission to the BHO, which returned
an error report for correction. Both agencies indicated an error rate of one percent. To ensure all
encounters were submitted, the BHO provided reports to its BHAS to help them balance the encounters.
The BHO performed an EDV process bi-annually for six months of service at a time. During the EDV
process, reviews of submitted service data, including comparison of progress notes to service
information, were conducted. Additionally, the BHO required all agencies to complete an internal EDV to
include a review of minimum data elements every 90 days and to submit the results to the BHO.
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Strengths
1 The BHO provided multiple reports to the BHAs to help resolve encounter reporting errors and to
help with data validation and balancing.
1 Error checks were completed at multiple points in the process, with issues sent back to the BHAs
for correction.
1 The BHO performed an EDV at each agency semi-annually and required agencies to perform an
internal EDV every 90 days.

Table D-6: Results for Section D: Encounter Data Management

Data Validation None None (‘j 42 CFR §438.242:
45 CFR 8164.312
Error Handling None None (3 45 CFR §164.312
Auditing None None (3 42 CFR §438.608;
45 CFR 8164.312
Total Score >4
O

Met Criteria
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This section assessesthe BHO6s abi |l ity to captur e dighlitydamport accur at
Characteristics of good management of eligibility data include:

uploading of monthly eligibility data from the State with reconciliation processes in place
uploading and applying eligibility data changes from the State in between monthly files
managing internal eligibility files to eliminate duplicate member records

running reports to identify changes in eligibility that effect service data

=A =4 =4 =4

NCBHO demonstrated these characteristics.

NCBHO required the BHASs to check eligibility prior to providing services. One of the reviewed agencies

had been checking eligibility prior to scheduling an assessment. The other BHA verified eligibility at pre-
registration and at intake. Both agencies checked agai
care managers also verified eligibility when reviewing authorization requests.

The BHO imported weekly and monthly eligibility files from the State into an Access database. NCBHO
used the ProviderOne web portal to view eligibility within a specific date range and the Access database
to view the most current enroliment. The agencies also verify real-time eligibility via the ProviderOne web
portal.

NCBHO had processes in place to help identify duplicate members, as do the two BHAs reviewed. The
agencies take steps to avoid duplicate member <creation,
system enables merging the profiles.

Strength
T NCBHOOGs policies required agprovidingeservicesaswehasck el i gi bi
monthly.

Table D-7: Results for Section E: Eligibility Data Management

Eligibility None None
Updates and 42 CFR 88438.242, 438.608;
Verification BHO Contract

Process

Duplicate None None
Management

O«

O«

42 CFR 88438.242, 438.608

Eligibility Loss None None
Management

O«

42 CFR 88438.242, 438.608

Total Score

O«

Met Criteria
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This section assesses the BHO6 s a b maintain gccurate and timely provider information.
Characteristics of good provider data management practices include:

1 establishing a communication process to update and maintain provider credentials, licenses, and
skill sets

1 supporting information systems that integrate provider information with member and service data

1 developing and maintaining policies and procedures that support timely exchange of provider
information

1 using provider data to edit encounter data to ensure that qualified providers are performing
services they are qualified to perform

NCBHO demonstrated these characteristics.

NCBHO6s BHAs entered practitioner status and credenti al
information was i mmedi at el y #hasenistheiEDIt ThalBHAsuupdatbdcheBHOG6s M.
provider data directly in the Avatar system whenever practitioners were hired, had credential changes, or

were terminated. NCBHO generated a practitioner credentials report and a specialties and languages

report. The BHO verified practitioner credentials during its annual administrative audits. The Available

Services tab on NCBHOO6s website provided agency infor m,
crisis services that included contact numbers and location information. This section of the site also

included general information about each agency, the list of services it provides, and languages spoken by

agency staff.

Strengths

1 NCBHO enabled its BHAs to update provider data easily.
1 The NCBHO website was a thorough reference for locating services.

Table D-8: Results for Section F: Provider Data Management

Provider None None o) 42 CFR §8§438.242, 438.608;
Directory BHO Contract
Management
Payment None None b4
Reconciliation O 42 CFR 88438.242, 438.608
Total Score )4

0]

Met Criteria
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This section assesses the BHO& performance measure and reporting processes.

Characteristics of good reporting practices include:

il

=A =4 =4 -4 =4

use of encounter data, member data, and service data from an integrated database as the
primary source for performance measurements

policies and procedures that describe how the organization maintains data quality and integrity
staff dedicated and trained in all tools to develop queries and tools for reporting

support for continuing education of staff responsible for reporting metrics

use of data for program and finance decision making

use of analytics software and other industry standard reporting tools

NCBHO demonstrated these characteristics.

NCBHO had an established Quality Management Pl an
quality assurance and improvement processes. As part of the QMP, NCBHO staff participated in
designated teams associated with responsibilities in the areas of fiscal and contract management, data
submission, clinical care and client services, compliance, and overall quality management. The NCBHO

IS administrator led the Information Systems Quality Team (ISQT) with monthly meetings that included at
least one representative from each BHA who had an information systems and data administration role.
Team discussion topics included the following:

f
f
f

data submission, accuracy, integrity, and continuity
use of EHR for data collection and submission
review of changes to process/procedure and issues with data submission

The QMP described specific monitoring activities andtargeted i ni t i ati ves. NCBHOOG s
analysts monitored data to ensure that collection and submission of data complied with guidelines

outlined in the NCBHO MIS Quality Control and Assurance Plan. The BHO created reports based on
encounter and demographic data maintained in the Avatar system databases and analyzed trends in the

data to provide feedback on improvement initiatives. The BHO conducted semi-annual EDVs in the

second and fourth quarters of the contract year. The 2016 EDV reports were available on the NCBHO
website. The EDV reports include details of the sampling methodology, review tools, scoring methods,

and data analysis results.

Specific performance goals were detailed in the BHA contracts. One example follows.
The Subcontractor must meet the following performance goals:

1

=A =4 =4 4 -8 A

Maintain a 70% target for individuals admitted into treatment within 14 days of first contact as
entered into Avatar.

Average number of unduplicated outpatient individuals served on a monthly basis equals 95.
Average number of individual outpatient services provided on a monthly basis equals 1,155.
Average number of individual outpatient hours provided on a monthly basis equals 1,317.
Total number of unduplicated outpatient individuals served on an annual basis equals 1,140.
Total number of outpatient services provided on an annual basis equals 13,850.

Average number of individual outpatient hours provided on a monthly basis equals 15,800.

( QMP)

S

a
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The specific contract reviewed by the team included a performance incentive payment based on a
percentage of the contract award. Performance measures were captured in the Avatar system, and the
BHO provided monthly and quarterly reports to the agency.

NCBHO had one data analyst and an IS administrator trained in the use of SQL, Crystal Reports, MS
Excel, and MS Access to create data extracts and analytic reports. Two additional IS staff were trained to
generate and review the report output, format, parameters, and selection criteria. The BHO utilized a
quality assurance approach to verify the accuracy of reports. Crystal Report requests were tracked using
a reports request database in MS Access.

Strengths
1 NCBHO had good reporting procedures.
1 The BHO had well-trained staff on site who produced custom reports as needed.

Table D-8: Results for Section G: Performance Measures and Reporting

Performance None None 6 42 CFR §438.242:
ki BHO Contract
Processes
Validation of None None )4
Performance O BHO Contract
Metrics
Documentation None None )4
of Metrics 0] N/A
Ap.peals and None None (3 BHO Contract Section 7
Grievances
Total Score )4

0]

Met Criteria
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This section assesses how the BHO and its contracted providers use electronic health records (EHRS).
This section of the ISCA is not scored.

The percentage of the BHOO6s agencies currently using EI
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Encounter Data Validation

Encounter Data Validation (EDV)

Encounter data validation (EDV) is a process used to validate encounter data submitted by Behavioral
Health Organizations (BHOS) to the State. Encounter data are electronic records of the services provided
to Medicaid enrollees by behavioral health agencies (BHAs) under contract with a BHO. Encounter data
are used by BHOs and the State to assess and improve the quality of care and to monitor program
integrity. Additionally, the State uses encounter data to determine capitation rates paid to the BHOs.

Prior to performing the data validation for encounters, Qual i s Heal th reviewed the St
collecting, processing, and submitting encounter data to develop an understanding of State encounter
data processes and standards. Documentation reviewed included:
1 the Service Encounter Reporting Instructions (SERI) in effect for the date range of encounters
reviewed
91 the Behavioral Health Data System for BHOs
1 the Health Care Authority Encounter Data Reporting Guide for Managed Care Organizations,
Qualified Health Home Lead Entities, and Behavioral Health Organizations
1 the 837 Encounter Data Companion Guide ANSI ASC X12N (Version 5010) Professional and
Institutional, State of Washington

Qualis Health performed three activities supporting a complete encounter data validation for NCBHO: a

reviewof the procedures and results of the BHOO&s internal
the State; State-level validation of all encounter data received by the State from the BHO during the

review period; and an independent validation of State encounter data matched against provider-level

clinical record documentation to confirm the findings ofthe BHO6s i nt er nal EDV.

Validating BHO EDV Procedures

Qualis Health performed independent validation of the procedures used by the BHO to perform encounter
data validation. The EDV requirements included int h e B ¢d@racs with DBHR were the standards for
validation.

Qualis Health obtained and reviewedthe BHO6 s encount er datsabmittealtoDBHRtasaon r epor
contract deliverable for calendar year 2016. The BHO6 s encounter data validation me
encounter and enrollee sample size(s), selected encounter dates, and fields selected for validation were

reviewed for conformance with DBHR contract requirements. The B H G &ncounter and/or enrollee

sampling procedures were reviewed for conformance with accepted statistical methods for random

selection.

The BHO submitted a copy of the tool (spreadsheet, database, or other application) used to conduct
encounter data validation, along with any supporting documentation, policies, procedures, or user guides,
to Qualis Health for review. Qu a | i s Bnalgitststaffitreen evaluated the tool to determine whether its
functionality was adequate for the intended program.

Additionally, the BHO submitted documentation describing its data analysis methods, from which
summary statistics of the encounter data validation results were drawn. The data analysis methods were
then reviewed by Qualis Health analytics staff to determine validity.
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Qualis Health Encounter Data Validation

QualsHeal t hds encounter data validati on dpmtelevelss consi sts
validation of all encounter data received by the State from the BHO during the review periodd and a

clinical record reviewd independent validation of State encounter data matched against provider-level

clinical record documentation to confirm the findings ofthe BHO6s i nt er nal EDV.

Electronic Data Checks

Qualis Health analyzed encounter data submitted by the BHO to the State to determine the general
magnitude of missing encounter data, types of potentially missing encounter data, overall data quality
issues, and any issues with the B H O @recesses for compiling encounter data and submitting the data
files to the State. Specific tasks included:

1 areview of standard edit checks performed by the State on encounter data received by the BHO
and how Wa s h i n gviedicaidManagement Information System (MMIS) treats data that fail an
edit check

91 abasic integrity check on the encounter data files to determine whether expected data exist,
whether the encounter data element values fit within expectations, and whether the data are of
sufficient quality to proceed with more complex analysis

1 application of consistency checks, including verification that critical fields contain values in the
correct format and that the values are consistent across fields

1 inspection of data fields for general validity

1 analysis and interpretation of data for submitted fields, the volume and consistency of encounter
data and utilization rates, in aggregate and by time dimensions, including service date and
encounter processing data, provider type, service type, and diagnostic codes

On-site Clinical Record Review

Qualis Health performed clinical record reviews on site at provider agencies under contract with the BHO.
The process included the following:
9 selecting a statistically valid sample of encounters from the file provided by the State
1 loading data from the encounter sample into an auditing tool (MS Access database) to record the
scores for each encounter data field
1 providing the BHO with a list of the enrollees whose clinical charts were selected for review for
coordination with contracted provider agencies pursuant to the on-site review

Qualis Health staff reviewed encounter documentation included in the clinical record to validate data
submitted to the State and to confirm the findings of the analysis of State-level data.

Upon completion of the clinical record reviews, Qualis Health calculated error rates for each encounter
field. The error rates were then compared to error rates reported by the BHO to DBHR for encounters for
which dates of service fell within the same time period.
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Sampling Methodology

With the integration of mental health and substance use disorder (SUD) treatment services, Qualis Health
revised the sampling methodology in order to ensure an appropriate representation of encounters in the
sampled data.

For each BHO, Qualis Health received two data files from the State: one with patient demographics and
another with encounter-level data. Qualis Health first processed the raw data, then validated that all data
contained sufficient information to be included in a sample (most encounters, for example, should contain
a first name, last name, and birthdate). Qualis Health then verified that the data were appropriate to the
agency size and type. For example:

1 The volume of encounter data should be in an amount proportional to agency size; i.e., large
agencies should have a larger number of encounters than smaller agencies.

T Procedure codes and modifiers should be consistent
i.e., methadone clinics should submit encounters for services expected to be provided at a
methadone clinic.

1 All expected services should be reflected in the data; i.e., if withdrawal services are typically
provided at a particular type of agency, procedure codes reflecting those services should appear
in the overall dataset.

Once Qualis Health verified the completeness of the data, the required number of agencies were
selected, including two mental health agencies and four SUD treatment agencies.

Using the SERI, the procedure codes and modifiers were mapped to seven service modalities:
1. Mental Health

Substance Use: Assessment Services

Substance Use: Outpatient Case Management

Substance Use: Opiate Substitution

Substance Use: Outpatient Treatment

Substance Use: Residential Services

Substance Use: Withdrawal Management

No oM

The mental health and substance use encounters were separated; then, using J.R. Chromy& method of
sequential random sampling, one sample was pulled for each group, with roughly 35 to 50 patients per
unique BHA/agency pair (RUID) combination. Once the sample patients were selected, the patients and

the service modalities were merged with the encounter data. Upon this merge, reviewers verified that the
samples contained the required number of encounters (at least 411 encounters for mental health and at

least 411 for SUD, for more than 822 encounters in total for the BHO) and that all service modalities for
SUD treatment services irapresentedgi ven BHOO&6s data were

The substance use sample must contain encounters from each of the six substance use modalities listed
above in proportion to overall volume of these modalities in each of the selected BHO/agency
combinations. For example, if an agency only performs services in the withdrawal management modality,
the sample will only contain sample patients from that agency who have received services in this
modality. Likewise, for agencies providing services representing all six substance use modalities, the
sample will contain encounters for services the agency has provided from all six modalities.
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Scoring Criteria

Scoring Icon Key

(0) Fully Met (pass) Partially Met (pass) O Not Met (fail) Ona (not applicable)

NCBHO EDV Procedures

Qualis Health reviewed the sampling procedure and overall sample size to evaluate NCBHO6 s adher ence
to the contractually required sampling methodology.

Table E-1: Results for Review of BHO EDV Procedures

EDV Standard Description Resultd Mental Health  Resultd SUD
Sampling Sampling was conducted -4 -4
Procedure using an appropriate O Fully Met (pass) O Fully Met (pass)

random selection process
and was of adequate size.
Review Tools Review and analysis tools

are appropriate for the task Partially Met (pass) Partially Met (pass)
and were used correctly.
Methodology and The analytical and scoring 4 >
Analytic methodologies are sound, O Fully Met (pass) OFully Met (pass)
Procedures and all encounter data

elements requiring review
were examined.

Sampling Procedure

Qualis Health reviewed the sampling procedure and overall sample size to evaluate North Central BHOS s
adherence to the contractually required sampling methodology.

NCBHO sampled from Medicaid-funded encounters that occurred from April 1, 2016, to September 30,
2016, for its five provider agencies. An overall sample size of 1,279 encounters was selected, exceeding
the contract minimum of 822 encounters. However, the sample of encounters was selected from 133
client charts, which was below the contract minimum of 200 client charts.

The data source for the sample was the Avatar Managed Services Organization (MSO) database.
NCBHO imported/appended the encounter data tables from records reported to ProviderOne.

NCBHO used a proportional sampling procedure based on agency size and age group composition
(children vs. adults). The BHO generated a list of all patients who had received a service within the audit
period, grouped the patients into child and adult categories, multiplied the group counts by three percent
to get the total number of patients to audit, and then generated a random client selection through Crystal
Reports. The resulting overall sample mix seemed to be representative of the recipient mix.
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Weakness
1 The required sample size was 100 client charts from mental health encounters and 100 from SUD
encounters. The BHOOG6s s a myufficiemt t ensurettie smohimdmongmberwa s n o't
of client charts was reviewed.

Review Tools

NCBHO notified its agencies one month in advance of the EDV audit dates. For one agency using paper
records, NCBHO sent the list of patients to be audited one business day before the EDV audit so the
agency could pull the paper charts. For agencies using electronic records, NCBHO utilized view privileges
for the electronic databases. Two staff members (a quality manager and an information systems analyst)
participated in the EDV review.

NCBHO reported that it created an Access tool to import encounter and demographic data tables, which
enabled the staff to conduct desk audits electronically from the NCBHO office. The Access database
included a Demographic and Encounter Audit Review form that listed all the data elements to be audited.
For the agency using paper charts, NCBHO used a printed copy of the tool to conduct the on-site audit,
then entered the data into the Access database.

NCBHO did not submit a copy of this tool for review; therefore, Qualis Health was unable to assess the
tool 6s ¢ o mpgunatienality.s and

Weakness

1 NCBHO did not submit a copy of its audit tool in its deliverable for the State as required,
preventing the EQR from thoroughly reviewing the tool.

Methodology and Analytic Procedures

NCBHO reviewed the following demographic data NCBHO also reviewed the following encounter data
elements: elements:

ProviderOne ID
financial guarantor

I patient name 1 date of service

1 recipient identification number or SSN 1 procedure code

1 gender 1 start/end times

1 date of birth 9 service location

1 race 9 service unit/duration

1 Hispanic origin 1 name of service provider
1 sexual orientation 1 provider type

1 ethnicity 1 progress note content
1 primary language 1 treatment plan match

1 diagnosis 1 progress note available
1

1

NCBHO reviewed all elements specified by the DBHR contract.
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NCBHO presented the EDV results for each data element as well as separately by agency and data
element. The match rates were extremely high for all data elements; the overall match rate was 97
percent for encounter data elements and 92.6 percent for demographic data elements. The BHO
identified some variation in match rates; one BHA presented lower overall match rates, below 95 percent,

and was issued a corrective action.

Strengths

1 The BHOG presentation of results was clear and detailed, which enabled it to identify

performance trends.

1 The BHO identified low performers and issued corrective action swiftly.

Qualis Health Encounter Data Validation

Results below reflect each of the EDV activities performed, including electronic data checks of
demographic and encounter data provided by DBHR, on-site reviews comparing electronic data to data

included in the clinicalrecord,and a

compari son

of

reported by the BHO to DBHR for the same encounter date range.

Table E-2: Qualis Health Encounter Data Validation Results

Qu atd thesntetdad fandinghr 6 s EDV f

EDV Standard Description Resultd Mental Health  Resultd SUD
Electronic Full review of encounter data b4 ~
Data Checks  submitted to the State indicates O Fully Met (pass) O Fully Met (pass)
no (or minimal) logic problems
or out-of-range values.
On-site State encounter data are )4 b4
Clinical substantiated in audit of patient OnNot Met (fail) OnNot Met (fail)
Record charts at individual provider
Review locations. Audited fields include

demographics (hame, date of
birth, ethnicity, and language)
and encounters (procedure
codes, provider type, duration
of service, service date, and
service location). A passing
score is that 95 percent of the
encounter data fields in the
clinical records match.

Electronic Data Checks

Qualis Health analysts reviewed all demographic details and encounters for NCBHO from ProviderOne
for the April 2016 through October 2016 reporting period, comprising 17,621 patients and 71,134
encounters. Fields for each encounter were checked for completeness and to determine if the values
were within expected ranges. Results of the electronic data checks are provided in Table E-3.
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TableE-3: Resul ts of @ncalnfesDatid ¥adidatiom 6 s
Measure State Standard Mental Health SUD
Performance Performance

BHO ID 100% complete, all values in range 100% 100%
Consumer ID 100% complete 100% 100%
First Name 100% complete 100% 100%
Last Name 100% complete 100% 100%
Date of Birth Optional 100% 100%
Gender Optional 100% 100%
Ethnicity/Race 100% complete, all values in range 100% 100%
Language Preference 100% complete, all values in range 98% 98%

Eﬁ:i'e?ecu”ty Optional 96% 91%

Sexual Orientation 100% complete 99% 100%

ounter Data

BHO ID 100% complete, all values in range 100% 100%
Consumer ID 100% complete, all values in range 100% 100%
Agency ID 100% complete, all values in range 100% 100%
Primary Diagnosis 100% complete 100% 100%
Service Date 100% complete 100% 100%
Service Location 100% complete, all values in range 100% 100%
Provider Type 100% complete, all values in range 100% 98%

Procedure Code 100% complete 100% 100%
Claim Number 100% complete 100% 100%
Units of Service 100% complete 100% 100%

On-site Clinical Record Review Results

Qualis Health reviewed clinical charts for 102 individuals randomly selected from two mental health
agencies and 125 individuals from SUD treatment agencies. For each individual, Qualis Health reviewed
up to five sequential encounters to determine the completeness and accuracy of the data submitted to the
State. The exact number of encounters and the encounter initiating the reviewed sequence were selected
using a random number generator in SAS 9.4. In all, 483 mental health encounters and 526 SUD
encounters were reviewed. Qualis Health reviewed encounter data fields required for review in the BHO
contract with DBHR, including:

1 date of service
name of service provider
procedure code
service units/duration
service location
provider type

=A =4 =4 -4 -4
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1 verification that the service code agrees with the treatment described in the encounter
documentation

Qualis Health reviewed all demographic fields delineated in the CIS Consumer Demographics native

transaction as described in the most current CIS Data Dictionary, including:
9 first name

last name

gender

date of birth

ethnicity/race

Hispanic origin

preferred language

Social Security Number

sexual orientation

=A =4 =4 -4 -4 8 -8 A

Results from these reviews are displayed in the following tables. Tables E-4 and E-5, below, show results
of the comparison of demographic data included in the clinical record to demographic data extracted from
the DBHR CIS system.

Table E-4: Demographic Data Validationd Mental Health

Demographic Data (N = 102)

Field No Matchd No Matchd No Matchd
Erroneous Missing Unsubstantiated
Last Name 99% 1% 0% 0%
First Name 100% 0% 0% 0%
Gender 99% 1% 0% 0%
Date of Birth 98% 0% 0% 2%
Ethnicity/Race 92% % 0% 1%
Hispanic Origin 87% 12% 0% 1%
Preferred Language 9% 0% 89% 2%
Social Security Number 84% 0% 5% 11%
Sexual Orientation 88% 11% 0% 1%
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Table E-5: Demographic Data Validationd SUD
Demographic Data (N = 125)

Field No Matchd No Matchd No Matchd
Erroneous Missing Unsubstantiated
Last Name 100% 0% 0% 0%
First Name 100% 0% 0% 0%
Gender 98% 0% 0% 2%
Date of Birth 98% 2% 0% 0%
Ethnicity/Race 94% 3% 1% 2%
Hispanic Origin 82% 15% 0% 2%
Preferred Language 5% 1% 93% 2%
Social Security Number 81% 0% 13% 6%
Sexual Orientation 84% 10% 0% 6%

Results of the comparison of encounter data included in the clinical record to encounter data extracted
from the ProviderOne database are shown in Tables E-6 and E-7.

Table E-6: Encounter Data Validationd Mental Health
Encounter Data (N = 483)

Field No Matchd No Matchd No Matchd
Erroneous Missing Unsubstantiated
Procedure Code 90% 9% 0% 0%
Date of Service 100% 0% 0% 0%
Service Location 98% 2% 0% 0%
Service Duration 93% 7% 0% 0%
Provider Type 90% 9% 0% 0%
Clinical Note Matches Procedure Code 72% 28% 0% 0%

Table E-7: Encounter Data Validationd SUD
Encounter Data (N = 526)

Field No Matchd No Matchd No Matchd
Erroneous Missing Unsubstantiated
Procedure Code 82% 4% 0% 14%
Date of Service 88% 0% 0% 12%
Service Location 86% 0% 0% 14%
Service Duration 52% 36% 0% 12%
Provider Type 82% 4% 0% 14%
Clinical Note Matches Procedure Code 43% 45% 0% 12%

The comparison of the total match rate from the Qualis Health review to the total match rate from the
NCBHO internal EDV for mental health demographic data is shown in Table E-8.
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Table E-8: Comparison of Qualis Health and BHO Demographic Data Validationd Mental Health

Field Qualis Health BHO Match Variance
Match

Last Name 99% 0% 99%
First Name 100% 0% 100%
Gender 99% 96% 3%
Date of Birth 98% 95% 3%
Ethnicity/Race 92% 88% 4%
Hispanic Origin 87% 84% 3%
Preferred Language 9% 93% -85%
Social Security Number 84% 95% -10%
Sexual Orientation 88% 89% 0%

The comparison of the total match rate from the Qualis Health review to the total match rate from the
NCBHO internal EDV for SUD demographic data is shown in Table E-9.

Table E-9: Comparison of Qualis Health and BHO Demographic Data Validationd SUD

Field Qualis Health BHO Match Variance
Match

Last Name 100% 0% 100%
First Name 100% 0% 100%
Gender 98% 96% 2%
Date of Birth 98% 95% 2%
Ethnicity/Race 94% 88% 6%
Hispanic Origin 82% 84% -2%
Preferred Language 5% 93% -89%
Social Security Number 81% 95% -14%
Sexual Orientation 84% 89% -5%

The comparison of the total match rate from the Qualis Health review to the total match rate from the
NCBHO internal EDV for mental health encounter data is shown in Table E-10.

Table E-10: Comparison of Qualis Health and BHO Encounter Data Validationd Mental Health
Qualis Health

Field BHO Match Variance
Match

Procedure Code 90% 51% 39%
Date of Service 100% 92% 8%
Service Location 98% 81% 17%
Service Duration 93% 89% 4%
Provider Type 90% 83% 8%
Clinical Note Matches Procedure Code 2% 85% -13%

The comparison of the total match rate from the Qualis Health review to the total match rate from the
NCBHO internal EDV for SUD encounter data is shown in Table E-11.
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Table E-11: Comparison of Qualis Health and BHO Encounter Data Validationd SUD

. lis Health .

Field Quawllztcﬁat BHO Match Variance
Procedure Code 82% 51% 31%

Date of Service 88% 92% -4%

Service Location 86% 81% 5%

Service Duration 52% 89% -38%

Provider Type 82% 83% -1%

Clinical Note Matches Procedure Code 43% 85% -43%

Qualis Healthdéds revi ew f whilenddtadlements maymavemmatckeedtheu s cases,

encounter, other elements of the encountereitherdi d not f ol ISBRNorWACreqSireraentg 6 s
contained insufficient documentation, did not match the code that was submitted, or did not reflect a
service that should have been submitted. Examples included the following:
1 Documentation did not include a clinical intervention to support the service.
T Nonl i censed ment al h e a Is)tused @794 foreassessnmemsairistéasl of ( MH P
HOO031.
Documentation of services did not support the durations submitted.
Group notes did not contain WAC-required elements and/or documentation requirements.
SUD residential treatment documentation did not indicate all services provided (shift notes).
SUD residential documentation did not contain a signature and credential for each service
provided, instead providing one signature per page.
1 Residential treatment documentation included mistakes that had been edited or corrected on the
page.
1 Documentation for an encounter coded as a family service (using 961548 Health and behavior
intervention, each 15 minutes, face-to-face; family [with the patient present]) supported individual
treatment.

=A =4 =4 -4

Weakness
For all encounter fields, Qualis Health found a substantial level of disagreement between encounter data
extracted from ProviderOne and data included in the clinical record. This could be improved by:
9 using State data to capture duplicates and missing encounters, and ensure accuracy of data
submission
1 working with the network on documentation standards to ensure that clinical interventions are
being well documented, which would enable the organization to match the correct code to the
service
9 training the BHAS on encounterable services and on providing documentation that indicates
treatment addressing behavioral health
1 working with prescribing staff within the network on evaluation and management documentation
and rules
i training providers on documentation requirements, SERI requirements, and WAC requirements
for documentation and timeliness
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For the 2017 EQR focus study, Qualis Health examined the degree to which substance use disorder

(SUD) treatment providerso6 clinical records demonstrat
clear, consistent care linkages between avaluatimgdi vi dual 6:
provider records, reviewers asked the following questions:
1. Does the individual 6s assessment contain sufficient
does it include all of the individual é6s needs?

2. Are the documented needs reflected in specific goals in the treatment plan/individual service plan
(I SP)? Does the | SP address the individual 6s diagno
assessment?

3. Do the progress notes ad drprsgealstaridéehe meadd identifietlinal 6s t r e a
the assessment?

To answer these questions, Qualis Health reviewed 18 adult patient charts randomly selected from the

BHO6s EDV sampl e. Reviewers specifically evaluated doc
assessments, individual service planning, and progress notes. Each section (assessments/re-

assessments, ISPs, and progress notes) contained several subsections that were reviewed and scored.

These areas and the results of the review are discussed in the following section.

Assessments

In reviewing clinical chart assessments, Qualis Health analyzed five different areas, evaluating how well
the chart documentation adhered to the following items presented in Table F-1.

Table F-1: Results for Review of Assessments in Clinical Charts

L Percentage of charts
Criterion :
meeting standard

1. Evidence of medical necessity based on the presence of a DSM-5

) . 100.0%
substance-related diagnosis
2. Sufficient information within assessment to justify the diagnosis 84.0%
3. Recommendation(s) based on ASAM criteria 84.0%
4. Clear presentation of the individu 68.0%
5. Client voice present throughout the assessment 76.0%

Individual Service Plans

In reviewing individual service plans, Qualis Health analyzed eight different areas, evaluating how well the
chart documentation adhered to the following items presented in Table F-2.
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Table F-2: Results for Review of Individual Service Plans in Clinical Charts

Percentage of charts

S meeting standard
1. All concerns in assessment are addressed in the service plan 8.0%
2. Service plan is individualized 60.0%
3.1. Service plan includes all substance use needing treatment, including 8.0%
tobacco '
32.Service plan i ncl ud e-psyachdsecial pnodblemsi d u i 8.0%
3.3. Service plan includes treatment goals 92.0%
3.4. Service plan includes estimated dates or conditions for completion of 64.0%
each treatment goal '
3.5. Service plan includes potential approaches to resolve identified 32 0%
problems )

4. Goals and/or objectives are measureable 0.0%
5. Interventions are aligned with the problems identified in the assessment 16.0%
6. If the individual service plan includes assignment of work to an

o ; . 36.0%
individual, the assignment has therapeutic value

7. The plan was updated to address applicable changes in identified

needs, or as requested by the individual, at least once a month for the first 45.8%
three months and at least quarterly thereafter

8. The plan was updated to identify achievement of goals and/or 40.0%
objectives

Progress Notes

For the final portion of the Golden Thread review, Qualis Health examined whether or not the progress
notes indicated that the services provided were connected to the interventions, objectives, and goals
identified in the individual service plan resulting from the needs and concerns identified in the assessment
or reassessment process. This review area included seven criteria, presented in Table F-3.

Table F-3: Results for Review of Progress Notes in Clinical Charts

Percentage of charts

Criterion :
meeting standard

1. Progress notes were written in a timely manner in accordance with 76.0%
WAC 388-877B-0350 70

2. Documentation clearly states the focus of each session 56.0%

3. Documentation clearly states the interventions described in the 40.0%
service plan :

4 . Document ati on descr i bestothe mterivention v 16.0%
5. Interventions address the goals and objectives in the service plan 52.0%

6. Documentation indicates progress, or lack thereof, toward meeting the 20.0%

goals and objectives in the service plan

7. Services provided align witht he i ndi vi dual 6s assi 68.0%
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Concluding Notes

During the clinical record review, reviewers noted a number of issues that may have contributed to lower
scores on the assessment. These include the following examples:
1 Assessments were updated and documented on the original document, and therefore difficult for
reviewers to read.

1 Assessments were not updated when clinically warranted.
1 ISPs were canned or cloned.
1 ISPs were not created and/or reviewed within WAC timeframes or as clinically indicated.
1 Documentation indicated an ISP review or update was performed; however, the ISP did not
contain a change.
T I SPs indicated fias neededd as a time measurement.
1 Documentation did not indicate that the individual was involved in creating the ISP.
1 Documentation did not contain evidence of a clinical intervention.
1 Items on the ISP resembled an item assigned in a treatment session rather than a goal, objective,

or intervention.

Services provided were not always clinically indicated within the assessment.
Services were provided prior to the creation of an assessment or reassessment.
Documentation did not support that an assessment took place.

Clinical records lacked evidence of treatment.

=A =4 =4 =4
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Appendix A: Review of Previous-Year Recommendations
Requiring Corrective Action Plans (CAPs)

As part of the 2017 EQR activities, Qualis Health reviewed the previous-year recommendations BHOs
received in areas of compliance with State and federal regulatory standards, performance improvement

project validaton,and encounter data validation. prdgieBté@ales r ec o mme
implementing the accompanying corrective action plans are presented below.

CFR/Review 2016 QH Recommendation/ BHO Activity Since the Current Status
Area DBHR CAP Prior Year
§438.100 (b)(iv) | NCBHO did not submit NCBHO updated its policy on | Resolved.
Advance evidence of a process for informing enrollees of whom
Directives informing enrollees and/or their | to contact with any

families or surrogates of where | complaints of non-

to file complaints concerning compliance with advance

non-compliance with advance directives.

directives. Fur

advance directive policy item

#E appears to be incomplete,
as the policy s
and providers will provide
information to consumers
regarding filing of complaints
concerning the compliance with
Advance Directive requirements
to be directed to the State
survey and certification agency.

NCBHO needs to complete its
policy on informing enrollees of
whom to contact with any
complaints of non-compliance
with advance directives.

§438.100 (b)(iv) | NCBHO has a policy on NCBHOG&6s Ombuds| Resolved.
Advance providing community training on | conducted training for
Directives advance directives but did not advance directives during an

submit evidence of any training | advisory board meeting.
to the community.

NCBHO needs to follow its own
ifAdvance Direct
#G,whichst at es ANC
providers will provide and
document the provision of
community education regarding

i ssues on Advan

§438.602 The results of the encounter NCBHO provided encounter | Resolved.
Data data validation performed by data validation training to its
Certification Qualis Health revealed BHA network and was

opportunities for the BHO to conducting ongoing

correct errors prior to certifying | monitoring.
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data submitted to the State.
These opportunities are
described in detail in the EDV
chapter of this report.

NCBHO should work to improve
the accuracy in data checks to
ensure that encounters are
accurate, complete and truthful
prior to submitting data to the
State.

8438.608 (a),(b) | NCBHO submitted policies NCBHO added to its policies | Resolved.
Program containing an authorizing the printed name of the
Integrity signature but lacked the printed | signing individual, their
Requirements name, position of the individual | position, and the signature

and a signature date. date.

NCBHO needs to add to its

policies the printed name,

position of the individual

approving the policy and the

signature date for identification

purposes
8438.608 (a),(b) | NCBHO indicated it has not NCBHO scheduled its 2017 Resolved.
Program consistently followed a process | Compliance Committee
Integrity to continually review the meetings and intended to use
Requirements effectiveness of the seven a template to review the

elements of the compliance seven elements of an

program. effective compliance program

at each meeting.

The BHO needs to initiate a

process to ensure it continually

reviews the effectiveness of the

seven elements of the

compliance program.
§438.608 (b) The BHO indicated it requires NCBHO developed and Resolved.

Compliance
Programs

and provides annual
compliance training for all BHO
staff, the board of directors and
its delegated entities. The BHO
provided a sign-in sheet
indicating who attended the
August 29, 2016, BHO training,
but the sign-in sheet did not
include the governing board or
representatives from its
delegated entities.

NCBHO needs to maintain
written documentation of who
attends the annual compliance
training. The written
documentation should, at
minimum, include the

attendeeds name

implemented a standardized
meeting/training sign-in
sheet. Primary administrative,
clinical, data, and compliance
staff from all contracted
providers, as well as all
governing board members,
attended the annual
compliance training in May.
The BHO implemented a
process to maintain written
documentation of annual
compliance training
attendance.
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signature; date; title of the
training provided; and reference
to the subjects that were
covered in the training.
Retaining copies of a certificate
of attendance is another way to
maintain written documentation.

§438.608 (b) The BHOO6s 2016 | NCBHO began conducting Resolved.
Compliance plan indicates the NCBHO quarterly Compliance
Programs compliance committee will meet | Committee meetings to fulfill

on a quarterly basis. However, | the purpose of its compliance

the BHO indicated the plan.

compliance committee has not

been meeting on a quarterly

basis.

NCBHO needs to conduct

quarterly compliance committee

meetings in order to fulfill this

intention of its compliance plan.
§431.107 Al t hough NCBHO®&| NCBHO updated its policy Resolved.
Record record retention states that and procedure on
Retention records shall be kept for six recordkeeping to specify that

year s, i t s pol i|recordsshall beretained for

Payment Suspens|atleastsix years. However,

indicates the records will be the BHO intended to further

retained for five years. update the policy and

procedure to ensure records

The BHO needs to update all of | will be maintained for ten

its policies and procedures to years as the regulation has

specify that records are to be changed. The BHO planned

retained for a minimum of six to incorporate this into its

years. closeout plan as a mid-

adopter.

§455.100 NCBHO indicated its legal NCBHO indicated it had Recommendation
Excluded counsel does not support consulted with legal counsel stands.
Entities excluded provider checks on on this matter but not

janitorial staff who are hired by
the landlord with whom the
BHO holds a lease. The BHO
indicated that because it does
not directly pay an individual or
business to provide janitorial
services, it does not need to
conduct excluded provider
checks for the janitorial staff. In
accordance with 42 CFR
438.10 and 42 CFR 455.436,
all NCWBH/PIHP employees,
contractors, subcontractors and
business associates are to be
screened to determine whether
they have been listed by a
Federal agency as debarred,
excluded or otherwise ineligible
for participation with a Federal

healthcare legal counsel.
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healthcare program, or have
been convicted of a crime
related to healthcare. Under 42
CFR 455.1010 Definitions:
iSubcontradgtor
(b) An individual, agency, or
organization with which a fiscal
agent has entered into a
contract, agreement, purchase
order, or lease (or leases of real
property) to obtain space,
supplies, equipment, or
services provided under the
Medi cai d agreem
janitorial staff is hired by the
subcontractor, in this case the
landlord, it becomes a risk to
the BHO to allow the janitorial
staff access to
offices if the janitorial staff has
not been checked for exclusion.

NCBHO needs to conduct
excluded provider checks on
both its landlord and the
janitorial staff.

§1003.102 The BHO does not have a NCBHO created a new policy | Resolved.
Civil Money policy and procedure in place to | and procedure to monitor the
Penalties and monitor the basis for civil basis of civil money penalties
Assessments money penalties and and assessments.

assessments.

NCBHO needs to create a

policy and procedure to monitor

the basis for civil money

penalties and assessments.
§1003.102 The BHO does not monitor its NCBHO added monitoring for | Resolved.
Civil Money vendors, providers and civil money penalties and
Penalties and subcontractors for civil money assessments to its monitoring
Assessments penalties and assessments. tool and was prepared to

NCBHO needs to add
monitoring for civil money
penalties and assessments to
its monitoring tool and perform
monitoring of its vendors,
providers and subcontractors

regularly.

perform oversight of its
vendors, providers, and
subcontractors.
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Appendix B: Readiness Assessment Follow-up

As part of the 2016 EQR, Qualis Health assessed each B
agencies into the BHO structure. Reviewers conducted SUD treatment provider interviews, as well as

SUD treatment provider agency walkthroughs. The following table presents the observations and
opportunities for improvement identified during those |
folowup of the BHOOG6s progress in addressing those items.

Opportunity for Improvement BHO Progress Since 2016 Status

Review

Employee Conduct

N/A

Workstation Use

N/A

Access Controls

At one SUD treatment agency, NCBHO performed monitoring to | Resolved.
paper records were ensure the BHA implemented a
inappropriately stored in the new procedure for storing

server room. records in a secure location.

At one SUD treatment agency, a | NCBHO confirmed a policy and Resolved.
policy and procedure was not in procedure is in place to ensure

place to ensure all protected all PHI is concealed and that PHI
health information (PHI) is is not accessible by unauthorized
concealed and that PHI is not persons.

accessible by unauthorized

persons.

Environmental Controls

At one SUD treatment agency, NCBHO followed up with this Resolved.
server equipment was exposed agency and reported the

to sprinklers and other water agencybds intenti

supplies. issue.

Enrollee Rights and Grievances

At one SUD treatment agency, NCBHO performed monitoring at | Resolved.
enrollee rights were not posted this SUD treatment agency to

where they would be visible to ensure enrollee rights are posted

enrollees; instead, accessing in a location visible to enrollees.

them would require a client to
directly inquire about them, at
which point a benefits booklet
would be provided.

ADA Requirements

One SUD tr eat me rn NCBHO monitored to ensure the | Resolved.
facility did not meet ADA SUD treatment agency is not
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accessibility requirements; the
provider would refer anyone in a

N/A

One SUD treatment agency
stated it did not practice any form
of seclusion and restraint, but it
did not have a policy on
seclusion and restraint.

N/A

referring anyone in a wheelchair
to another provider.

NCBHO monitored the SUD
treatment agency and indicated
the agency had created a policy
on seclusion and restraint.

wheelchair to another irovider.

Resolved.
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Appendix C: Coordination of Care Clinical Chart Review
Results and Scoring Definitions for NCBHO

CFR 8438.2080 Coordi nati on and cont i nukedachMCOfPIHP,andPAHPp(e i f i es t ha
BHO, as applied to this review) must implement procedures to deliver care and coordinate services for all
enrollees. These procedures must meet State requirements and must do the following:

1 ensure the BHO has and implements a policy and procedure for delivering care and coordinating
healthcare services for all enrollees
1 ensure enrollees have an ongoing source of care appropriate for their needs and access to
providers responsible for coordinating their care and services
1 ensure that each enrollee has access to a primary healthcare provider appropriate to the
enroll eedbs needs
1 ensuret he BHO has a process in place to communicate el
service providers to prevent duplication of activities
1 ensure the BHO has a process in place with its BHAs to monitor care coordination and other
healthcare services furnished to enrollees

To assess the degree of coordination of c¢caRQuelsat t he BH!
Health completed 20 clinical chart reviews evaluating coordination of care at two agencies. Although this

activity was not completed for all of the BHO6s contr at
care provided by the two agencies where charts were reviewed. The results of this assessment for North

Central BHO are presented in the table below.

Clinical Record Review: N=20 charts

Number of charts in which the intake
assessment included:

T the name of the ind 17/20
supporters

0 substance use disorder treatment 0
provider

o0 school staff/teacher11l 0

0 Aging and Long-Term Support 0
Administration

o tribes 0

o0 physician/psychiatrist 18

o criminal justice 0

o Offender Re-entry Community 0
Safety Program

0 Children's Administrationl 2

o Department of Corrections 0

o Division of Vocational 0

Rehabilitation
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9 adescription of concerns 13/20
1 medications currently taken 9/17
(3 N/A)

Number of charts in which the individual

service plan included:

1 aplan to coordinate care with relevant 6/20
treatment supportersy

Number of charts in which the clinical record

contained:
f documentation of coordination 8/20
o0 adescription of care coordination 2
in progress note

o0 correspondence with supporters 3
o documentation received from 6

supporters
o release of information for 14

supporters
1 medication records, if applicable 7/15
(5 N/A)
i laboratory records, if applicable 7/14
(6 N/A)

Overall scoring

Number of charts in which the clinical record

reflects:
1 very good care coordination 0/20
1 good care coordination 0/20
9 fair care coordination 2/20
i poor care coordination 12/20
91 very poor care coordination 6/20

Scoring Definitions

AiVvVery good care coordinationd means the climarcal recor
with treatment supporters. Concerns and/or conditions are clearly identified, and the individual service

plan addresses coordination of care with relevant supporters. There is evidence of effective

communication flow between the behavioral health provider and treatment supporters.
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ifGood care coordi nat i onrefleatse@mlination bf eareonithi treatmerat | record
supporters. Concerns are clearly identified, and the individual service plan addresses coordination of care

with relevant supporters. There is evidence of communication between the behavioral health professional

and treatment supporters, but it is not of sufficient consistency or quality to substantiate a higher rating.

AFair care coordinationd means the clinicaltonwtlcord ref |
treatment supporters. Concerns and/or conditions are not clearly identified, or identified concerns and/or

conditions are not adequately addressed in the individual service plan. The record contains some

evidence of communication between the behavioral health and treatment supporters, but it is either

inconsistent or the content is questionably meaningful.

APoor care coordinationd means the clinical record ref|
Concerns/conditions are not clearly identified, and/or the individual service plan does not address medical

issues. The record may contain some evidence of communication between behavioral health providers

and treatment supporters, but it is generally administrative in nature.

AiVvery poor coordinationd means t he recbordmatienavith r ecor d con:
treatment supporters. Concerns and/or conditions are not identified. The individual service plan does not

address concerns. The record contains no evidence of communication between behavioral health

providers and treatment supporters.
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Appendix D: Regulatory and Contractual Standards

Following are the regulatory standards cited in the Code of Federal Regulations (CFR) that BHOs are

required to meet, as well as the applicable el ements o
foll owed by the corresponding scoring criteria Qualis |
their compliance with these standards. The results of that assessment are reflected in the compliance

chapter of this report.

Availability of Services

8438.206 Availability of services.

(a) Basic rule. Each State must ensure that all services covered under the State plan are available and
accessible to enrollees of MCOs, PIHPs, and PAHPs in a timely manner. The State must also ensure that
MCO, PIHP and PAHP provider networks for services covered under the contract meet the standards
developed by the State in accordance with §438.68.

(b) Delivery network. The State must ensure, through its contracts, that each MCO, PIHP and PAHP,
consistent with the scope of its contracted services, meets the following requirements:

(1) Maintains and monitors a network of appropriate providers that is supported by written agreements
and is sufficient to provide adequate access to all services covered under the contract for all enrollees,
including those with limited English proficiency or physical or mental disabilities.

§438.68 Network adequacy standards.

(a) General rule. A State that contracts with an MCO, PIHP or PAHP to deliver Medicaid services must
develop and enforce network adequacy standards consistent with this section.

(b) Provider-specific network adequacy standards. (1) At a minimum, a State must develop time and
distance standards for the following provider types, if covered under the contract:

(i) Primary care, adult and pediatric.

(iif) Behavioral health (mental health and substance use disorder), adult and pediatric.

(iv) Specialist, adult and pediatric.

(v) Hospital.

(vi) Pharmacy.

(viii) Additional provider types when it promotes the objectives of the Medicaid program, as determined by
CMS, for the provider type to be subject to time and distance access standards.

(3) Scope of network adequacy standards. Network standards established in accordance with paragraphs
(b)(1) and (2) of this section must include all geographic areas covered by the managed care program or,
if applicable, the contract between the State and the MCO, PIHP or PAHP. States are permitted to have
varying standards for the same provider type based on geographic areas.

(c) Development of network adequacy standards. (1) States developing network adequacy standards
consistent with paragraph (b)(1) of this section must consider, at a minimum, the following elements:

(i) The anticipated Medicaid enrollment.

(il) The expected utilization of services.

(iii) The characteristics and health care needs of specific Medicaid populations covered in the MCO,
PIHP, and PAHP contract.

(iv) The numbers and types (in terms of training, experience, and specialization) of network providers
required to furnish the contracted Medicaid services.

(v) The numbers of network providers who are not accepting new Medicaid patients.

(vi) The geographic location of network providers and Medicaid enrollees, considering distance, travel
time, the means of transportation ordinarily used by Medicaid enrollees.
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(vii) The ability of network providers to communicate with limited English proficient enrollees in their
preferred language.

(viii) The ability of network providers to ensure physical access, reasonable accommodations, culturally
competent communications, and accessible equipment for Medicaid enrollees with physical or mental
disabilities.

(ix) The availability of triage lines or screening systems, as well as the use of telemedicine, e-visits, and/or
other evolving and innovative technological solutions.

(2) States developing standards consistent with paragraph (b)(2) of this section must consider the
following:

(i) All elements in paragraphs (c)(1)(i) through (ix) of this section.

(i) Elements that would support an enrollee's choice of provider.

(iii) Strategies that would ensure the health and welfare of the enrollee and support community integration
of the enrollee.(d) Exceptions process. (1) To the extent the State permits an exception to any of the
provider-specific network standards developed under this section, the standard by which the exception
will be evaluated and approved must be:

(i) Specified in the MCO, PIHP or PAHP contract.

(i) Based, at a minimum, on the number of providers in that specialty practicing in the MCO, PIHP, or
PAHP service area.

(2) States that grant an exception in accordance with paragraph (d)(1) of this section to a MCO, PIHP or
PAHP must monitor enrollee access to that provider type on an ongoing basis and include the findings to
CMS in the managed care program assessment report required under 8438.66.

(e) Publication of network adequacy standards. States must publish the standards developed in
accordance with paragraphs (b)(1) and (2) of this section on the Web site required by §438.10. Upon
request, network adequacy standards must also be made available at no cost to enrollees with disabilities
in alternate formats or through the provision of auxiliary aids and services.

State Regulation/BHO Agreement Sources
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 10.9.3.3, 5.8.4, 5.8.5, 5.12, 10.4.13

EQR Scoring Criteria

1 The BHO maintains and monitors an appropriate network of BHAs that is supported by
written agreements.

T The BHO6s BHA net wor k adeguats acdeds toall services coveredpr ovi de
under the contract.

1 The BHO annually conducts geo mapping that includes the cultural, ethnic, racial, and
linguistic needs of its members; distance; travel time; the means of transportation
ordinarily used by Medicaid enrollees; and whether the location provides physical access
for Medicaid enrollees with disabilities.

1 In establishing and maintaining the network, the BHO considers:

o the anticipated Medicaid enrollment
o0 the expected utilization of services, taking into consideration the characteristics and
healthcare needs of specific Medicaid populations represented in the BHO
o the numbers and types (training, experience, and specialization) of BHAs required to
furnish the contracted Medicaid services
o the number of network BHAS that are not accepting new Medicaid patients
1 The BHO has formal procedures in place to monitor its BHA network to ensure adequacy.
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8438.206 Availability of services.

(b) Delivery network. The State must ensure, through its contracts, that each MCO, PIHP and PAHP,
consistent with the scope of its contracted services, meets the following requirements:

(3) Provides for a second opinion from a network provider within the network, or arranges for the enrollee
to obtain one outside the network, at no cost to the enrollee.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 10.9.3.3, 11.11

EQR Scoring Criteria

1 The BHO maintains policies and procedures related to second opinions that meet the
contract and WAC standards.

1 BHO staff are knowledgeable about State and federal requirements, as well as internal
policies and procedures.

1 The BHO provides literature or other materials available to enrollees to provide
i nformation abouttoasecendepmioro!l | eebds ri g

1 The BHO provides for a second opinion from a qualified healthcare professional within
the network, or arranges for the enrollee to obtain one outside the network, at no cost to
the enrollee.

1 The BHO has an effective process in place to monitor compliance with standards.

8438.206 Availability of services.

(b) Delivery network. The State must ensure, through its contracts, that each MCO, PIHP and PAHP,
consistent with the scope of its contracted services, meets the following requirements:

(4) If the provider network is unable to provide necessary services, covered under the contract, to a
particular enrollee, the MCO, PIHP, or PAHP must adequately and timely cover these services out of
network for the enrollee, for as long as the MCO, PIHP, or PAHP's provider network is unable to provide
them.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 10.9.3.3, 15.3, 154

EQR Scoring Criteria

1 The BHO provides documentation of adequate and timely covered services for out-of-
network enrollees when the network is unable to provide necessary services covered
under the contract.

1 The BHO provides up-to-date existing agreements and/or contracts with out-of-network
providers.

1 The BHO has a process to track out-of-network encounters and reviews this information
for network capacity planning.

8438.206 Availability of services.
(b) Delivery network. The State must ensure, through its contracts, that each MCO, PIHP and PAHP,
consistent with the scope of its contracted services, meets the following requirements:
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(5) Requires out-of-network providers to coordinate with the MCO, PIHP, or PAHP for payment and
ensures the cost to the enrollee is no greater than it would be if the services were furnished within the
network.

State Regulation/BHO Agreement Sources
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 15.3, 15.4

EQR Scoring Criteria

1 The BHO has a documented process and policy that require out-of-network providers to
coordinate with the BHO with respect to payment.

1 The BHO has a documented process for how out-of-network providers are paid.

1 The BHO ensures and has a documented policy and process that cost to the enrollee is
not greater than it would be if the out-of- network services were furnished within the
network.

1 The BHO has a process for the action taken if an enrollee receives a bill for out-of-
network services.

8438.206 Availability of services.

(b) Delivery network. The State must ensure, through its contracts, that each MCO, PIHP and PAHP,

consistent with the scope of its contracted services, meets the following requirements:

(6) Demonstrates that its network providers are credentialed as required by §438.214.

8438.214 Provider selection.
(a) General rules. The State must ensure, through its contracts, that each MCO, PIHP, or PAHP
implements written policies and procedures for selection and retention of network providers and that
those policies and procedures, at a minimum, meet the requirements of this section.
(b) Credentialing and recredentialing requirements. (1) Each State must establish a uniform
credentialing and recredentialing policy that addresses acute, primary, behavioral, substance use
disorders and requires each MCO, PIHP and PAHP to follow those policies.
(2) Each MCO, PIHP, and PAHP must follow a documented process for credentialing and
recredentialing of network providers.
(c) Nondiscrimination. MCO, PIHP, and PAHP network provider selection policies and procedures,
consistent with §438.12, must not discriminate against particular providers that serve high-risk
populations or specialize in conditions that require costly treatment.
(d) Excluded providers. (1) MCOs, PIHPs, and PAHPs may not employ or contract with providers
excluded from participation in federal health care programs under either section 1128 or section
1128A of the Act.
(c) [Reserved]
(e) State requirements. Each MCO, PIHP, and PAHP must comply with any additional requirements
established by the State.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 8, 8.5

EQR Scoring Criteria
1 The BHO has a documented process and policy to ensure that out-of-network providers are
appropriately credentialed.
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8438.206 Availability of services.
(c) Furnishing of services. The State must ensure that each MCO, PIHP and PAHP contract complies with
the requirements:
(1) Timely Access. Each MCO, PIHP and PAHP must do the following:
(i) Meet and require its providers to meet State standards for timely access to care and
services, taking into account the urgency of the need for services.
(ii) Ensure that the network providers offer hours of operation that are no less than the hours of
operation offered to commercial enrollees or comparable to Medicaid FFS, if the provider
serves only Medicaid enrollees.
(iii) Make services included in the contract available 24 hours a day, 7 days a week, when
medically necessary.
(iv) Establish mechanisms to ensure compliance by network providers.
(v) Monitor network providers regularly to determine compliance.
(vi) Take corrective action if there is a failure to comply by a network provider.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 10.9.3.2

EQR Scoring Criteria

1 The BHO has and implements a policy for timely access.

1 The BHO requires its providers to meet State Medicaid standards for timely access to
care and services.

1 The BHO ensures that the network BHAs offer hours of operation that are no less than
the hours of operation offered to commercial enrollees or comparable to Medicaid fee-for-
service, if the BHA serves only Medicaid enrollees.

1 The BHO has established mechanisms to ensure services included in the contract are
available 24 hours a day, 7 days a week, when medically necessary.

1 The BHO takes corrective action and has documentation of such corrective action if BHAs fail to
comply with access standards.

8§438.206 Availability of services.

(c) Furnishing of services. The State must ensure that each MCO, PIHP and PAHP contract complies with

the requirements:
(2) Access and cultural considerations. Each MCO, PIHP, and PAHP participates in the State's efforts
to promote the delivery of services in a culturally competent manner to all enrollees, including those
with limited English proficiency and diverse cultural and ethnic backgrounds, disabilities, and
regardless of gender, sexual orientation or gender identity.
(3) Accessibility considerations. Each MCO, PIHP, and PAHP must ensure that network providers
provide physical access, reasonable accommodations, and accessible equipment for Medicaid
enrollees with physical or mental disabilities.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 5.8.5.4, 10.9.3.4,11.4.2.2, 11.9, 12.6.1.4

EQR Scoring Criteria
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The BHO has a documented policy and procedure related to the delivery of services in a
culturally competent manner to all enrollees, including those with limited English
proficiency and diverse cultural and ethnic backgrounds.

The BHO monitors and has documented tracking of the delivery of services to those with
limited English proficiency and diverse cultural and ethnic backgrounds.

The BHO has documentation of any cultural competency training(s).

The BHO has a documented policy and procedure related to accessibility considerations
to ensure that BHAs provide physical access, reasonable accommodations, and
accessible equipment for Medicaid enrollees with physical or mental disabilities.

The BHO monitors its BHAS to ensure they provide adequate physical access,
reasonable accommodations, and accessible equipment for Medicaid enrollees with
physical or mental disabilities.

Coordination of Care

8438.208 Coordination and continuity of care.

(b) Care and coordination of services for all MCO, PIHP, and PAHP enrollees. Each MCO, PIHP, and
PAHP must implement procedures to deliver care to and coordinate services for all MCO, PIHP, and
PAHP enrollees. These procedures must meet State requirements and must do the following:

(1) Ensure that each enrollee has an ongoing source of care appropriate to his or her needs and a person
or entity formally designated as primarily responsible for coordinating the services accessed by the
enrollee. The enrollee must be provided information on how to contact their designated person or entity;
(2) Coordinate the services the MCO, PIHP, or PAHP furnishes to the enrollee:

(i) Between settings of care, including appropriate discharge planning for short term and long-term
hospital and institutional stays;

(i) With the services the enrollee receives from any other MCO, PIHP, or PAHP;

(iif) With the services the enrollee receives in FFS Medicaid; and

(iv) With the services the enrollee receives from community and social support providers.

(3) Provide that the MCO, PIHP or PAHP makes a best effort to conduct an initial screening of each
enrollee's needs, within 90 days of the effective date of enrollment for all new enrollees, including
subsequent attempts if the initial attempt to contact the enrollee is unsuccessful;

(4) Share with the State or other MCOs, PIHPs, and PAHPs serving the enrollee the results of any
identification and assessment of that enrollee's needs to prevent duplication of those activities;

(5) Ensure that each provider furnishing services to enrollees maintains and shares, as appropriate, an

enrollee health record in accordance with professional standards.

State Regulation/BHO Agreement Source(s)
BHO Agreement Section(s) 10.3.1

EQR Scoring Criteria
The BHO must have and implement a policy and procedure for delivering care and coordinating

il

healthcare services for all enrollees.

The BHO must ensure enrollees have an ongoing source of care appropriate for their needs and

access to providers responsible for coordi

nat.i

The BHO ensures that each enrollee has access to a primary healthcare provider appropriate to

the enroll eebds needs.

The BHO has a process in place to communicate

providers to prevent duplication of activities.
The BHO has a process in place to monitor care coordination and other healthcare services

ng en

enr ol
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furnished to enrollees with its BHAs.

8438.208 Coordination and continuity of care.

b) Care and coordination of services for all MCO, PIHP, and PAHP enrollees. Each MCO, PIHP, and
PAHP must implement procedures to deliver care to and coordinate services for all MCO, PIHP, and
PAHP enrollees. These procedures must meet State requirements and must do the following:

(6) Ensure that in the process of coordinating care, each enrollee's privacy is protected in accordance
with the privacy requirements in 45 CFR parts 160 and 164 subparts A and E, to the extent that they are
applicable.

45 CFR Part 160, Subpart C6 Compliance and Investigations

This subpart applies to actions by the Secretary, covered entities, business associates, and others with
respect to ascertaining the compliance by covered entities and business associates with, and the
enforcement of, the applicable provisions of this part 160 and parts 162 and 164 of this subchapter.
8160.310 Responsibilities of covered entities and business associates.

(a) Provide records and compliance reports. A covered entity or business associate must keep such
records and submit such compliance reports, in such time and manner and containing such information,
as the Secretary may determine to be necessary to enable the Secretary to ascertain whether the
covered entity or business associate has complied or is complying with the applicable administrative
simplification provisions.

(b) Cooperate with complaint investigations and compliance reviews. A covered entity or business
associate must cooperate with the Secretary, if the Secretary undertakes an investigation or compliance
review of the policies, procedures, or practices of the covered entity or business associate to determine
whether it is complying with the applicable administrative simplification provisions.

(c) Permit access to information.

(1) A covered entity or business associate must permit access by the Secretary during normal business
hours to its facilities, books, records, accounts, and other sources of information, including protected
health information, that are pertinent to ascertaining compliance with the applicable administrative
simplification provisions. If the Secretary determines that exigent circumstances exist, such as when
documents may be hidden or destroyed, a covered entity or business associate must permit access by
the Secretary at any time and without notice.

(2) If any information required of a covered entity or business associate under this section is in the
exclusive possession of any other agency, institution, or person and the other agency, institution, or
person fails or refuses to furnish the information, the covered entity or business associate must so certify
and set forth what efforts it has made to obtain the information.

(3) Protected health information obtained by the Secretary in connection with an investigation or
compliance review under this subpart will not be disclosed by the Secretary, except if necessary for
ascertaining or enforcing compliance with the applicable administrative simplification provisions, if
otherwise required by law, or if permitted under 5 U.S.C. 552a(b)(7).

8160.316 Refraining from intimidation or retaliation.

A covered entity or business associate may not threaten, intimidate, coerce, harass, discriminate against,
or take any other retaliatory action against any individual or other person ford

(a) Filing of a complaint under §160.306;

(b) Testifying, assisting, or participating in an investigation, compliance review, proceeding, or hearing
under this part; or

(c) Opposing any act or practice made unlawful by this subchapter, provided the individual or person has
a good faith belief that the practice opposed is unlawful, and the manner of opposition is reasonable and
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does not involve a disclosure of protected health information in violation of subpart E of part 164 of this
subchapter.

State Regulation/BHO Agreement Source(s)
BHO Agreement Section(s) 10.9.3.5, 6.12.1.8

EQR Scoring Criteria

T The BHO ensures that in the process of coordinating
accordance with the privacy requirements of HIPAA (45 CFR 160).

1 The BHO monitors for compliance to HIPAA regulations and takes action to correct any
deficiencies.

1 The BHO has a policy and procedure to provide its own records and compliance reports, as well
as those of its covered entities or business associates, indicating all parties will comply with
applicable HIPAA administrative simplification provisions.

1 The BHO has a policy and procedure to ensure a covered entity or business associate may not
threaten, intimidate, coerce, harass, discriminate against, or take any other retaliatory action
against any individual or other person for filing a complaint with the State regarding HIPAA
compliance.

1 The BHO has a policy and procedure in place ensuring the BHO and its contracted entities
cooperate with HIPAA complaint investigations and compliance reviews.

42 U.S.C. 8290ddi 2 Confidentiality of records
(a) Requirement
Records of the identity, diagnosis, prognosis, or treatment of any patient which are maintained in
connection with the performance of any program or activity relating to substance abuse education,
prevention, training, treatment, rehabilitation, or research, which is conducted, regulated, or directly or
indirectly assisted by any department or agency of the United States shall, except as provided in
subsection (e) of this section, be confidential and be disclosed only for the purposes and under the
circumstances expressly authorized under subsection (b) of this section.
(b) Permitted disclosure

(1) Consent

The content of any record referred to in subsection (a) of this section may be disclosed in accordance

with the prior written consent of the patient with respect to whom such record is maintained, but only to
such extent, under such circumstances, and for such purposes as may be allowed under regulations
prescribed pursuant to subsection (g) of this section.

(2) Method for disclosure

Whether or not the patient, with respect to whom any given record referred to in subsection (a) of this

section is maintained, gives his written consent, the content of such record may be disclosed as follows:

(A) To medical personnel to the extent necessary to meet a bona fide medical emergency.

(B) To qualified personnel for the purpose of conducting scientific research, management audits,

financial audits, or program evaluation, but such personnel may not identify, directly or indirectly, any

individual patient in any report of such research, audit, or evaluation, or otherwise disclose patient

identities in any manner.
(C) If authorized by an appropriate order of a court of competent jurisdiction granted after application
showing good cause therefor. In assessing good cause the court shall weigh the public interest and the
need for disclosure against the injury to the patient, to the physician-patient relationship, and to the
treatment services. Upon the granting of such order, the court, in determining the extent to which any
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disclosure of all or any part of any record is necessary, shall impose appropriate safeguards against
unauthorized disclosure.

State Regulation/BHO Agreement Source(s)
BHO Agreement Section(s) 3.4.1, 3.4.2

EQR Scoring Criteria
1 The BHO has a policy and procedure to deliver care to and coordinate healthcare services for all
enrollees ensuring confidentiality and appropriate disclosureonlywi t h t he enr ol |l eeds co
1 The BHO has a policy and procedure to deliver care to and coordinate healthcare services for all
enrollees identifying the purposes and circumstances of disclosure affecting the enrollee
regardless of consent.

CFR Part 20 Confidentiality of Alcohol and Drug Abuse Patient Records

§2.12 Applicability.

(a) General. (1) Restrictions on disclosure. The restrictions on disclosure in these regulations apply to any
information, whether or not recorded, which:

(i) Would identify a patient as having or having had a substance use disorder directly, by reference to
other publicly available information, or through verification of such an identification by another person;
and

(ii) Is drug abuse information obtained by a federally assisted drug abuse program after March 20, 1972
(part 2 program) or is alcohol abuse information obtained by a federally assisted alcohol abuse program
after May 13, 1974 (part 2 program);or if obtained before the pertinent date, is maintained by a part 2
program after that date as part of an ongoing treatment episode which extends past that date; for the
purpose of treating a substance use disorder, making a diagnosis for that treatment, or making a referral
for that treatment.

2) Restriction on use. The restriction on use of information to initiate or substantiate any criminal charges
against a patient or to conduct any criminal investigation of a patient (42 U.S.C. 290ddi 2(c)), applies to
any information, whether or not recorded, which is drug abuse information obtained by a federally
assisted drug abuse program after March 20, 1972 (part 2 program), or is alcohol abuse information
obtained by a federally assisted alcohol abuse program after May 13, 1974 (part 2 program); or if
obtained before the pertinent date, is maintained by a part 2 program after that date as part of an ongoing
treatment episode which extends past that date; for the purpose of treating substance use disorder,
making a diagnosis for the treatment, or making a referral for the treatment.

(b) Federal assistance. A program is considered to be federally assisted if:

(1) Itis conducted in whole or in part, whether directly or by contract or otherwise by any department or
agency of the United States (but see paragraphs (c)(1) and (c)(2) of this section relating to the Veterans'
Administration and the Armed Forces);

(2) It is being carried out under a license, certification, registration, or other authorization granted by any
department or agency of the United States including but not limited to:

(i) Participating provider in the Medicare program;

(i) Authorization to conduct maintenance treatment or withdrawal management; or

(iii) Registration to dispense a substance under the Controlled Substances Act to the extent the controlled
substance is used in the treatment of substance use disorders;

(3) Itis supported by funds provided by any department or agency of the United States by being:

(i) A recipient of federal financial assistance in any form, including financial assistance which does not
directly pay for the substance use disorder diagnosis, treatment, or referral activities; or
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(ii) Conducted by a State or local government unit which, through general or special revenue sharing or
other forms of assistance, receives federal funds which could be (but are not necessarily) spent for the
substance use disorder program.

(c) Exceptions.

(3) Communication within a part 2 program or between a part 2 program and an entity having direct
administrative control over that part 2 program. The restrictions on disclosure in the regulations in this
part do not apply to communications of information between or among personnel having a need for the
information in connection with their duties that arise out of the provision of diagnosis, treatment, or referral
for treatment of patients with substance use disorders if the communications are

(i) Within a part 2 program or

(il) Between a part 2 program and an entity that has direct administrative control over the program.

(4) Qualified Service Organizations. The restrictions on disclosure in these regulations do not apply to
communications between a part 2 program and a qualified service organization of information needed by
the organization to provide services to the program.

(5) Crimes on part 2 program premises or against part 2 program personnel. The restrictions on
disclosure and use in these regulations do not apply to communications from part 2 program personnel to
law enforcement agencies or officials whichd

(i) Are directly related to a patient's commission of a crime on the premises of the part 2 program or
against part 2 program personnel or to a threat to commit such a crime; and

(i) Are limited to the circumstances of the incident, including the patient status of the individual
committing or threatening to commit the crime, that individual's name and address, and that individual's
last known whereabouts.

§2.16 Security for written records.

(a) The part 2 program or other lawful holder of patient identifying information must have in place formal
policies and procedures to reasonably

protect against unauthorized uses and disclosures of patient identifying information and to protect against
reasonably anticipated threats or

hazards to the security of patient identifying information. These formal policies and procedures must
address: (1) Paper records, including:

(i) Transferring and removing such records;

(i) Destroying such records, including sanitizing the hard copy media associated with the paper printouts,
to render the patient identifying information non-retrievable;

(iif) Maintaining such records in a secure room, locked file cabinet, safe, or other similar container, or
storage facility when not in use;

(iv) Using and accessing workstations, secure rooms, locked file cabinets, safes, or other similar
containers, and storage facilities that use or store such information; and

(v) Rendering patient identifying information non-identifiable in a manner that creates a very low risk of re-
identification (e.g., removing direct identifiers).

(2) Electronic records, including:

() Creating, receiving, maintaining, and transmitting such records;

(i) Destroying such records, including sanitizing the electronic media on which such records are stored, to
render the patient identifying information nonretrievable;

(iii) Using and accessing electronic records or other electronic media containing patient identifying
information; and

(iv) Rendering the patient identifying information non-identifiable in a manner that creates a very low risk
of re-identification (e.g., removing direct identifiers).

§2.19 Disposition of records by discontinued programs.
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(a) General. If a part 2 program discontinues operations or is taken over or acquired by another program,
it must remove patient identifying information from its records or destroy the records, including sanitizing
any associated hard copy or electronic media, to render the

patient identifying information nonretrievable in a manner consistent with the policies and procedures
established under § 2.16, unless:

(1) The patient who is the subject of the records gives written consent (meeting the requirements of
§2.31) to a transfer of the records to the acquiring program or to any other program designated in the
consent (the manner of obtaining this consent must minimize the likelihood of a disclosure of patient
identifying information to a third party); or

(2) There is a legal requirement that the records be kept for a period specified by law which does not
expire until after the discontinuation or acquisition of the part 2 program.

(b) Special procedure where retention period required by law. If paragraph (a)(2) of this section applies,:
(1) Records, which are paper, must be

(i) sealed in envelopes or other containers | abeled as
required to be maintained under [insert citation to statute, regulation, court order or other legal authority
requiring that records be kept] unt il a date not | ater

(A) All hard copy media from which

the paper records were produced, such as printer and facsimile ribbons, drums, etc., must be sanitized to

render the data non-retrievable; and

(B) [Reserved]

(ii) Held under the restrictions of the regulations in this part by a responsible person who must, as soon as

practicable after the end of the required retention period specified on the label, destroy the records and

sanitize any associated hard copy media to render the patient identifying information non-retrievable in a

manner consistent with the discontinued programbs or a
established under § 2.16.

§2.22 Notice to patients of federal confidentiality requirements.

(a) Notice required. At the time of admission to a part 2 program or, in the case that a patient does not
have capacity upon admission to understand his or her medical status, as soon threreafter as the patient
attains such capacity, each part 2 program shall:

(1) Communicate to the patient that federal law and regulations protect the confidentiality of substance
use disorder patient records; and

(2) Give to the patient a summary in writing of the federal law and regulations.

(b) Required elements of written summary. The written summary of the federal law and regulations must
include:

(1) A general description of the limited circumstances under which a part 2 program may acknowledge
that an individual is present or disclose outside the part 2 program information identifying a patient as
having or having had a substance use disorder;

(2) A statement that violation of the federal law and regulations by a part 2 program is a crime and that
suspected violations may be reported to appropriate authorities consisted with §2.4, along with contact
information .

(3) A statement that information related to a patient's commission of a crime on the premises of the part 2
program or against personnel of the part 2 program is not protected.

(4) A statement that reports of suspected child abuse and neglect made under state law to appropriate
state or local authorities are not protected; and

(5) A citation to the federal law and regulations.

(c) Program options. The part 2 program must devise a notice to comply with the requirement to provide
the patient with a summary in writing of the
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federal law and regulations. In this written summary, the part 2 program also may include information
concerning state law and any of the part

2 programbés policies that are not inconsistent wi
substance use disorder patient records.

§2.23 Patient access and restrictions on use.

(a) Patient access not prohibited. These regulations do not prohibit a part 2 program from giving a patient
access to their own records, including the opportunity to inspect and copy any records that the part 2
program maintains about the patient. The part 2 program is not required to obtain a patient's written
consent or other authorization under these regulations in this part in order to provide such access to the
patient.

(b) Restriction on use of information. Information obtained by patient access to his or her patient record is
subject to the restriction on use of his information to initiate or substantiate any criminal charges against
the patient or to conduct any criminal investigation of the patient as provided for under §2.12(d)(1).

State Regulation/BHO Agreement Source(s)
BHO Agreement Section(s) 3.4.1, 3.4.2

EQR Scoring Criteria

T The BHO ensures that in the process of <coordi
accordance with the privacy requirements detailed in 42 CFR Part 2.

1 The BHO has a policy and procedure to ensure that when coordinating care for enrollees, the
BHO and its business associates, covered entities, and contracted providers follow restrictions on
disclosure of enrollee information, security for written records, and disposition of records for
discontinued programs.

1 The BHO has a policy and procedure to ensure the confidentiality of enrollee drug and alcohol
records, including when disclosure will be granted, patient access, and restrictions on use of
information.

I The BHO has a process in place to monitor its BHAs for care coordination and all other
healthcare services furnished to enrollees to make certain policies regarding confidentiality of
enrollee drug and alcohol records, as well as disclosure, enrollee access, and restrictions on use
of information are followed.

1 The BHO natifies enrollees of the circumstances in which disclosure is permitted without the

enrol |l eedbs consent .

42 CFR Part 26 Confidentiality of Alcohol and Drug Abuse Patient Records

82.53 Audit and evaluation activities.

(a) Records not copied or removed. If patient records are not downloaded, copied or removed from the
part 2 program premises or forwarded electronically to another electronic system or device, patient
identifying information, as defined in § 2.11, may be disclosed in the course of a review of records on the
part 2 program premises to any individual or entity who agrees in writing to comply with the limitations on
re-disclosure and use in paragraph (d) of this section and who:

(1) Performs the audit or evaluation activity on behalf of:

(i) Any federal, state, or local governmental agency which provides financial assistance to the part 2
program or is authorized by law to regulate its activities; or

(i) Any individual or entity who provides financial assistance to the part 2 program, which is a third party
payer covering patients in the part 2 program, or which is a quality improvement organization performing
a utilization or quality control review; or
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(2) Is determined by the part 2 program to be qualified to conduct the audit or evaluation of the part 2
program.

(b) Copying, removing, downloading, or forwarding patient records. Records containing patient identifying
information may be copied or removed from part 2 program premises by any individual or entity who:

(1) Agrees in writing to:

(i) Maintain and destroy the patient identifying information in a manner consistent with the policies and
procedres established under §2.16;

(ii) Retain records in compliance with applicable federal, state, and local record retention laws; and (iii)
Comply with the limitations on disclosure and use in paragraph (d) of this section; and

(2) Performs the audit or evaluation activity on behalf of:

(i) Any federal, state, or local governmental agency which provides financial assistance to the part 2
program or is authorized by law to regulate its activities; or

(i) Any individual or entity who provides financial assistance to the part 2 program, which is a third part
payer covering patients in the part 2 program, or which is a quality improvement organization performing
a utilization or quality control review.

(c)Medi care, Medicaid, Childrends Health Insur@nmce Progr
Medicare, Medicaid, or CHIP audit or evaluation under this section includes a civil or administrative
investigation of a part 2 program by any federal, state, or local government agency with oversight
responsibilities for Medicare, Medicaid, or CHIP and includes administrative enforcement, against the part
2 program by the government agency, of any remedy authorized by law to be imposed as a result of the
findings of the investigation.

(d) Limitations on disclosure and use. Except as provided in paragraph (c) of this section, patient
identifying information disclosed under this section may be disclosed only back to the program from which
it was obtained and used only to carry out an audit or evaluation purpose or to investigate or prosecute
criminal or other activities, as authorized by a court order entered under 82.66 of these regulations.

State Regulation/BHO Agreement Source(s)
BHO Program Agreement Sections: 3.4.1

EQR Scoring Criteria

1 The BHO has a procedure and policy in place that describe the auditing and evaluation of SUD
treatment records in accordance with §2.53.

1 The BHO has a process in place to ensure that if enrollee records are copied or removed from a
BHA during an audit, the confidentiality of PHI is maintained in accordance with the security
requirements discussed in 42 CFR.

1 The BHO has a process in place to make sure all PHI removed from the BHAs during an audit is
destroyed upon completion of the audit.

8§431.300 Basis and purpose.

(a) Section 1902(a)(7) of the Act requires that a State plan must provide safeguards that restrict the use
or disclosure of information concerning applicants and beneficiaries to purposes directly connected with
the administration of the plan. This subpart specifies State plan requirements, the types of information to
be safeguarded, the conditions for release of safeguarded information, and restrictions on the distribution
of other information.

(b) For purposes of this subpart, information concerning an applicant or beneficiary includes information
on a non-applicant, as defined in §435.4 of this subchapter.



Appendix [P

(c) Section 1137 of the Act, which requires agencies to exchange information to verify the income and
eligibility of applicants and beneficiaries (see §435.940 through 8435.965 of this subchapter), requires
State agencies to have adequate safeguards to assure thatd

(1) Information exchanged by the State agencies is made available only to the extent necessary to assist
in the valid administrative needs of the program receiving the information, and information received under
section 6103(I)(7) of the Internal Revenue Code is exchanged only with agencies authorized to receive
that information under that section of the Code; and

(2) The information is adequately stored and processed so that it is protected against unauthorized
disclosure for other purposes.

8§431.301 State plan requirements.

A State plan must provide, under a State statute that imposes legal sanctions, safeguards meeting the
requirements of this subpart that restrict the use or disclosure of information concerning applicants and
beneficiaries to purposes directly connected with the administration of the plan.

8431.302 Purposes directly related to State plan administration.

Purposes directly related to plan administration included

(a) Establishing eligibility;

(b) Determining the amount of medical assistance;

(c) Providing services for beneficiaries; and

(d) Conducting or assisting an investigation, prosecution, or civil or criminal proceeding related to the
administration of the plan.

8431.307 Distribution of information materials.

(a) All materials distributed to applicants, beneficiaries, or medical providers mustd

(1) Directly relate to the administration of the Medicaid program.

State Regulation/BHO Agreement Source(s)
BHO Program Agreement Sections: 3.4.1

EQR Scoring Criteria

T The BHO ensures that in the process of coordinating
accordance with the privacy requirements in 88431.300, 431.301, and 431.302.

1 The BHO has a policy and procedure in place to ensure information exchanged by the BHO and
its BHAs is made available only to the extent necessary to assist in the valid administrative needs
of the program receiving the information and is adequately stored and protected against
unauthorized disclosure.

1 The BHO has a mechanism in place to monitor that distribution of information directly relates to
the administration of the State plan.

8438.208 Coordination and continuity of care.

(c) Additional services for enrollees with special health care needs or who need LTSSd (1) Identification.
The State must implement mechanisms to identify persons with special health care needs to MCOs,
PIHPs and PAHPs, as those persons are defined by the State. These identification mechanismsd

(i) Must be specified in the State's quality strategy under 8438.340.

(i) May use State staff, the State's enroliment broker, or the State's MCOs, PIHPs and PAHPs.

(2) Assessment. Each MCO, PIHP, and PAHP must implement mechanisms to comprehensively assess
each Medicaid enrollee identified by the State (through the mechanism specified in paragraph (c)(1) of
this section) and identified to the MCO, PIHP, and PAHP by the State as having special health care
needs to identify any ongoing special conditions of the enrollee that require a course of treatment or
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regular care monitoring. The assessment mechanisms must use appropriate providers or individuals
meeting coordination requirements of the State or the MCO, PIHP, or PAHP as appropriate.

State Regulation/BHO Agreement Source(s)
WAC 388-865-0420
BHO Agreement Section(s)12.1.6, 12.2, 12.3

EQR Scoring Criteria

1 The BHO has a policy and procedure for assessing each enrollee in order to identify any ongoing
special conditions that may require a special course of treatment or regular care monitoring.

1 The BHO has a method for identifying enrollees with special healthcare needs. Special
healthcare needs include any physical, developmental, mental, sensory, behavioral, cognitive, or
emotional impairment or limiting condition that requires medical management, healthcare
intervention and/or use of specialized services or programs. The condition may be congenital or
developmental, or acquired through disease, trauma, or environmental cause and may impose
limitations in performing daily self-maintenance activities or substantial limitations in a major life
activity.

1 The BHO has a process in place to monitor compliance with this requirement.

1 The BHO has in effect mechanisms to detect both underutilization and overutilization of services,
and to assess the quality and appropriateness of care furnished to enrollees with special
healthcare needs.

8438.208 Coordination and continuity of care.

(3) Treatment/service plans. MCOs, PIHPs, or PAHPs must produce a treatment or service plan meeting
the criteria in paragraphs (c)(3)(i) through (v) of this section for enrollees who have special healthcare
needs and, if the State requires, must produce a treatment or service plan meeting the criteria in
paragraphs (c)(3)(iii) through (v) of this section for enrollees with special health care needs that are
determined through assessment to need a course of treatment or regular care monitoring. The treatment
or service plan must be:

(i) Developed by an individual meeting special healthcare service coordination requirements with enrollee
participation, and in consultation with any providers caring for the enrollee;

(iii) Approved by the MCO, PIHP, or PAHP in a timely manner, if this approval is required by the MCO,
PIHP, or PAHP;

(iv) In accordance with any applicable State quality assurance and utilization review standards; and

(v) Reviewed and revised upon reassessment of functional need, at least every 12 months, or when the
enrollee's circumstances or needs change significantly, or at the request of the enrollee per
8441.301(c)(3) of this chapter.

State Regulation/BHO Agreement Source(s)
BHO Agreement Section(s) 10.9.3.4, 10.9.3.5, 16.4, 3.6.19

EQR Scoring Criteria
1 The BHO ensures that treatment plans for enrollees with special healthcare needs are developed
with the enrol | ee d smsulpaton with anly gpectaliste aaring farrhée enroltee. ¢ o

126

T The enrolleebébs treatment plan incorporates the

8§438.208 Coordination and continuity of care.
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(4) Direct access to specialists. For enrollees with special health care needs determined through an
assessment by appropriate health care professionals (consistent with §438.208(c)(2)) to need a course of
treatment or regular care monitoring, each MCO, PIHP, and PAHP must have a mechanism in place to
allow enrollees to directly access a specialist (for example, through a standing referral or an approved
number of visits) as appropriate for the enrollee's condition and identified needs.

State Regulation/BHO Agreement Source(s)
WAC 388-865-0430
BHO Agreement Section(s) 10.9

EQR Scoring Criteria
1 The BHO has policies and procedures regarding direct access to specialists for enrollees with
special healthcare needs.
1 The BHO monitors the availability of direct access to specialists.

Coverage and Authorization of Services

8438.210 Coverage and authorization of services.

(a) Coverage. Each contract between a State and an MCO, PIHP, or PAHP must do the following:

(1) Identify, define, and specify the amount, duration, and scope of each service that the MCO, PIHP, or
PAHP is required to offer.

(2) Require that the services identified in paragraph (a)(1) of this section be furnished in an amount,
duration, and scope that is no less than the amount, duration, and scope for the same services furnished
to beneficiaries under FFS Medicaid, as set forth in 8440.230 of this chapter, and for enrollees under the
age of 21, as set forth in subpart B of part 440 of this chapter.

(3) Provide that the MCO, PIHP, or PAHPS

(i) Must ensure that the services are sufficient in amount, duration, or scope to reasonably achieve the
purpose for which the services are furnished.

(i) May not arbitrarily deny or reduce the amount, duration, or scope of a required service solely because
of diagnosis, type of illness, or condition of the beneficiary.

(4) Permit an MCO, PIHP, or PAHP to place appropriate limits on a serviced

(i) On the basis of criteria applied under the State plan, such as medical necessity; or

(i) For the purpose of utilization control, provided thatd

(A)The services furnished can reasonably achieve their purpose, as required in paragraph (a)(3)(i) of this
section;

(B) The services supporting individuals with ongoing or chronic conditions are authorized in a manner that
reflects the enrollee's ongoing need for such services and supports;

(5) Specify what constitutes fAmedi&ally necessary ser v,
(i) Is no more restrictive than that used in the State Medicaid program, including quantitative and non-
guantitative treatment limits, as indicated in State statutes and regulations, the State Plan, and other
State policy and procedures; and

(il) Addresses the extent to which the MCO, PIHP, or PAHP is responsible for covering services that
address:

(A) The prevention, diagnosis, and treatment of an enrollee's disease, condition, and/or disorder that
results in health impairments and/or disability.

(B) The ability for an enrollee to achieve age-appropriate growth and development.

(C) The ability for an enrollee to attain, maintain, or regain functional capacity.

State Regulation/BHO Agreement Source(s)
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WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 6

EQR Scoring Criteria
1 The BHO monitors to ensure that services are provided in an amount, duration, and scope
sufficient to achieve the purpose for which they are provided.
1 The BHO does not arbitrarily deny or reduce the amount, duration, or scope of a required service
solely because of diagnosis, type of illness, or condition of the beneficiary.
T The BHO applies the Statebés standard for medical ne
and making authorization decisions.

8438.210 Coverage and authorization of services.

(b) Authorization of services. For the processing of requests for initial and continuing authorizations of
services, each contract must required

(1) That the MCO, PIHP, or PAHP and its subcontractors have in place, and follow, written policies and
procedures.

(2) That the MCO, PIHP, or PAHP3

(i) Have in effect mechanisms to ensure consistent application of review criteria for authorization
decisions.

(ii) Consult with the requesting provider when appropriate.

(3) That any decision to deny a service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by an individual who has appropriate expertise in
addressing the enrollee's medical, behavioral health, or long-term services and supports needs.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-777A, 388-877B
BHO Agreement Section(s) 6

EQR Scoring Criteria

1 The BHO has documented policies and procedures for the consistent application of review criteria
pertaining to the initial and continuing authorization of services.

1 The BHO consults with the requesting BHA when appropriate.

1 The BHO has a process to ensure that any decision to deny a service authorization request or to
authorize a service in an amount, duration, or scope that is less than requested is made by a
mental health or chemical dependency professional who has appropriate clinical expertise in
treating the enrollee's condition or disease.

1 Inthe event of an inpatient stay, only a psychiatrist or clinical psychologist can issue a denial for
inpatient psychiatric services.

8§438.210 Coverage and authorization of services.

(c) Notice of adverse benefit determination. Each contract must provide for the MCO, PIHP, or PAHP to
notify the requesting provider, and give the enrollee written notice of any decision by the MCO, PIHP, or
PAHP to deny a service authorization request, or to authorize a service in an amount, duration, or scope
that is less than requested. For MCOs, PIHPs, and PAHPSs, the enrollee's notice must meet the
requirements of §438.404.

8438.404 Timely and adequate notice of adverse benefit determination.

(a) Notice. The MCO, PIHP, or PAHP must give enrollees timely and adequate notice of an adverse
benefit determination in writing consistent with the requirements below and in §438.10.
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(b) Content of notice. The notice must explain the following:

(1) The adverse benefit determination the MCO, PIHP, or PAHP has made or intends to make.

(2) The reasons for the adverse benefit determination, including the right of the enrollee to be provided
upon request and free of charge, reasonable access to and copies of all documents, records, and other
information relevant to the enrollee's adverse benefit determination. Such information includes medical
necessity criteria, and any processes, strategies, or evidentiary standards used in setting coverage limits.
(3) The enrollee's right to request an appeal of the MCO's, PIHP's, or PAHP's adverse benefit
determination, including information on exhausting the MCQ's, PIHP's, or PAHP's one level of appeal
described at §438.402(b) and the right to request a State fair hearing consistent with §438.402(c).

(4) The procedures for exercising the rights specified in this paragraph (b).

(5) The circumstances under which an appeal process can be expedited and how to request it.

(6) The enrollee's right to have benefits continue pending resolution of the appeal, how to request that
benefits be continued, and the circumstances, consistent with state policy, under which the enrollee may
be required to pay the costs of these services.

(c) Timing of notice. The MCO, PIHP, or PAHP must mail the notice within the following timeframes:

(1) For termination, suspension, or reduction of previously authorized Medicaid-covered services, within
the timeframes specified in §8431.211, 431.213, and 431.214 of this chapter.

(2) For denial of payment, at the time of any action affecting the claim.

(3) For standard service authorization decisions that deny or limit services, within the timeframe specified
in §438.210(d)(1).

(4) If the MCO, PIHP, or PAHP meets the criteria set forth for extending the timeframe for standard
service authorization decisions consistent with §438.210(d)(2)(ii), it mustd

(i) Give the enrollee written notice of the reason for the decision to extend the timeframe and inform the
enrollee of the right to file a grievance if he or she disagrees with that decision; and

(i) Issue and carry out its determination as expeditiously as the enrollee's health condition requires and
no later than the date the extension expires.

(5) For service authorization decisions not reached within the timeframes specified in §438.210(d) (which
constitutes a denial and is thus an adverse benefit determination), on the date that the timeframes expire.
(6) For expedited service authorization decisions, within the timeframes specified in 8438.210(d)(2).

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-777A, 388-877B
BHO Agreement Section(s) 6.9, 7.3

EQR Scoring Criteria
1 The BHO has a documented policy and procedure to notify the requesting BHA and the enrollee
in writing of any decision by the BHO to deny an initial or continuing service authorization request,
or to authorize a service in an amount, duration, or scope that is less than requested.
1 The BHO ensures the notice meets the requirements of §438.404.

8438.210 Coverage and authorization of services.

(d) Timeframe for decisions. Each MCO, PIHP, or PAHP contract must provide for the following decisions
and notices:

(1) Standard authorization decisions. For standard authorization decisions, provide notice as
expeditiously as the enrollee's health condition requires and within State-established timeframes that may
not exceed 14 calendar days following receipt of the request for service, with a possible extension of up
to 14 additional calendar days, ifd

(i) The enrollee, or the provider, requests extension; or



Appendix [Ee]o]

(ii) The MCO, PIHP, or PAHP justifies (to the State agency upon request) a need for additional
information and how the extension is in the enrollee's interest.

(2) Expedited authorization decisions. (i) For cases in which a provider indicates, or the MCO, PIHP, or
PAHP determines, that following the standard timeframe could seriously jeopardize the enrollee's life or
health or ability to attain, maintain, or regain maximum function, the MCO, PIHP, or PAHP must make an
expedited authorization decision and provide notice as expeditiously as the enrollee's health condition
requires and no later than 72 hours after receipt of the request for service.

(ii) The MCO, PIHP, or PAHP may extend the 72 hour time period by up to 14 calendar days if the
enrollee requests an extension, or if the MCO, PIHP, or PAHP justifies (to the State agency upon request)
a need for additional information and how the extension is in the enrollee's interest.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-777A, 388-877B
BHO Agreement Section(s) 6

EQR Scoring Criteria
1 The BHO has a documented policy and procedure for standard and expedited authorization
decisions. The BHO has a process for tracking standard and expedited authorization decisions.
1 The BHO has mechanisms in place to ensure compliance with standard and expedited
authorization timeframes.

8438.210 Coverage and authorization of services.

(e) Compensation for utilization management activities. Each contract between a State and MCO, PIHP,
or PAHP must provide that, consistent with §8438.3(i), and 422.208 of this chapter, compensation to
individuals or entities that conduct utilization management activities is not structured so as to provide
incentives for the individual or entity to deny, limit, or discontinue medically necessary services to any
enrollee.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-777A, 388-877B
BHO Agreement Section(s) 6.12

EQR Scoring Criteria
1 The BHO has a documented policy and procedure specifying that compensation to individuals or
entities that conduct utilization management activities is not structured so as to provide incentives
for the individual or entity to deny, limit, or discontinue medically necessary services to any
enrollee.
1 The BHO has mechanisms in place to ensure BHAs and/or utilization management contractors
do not provide staff with incentives to deny, limit, or discontinue medically necessary services.

8438.114 Emergency and post-stabilization services.

(a) Definitions. As used in this sectiond

Emergency medical condition means a medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immediate medical attention
to result in the following:

(1) Placing the health of the individual (or, for a pregnant woman, the health of the woman or her unborn
child) in serious jeopardy.
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(2) Serious impairment to bodily functions.

(3) Serious dysfunction of any bodily organ or part.

Emergency services means covered inpatient and outpatient services that are as follows:

(1) Furnished by a provider that is qualified to furnish these services under this Title.

(2) Needed to evaluate or stabilize an emergency medical condition.

Post-stabilization care services means covered services, related to an emergency medical condition that
are provided after an enrollee is stabilized in order to maintain the stabilized condition, or, under the
circumstances described in paragraph (e) of this section, to improve or resolve the enrollee's condition.
(b) Coverage and payment: General rule. The following entities are responsible for coverage and
payment of emergency services and post-stabilization care services.

(1) The MCO, PIHP, or PAHP.

(2) The State, for managed care programs that contract with PCCMs or PCCM entities.

(c) Coverage and payment: Emergency services. (1) The entities identified in paragraph (b) of this
sectiond

(i) Must cover and pay for emergency services regardless of whether the provider that furnishes the
services has a contract with the MCO, PIHP, PAHP, or PCCM entity; and

(i) May not deny payment for treatment obtained under either of the following circumstances:

(A) An enrollee had an emergency medical condition, including cases in which the absence of immediate
medical attention would not have had the outcomes specified in paragraphs (1), (2), and (3) of the
definition of emergency medical condition in paragraph (a) of this section.

(B) A representative of the MCO, PIHP, PAHP, or PCCM instructs the enrollee to seek emergency
services.

(2) A PCCM or PCCM entity must allow enrollees to obtain emergency services outside the primary care
case management system regardless of whether the case manager referred the enrollee to the provider
that furnishes the services.

(d) Additional rules for emergency services. (1) The entities specified in paragraph (b) of this section may
notd

(i) Limit what constitutes an emergency medical condition with reference to paragraph (a) of this section,
on the basis of lists of diagnoses or symptoms; and

(ii) Refuse to cover emergency services based on the emergency room provider, hospital, or fiscal agent
not notifying the enrollee's primary care provider, MCO, PIHP, PAHP or applicable State entity of the
enrollee's screening and treatment within 10 calendar days of presentation for emergency services.

(2) An enrollee who has an emergency medical condition may not be held liable for payment of
subsequent screening and treatment needed to diagnose the specific condition or stabilize the patient.
(3) The attending emergency physician, or the provider actually treating the enrollee, is responsible for
determining when the enrollee is sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified in paragraph (b) of this section as responsible for coverage and payment.
(e) Coverage and payment: Poststabilization care services. Poststabilization care services are covered
and paid for in accordance with provisions set forth at §422.113(c) of this chapter. In applying those
provisions, reference to AMA organizationo and #Afinanc
entities responsible for Medicaid payment, as specified in paragraph (b) of this section, and payment
rules governed by Title XIX of the Act and the States

(f) Applicability to PIHPs and PAHPs. To the extent that services required to treat an emergency medical
condition fall within the scope of the services for which the PIHP or PAHP is responsible, the rules under
this section apply.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-777A, 388-877B
BHO Agreement Section(s) 10.9, 15, 6.3
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EQR Scoring Criteria
1 The BHO has written policies and procedures pertaining to crisis, stabilization, and post-hospital
follow-up services.
1 The BHO pays for treatment of conditions defined in its policies as urgent or emergent conditions.
The BHO tracks and monitors to ensure that there is no payment denial for crisis services.
1 The BHO tracks and monitors use of crisis services for inappropriate or avoidable use related to
access to routine care.

=

Provider Selection

§438.214 Provider selection.

(a) General rules. The State must ensure, through its contracts, that each MCO, PIHP, or PAHP
implements written policies and procedures for selection and retention of network providers and that
those policies and procedures, at a minimum, meet the requirements of this section.

(b) Credentialing and recredentialing requirements. (1) Each State must establish a uniform credentialing
and recredentialing policy that addresses acute, primary, behavioral, substance use disorders, as
appropriate, and requires each MCO, PIHP and PAHP to follow those policies.

(2) Each MCO, PIHP, and PAHP must follow a documented process for credentialing and recredentialing
of network providers.

(e) State requirements. Each MCO, PIHP, and PAHP must comply with any additional requirements
established by the State.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 5.8, 8, 10, 11

EQR Scoring Criteria
1 The BHO has a credentialing and re-credentialing policy and procedure for providers who have
signed contracts or participation agreements.
The BHO has a documented process for credentialing.
The BHO has a documented process for re-credentialing.
The BHO annually monitors the credentialing and re-credentialing process.
The BHO ensures the BHAs have credentialing and re-credentialing policies and processes in
place.

= =4 =4 -4

8438.214 Provider selection.

(c) Nondiscrimination. MCO, PIHP, and PAHP provider selection policies and procedures, consistent with
8438.12, must not discriminate against particular providers that serve high-risk populations or specialize
in conditions that require costly treatment.

8438.12 Provider discrimination prohibited.

(a) General rules. (1) An MCO, PIHP, or PAHP may not discriminate in the participation, reimbursement,
or indemnification of any provider who is acting within the scope of his or her license or certification under
applicable State law, solely on the basis of that license or certification. If an MCO, PIHP, or PAHP
declines to include individual or groups of providers in its provider network, it must give the affected
providers written notice of the reason for its decision.

(2) In all contracts with network providers, an MCO, PIHP, or PAHP must comply with the requirements
specified in §438.214.
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(b) Construction. Paragraph (a) of this section may not be construed tod

(1) Require the MCO, PIHP, or PAHP to contract with providers beyond the number necessary to meet
the needs of its enrollees;

(2) Preclude the MCO, PIHP, or PAHP from using different reimbursement amounts for different
specialties or for different practitioners in the same specialty; or

(3) Preclude the MCO, PIHP, or PAHP from establishing measures that are designed to maintain quality
of services and control costs and are consistent with its responsibilities to enrollees.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 3.8, 5

EQR Scoring Criteria

1 The BHO has provider selection policies and procedures, consistent with §438.12, that ensure
the BHO does not discriminate against particular providers that serve high-risk populations or
specialize in conditions that require costly treatment.

1 The BHO has policies and procedures in place that ensure the BHO does not discriminate in the
participation, reimbursement, or indemnification of any provider who is acting within the scope of
their license or certification, solely on the basis of that license or certification.

1 The BHO has a process for notifying individuals or groups of providers when they are not chosen
for participation in the network.

8438.214 Excluded providers.
(d) Excluded providers. MCOs, PIHP s, and PAHPs may not employ or contract with providers excluded
from participation in federal health care programs under either section 1128 or section 1128A of the Act.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 8.5, 8.8

EQR Scoring Criteria

1 The BHO has a policy and procedure to ensure the BHO does not employ or contract with
providers excluded from participation in federal healthcare programs.

1 The BHO can demonstrate the process and the documentation to determine whether individuals
or organizations are excluded providers.

1 The BHO ensures it is not employing or appointing on the governing board a person with
beneficial ownership of more thanfiveper cent ofequdithe BHOOG s

1 The BHO's provider contracts include the provision that providers do not knowingly have a
director, officer, partner, or other person excluded from participation in federal healthcare
programs with a beneficial ownership of more than five percent of the agency's equity.

Subcontractual Relationships and Delegation

8438.230 Subcontractual relationships and delegation.

(a) Applicability. The requirements of this section apply to any contract or written arrangement that an
MCO, PIHP, PAHP, or PCCM entity has with any subcontractor.

(b) General rule. The State must ensure, through its contracts with MCOs, PIHPs, PAHPs, and PCCM
entities thatd
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(1) Notwithstanding any relationship(s) that the MCO, PIHP, PAHP, or PCCM entity may have with any
subcontractor, the MCO, PIHP, PAHP, or PCCM entity maintains ultimate responsibility for adhering to
and otherwise fully complying with all terms and conditions of its contract with the State; and

(2) All contracts or written arrangements between the MCO, PIHP, PAHP, or PCCM entity and any
subcontractor must meet the requirements of paragraph (c) of this section.

(c) Each contract or written arrangement described in paragraph (b)(2) of this section must specify that:
(2) If any of the MCO's, PIHP's, PAHP's, or PCCM entity's activities or obligations under its contract with
the State are delegated to a subcontractord

(i) The delegated activities or obligations, and related reporting responsibilities, are specified in the
contract or written agreement.

(ii) The subcontractor agrees to perform the delegated activities and reporting responsibilities specified in
compliance with the MCO's, PIHP's, PAHP's, or PCCM entity's contract obligations.

(iii) The contract or written arrangement must either provide for revocation of the delegation of activities or
obligations, or specify other remedies in instances where the State or the MCO, PIHP, PAHP, or PCCM
entity determine that the subcontractor has not performed satisfactorily.

(2) The subcontractor agrees to comply with all applicable Medicaid laws, regulations, including
applicable subregulatory guidance and contract provisions;

(3) The subcontractor agrees thato

(i) The State, CMS, the HHS Inspector General, the Comptroller General, or their designees have the
right to audit, evaluate, and inspect any books, records, contracts, computer or other electronic systems
of the subcontractor, or of the subcontractor's contractor, that pertain to any aspect of services and
activities performed, or determination of amounts payable under the MCO's, PIHP's, or PAHP's contract
with the State.

(i) The subcontractor will make available, for purposes of an audit, evaluation, or inspection under
paragraph (c)(3)(i) of this section, its premises, physical facilities, equipment, books, records, contracts,
computer or other electronic systems relating to its Medicaid enrollees.

(i) The right to audit under paragraph (c)(3)(i) of this section will exist through 10 years from the final date
of the contract period or from the date of completion of any audit, whichever is later.

(iv) If the State, CMS, or the HHS Inspector General determines that there is a reasonable possibility of
fraud or similar risk, the State, CMS, or the HHS Inspector General may inspect, evaluate, and audit the
subcontractor at any time.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-777A, 388-877B
BHO Agreement Section(s) 10

EQR Scoring Criteria

1 The BHO has policies and procedures for oversight and accountability for any functions and
responsibilities it delegates to its subcontractors/BHAs.

1 The BHO performs pre-delegation assessments of contracted BHAs before delegation is granted
on the subcontractor's ability to perform the activities to be delegated.

1 The BHO has written contracts/agreements that address the specifics of the activities that have
been delegated to the subcontractor/BHA.

1 The BHO monitors the subcontractor's performance on an ongoing basis and subjects it to formal
review according to a periodic schedule established by the State, consistent with industry
standards or State laws and regulations.

1 The BHO includes in the delegation contract/agreement that the BHO is responsible for
monitoring and reviewing the subcontractor's/BHA's performance on an ongoing basis and
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provides criteria for revoking delegation or imposing other sanctions if the subcontractor's
performance is inadequate.
1 The BHO initiates a corrective action if subcontractor/BHA performance does not meet industry
standards and/or requirements in the delegation or contract agreement.
1 The BHO follows up on any corrective action plan given to its subcontractor to ensure it has met
the criteria and, if the criteria is not met, imposes further corrective action, including revoking the
delegated activity.
1 The BHO requires the BHAs to follow the same CFR criteria for any services the BHAs delegate
to other entities.
T The BHO monitors the BHAsO thdrentitteg at ed agreements wit

Practice Guidelines

8438.236 Practice guidelines.

(a) Basic rule. The State must ensure, through its contracts, that each MCO and, when applicable, each
PIHP and PAHP meets the requirements of this section.

(b) Adoption of practice guidelines. Each MCO and, when applicable, each PIHP and PAHP adopts
practice guidelines that meet the following requirements:

(1) Are based on valid and reliable clinical evidence or a consensus of providers in the particular field.
(2) Consider the needs of the MCO, PIHP, or PAHP's enrollees.

(3) Are adopted in consultation with contracting health care professionals.

(4) Are reviewed and updated periodically as appropriate.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 6.12, 9.5

EQR Scoring Criteria
1 The BHO has documented policies and procedures related to adoption of practice guidelines,
including consultation with contracting healthcare professionals.
T The BHOOs ¢ ubaskednivalideaad reiable clinical evidence or a consensus of
healthcare professionals in the particular field.
T The BHO has documentation of its enrolleesd needs
The BHO has documentation that the guidelines are reviewed and updated yearly.
1 The BHO has a documented policy and procedure for how affiliated BHAs are consulted as
guidelines are adopted and re-evaluated.

=

8§438.236 Practice guidelines.
(c) Dissemination of guidelines. Each MCO, PIHP and PAHP disseminates the guidelines to all affected
providers and, upon request, to enrollees and potential enrollees.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 9.5

EQR Scoring Criteria
1 The BHO has a policy and procedure on how to disseminate practice guidelines to all providers
and, upon request, to enrollees and potential enrollees.
1 The BHO can demonstrate it has disseminated the practice guidelines to all BHAs and to
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enrollees upon request.

8438.236 Practice guidelines.
(d) Application of guidelines. Decisions for utilization management, enrollee education, coverage of
services and other areas to which the guidelines apply are consistent with the guidelines.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 10.9, 9.5

EQR Scoring Criteria
1 The BHO has documented policies and procedures as well as documented meeting minutes
demonstrating that decisions for utilization management, enrollee education, coverage of
services, and other areas to which the guidelines apply are consistent with the guidelines.
1 The BHO annually monitors the effective use of practice guidelines by the BHAs.
1 The BHO has documentation of the interface process between the QAPI program and the
practice guidelines adoption process.

Health Information Systems

8438.242 Health information systems.

(a) General rule. The State must ensure, through its contracts that each MCO, PIHP, and PAHP
maintains a health information system that collects, analyzes, integrates, and reports data and can
achieve the objectives of this part. The systems must provide information on areas including, but not
limited to, utilization, claims, grievances and appeals, and disenrollments for other than loss of Medicaid
eligibility.

State Regulation/BHO Agreement Source(s)

WAC 388-865, 388-877, 388-877A, 388-877B

BHO Agreement Section(s) 11, section 13 (Behavioral Health Data Management) and 9.7 (Encounter
Data Validation).

EQR Scoring Criteria

1 The BHO has a health information system that collects, analyzes, integrates, and reports data on
utilization, dis-enroliments, requests to change providers, grievances, and appeals.

1 The BHO utilizes reports from health information data to make informed management decisions.

1 The BHO uses the information it has collected and analyzed to identify trends in areas including
but not limited to utilization, grievances and appeals, dis-enrollments, and requests to change
providers.

1 The BHO analyzes the health information data to identify services needed for enrollees.

Quality Assessment and Performance Improvement Program

8438.330 Quality assessment and performance improvement program.

(a) General rules. (1) The State must require, through its contracts, that each MCO, PIHP, and PAHP
establish and implement an ongoing comprehensive quality assessment and performance improvement
program for the services it furnishes to its enrollees that includes the elements identified in paragraph (b)
of this section.

(2) After consulting with States and other stakeholders and providing public notice and opportunity to
comment, CMS may specify performance measures and PIPs, which must be included in the standard
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measures identified and PIPs required by the State in accordance with paragraphs (c) and (d) of this
section. A State may request an exemption from including the performance measures or PIPs established
under paragraph (a)(2) of this section, by submitting a written request to CMS explaining the basis for
such request.

(3) The State must require, through its contracts, that each PCCM entity described in §438.310(c)(2)
establish and implement an ongoing comprehensive quality assessment and performance improvement
program for the services it furnishes to its enrollees which incorporates, at a minimum, paragraphs (b)(2)
and (3) of this section and the performance measures identified by the State per paragraph (c) of this
section.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 9.1, 9.8

EQR Scoring Criteria

1 The BHO has an ongoing quality assessment and performance improvement program (QAPI) for
the services it furnishes to its enrollees.
1 The BHO has a written QAPI program.

The BHO has a QA and PI process to evaluate the QAPI program and updates its annual plan.

1 The BHO collects, analyzes, and uses performance data to support its quality assessment and
performance improvement program.

1 The BHO has a Quality Management Committee that meets regularly, reviews results of
performance data and reports to the governing board.

1 The BHO has effective mechanisms to assess the quality and appropriateness of care furnished
to enrollees.

1 The BHO conducts one clinical performance improvement project, one substance use disorder
performance improvement project, and one non-clinical performance improvement project each
year, one of which is a children-focused performance improvement project.

1 The BHO ensures its compliance with the State6 s  q uteatedy plan. s

=

8438.330 Quality assessment and performance improvement program.

(b) Basic elements of quality assessment and performance improvement programs. The comprehensive
quality assessment and performance improvement program described in paragraph (a) of this section
must include at least the following elements:

(1) Performance improvement projects in accordance with paragraph (d) of this section.

(2) Collection and submission of performance measurement data in accordance with paragraph (c) of this
section.

(3) Mechanisms to detect both underutilization and overutilization of services.

(4) Mechanisms to assess the quality and appropriateness of care furnished to enrollees with special
health care needs, as defined by the State in the quality strategy under §438.340.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 9.3, 9.81, 9.82

EQR Scoring Criteria
1 The BHO collects, analyzes, and uses performance data to support its quality assessment and
performance improvement program.
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1 The BHO reports performance data to the State every year.

1 The BHO has a documented policy and procedure regarding the detection of both underutilization
and overutilization of services in all its programs.

1 The BHO has consistent criteria for identifying underutilization and overutilization.

The BHO has processes for routine monitoring of underutilization and overutilization.

1 The BHO has processes for taking corrective action to address underutilization and
overutilization.

=

8438.330 Quality assessment and performance improvement program.

(c) Performance measurement. The State mustd

(2)(i) Identify standard performance measures, including those performance measures that may be
specified by CMS under paragraph (a)(2) of this section, relating to the performance of MCOs, PIHPs,
and PAHPs;

(2) Require that each MCO, PIHP, and PAHP annuallyd

(i) Measure and report to the State on its performance, using the standard measures required by the
State in paragraph (c)(1) of this section;

(i) Submit to the State data, specified by the State, which enables the State to calculate the MCO's,
PIHP's, or PAHP's performance using the standard measures identified by the State under paragraph
(c)(1) of this section; or

(iii) Perform a combination of the activities described in paragraphs (c)(2)(i) and (ii) of this section.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 9.82
EQR Scoring Criteria
1 The BHO has a process in place to assess the standard performance measures.
1 The BHO measures and reports to the State on its performance, using the standard measures
required by the State.

138

f The BHO has processes to submit data to DBHR,

performance using standard measures.

8438.330 Quality assessment and performance improvement program.

(d) Performance improvement projects. (1) The State must require that MCOs, PIHPs, and PAHPs
conduct performance improvement projects, including any performance improvement projects required by
CMS in accordance with paragraph (a)(2) of this section, that focus on both clinical and nonclinical areas.
(2) Each performance improvement project must be designed to achieve significant improvement,
sustained over time, in health outcomes and enrollee satisfaction, and must include the following
elements:

(i) Measurement of performance using objective quality indicators.

(i) Implementation of interventions to achieve improvement in the access to and quality of care.

(iii) Evaluation of the effectiveness of the interventions based on the performance measures in paragraph
(d)(2)(i) of this section.

(iv) Planning and initiation of activities for increasing or sustaining improvement.

(3) The State must require each MCO, PIHP, and PAHP to report the status and results of each project
conducted per paragraph (d)(1) of this section to the State as requested, but not less than once per year.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B

whi ch
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BHO Agreement Section(s) 9.81

EQR Scoring Criteria
1 The BHO has a process in place to assess the quality and appropriateness of care furnished to
enrollees.
1 The BHO monitors and tracks the quality and appropriateness of care furnished to enrollees.
1 The BHO has processes for taking action when quality and appropriateness of care issues are
identified.
8438.330 Quality assessment and performance improvement program.
(e) Program review by the State. (1) The State must review, at least annually, the impact and
effectiveness of the quality assessment and performance improvement program of each MCO, PIHP,
PAHP, and PCCM entity described in §438.310(c)(2). The review must included
(i) The MCOQO's, PIHP's, PAHP's, and PCCM entity's performance on the measures on which it is required
to report
(i) The outcomes and trended results of each MCO's, PIHP's, and PAHP's performance improvement
projects
(2) The State may require that an MCO, PIHP, PAHP, or PCCM entity described in §438.310(c)(2)
develop a process to evaluate the impact and effectiveness of its own quality assessment and
performance improvement program.

State Regulation/BHO Agreement Source(s)
WAC 388-865, 388-877, 388-877A, 388-877B
BHO Agreement Section(s) 9.8

EQR Scoring Criteria

1 The BHO has a process in place to submit its QAPI program evaluation to the State at least
annually.
1 The BHO monitors and tracks its required performance measures.

1 The BHO has processes to report outcomes and trended results of its performance improvement
projects.

1 The BHO has a process in place to evaluate the impact and effectiveness of its own QAPI
program.
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Appendix E: Acronyms

ACA Affordable Care Act

ADA Americans with Disabilities Act

ANSI ASC American National Standards Institute, the Accredited Standards Committee

ASAM American Society of Addiction Medicine

BC/DR Business Continuity and Disaster Recovery

BCP Business Continuity Plan

BHA Behavioral Health Agency

BHDS Behavioral Health Data System

BHO Behavioral Health Organization

CAP Corrective Action Plan

CDP Chemical Dependency Professional

CFR Code of Federal Regulations

CMS Centers for Medicare & Medicaid Services

DBHR Division of Behavioral Health and Recovery

DSHS Department of Social and Health Services

DSM-5 Diagnostic and Statistical Manual of Mental Disorders, 5" Edition (DSM-5)

E&T Evaluation and Treatment

ED Emergency Department

EDI Electronic Data Interchange

EDV Encounter Data Validation

EHR Electronic Health Record

EPSDT Early and Periodic Screening, Diagnosis and Treatment

EQR External Quality Review

EQRO External Quality Review Organization

FES Fee for Service

HCA Health Care Authority

HHS Health & Human Services

HIPAA Health Insurance Portability and Accountability Act

ISCA Information System Capability Assessment

ISO/IEC International Organization for Standardization/International Electrotechnical
Commission

ISO/IEEE International Standards Organization/Institute of Electrical and Electronics Engineers

ISP Individual Service Plan

IT Information Technology

LEIE List of Excluded Individuals and Entities

MCO Managed Care Organization

MMIS Medicaid Management Information System

NIST National Institute of Standards and Technology

PAHP Prepaid Ambulatory Health Plans

PCP Primary Care Provider

PDSA Plan-Do-Study-Act

PHI Protected Health Information

[l Personally Identifiable Information

PIHP Prepaid Inpatient Health Plan

PIP Performance Improvement Project

QA/PI Quality Assurance and Performance Improvement

QAPI Quality Assessment and Performance Improvement
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RSN Regional Support Network

SERI Service Encounter Reporting Instructions
SuUD Substance Use Disorder

WAC Washington Administrative Code
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