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INTRODUCTION

BACKGROUND ANDMETHODOLOGY

The California Department of Health Care Services (DHCS) is charged with the responsibility of
evaluating the quality of specialty mental health services provided to beneficiaries enrolled in
the Medi Cal managed mental health care program.

This report presents the fiscal year 2013 14 (FY13 14) findings of an external quality review of
the Alameda County Mental Health Plan (MHP) by the California External Quality Review
Organization (CAEQRO), a division of APS Healthcare, from September 25 27, 2013.

The CAEQRO review draws upon prior year’s findings, including sustained strengths,
opportunities for improvement, and actions in response to recommendations. Other findings in
this report include:

Changes, progress, or milestones in the MHP’s approach to performance
management – emphasizing utilization of data, specific reports, and activities
designed to manage and improve quality.

Ratings for Key Components associated with the four domains: quality,
access, timeliness, and outcomes. Submitted documentation as well as
interviews with a variety of key staff, contracted providers, advisory groups
and other stakeholders which inform the evaluation within these domains.
Detailed definitions for each of the review criterion can be found on the
CAEQROWebsite www.caeqro.com

Analysis of Medi Cal Approved Claims data

Two active Performance Improvement Projects (PIPs) – one clinical and one
non clinical

Three 90 minute focus groups with beneficiaries and family members

Information Systems Capabilities Assessment (ISCA) V7.3.2
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FY13 14 REVIEW FINDINGS

STATUS OF FY12 13 REVIEW RECOMMENDATIONS

In the FY12 13 site review report, CAEQRO made a number of recommendations for
improvements in the MHP’s programmatic and/or operational areas. During this year’s FY13 14
site visit, CAEQRO and MHP staff discussed the status of those FY12 13 recommendations,
which are summarized below.

ASSIGNMENT OF RATINGS
Fully addressed – The issue may still require ongoing attention and
improvement, but activities may reflect that the MHP has either:

o resolved the identified issue
o initiated strategies over the past year that suggest the MHP is nearing

resolution or significant improvement
o accomplished as much as the organization could reasonably do in the last

year

Partially addressed – Though not fully addressed, this rating reflects that the
MHP has either:

o made clear plans and is in the early stages of initiating activities to address
the recommendation

o addressed some but not all aspects of the recommendation or related issues

Not addressed – The MHP performed no meaningful activities to address the
recommendation or associated issues.

KEY RECOMMENDATIONS FROM FY12 13

Capitalize on lessons learned while integrating primary and psychiatric care into one
smooth clinical operating system. Explore avenues to integrate administrative operating
systems that reduce resource duplication, enhance understanding and communication,
promote holistic systems’ expectations, and support a unified set of outcome targets for
all consumers. Incorporate defined goals for timeliness, No show rates, wait times for
interpretative services, re hospitalizations, urgent needs’ assessments, and suggested
CRC recommendations:

Fully addressed Partially addressed Not addressed

The MHP continues to actively participate in building strong partnerships between
behavioral health and primary care in multiple key projects described in the
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Performance Management section of this document. The MHP has made progress in
applying lessons learned in these successful collaborations to the domains of
communication and timeliness in the following ways:

o To enhance system wide communications the MHP has hired a Communications
Coordinator who was tasked with the initial priorities of 1) improving internal
communication and 2) improving communication with external entities, with a focus
on contract providers. The Communications Coordinator surveyed MHP personnel
from executive management through line staff levels to elicit information towards
creating an internal communications plan. This plan has been approved and is being
implemented—one element, a monthly staff newsletter, was launched in August
2013. Three focus groups with contract providers were held to generate
recommendations for improved communication with that stakeholder group. Focus
group findings will be reviewed shortly, and launch of a contractor newsletter is
planned.

o To enhance the relevance of tracked timeliness metrics, the Adult System of Care
(ASOC) has moved from tracking timeliness to Level III services (the lowest level of
outpatient care) to tracking timeliness to Level I services (the highest level of
outpatient care). The timeliness from contact to initial access measure is being
redefined to capture timeliness to two components in the entry to services process: 1)
time from an ACCESS referral to the Crisis Response Program (CRP)—a time limited
clinical assessment and stabilization service and 2) time from CRP referral to
initiation of services with a Level I or II service team.

o Initial tracking of 345 referrals from Access to treatment entry from January June
2013 revealed that 73% (253) of the consumers referred by Access to CRP did not
initiate services with the CRP.

o Of the 27% (92) who initiated services with CRP, 47% (43) were referred on to
Level I or Level II service teams, and 82% of the 43 referred (35) connected with
those services.

o Initial analysis shows an average of 66 days from Access referral to service team,
with the time in CRP services occurring during that time frame. Reasons for the
high level of drop off between Access and CRP is currently unknown.

o Timeliness to urgent conditions and no show rates continue to not be tracked,
although progress is being made in creating data definitions and data
collection/tracking methodologies.

Utilize the new Dashboard report to provide an ideal opportunity to introduce and
communicate the concept of system wide expectations within county operated and
contract and network provider programs. Simultaneously, support and promote a
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holistic expectation for quality related staff to focus efforts in a collaborative, non
duplicative and seamless fashion:

Fully addressed Partially addressed Not addressed

o The MHP is developing numerous dashboards to support decision making on a
clinical and management level. The dashboards include a system wide acute care
dashboard as well as individual acute care dashboards for the Children’s System of
Care (CSOC), Transitional Age Youth System of Care (TAY SOC) and Adults/Older
Adults Systems of Care (A/OA SOC). Dashboards depicting additional key
indicators have been developed for the CSOC the OA SOC, HealthPAC, Medi Cal
Enrollment services, and the SSI Advocacy Project to support the unique decision
making needs of those programs. Dashboards have been developed for the contract
provider Network Office to capture relevant data by reporting unit (RU).

o Dashboards are refreshed nightly and available online to both management and
staff. Permissions are written to provide or block access to Protected Health
Information (PHI) based upon clinical necessity and job function.

o The MHP’s Access function manually tracks treatment slot availability including
open treatment slots by language. This function would benefit from a dashboard to
support its operation.

Convene a task force and consider including representatives from the social services and
the foster care youth communities, to explore, plan and implement mitigation for the
reduction in the numbers of foster care youth that are accessing mental health services:

Fully addressed Partially addressed Not addressed

CAEQRO and the MHP collaborated to examine the MHP’s foster care data. Data
definitions were aligned and a three year trend was examined. Following this analysis,
the MHP’s foster care rate does not appear to have changed significantly year over year.

Complete the development of the BHMIS RFP for a new information system and closely
monitor its status when submitted to General Services to assure timely review and
posting. Continue to keep all stakeholders informed of the project status:

Fully addressed Partially addressed Not addressed

o A Request for Proposal (RFP) for a Behavioral Health Management Information
System (MIS) was developed and issued during FY12 13. Reponses to the RFP are
currently being reviewed, vendor demonstrations are scheduled and a decision is
expected later this year.

o Stakeholders participated in the planning process and are being kept informed of the
status of the process by the MHP Information Systems (IS) staff.
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Convene a task force of county and provider line staff to examine options for creating
potential solutions to enable all involved to feel safer in communities which provide
behavioral health services’ environments. Consider incorporating consumers and family
members as well. Recognize that implementation of any suggestions will improve
morale and sense of well being for the entire MHP:

Fully addressed Partially addressed Not addressed

o Concerns were raised by staff from multiple county agency programs (behavioral
health, public health and social services) housed at Oakland’s Eastmont Mall. To
address these safety concerns, the MHP convened a meeting that included Health
Care Services Agency (HCSA) Human Resources (HR), the assigned Sherriff’s
Deputy, building management and security staff, MHP executive leadership, MHP
managers and staff, and public health staff.

o Interventions were put in place to increase safety in the site itself. Concerns about
incidents occurring in the surrounding neighborhood led to further discussions,
resulting in the creation of an email list whereby the site’s property manager can
issue safety bulletins to staff. Since its creation, bulletins have been issued regarding
multiple incidents in the neighborhood. The HCSA HR is exploring purchasing an
emergency communications system for use in conjunction with the MHP and with
other county partner agencies.

CHANGES IN THEMHP ENVIRONMENT ANDWITHIN THEMHP
Changes since the last CAEQRO review, identified as having a significant effect on service
provision or management of those services are discussed below. This section emphasizes
systemic changes that affect access, timeliness, quality, and outcomes, including those changes
that provide context to areas discussed later in this report.

The MHP Director and Deputy Director, longstanding leaders within the MHP,
both retired this year without complete transition plans in place. Currently the
MHP Director position is being filled on an interim basis by the MHP’s Medical
Director. The MHP’s QI Director was promoted to the MHP Deputy Director
position. Multiple additional senior leadership positions are being filled on a
temporary basis or are in recruitment. Additional reorganizations of positions to
the HCSA level are taking place.

Planning for AB1421 assisted outpatient treatment (AOT) implementation is
underway, with recommendations to be made to the Board of Supervisors
shortly. An intensive community stakeholder process revealed support for both
involuntary and voluntary AOT models. The MHP has designed an intensive
voluntary program utilizing a variety of strategies including high levels of peer
support. The development of a voluntary peer respite center and expansion of
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voluntary crisis residential beds are also being considered as possible system
enhancements. This program may be implemented simultaneously with a
limited involuntary AOT program pilot.

A prior year’s Alameda County Grand Jury Audit Report has impacted MHP
contracting and procurement, creating a new process with an increased level of
HCSA administration involvement in procurement and a heightened focused on
results based accountability.

Under the auspices of the HCSA Director, an MHP manager acts as the new
Juvenile Justice Health Director. In this newly reconfigured program, wards of the
Juvenile Court receive behavioral health, primary care and educational services.

PERFORMANCE &QUALITYMANAGEMENT KEY COMPONENTS

CAEQRO’s overarching principle for review emphasizes the MHP’s use of data to promote
quality and improve performance. Components widely recognized as critical to successful
performance management – an organizational culture with focused leadership and strong
stakeholder involvement, effective use of data to drive quality management, a comprehensive
service delivery system, and workforce development strategies which support system needs –
are discussed below.

Quality

CAEQRO identifies the following components of an organization that is dedicated to the overall
quality services. Effective quality improvement activities and data driven decision making
requires strong collaboration among staff, including consumer/family member staff, working in
information systems, data analysis, executive management and program leadership.
Technology infrastructure, effective business processes, and staff skills in extracting and
utilizing data for analysis must be present in order to demonstrate that analytic findings are
used to ensure overall quality of the service delivery system and organizational operations.

Figure 1. Quality

Component Present Partial
Not

Present
Not
Rated

1A Quality management and performance
improvement are organizational priorities

X

1B Data is used to inform management and guide
decisions

X

1C Investment in information technology
infrastructure is a priority

X
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Figure 1. Quality

Component Present Partial
Not

Present
Not
Rated

1D
Integrity of Medi Cal claim process, including
determination of beneficiary eligibility and timely
claims submission

X

1E Effective communication from MHP
administration

X

1F Stakeholder input and involvement in system
planning and implementation

X

1G Consumers and family members are employed in
key roles throughout the system

X

Issues associated with the components identified above include:

During the review period, the QI Director was promoted to MHP Deputy
Director and the position was not backfilled. The Deputy Director, supported
by additional QI staff, retained responsibility for QI activities. Five QIC
meetings were conducted during the review period and were attended by
members that included MHP executive managers; personnel from MHP
administration, including the Ethnic Services Manager (ESM); contract
provider personnel; and consumer/family member representatives.

The MHP submitted a draft of the current QI Work Plan and a FY13 QI Work
Plan Evaluation. Those documents reflected an evolution in the role and
process of QI within the MHP. The QI Director position will be opened for
recruitment shortly, with redesigned role and responsibilities to consolidate
MHP quality functions. Among other changes, quality Assurance (QA) and
compliance will report to the new QI Director. Additionally, the MHP
intends to pursue NCQA accreditation as a Managed Behavioral Health
Organization (MBHO).

The MHP makes extensive use of data to drive clinical and management
decision making. The MHP provided numerous examples of data use
throughout the county and contract provider system. Although data
reporting and use is currently fragmented, development of the
aforementioned performance management dashboards (p.6) and the future
implementation of an EHR will provide tools for data use to become more
uniform and system wide.

Funds have been set aside to license and implement a replacement
Management Information System (MIS) including a full EHR. A Request for
Proposal (RFP) was issued earlier this year and the responses are being
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evaluated. The MHP expects a contract to be awarded later this year and
implementation to begin in the next fiscal year.

The MHP maintains telepsychiatry capability and makes use of this
technology to serve the criminal justice population.

Medi Cal claims for FY11 12 were timely, consistent, and had a denial rate of
less than half the statewide average. Total approved claims have increased
from $110 million for FY07 08 to over $144 million for FY11 12.

Responses from MHP stakeholder groups were mixed regarding
communication and input opportunities.

At the executive level, contract providers reported better and more frequent
communication and meaningful participation in several significant system
planning initiatives, although they felt that more ability for dialog would be
beneficial.

In contrast, MHP county and contract provider staff and managers cited
difficulty with receiving timely, clear and consistent information needed for
operations. Additionally, information necessary for providers to step
consumers between levels of care and refer consumers to necessary resources
were lacking, and providers reported struggling with barriers to providing
coordinated collaborative care.

Consumer employees and Family Partners reported receiving information
via email and flyers. Some family partners are involved as change agents in
developing co occurring service capacity.

Consumers and family members tended to receive needed information from
their therapists or other clinical contacts.

The Pool of Consumer Champions (POCC) is a unique stakeholder and
advocacy entity consisting of over 700 consumer members. The POCC has
thirteen committees and a steering committee that addresses current and
emerging issues, including issues of targeted concern for specific racial/ethnic
or age demographic groups, as well as public policy, health care reform and
criminal justice. The MHP requests input from the POCC on a variety of
issues, including those related to older adults; African Americans; Lesbian,
Gay, Bisexual, Transgender, Questioning, Intersex, Two Spirit (LGBTQI2S)
persons; trauma informed care, crisis intervention and health care reform.
The POCC holds annual membership meetings and awards banquets,
publishes and distributes a ten page quarterly newsletter.

o The POCC is funded by a one time MHSA CSS allocation and members
expressed concern regarding future financing once this allocation is
expended.
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The MHP and contract provider agencies maintain line staff and managerial
positions specifically for consumers and family members (CFM). A support
group exists for consumer employees, however some reported an inability to
attend related to work load and productivity constraints. The staff of the
Office of Consumer Relations report to the Consumer Relations Manager,
who serves on Executive Management.

Access

CAEQRO identifies the following components as representative of a broad service
delivery system which provides access to consumers and family members. Examining
capacity, penetrations rates, cultural competency, integration and collaboration of
services with other providers form the foundation of access to and delivery of quality
services.

Figure 2. Access

Component Present Partial
Not

Present
Not
Rated

2A Service accessibility and availability are reflective
of cultural competence principles and practices

X

2B Manages and adapts its capacity to meet
beneficiary service needs

X

2C Penetration Rates are used to monitor and
improve access

X

2D Integration and/or collaboration with community
based services

X

Issues associated with the components identified above include:

The MHP has five threshold languages (Cantonese, Farsi, Mandarin, Spanish
and Vietnamese) and records language preference for non English speakers
at initial access to services. The MHP maintains three physical Access clinics:
general Access, Asian Access, and Latino Access clinics. The MHP endeavors
to pair consumers with providers who speak their preferred languages, but
will use in person professional interpretation services and/or Language Line
services when necessary. While wait times to services of non English
speaking consumers are not systematically trended, longer wait times,
particularly for Spanish language clinicians, are anecdotally noted.

To increase MHP language capacity the MHP has implemented multiple
strategies including provider mental health interpreter training and utilizing
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a Promotores model for paraprofessional providers. The MHP additionally
reports that its Patient’s Rights Program has language capacity for American
Sign Language (ASL), multiple Chinese languages, Farsi, Samoan, Tagalog
and Thai.

The MHP focuses on developing recruitment and hiring practices to build a
workforce that is reflective of the diversity represented by the county’s
consumer population. The MHP has successfully recruited interns from Cal
State East Bay’s Social Work Program that offers part time studies and an
“Urban Mental Health” Program. The MHP is also developing a local
educational loan repayment program to help with recruitment and retention.

The MHP maintains a Cultural Responsiveness Committee (CRC) chaired by
the Ethnic Services Manager (ESM). The MHP submitted agendas and
meeting minutes for four meetings that were held during the review period.
CRC membership consists of a limited, but diverse group of county and
contract provider staff. The ESM has participated in the report back events
examining the findings from the five California Reducing Disparities in
Populations Projects (CRDP).

The MHP continues to use the California Brief Multicultural Competency
Scale (CBMCS) Trainings to educate and promote culturally responsive
practices across the service delivery systems.

The MHP continues to utilize Mental Health Services Act (MHSA)
Prevention and Early Intervention (PEI) funding to support system capacity
to provide effective and innovative services for unserved/emerging,
underserved, and inappropriately served racial/ethnic minorities and non
English speaking populations. The MHP developed a culturally responsive
PEI Community Survey to measure satisfaction with services and quality of
life.

The MHP is currently disseminating recommendations generated by the
MHSA Innovations (INN) funded African American Utilization Study and
has commissioned two white papers addressing behavioral, demographic
and cultural factors impacting the outreach and engagement of two
additional underserved cohorts: Isolated Adults and Older Adults with
Serious Mental Illness (SMI) and the LGBTQI2S community. Additionally,
the MHP will focus on strategies for collecting accurate demographic
information on the latter group, as recommended by the LGBTQ CRDP
report.

Penetration rates are reviewed annually. Monthly penetration rates are
reported for FSP clients.

The MHP is committed to increasing substance abuse treatment capacity. The
MHP contracts with twelve entities that provide AOD services and is
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supporting them in becoming Medi Cal certified. The majority of these are
social model programs, and the MHP has identified the need for additional
levels of care. Additionally, the MHP is recruiting for a psychiatrist with an
addiction treatment background. The State has received a SAMHSA grant to
implement Medication Assisted Treatment and the MHP is one of two MHPs
identified to participate in this learning collaborative.

The MHP is implementing a psychiatric consultation service for Federally
Qualified Health Centers (FQHC) and as well as implementing the
Improving Mood Promoting Access to Collaborative Treatment (IMPACT
Model) at two culturally specific FQHCs.

The MHP is participating in the CAL MediConnect pilot and is working
collaboratively with the local managed care health plans: Alameda Alliance
and Anthem Blue Cross, as well as a contracted NCQA accredited Managed
Behavioral Health Organization.

The MHP is participating in multiple strategies to integrate behavioral health
capacity into primary care including providing funding, training and
technical assistance to: 1) hire behavioral health personnel, 2) create panel
management systems for behavioral health treatment including incentives for
meeting performance standards and 3) implementing one or more of the
following EBPs in the primary care setting: Problem Solving Therapy (PST),
Cognitive Behavioral Therapy for Insomnia (CBT I), Motivational
Interviewing (MI) ,Seeking Safety Screening, Brief Intervention Referral and
Treatment for Substance Use Disorders (SBIRT).

In collaboration with Public Health, the MHP founded the TRUST Clinic, a
clinic that provides physical and behavioral health care services as well as
housing and benefits services for homeless individuals.

The MHP reports that it is in the planning stages of implementation of the
Katie A settlement agreement with designated senior management from MHP
and Child Welfare Services (CWS) periodically participating in joint “nuts
and bolts” meetings. The MHP and CWS have been collaborating to identify
the subclass from the 1600 open CWS cases. CWS uses the Child and
Adolescent Assessment of Needs and Strengths (CANS) to assess children.
Wait times to MHP services for this population are reported as between two
four weeks. The MHP has identified an ICC provider and anticipates needing
more capacity to provide IHBS services. Child and Family Teams (CFT) are
reported to be in place for children receiving wraparound services. The MHP
anticipates initiating Intensive Care Coordination/In Home Behavioral
Services (ICC/IHBS) billing in October.
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Timeliness

CAEQRO identifies the following components as necessary to support a full service delivery
system that provides timely access to mental health services. The ability to provide timely
services ensures successful engagement with consumers and family members and can improve
overall outcomes while moving beneficiaries throughout the system of care to full recovery.

Figure 3. Timeliness

Component Present Partial
Not

Present
Not
Rated

3A Tracks and trends access data from initial contact
to first appointment

X

3B Tracks and trends access data from initial contact
to first psychiatric appointment

X

3C Tracks and trends access data for timely
appointments for urgent conditions

X

3D Tracks and trends timely access to follow up
appointments after hospitalization.

X

3E Tracks and trends No Shows X

Issues associated with the components identified above include:

The MHP tracks timeliness to CRP services for the ASOC and timeliness to
Level III services for the CSOC. A timeliness standard of 14 days is in place,
with the average wait time for both measures also being 14 days. The ASOC
meets this standard 70% of the time (range of 0 78 days) while the CSOC
meets the standard 49% of the time (range 1 328 days). The MHP intends to
track time from CRP completion to Level I and II service teams in the future.
Initial analysis shows an average of 66 days from Access referral to service
team with the time in CRP services occurring during that time frame. Metrics
on the CSOC suggests both poor performance and incomplete measurement.
No performance improvement activities for timeliness in the CSOC are noted
at this time.

As noted earlier, the MHP moved to tracking initial timeliness in the ASOC
from Access to CRP in lieu of the historical practice of tracking timeliness to
Level III services. CAEQRO notes that tracking timeliness for the entire
outpatient population would provide a true picture of the MHP’s ability to
meet initial requests for services in a timely manner.

The wait time to initial psychiatry appointment is tracked for the Level III
ASOC and CSOC populations only. For these populations, the MHP
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maintains a 21 day standard. Average wait time for adults is 31 days (range
0 84 days) with the 21 day standard met 29% of the time. Average wait time
for children is 39 days (range 0 90 days) and the standard is met 17% of the
time. It should be noted that this measure of timeliness to psychiatry
provides an incomplete picture as a large portion of consumers with more
severe need who receive psychiatric services are not captured in this metric.
No performance improvement activities were noted in this domain.

The MHP does not track and trend timeliness of response for urgent
conditions, although efforts towards tracking these metrics are noted earlier
in this report. The MHP maintains five regional emergency response walk in
clinics, and additionally provides mobile crisis response. Outpatient
providers cited long wait times for police officers in particular jurisdictions to
respond to MHP requests to involuntarily detain (5150) consumers for 72
hour evaluation and treatment who meet dangerousness or grave disability
criteria, resulting in milieu management difficulties for the providers and an
unnecessarily stressful entry into acute involuntary treatment for consumers.

The MHP maintains a seven day standard for follow up post psychiatric
hospitalization. The MHP tracked outpatient follow up for 4150
hospitalizations. Of the 1068 (32% of total adult hospitalizations) adults who
received follow up, the average time to follow up was six days, with 19%
meeting the seven day standard. Of the 405 (49% of child hospitalizations)
children who received follow up, the average time to follow up was five
days, with 39% of the appointments meeting the seven day goal.

The MHP also tracked 30 day re hospitalization rates, which it reports to be
19% for adults and 17% for children. It should be noted that the MHP’s
follow up and rehospitalization rates differ from the CAEQRO rates
presented in the section below, likely because the MHP’s reporting includes
hospitalizations and services with all payor sources (i.e., not limited to Medi
Cal.)

Outcomes

CAEQRO identifies the following components as essential elements of producing measurable
outcomes for beneficiaries and the service delivery system. Evidence of consumer run
programs, viable performance improvement projects, consumer satisfaction surveys and
measuring functional outcomes are methods to evaluate the effectiveness of a service delivery
system as well as identifying and promoting necessary improvement activities to increase
overall quality and promote recovery for consumers and family members.
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Figure 4. Outcomes

Component Present Partial
Not

Present
Not
Rated

4A Consumer run and or consumer driven programs X

4B Measures clinical and/or functional outcomes of
consumers served

X

4C One active and ongoing clinical PIP X

4D Clinical PIP shows post intervention results X

4E One active and ongoing non clinical PIP X

4F Non Clinical PIP shows post intervention results X

4G Utilizes information from Consumer Satisfaction
Surveys

X

Issues associated with the components identified above include:

The Alameda Network of Mental Health Clients is a network of consumer
run programs and drop in centers. All of the Network’s staff are consumers
and the majority of its board of directors are consumers as well. United
Advocates for Children and Families is run by family members and largely
staffed by family members.

Currently the MHP collects outcomes for select groups of EPSDT youth,
including youth receiving school based services, youth in Full Service
Partnerships (FSP) and youth receiving Evidence Based Practices (EBP).The
MHP utilizes the Community Functioning Evaluation (CFE) as well as the
proscribed EBP and FSP outcomes. Ninety seven clinicians have been trained
in the Child and Adolescent Needs and Strengths assessment (CANS), forty
seven of whom have been certified as CANS trainers. These trainers will
participate in a CANS Learning Collaborative model to support
implementation across the system, which will occur when the new EHR is
implemented. In the future the MHP plans to require CANS use and
outcomes reporting, as well as specified levels of outcomes achievements, of
its contract providers.

The Older Adult SOC programs utilize either the Level of Care Utilization
System (LOCUS) or the Milestones of Recovery Scale (MORS) depending
upon program goals and requirements. The Adult System of Care (ASOC)
has not implemented a unified outcomes measure and is instead conducting
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pilots in which each program has been instructed to select an outcomes
measure to implement.

The MHP submitted a clinical PIP focusing on improving health outcomes by
providing integrated physical and behavioral healthcare. The MHP did not
submit an active non clinical PIP. The MHP intends to initiate a PIP focusing
on improving treatment outcomes for TAY youth.

The MHP administered the Mental Health Statistics Improvement Program
(MHSIP) and uploaded the data, as required by the state. Although the MHP
has the capability to scan and analyze its own MHSIP data, it currently does
not do so. The MHP has not found the MHSIP to be a useful tool, suggesting
that changing the administration periodicity might enhance its usefulness.
The MHP does survey consumer satisfaction in other ways: Each SOC
administers quarterly satisfaction surveys, and satisfaction surveys are also
administered at John George Psychiatric Pavilion. Examples of using survey
results are found in each SOC, including increasing peer socialization
opportunities in the Prevention and Recovery in Early Psychosis (PREP)
Program and permanently funding the peer program supporting consumers
exiting John George.
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CURRENT MEDI CAL CLAIMS DATA FOR MANAGING SERVICES

Information to support the tables and graphs, labeled as Figures 5 through 15, is derived from
four source files containing statewide data.1 A description of the source of data and summary
reports of Medi Cal approved claims data – overall, foster care, and transition age youth –
follow as an attachment. The MHP was also referred to the CAEQROWebsite at
www.caeqro.com for additional claims data useful for comparisons and analyses.

RACE/ETHNICITY OFMEDI CAL ELIGIBLES AND BENEFICIARIES SERVED
The following figures show the ethnicities of Medi Cal eligibles compared to those who
received services in CY12. Charts which mirror each other would reflect equal access based
upon ethnicity, in which the pool of beneficiaries served matches the Medi Cal community at
large.

Figure 5 shows the ethnic breakdown of Medi Cal eligibles statewide, followed by those who
received at least one mental health service in CY12. Figure 6 shows the same information for the
MHP’s eligibles and beneficiaries served. Similar figures for the foster care and TAY
populations are included in Attachment D following the MHP’s approved claims worksheets.

1 Percentages may not add up to 100% in some of the figures due to rounding of decimal points.
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PENETRATION RATES AND APPROVED CLAIM DOLLARS PER BENEFICIARY
The penetration rate is calculated by dividing the number of unduplicated beneficiaries served
by the monthly average eligible count. The average approved claims per beneficiary served per
year is calculated by dividing the total annual dollar amount of Medi Cal approved claims by
the unduplicated number of Medi Cal beneficiaries served per year. Rankings, where included,
are based upon 56 MHPs, where number 1 indicates the highest rate or dollar figure and
number 56 indicates the lowest rate or dollar figure.

Figure 7 displays key elements from the approved claims reports for the MHP, MHPs of similar
size (large, medium, small, or small rural), and the state.

Figure 7. CY12 Medi Cal Approved Claims Data

Element MHP Rank Large MHPs Statewide

Total approved claims $143,287,479 N/A $985,477,065 $2,354,984,998

Average number of eligibles per
month 268,392 N/A 3,750,774 7,956,900

Number of beneficiaries served 22,531 N/A 214,398 465,331

Penetration rate 8.39% 14 5.72% 5.85%

Approved claims per beneficiary
Served $6,360 7 $4,596 $5,061

Penetration rate – Foster care 55.20% 19 47.87% 53.11%

Approved claims per beneficiary
served – Foster care $11,968 8 $8,237 $8,426

Penetration rate – TAY 10.46% 12 6.80% 6.97%

Approved claims per beneficiary
served – TAY $8,420 6 $5,676 $6,282

Penetration rate – Hispanic 5.34% 8 3.60% 3.88%

Approved claims per beneficiary
served – Hispanic $5,890 9 $4,369 $5,017

Figures 8 through 11 highlight four year trends for penetration rates and average approved
claims.
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MEDI CAL APPROVED CLAIMS HISTORY

The table below provides trend line information from the MHP’s Medi Cal eligibility and
approved claims files from the last five fiscal years. The dollar figures are not adjusted for
inflation.

Figure 12. MHP Medi Cal Eligibility and Claims Trend Line Analysis

Fiscal
Year

Average
Number of
Eligibles per

Month

Number of
Beneficiaries
Served per

Year

Penetration Rate

Total Approved
Claims

Approved Claims
per Beneficiary
Served per Year

% Rank $ Rank

FY11 12 266,322 22,490 8.44% 12 $144,314,720 $6,417 8

FY10 11 251,273 22,822 9.08% 13 $148,645,141 $6,513 7

FY09 10 249,543 21,265 8.52% 13 $122,244,188 $5,749 13

FY08 09 238,442 20,596 8.64% 24 $127,905,607 $6,210 11

FY07 08 230,159 19,395 8.43% 24 $110,267,727 $5,685 11

Review of Medi Cal approved claims data, displayed in Figures 5 through 12 reflect the
following issues that relate to quality and access to services:

The MHP’s overall penetration rate has been consistently higher than the
statewide average and that for similar sized MHPs over the past four years,
but it has decreased from 9.19% in CY10 to 8.39% in CY12, in a similar
pattern to that of large MHPs.

While CAEQRO figures show a decline in the foster care penetration rate, the
MHP adequately documented additional foster care youth served in CY12
that CAEQRO’s current claims data do not contain.

Total approved Medi Cal claims for CY12 ($143,287,479) were 1.66% greater
than the CY11 total for a similar processing date ($140,909,193).

The average approved claims per beneficiary served of $6,360 in CY12 was
25.7% higher than the statewide average and 38.4% above that of similar
sized MHPs.

The MHP’s 48% rate for consumers receiving more than 15 services in CY12,
compared to a 41% average statewide, is likely a contributing factor to the
higher annual claim average.
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HIGH COST BENEFICIARIES
As part of an analysis of service utilization, CAEQRO compiled claims data to identify the
number and percentage of beneficiaries within each MHP and the state for whom a
disproportionately high dollar amount of services were claimed and approved. A stable pattern
over the last five calendar years of data reviewed shows that statewide, roughly 2% of the
beneficiaries served accounted for one quarter of the Medi Cal expenditures. The percentage of
beneficiaries meeting the high cost definition has increased in each of the four years analyzed.
For purposes of this analysis, CAEQRO defined “high cost beneficiaries” as those whose
services met or exceeded $30,000 in the calendar year examined—this figure represents roughly
three standard deviations from the average cost per beneficiary statewide.

Figure 13. High Cost Beneficiaries (greater than $30,000 per beneficiary)

Beneficiaries Served Approved Claims

# HCB # Served % Average per
HCB

Total Claims for
HCB

% of total
claims

Statewide CY12 12,083 465,331 2.60% $50,256 $607,242,338 25.79%

MHP CY12 935 22,531 4.15% $49,322 $46,116,392 32.18%

MHP CY11 1,066 23,416 4.55% $49,000 $52,234,488 35.10%

MHP CY10 955 22,875 4.17% $50,099 $47,844,736 33.53%

MHP CY09 934 22,147 4.22% $47,501 $44,366,163 32.97%

CAEQRO also analyzed claims data for beneficiaries receiving $20,000 to $30,000 in services per
year. Statewide, this population also represents a small percentage of beneficiaries for which a
disproportionately high amount of Medi Cal dollars is claimed. Statewide in CY12, 37.86% of
the approved Medi Cal claims funded 5.12% of the beneficiaries served when this second tier of
high cost beneficiaries is included. For the MHP, 47.21% of the approved Medi Cal claims
funded 8.1% of the beneficiaries served. This information is also depicted in pie charts in
Attachment D.

Although the percentage of high cost beneficiaries (HCBs) declined to 4.15%
in CY12 from 4.55% in CY11, the rate remains measurably higher than the
statewide average of 2.60%. This high number of HCBs contributes to the
MHP’s higher average approved claims.

High cost beneficiaries receiving more than $30,000 in services accounted for
32.18% of total claims compared to the statewide average of 25.79%.
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TIMELY FOLLOW UP AFTER HOSPITAL DISCHARGE

CAEQRO reviewed Medi Cal approved claims to identify what percentage of beneficiaries
statewide and within each MHP received a follow up service after discharge from an inpatient
setting within seven days and thirty days. Similarly, this analysis shows the percentage of
beneficiaries who were re hospitalized during those time frames. It should be noted that when
Medi Cal beneficiaries are admitted to inpatient facilities that do not bill Medi Cal, those
inpatient episodes are not represented in the claims analysis. Also, this data includes only the
first inpatient episode in that CY for a given beneficiary, from January through November.

Statewide in CY12, within seven days of discharge, 42% of beneficiaries received at least one
non inpatient service. Also within that time frame, 8% of beneficiaries were readmitted to an
inpatient setting, a decrease over CY11 at 9%. Within a thirty day time frame, 61% of
beneficiaries received a non inpatient service after discharge in CY12 and CY11, and the
inpatient readmission rate also held steady at 18%.

For the MHP, the follow up and readmission rates reflect the following:
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The percent of beneficiaries receiving outpatient services following discharge
was several percentage points above the statewide average for both the seven
day and thirty day periods in CY11 and CY12.

Despite the higher than average follow up rate, rehospitalization rates were
higher than the statewide averages for both years, although both the seven
and thirty day readmission rates decreased slightly over the two year period.

DIAGNOSTIC CATEGORIES
CAEQRO reviewed approved claims to analyze the frequency of primary diagnoses throughout
the state and each MHP. Similarly, this analysis examined the dispersal of approved claims by
diagnostic category. For a complete list of the diagnoses within each diagnostic category, please
refer to the CAEQROWebsite at www.caeqro.com. The diagnoses reflect the primary diagnosis
as reported on the Medi Cal approved claims.

Statewide in CY12, depressive disorders are most frequent at 24%. This is followed by psychotic
disorders at 17%, disruptive disorders at 15%, and bipolar disorders at 14%. When examining
approved claims, there are proportionately more funds expended on psychotic disorders (25%)
and disruptive disorders (19%) and proportionately fewer funds expended on depressive
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disorders (19%) and adjustment disorders (6%). Statewide, 4% of diagnoses are deferred/none,
though they represent only 1% of claims. Statewide there is little change in the diagnostic data.

For the MHP, diagnostic categories show the following:

The percent of beneficiaries diagnosed with disruptive disorders and bipolar
disorders were below the statewide average, while the assignment of anxiety
disorder and adjustment disorder diagnoses were above the statewide
average.

The percent of claims associated with psychotic disorder, disruptive disorder,
and anxiety disorder diagnoses were greater than that of their overall
occurrence, while claims associated with depressive disorder and adjustment
disorder diagnoses were lower than their overall occurrence.

The occurrence of diagnoses in the “other” category was slightly above the
statewide average, but locally accounted for double the percent of claims
compared to statewide (8% vs. 4% statewide).

PERFORMANCE MEASUREMENT

Each year CAEQRO is required to work in consultation with DHCS to identify a performance
measurement (PM) which will apply to all MHPs – submitted to DHCS within the annual
report due on August 31, 2014. These measures will be identified in consultation with DHCS
for inclusion in this year’s annual report.

CONSUMER AND FAMILY MEMBER FOCUS GROUPS

FOCUS GROUPS SPECIFIC TO THEMHP

CAEQRO conducted three 90 minute focus groups with consumers and family members during
the site review of the MHP. As part of the pre site planning process, CAEQRO requested focus
groups as follows:

1. Caregivers/guardians of foster care youth who are Medi Cal beneficiaries and
who initiated MHP services within the past twelve months. Include caregivers of
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individuals served collaboratively between the MHP and Child Welfare Services.
This group did not occur due to low attendance.

2. Adult Consumers who receive services in Berkeley under a contract with the MHP.

3. Latino Medi Cal beneficiaries who initiated services in the past twelve months
and are primarily receiving services in Spanish.

The focus group questions were specific to the MHP reviewed and emphasized the availability
of timely access to services, recovery, peer support, cultural competence, improved outcomes,
and consumer and family member involvement. CAEQRO provided gift certificates to thank
the consumers and family members for their participation.

CONSUMER/FAMILYMEMBER FOCUS GROUP 1
This focus group of caregivers/guardians of youth in foster care was held at The Gathering
Place, 401 Roland Way in Oakland. It only included two participants; therefore, given the small
size of the group, no findings can be reflected in this section without potentially revealing their
identities.

Participants from the group provided the following demographic information:

Figure 16. Consumer/Family Member Focus Group 1

Number/Type of Participants Ages of Participants
Consumer Only Under 18 1
Consumer and Family Member 2 Young Adult (18 24)
Family Member of Adult Adult (25 59) 1
Family Member of Child Older Adult (60 and older)
Family Member of Adult & Child
Total Participants 2

Preferred Languages Race/Ethnicity
English 2 African American 1

Mixed Race 1

Gender
Male 1
Female 1

Interpreter used for focus group 1: No Yes
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CONSUMER/FAMILYMEMBER FOCUS GROUP 2
This focus group of adult consumers receiving mental health services in Berkeley under a
contract with the MHP was held at the Berkeley Mental Health (BMH) Clinic at 2640 Martin
Luther King Jr. Way and included three participants. All participants reported receiving weekly
individual therapy and psychiatric medication support every four to six weeks on a long term
basis. Members also participate in wellness activities held at the clinic. Most of focus group
participants had been members of the BMH Commission in the past. Given the length of time in
services, no information could be gathered about wait times to initial services or the process of
initiating services.

Group participants reported being aware of community activities and stakeholder events
offered by BMH from flyers posted in the clinic and from interactions with the BMH Consumer
Liaison. They were less informed about MHP consumer activities, such as the Pool of Consumer
Champions. Concerns were expressed about police presence during home crisis home visits
made by BMH staff.

Recommendations arising from this group include:

Increase the variety and frequency of primary health care services available at the BMH
Clinic, in particular, measure and record weight and blood pressure routinely during
psychiatric appointments.

Provide consumers access to their personal health records.

Participants from the group provided the following demographic information:
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Figure 17. Consumer/Family Member Focus Group 2

Number/Type of Participants Ages of Participants
Consumer Only 2 Under 18
Consumer and Family Member 1 Young Adult (18 24)
Family Member of Adult Adult (25 59) 2
Family Member of Child Older Adult (60 and older) 1
Family Member of Adult & Child
Total Participants 3

Preferred Languages Race/Ethnicity
English 3 African American 1

Caucasian 1
Mixed Race 1

Gender
Male 0
Female 3

Interpreter used for focus group 2: No Yes

CONSUMER/FAMILYMEMBER FOCUS GROUP 3
This focus group of adult primarily Spanish speaking Latino beneficiaries was held at La
Clinica de la Raza’s Casa Del Sol at 1423 Fruitvale Avenue in Oakland and included nine
participants. Participants received individual therapy, psychiatric medication support, and case
management services from the MHP. Most participants reported receiving services from the
MHP for several years. Although this group was intended to focus on individuals who had
initiated services within the last year, given the length of time in services, no information could
be gathered about wait times to initial services or the process of initiating services.

Participants stated that the services provided at the clinic were culturally and linguistically
appropriate, but reported difficulty in obtaining services in Spanish from the Psychiatric
Emergency and inpatient services. They also reported difficulties in obtaining services in
Spanish at primary care clinics. Several participants expressed concerns that culturally
competent services for Hispanic consumers are not available in other parts of the county.
Participants were unaware of consumer advisory and cultural competence activities within the
MHP. Several participants expressed interest in wellness and recovery activities, but felt they
were not available for Spanish speaking consumers. Two participants had participated in the
Pool of Consumer Champions, but were unaware of the Latino sub committee.

Recommendations arising from this group include:
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Provide culturally competent mental health services for Latinos in other areas of the
county.

Provide Spanish language wellness activities such as groups, workshops, and computer
access and training.

Provide disability benefits counseling and application assistance for Spanish speakers.

Participants from the group provided the following demographic information:

Figure 18. Consumer/Family Member Focus Group 3

Number/Type of Participants Ages of Participants
Consumer Only 5 Under 18
Consumer and Family Member 3 Young Adult (18 24)
Family Member of Adult 1 Adult (25 59) 9
Family Member of Child Older Adult (60 and older)
Family Member of Adult & Child
Total Participants 9

Preferred Languages Race/Ethnicity
English 3 Caucasian 2
Spanish 6 Hispanic 7

Gender
Male 3
Female 6

Interpreter used for focus group 3: No Yes Language: Spanish

PERFORMANCE IMPROVEMENT PROJECT VALIDATION

CLINICAL PIP
The MHP presented its study question for the clinical PIP as follows:

“Will co locating primary care staff/integrating services within a behavioral health care
setting that serves adult clients with severe mental illness: (i) increase access primary
care services; (ii) increase engagement with primary care services and (iii) improve
health care status with respect to the following health conditions: hypertension / high
blood pressure; diabetes; obesity and hyperlipidemia / high cholesterol?”
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Year PIP began: 2011

Status of PIP:
Active and ongoing
Completed, rated as active during the review year
Inactive, developed in a prior year
Concept only, not yet active
No PIP submitted

For this PIP, which describes the activities undertaken as part of a Substance Abuse Mental
Health Administration (SAMSHA) Promoting Access to Health (PATH) grant, the MHP used
locally available data to validate the national trend of individuals with SMI dying 25 years
earlier than individuals than the general population. Sixty percent of this excess mortality is
contributable to physical conditions such as cardiovascular disease, diabetes, and respiratory
disease. These conditions are considered highly amenable to intervention through a
combination of medical treatment and lifestyle modifications.

Of the 450+ consumers receiving services at the Oakland Adult Support Center (OASC), over
200 received integrated primary care services and over 90 of those received peer led wellness
services. Between 38% and 70% of participating adults demonstrated some improvement on the
following health indicators: systolic blood pressure (BP), overall BP, body mass index (BMI),
hemoglobin A1c, and low density lipoprotein (LDL). The PIP team developed a handout using
clear and consumer friendly language to explain the PATH key indicators. Behavioral health
and primary care personnel in the OASC clinic met on a regular basis for communication and
clinical decision making purposes. The PATH PIP committee met quarterly.

CAEQRO indicated that it considers this PIP completed and will not accept it for further review,
while acknowledging that the MHP has funding supporting the SAMSHA PATH project for
one additional year.

CAEQRO applied the PIP validation tool, which follows in Attachment E, to all PIPs – rating
each of the 44 individual elements as either “met,” “partial,” “not met,” or “not applicable.”
Relevant details of these issues and recommendations are included within the comments of the
PIP validation tool.

Thirteen of the 44 criteria are identified as “key elements” indicating areas that are critical to the
success of a PIP. These items are noted in grey shading in the PIP Validation Tool included as
Attachment E. The results for these thirteen items are listed in the table below.
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Figure 19. Clinical PIP Validation Review—Summary of Key Elements

Step Key Elements Present Partial Not Met

1
The study topic has the potential to improve consumer
mental health outcomes, functional status, satisfaction,
or related processes of care designed to improve same

X

2 The study question identifies the problem targeted for
improvement

X

3 The study question is answerable/demonstrable X

4 The indicators are clearly defined, objective, and
measurable

X

5 The indicators are designed to answer the study
question

X

6

The indicators are identified to measure changes
designed to improve consumer mental health
outcomes, functional status, satisfaction, or related
processes of care designed to improve same

X

7 The indicators each have accessible data that can be
collected

X

8 The study population is accurately and completely
defined

X

9 The data methodology outlines a defined and
systematic process

X

10
The interventions for improvement are related to
causes/barriers identified through data analyses and QI
processes

X

11 The analyses and study results are conducted according
to the data analyses plan in the study design

X

12 The analyses and study results are presented in an
accurate, clear, and easily understood fashion

X

13
The study results include the interpretation of findings
and the extent to which the study demonstrates true
improvement

x

Totals for 13 key criteria 11 1 1

CAEQRO offered further technical assistance as needed as the MHP continues to develop,
implement, and improve this or other PIPs. The PIPs as submitted by the MHP are included in
an attachment to this report.
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NON CLINICAL PIP
The MHP presented its study question for the non clinical PIP as follows:

No Study Question was identified.

Year PIP began:

Status of PIP:
Active and ongoing
Completed
Inactive, developed in a prior year
Concept only, not yet active
No PIP submitted

The MHP submitted a PIP Roadmap indicating intent to undertake a PIP focusing on improved
treatment outcomes for TAY youth. No study questions, baseline data, indicators or
interventions have been formulated at this time.

CAEQRO applied the PIP validation tool, which follows in Attachment E, to all PIPs – rating
each of the 44 individual elements as either “met,” “partial,” “not met,” or “not applicable.”
Because the MHP does not have an active non clinical PIP, all items are rated as “not met” for
purposes of analysis.

Thirteen of the 44 criteria are identified as “key elements” indicating areas that are critical to the
success of a PIP. These items are noted in grey shading in the PIP Validation Tool included as
Attachment E. The results for these thirteen items are listed in the table below.

Figure 20. Non Clinical PIP Validation Review—Summary of Key Elements

Step Key Elements Present Partial Not Met

1
The study topic has the potential to improve consumer
mental health outcomes, functional status, satisfaction,
or related processes of care designed to improve same

X

2 The study question identifies the problem targeted for
improvement

X

3 The study question is answerable/demonstrable X

4 The indicators are clearly defined, objective, and
measurable

X

5 The indicators are designed to answer the study
question

X



Alameda County MHP CAEQRO Report Fiscal Year 2013 14

CAEQRO
36

Figure 20. Non Clinical PIP Validation Review—Summary of Key Elements

Step Key Elements Present Partial Not Met

6

The indicators are identified to measure changes
designed to improve consumer mental health
outcomes, functional status, satisfaction, or related
processes of care designed to improve same

X

7 The indicators each have accessible data that can be
collected

X

8 The study population is accurately and completely
defined

X

9
The data methodology outlines a defined and
systematic process that consistently and accurately
collects baseline and remeasurement data

X

10
The interventions for improvement are related to
causes/barriers identified through data analyses and QI
processes

X

11 The analyses and study results are conducted according
to the data analyses plan in the study design

X

12 The analyses and study results are presented in an
accurate, clear, and easily understood fashion

X

13
The study results include the interpretation of findings
and the extent to which the study demonstrates true
improvement

X

Totals for 13 key criteria 13

CAEQRO offered further technical assistance as needed as the MHP continues to develop,
implement, and improve this or other PIPs. The PIPs as submitted by the MHP are included in
an attachment to this report. If the MHP did not submit any PIPs, the requested format for PIP
submission is included.
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INFORMATION SYSTEMS REVIEW

Knowledge of the capabilities of an MHP’s information system is essential to evaluate the
MHP’s capacity to manage the health care of its beneficiaries. CAEQRO used the written
response to standard questions posed in the California specific ISCA Version 7.3.2, additional
documents submitted by the MHP, and information gathered in interviews to complete the
information systems evaluation.

KEY ISCA INFORMATION PROVIDED BY THEMHP

The information below is self reported by the MHP in the ISCA and/or the site review:

Of the total number of services provided, what percentage is provided by:

Type of Provider Distribution
County operated/staffed clinics 17.48%

Contract providers 80.45%

Network providers 2.07%

100%

Normal cycle for submitting current fiscal year Medi Cal claim files:

Monthly More than 1x month Weekly More than 1x weekly

Reported percent of consumers served with co occurring (substance abuse and
mental health) diagnoses:

16.1%

Reported average monthly percent of missed appointments:

N/A

Does MHP calculate Medi Cal beneficiary penetration rates?

Yes No

The following should be noted with regard to the above information:
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The co occurring diagnosis rate is based on all diagnosis fields in currently
active episodes.

The MHP collects missed and canceled appointment data from some MHP
operated programs, but not from contractors. The data is not tabulated for
analysis.

CURRENT OPERATIONS

The MHP continues to utilize InSyst from the Echo Group as their primary
MHIS.

Clinician’s Gateway is utilized for clinical data by most county run outpatient
programs and some contract providers.

MAJOR CHANGES SINCE LAST YEAR
Completed implementation of document imaging system.

Expanded electronic prescriptions using Clinician’s Gateway.

Replaced the server for Clinician’s Gateway which improved performance
and added redundancy.

Implemented a business intelligence system software for analytics and
dashboard reporting.

PRIORITIES FOR THE COMING YEAR
Complete procurement of a new MHIS.

Continued deployment of document imaging system.

Continued support of Clinician’s Gateway.

OTHER SIGNIFICANT ISSUES
Providers find limitations in report availability and timeliness in the legacy
InSyst to be a hindrance.

IS staff report that limitations in the test billing environment provided by
DHCS are making compliance with changes in billing requirements difficult.

The table below lists the primary systems and applications the MHP uses to conduct business
and manage operations. These systems support data collection and storage, provide electronic
health record (EHR) functionality, produce Short Doyle/Medi Cal (SD/MC) and other third
party claims, track revenue, perform managed care activities, and provide information for
analyses and reporting.
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Figure 21. Current Systems/Applications

System/Application Function Vendor/Supplier Years Used Operated By

InSyst Practice
Management The Echo Group 22 MHP IS

Clinician’s Gateway EHR components Platton Technologies 6 Vendor/MHP IS

eRX ePrescribing RxNT 2 MHP IS

eCURA Managed Care InfoMC 16 MHP IS

PLANS FOR INFORMATION SYSTEMS CHANGE
The MHP issued a RFP in the past fiscal year for an enterprise EHR. Responses to the RFP are
now being reviewed by the County General Services Agency with participation from BHIS and
CBO staff. The MHP anticipates having a contract in place in 2013 and implementation in 2014.

ELECTRONIC HEALTH RECORD STATUS

See the table below for a listing of EHR functionality currently in widespread use at the MHP.

Figure 22. Current EHR Functionality

Function System/Application
Rating

Present
Partially
Present

Not
Present

Not
Rated

Assessments Clinician’s Gateway X

Clinical Decision Support X

Document imaging Laserfiche X

Electronic signature client Clinician’s Gateway X

Electronic signature provider Clinician’s Gateway X

Laboratory results (eLab) X

Outcomes X

Prescriptions (eRx) Clinician’s Gateway X

Progress notes Clinician’s Gateway X

Treatment plans Clinician’s Gateway X
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Figure 22. Current EHR Functionality

Function System/Application
Rating

Present
Partially
Present

Not
Present

Not
Rated

Contract Providers Clinicians Gateway X

Progress and issues associated with implementing an electronic health record over the past year
are discussed below:

Clinician’s Gateway is utilized by MHP operated programs and some
contract agencies.

SITE REVIEW PROCESS BARRIERS

The following conditions significantly affected CAEQRO’s ability to prepare for and/or conduct
a comprehensive review:

Low focus group attendance limited the ability to report on experiences of
consumer/family members.
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CONCLUSIONS

During the FY13 14 annual review, CAEQRO found strengths in the MHP’s programs,
practices, or information systems that have a significant impact on the overall delivery system
and its supporting structure. In those same areas, CAEQRO also noted opportunities for quality
improvement. The findings presented below relate to the operation of an effective managed
care organization, reflecting the MHP’s processes for ensuring access and timeliness of services
and improving the quality of care.

STRENGTHS
1. The MHP is building strong partnerships with primary healthcare and expanding

capacity for behavioral health provision in primary care settings.
[Access]

2. The MHP is implementing strategies to more effectively gather, analyze and display
data, allowing for greater overall benefit from the presence of data experts on staff.
[Quality]

3. Collaborative efforts with Social Services are increasing the number of MHP consumers
who acquire and maintain Medi Cal benefits, providing the consumers with a consistent
health care resource and maximizing the ability of the MHP to generate revenue to
support operations.
[Access]

4. Procedural changes have improved timeliness of claims and error corrections.
[Information Systems]

5. The MHP appears to be making progress in finding a replacement for their legacy
MHIS.
[Information Systems]

OPPORTUNITIES FOR IMPROVEMENT

1. Involuntary detention (5150) for 72 hour evaluation and treatment are written by police
officers in community settings. Although the MHP Crisis Response Program works
closely with local police, the majority of 5150 police calls do not involve clinical support.
When 5150 procedures place clinical decision making in the hands of non clinicians, the
results may include multiple iatrogenic effects, including long wait times for police
response, counter therapeutic interactions during crisis situations, disruption of
community settings, and diversion of police officers from other needed duties.
[Quality, Timeliness]
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2. MHP data suggests that a high percentage of consumers who connect with Access and
are subsequently referred for Specialty Mental Health services do not engage in services.
[Access, Quality]

3. Providers report a lack of alignment in decisions and information coming from the
Network Office, Provider Relations, Authorizations and the Executive Team resulting in
a lack of clarity regarding changing policies and billing rules.
[Information Systems, Other: Communication]

4. The MHP Access function manually tracks intake demand and capacity by language for
a large and complex system.
[Quality, Access]

5. Contract providers do not have access to dashboard reports produced by the new
business intelligence system.
[Quality, Information Systems]

6. County and contract providers express the need for informational resources that will
allow them to coordinate with multiple parts of the services system to provide
coordinated and appropriate care and to assist consumers with system navigation.
[Access]

7. The MHP’s timeliness self assessment shows that the average wait time for first
psychiatric visit is over a month with longer wait in the CSOC. Only about one in five
initial psychiatrist visits takes place within the 21 day standard established by the MHP.
[Timeliness]

RECOMMENDATIONS

The following recommendations are in response to the opportunities for improvement
identified during the review process, identified as an issue of access, timeliness, outcomes,
quality, information systems, or others that apply:

1. Examine the system impact of current 5150 policies on the MHP and its consumers;
compare with 5150 practices of similar large urban counties. Consider methods to
improve MHP policies regarding entry to involuntary acute treatment, including
offering involuntary detention training and privileges to an expanded cohort of licensed
mental health professionals.
[Quality, Information Systems]

2. Analyze existing data sources to create a more representative picture of the overall trend
of attrition through the period from Access contact to treatment in CRP and Level I and
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II service teams. If current data regarding dropout rates is validated, design and
implement strategies to improve the rate of treatment entry.
[Access]

3. Develop a process to improve coordination and communication between the Network
Office, Provider Relations, Authorizations, the Executive Team and contract providers.
[Information Systems, Other: Communication]

4. Develop an electronic tracking mechanism that would enable real time tracking and
representation of demand for treatment and service availability as well as wait times by
language and location.
[Access]

5. Work with contractors to identify and provide dashboard reports similar to those being
developed for county programs.
[Quality, Outcomes, Information Systems]

6. Increase provider capacity for treatment coordination by creating an easy to use and
easy to access resource to identify services and navigate the system. Make this resource
available to providers and consumers alike.
[Quality, Other: Communication]

7. Develop strategies including conducting a PIP to improve timeliness to first psychiatric
visit.
[Timeliness]


